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SURGICAL  MANIPULATION  ;• 

EXPLAINING  THE  USE  AND  METHOD  OF  EMPLOY- 
ING  THE  VARIOUS  KINDS  OP  BANDAGES,  IN- 
STRUMENTS,  AND  APPARATUS, 

■0  ABBAITGEO  AS  TO  FORM  A  CONCISE  INTRODUCTIOZf 
TO  THE  PRACTICE  OF  OPERATIVE  SX7ROERY,  AlfD  AC- 
COMPANIED  BT   DESCRIPTIVE    ENGRAVINGS. 

By  EDWARD  P.  LONSDALE, 

FsUow  of  the  Boyal  Collece  of  Sorgeons,  Asslstant-Siufeoii  to  the 
Royal  Orthopadic  Hospital. 


LECTURE  I. 

Introductory  Remarks, 
Gentlemen — I  have  the  honour,  this  afternoon, 
to  oommence  a  course  of  lectures,  on  a  branch  of 
surgery  which,  I  trust,  you  will  all  think  of  suffi- 
cient importance  for  your  consideration,  and  to 
possess  a  degree  of  interest,  to  make  it  worthy  of 
taking  some  pains  to  become  practically  acquainted 
with.  If  I  may  be  allowed  to  give  my  own  opi- 
nion, founded  upon  what  experience  I  have  had 
of  my  profession,  I  should  say,  that  the  subject 
which  I  have  to  treat  is  one  that  all  should  possess 
a  thorough  knowledge  of,  and  one  requiring  more 
practical  acquaintance  with  than  many  other 
branches  of  surgery ;  for  it  is  one  that  the  surgeon 
is  most  constantly  called  upon  to  consider,  and 
therefore  most  imperatively  required  to  under- 
stand. Whether  we  take  the  student,  as  a  dresser 
at  an  hospital,  or  as  an  assistant  during  his  ap- 
prenticeship, (more  particularly  in  the  country,) 
or  as  house-surgeon  to  an  hospital — an  office  which, 
without  exception,  I  say  is  the  most  important  and 
valuable  one  he  can  possess,  and  one  which  all 
should  be  desirous  to  ootain — or  as  the  surgeon  in 
active  practice,  they  are,  one  and  all,  constantly 
called  upon  to  make  use  of  the  bandages  or  in- 
struments, either  as  therapeutical  agents,  (for  such 
some  of  them  are)  or  as  mechanical  agents  only, 
or  as  an  important  adjunct  to  many,  if  not  most, 
of  the  operations  which  are  required  in  the  wide, 
and  varied,  and  most  interesting  field  of  surgery. 


*  Btrietly  speaUaf ,  the  tsrm  sugleal  manipiilatlon  is  taatolofy; 
bat  it  Is  admissible,  eonsldsrlof  the  present  acceptation  of  the  woid 
sorgery. 
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You  must  know  how  to  use  your  hands,  gentle* 
men ;  you  are  called  surgeons  because  you  have  to 
use  them ;  you  cannot  be  surgeons  without  them. 
You  are  not  only  called  upon  to  bandage,  but  to 
know  how  to  use  the  various  instruments  employed 
in  surgery,  and  not  merely  their  use,  but  their 
mechanism ;  to  know  that  their  shape  and  oon- 
struction  are  such  as  to  gain  the  desired  end.  You 
should,  to  a  certain  extent,  be  mechanists  as  well  * 
for  you  must  not  consider  the  facilities  which  pub- 
lic institutions  offer  with  regard  to  procuring  all 
instruments,  (and  eoren  here  there  are  often  cases 
in  which  you  have  to  exercise  your  own  ingenuity 
to  meet  particular  emergencies,)  but  you  must 
and  often  will  be  placed  in  positions  in  private 
practice,  more  particularly  in  ^e  country,  where 
you  will*  have  to  invent  for  yourselves,  and  will 
find  that  the  mechanical  part  of  surgery  is  of  an 
importance  not  to  be  despised. 

I  much  fear  that  this  branch  of  surgery,  if  not 
altogether  neglected,  has  but  very  little  attention 
paid  to  it  by  students,  and  that  many,  if  not  the 
majority,  enter  practice,  having  only  heard  of  the 
names  of  most  of  the  instruments  and  bandages 
employed,  or  if  they  have  seen  them,  have  not 
taken  the  trouble  to  examine  their  construction, 
or  to  make  themselves  practically  acquainted  with 
them.  How,  then,  is  it  possible  that  they  should 
understand  their  application  ?  or  how  is  it  likely 
that  they  should  be  able  to,  employ  them  with  adl- 
vantage  to  their  patients,  or  credit  to  themselves? 

By  the  mechanical  part  of  surgery,  is  meant 
nothing  more  than  the  employment  of  certain  in* 
struments  or  apparatus,  which  more  easily  enable 
the  surgeon  to  obtain  the  desired  end,  namely,  the 
cure  of  the  disease,  injury,  or  deformity,  which  is 
under  treatment.  In  fact,  the  whole  of  the  ope- 
rative part  of  surgery  is,  to  a  certain  extent,  me- 
chanical, only  with  this  important  peculiarity, 
that  it  requires  a  thorough  knowledge  of  the  ana- 
tomical structure  of  the  human  body,  and  to  know 
the  laws  regulating  the  different  functions,  to 
make  the  surgeon  a  scientific  and  successful  ope- 
rator rather  than  a  mere  empirical  mechifnic. 

In  laying  so  much  stress  on  the  mechanical  part 
of  surgery,  and  in  desoribinff  to  you  the  various 
instruments  and  apparatus  that  are  employed,  I 
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wish  distinctly  to  be  understood  %s  to  the  value 
put  upon  it,  and  the  degree  of  importance  I  wish 
to  attach  to  it.  I-  mean  nothing  more  then,  than 
to  state,  that  all  those  who  practise  surgery  should 
endeavour  to  mak(^  themselves  thoroughly  ac- 
quainted, first  of  all,  with  the  necessity  of  using 
instruments  or  apparatus,  in  certain  injuries,  dis- 
eases, and  deformities,  and  secondly,  with  the 
nature,  use,  and  best  mode  of  employing  them, 

.  when  convinced  of  their"  necessity,  and  to  bear 
constantly  in  mind  that  operative  surgery  does 
nothing  more  for  ought  to)  than  relieve  nature  by 

"the  removal  of  any  part  that  is  destroying  the 
health  hnd  interfering  with  important  functions,  and 


Surgical  instruments  or  apparatus,  of  whatever 
kind  they  may  be,  ought  to  be  employed  in  those 
cases  only  where  disease  or  injury,  or  both,  have 
so  affected  the  part,  that  Nature  herself  is  unable 
to  repair  it,  and  medicine  is  found  not  only  to  bo 
unfitted  for,  but  to  be  totally  incapable  of  offering 
any  chance  of  relief.  Sgmething  more,  then,  is 
required ;  and  here  the  operative  and  mechanical 
parts  of  surgery  are  brought  to  aid.  If  there  be 
disease  existing,  or  abnormal  growths,  or  defor- 
mities, or  tinjuries,  the  knife,  the  ligature,  ban- 
dages, and  various  kinds  of  instruments  or  appa- 
ratus, may  be  required,  to  remove  the  disease  or 
deformity  on  the  one  hand,  or  to  redress  and  re- 


to  assist  nature  by  giving  direct  mechanical  support, 'pair  the  iiyui'y  on  the  other, 
as  in  the  treatment  of  fractures,  deformities,  &c.  I  I  need  not  remind  you  how  important  it  is  to 
It  IS  not  because  surgery  in  the  present  day !  well  consider,  in  the  employment  of  all  kinds  of 
holds  so  high  a  rank  (and  justly  so^  in  medical  |  surgical  instruments  and  apparatus,  the  nature  of 
science,  nor  because  so  large  a  class  of  diseases  the  case  for  which  you  have  determined  to  use 
now  come  under  the  care  of  the  surgeon,  which  them.  You  must  remember  that  you  have  to  deal 
formerly  were  considered  to  belong  to  the  pro-  I  with  liying  parts,  and  that  whether  it  be  the  knife 
vince  of  the  physician,  that  you  are  to  neglect :  or  any  other  sharp  instrument  you  are  employing, 
those  branches  of  it  which,  in  earlier  times,  were  or  a  bandage,  splint,  or  other  apparatus,  that  you 
intrusted  to  the  ignorant  and  unscientific :  for  in  may,  by  ignorance  and  carelessness,  not  only 
this,  as  in 'all  other  departments  of  art  or  science,  \  cause,  in  many  cases,  direct  injury  to  the  parts 
you  will  find  that  ^  education  has  advanced,  and  i  with  which  your  instruments  come  in  contact,  by 
Knowledge  has  increased,  complexity  has  given '  producing  abrasion  of  surface,  inflammation,  ul- 
placc  to  simplicity,  and  difSxHilties  have  been  with '  oeration,  sloughing,  &c.,  but  may  also,  in  some 
facility  overcome,  which  were  before  thought  to  cases,  endanger  l£e  patient's  life,  if  not  be  the 
be  insurmountable.  The  advancement  of  science,  cause  of  the  loss  of  it,  as  when  the  knife  and  other 
or^  in  other  words,  knowledge,  and  its  application,  j  sharp  instruments  are  employed,  by  wounding 
have  done  tl\at  for  the  mechanical  part  of  surgery  |  vessels,  which,  if  not  properly  secured,  to  prevent 
which  it  has  done  for  the  therapeutical  part  of  the  too  great  flow  of  blood,  may,  either  directly 


medicine — namely,  swept  away  useless  and  com 
plicated  machines  and  instruments,  and  inert  and 
obnoxious,  drugs,  and  given  place  to  others  of  more 
easy  application,  and  of  more  certain  employment 
— in  fact,  the  object  to  be  gained  is  with  more 
certainty  known,  the  means  to  be  employed  are 
with  more  certainty  understood,  and  the  result  to 
be  expected  is  with  more  certainty  anticipated — 
all  of  which  resolves  itself  into  this  faot— uiat  dis- 
eases are  with  more  certainty  cured. 

In  the  foregoing  remarks  there  are  two  import- 
ant points  to  bear  in  mind.  I  mean,  the  object 
you  should  have  in  view,  and  the  means  to  be  em- 
ployed to  gain  that  object,  and  these  include  many 
points  which  at  once  render  this  branch  of  surgery 
equal  in  importance  with  any  other,  and  one  that 
I  hope  to  show  is  worthy  of  equal  attention,  and 
therefore  deserving  of  the  surgeon's  serious  consi- 
deration. 

The  object  to  have  in  view  in  the  treatment  of 
all  surgical  diseases  and  injuries,  in  which  you 
emplov  mechanical  means,  is  similar  to  that  in  aU 
other  branches  of  medicine  or  surgery — namely, 
to  l*einstate  the  patient  in  his  former  health,  or  to 
rectify  the  deformity  and  injury  that  may  exist, 
or  may  have  been  inflicted.  Now  with  regard  to 
the  peculiar  branch  of  surgery  which  I  have  in  the 
present  course  of  lectures  to  treat  of,  there  are 
many  points  which  have  to  bo  considered ;  first, 
as  general  principles  applying  to  ftll  cases ;  second- 


or  indirectly,- be  the  means  of  bringing  the  patient 
to  such  a  state  of  exhaustion  that  it  may  be  diffi- 
cult, if  not  impossible,  to  recover  him  from.  The 
anatomical  and  physiological  knowledge  of  the 
human  body  are  as  much  required  to  enable  the 
surgeon  to  employ  mechanical  means  with  success 
in  uie  treatifient  of  diseases  or  injuries,  as  they 
are  by  the  physician,  to  enable  him  to  point  out 
the  nature  of  the  complaint  for  which  he  adminis- 
ters his  drugs,  as  well  as  the  functions  of  the  dif- 
ferent organs  which  naturally  influence  the  varied 
secretions  upon  which  his  medicines  are  intended 
to  act. 

The  simple  operation  of  putting  a  baniiage 
round  the  leg  or  arm  cannot  oe  done  without  at 
once  interfering  with  the  circulation  of  the  limb^ 
if  the  physiology  of  the  circulation  itself  be  not 
understood ;  for  if  the  bandage  be  made  to  press 
more  on  the  upper  than  lower  part,  it  will  of  course 
obstruct  the  return  of  the  blood  from  thence,  as 
it  is  from  the  extremities  of  the  limb  that  the 
blood  is  returning  in  its  course  to  the  heart.  The 
practical  rule  deduced  from  the  knowledge  of  this 
fact  is,  of  course,  evident — namely,  that  the  ban- 
dage must  press  less  and  less  as  it  ascends  towards 
the  upper  part  of  the  limb. 

In  the  treatment  of  fractures  and  dblocations, 
ih§  anatomy  and  physiology  of  the  muscles  must 
be  known,  if  you  wish  to  apply  your  mechanical 
means  widi  success,  for  the  proper  position  of  the 


ly,  as  peculiar,  and  referring  to  those  cases  imme-  limb,  and  the  application  of  the  splints  and  ban- 
diatelj  under  treatment.  I  dagos  to  keep  tke  ends  of  the  bone  from  being 
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drawn  out  of  place,  can  only  be  gained  by  a  know- 
ledge of  the  various  muscles,  and  their  particular 
mode  of  action,  both  on  the  joints  with  which  the 
fractured  bone  is  connected,  as  well  as  upon  the 
fractured  ends  of  the  bone  themselves.  In  former 
days,  when  this  important  class  of  injuries  was 
entrusted  td  people  who  were  totally  ignorant  both 
of  anatomy  and  physiology,  it  must  have  been  de- 
plorable to  have  seen  the  effects  of  their  treatment ; 
for  when  we  consider  that  thq  only  chance  of  bring- 
ing a  fractured  bone  into  position  is  by  knowing 
the  action  of  the  muscles  which  are  causing  the 
displacement,  it  is  easy  to  conceive  how  many 
fractures  must  have  remained  unreduced,  and  how 
frightful  must  have  been  the  deformities  after  the 
80-oalled  cure. 

In  the  works  of  Ambrose  Par^,  in  which  there 
is  so  much  good  as  well  as  curious  surgery,  there 
are  opinions,  with  regard  to  the  treatment  of  frac- 
tures, which  surprise  us,  as  coming  from  a  man 
who  no  doubt  was  in  every  sense  of  the  word  a 
sound  surgeon.  I  shall  extract  the  passage  from 
his  book  on  Fractures,  as  a  specimen  of  what  may 
be  called  pure  mechanical  surgery.    He  says — 

^'  Sometimes  the  surgeon  is  constrained  to  use 
machines,  as  for  "old  luxations,  and  for  fractures 
and  luxations  of  the  great  bones,  and  in  robust 
subjects,  with  great  joints,  because  the  force 
which  is  then  required  cannot  oftentimes  be  made 
by  the  sole  hand  of  the  surgeon ;  for  so  much 
the  more  the  muscles  are  strong  and  powerful,  so 
much  have  they  more  force  and  disposition  to 
draw  themselves  towards  their  origin,  on  which 
acconnt  we  arc  constrained  to  «use  machines,  be- 
cause the  hands  of  the  surgeon  are  not  sufficient 
to  pull  and  to  reduce  such  fractures  and  luxations. 
It  is  always  necessary  to  take  care  hot  to  pull  too 
hard,  for  fear  of  causing  accidents,  such  as  tearing 
the  muscles  or  nerves,  and  causing  pain,  gangrene, 
convulsions,  and  paralysis,  and  other  accidents,! 
which  happen  more  to  the  robust  and  old  than  to  j 
young  people,  because  they  are  less  hurt  than  old 
people  when  they  are  strongly  pulled,  on  account 
of  their  frame  being  moist  and  soft ;  for  in  the 
same  way  we  can  puQ  leather  when  it  is  soft  and 
moistened,  but  when  it  is  hard  and  dry  it  breaks 
soon.;  BO  is  it  with  the  muscles,  nerves,  and  liga- 
ments ;  for  when  they  are  moist  and  soft,  they 
yield,  and  do  not  break  eaaly ;  but  when  they  are 
dry  and  hard,  they  cannot  stretch  without  great 
force,  and  even  if  a  small  force  be  applied  the 
nerves  and  muscles  break.  This  does  not  occur 
in  young  people,  and  generally  in  all  those  who 
h|Kve  the  flesh  soft  and  moist,  such  as  children, 
women,  and  eunuchs." 

Now  here  the  muscles  areireated  like  so  many 
fltrmgs  and  cords,  the  only  point  to  be  considered  i 
with  regard  to  them  being,  that  vou  are  to  take  j 
care  not  to  puH  too  hard,  for  &ar  of  breaking ! 
them.  There  is  no  consideration  paid  to  placing  | 
the  joint  so  as  to  bring  the  limb  in  a  position  that 
at  once  relaxes  all  those  muscles,  which  are  the ' 
yery  obstacles  to  the  reduction  of  the  bone,  and , 
the  only  possible  way  of  avoiding  the  necessity  of  j 
employing  such  a  degree  of  force  as  M.  Ambrose 


Par^  talks  of.  It  is  the  anatomy  and  physiology  of 
the  muscles,  then,  which  require  to  be  known  to 
guide  the  surgeon  in  the  successful  employment  of 
his  mechanical  means  in  the  treatment  of  fractures 
and  dislocations,  and  which  make  him  the  man  of 
science  rather  than  the  empiric  and  the  ignorant 
surgeon. 

I  will  quote  another  case,  from  Wiseman's  work 
on  Surgery,  (surgeon  to  Charles  the  Second,)  to 
show  how  curious  a  method  of  treatment  may  be 
employed,  (by  which  I  mean  unscientific,)  owing 
to  a  want  of  knowledge  of  the  simple  physiologiciQ 
laws  that  govern  the  action  of'  the  muscles  which 
are  .  connected  with  the  bones,  as  well  as-  of  the 
mechanism  of  the  skeleton.  I  refer  to  a  case  of 
fractured  clavicle,  detailed  in  his  work.  He 
commences  his  case  by  saying  that—"  A  page 
attending  a  noble  family,  riding  behind  the  coach, 
fell  down,  bruised  his  face,  and  broke  his  right 
collar-bone."  After  describing  the'' symptoms  of 
the  injuries  of  the  face  and  of  the  claviclp,  he 
continues — 

"  All  things  being  in  this  hopeful  condition,  we 
advised  him  to  keep  his  bed,  and  left,  him  to  ob- 
serve the  directions  of  his  physician,  by  whose 
pres^cription  a  clyster  was  administered  that  even- 
ing, which  he'  voided  into  a  white  earthen  cham- 
ber-pot, which  his  chirurgeon  looking  into,  called 
it  blood,  and  alarmed  his  friends ;  but  a  discreet 
person  looking  afterwards  upon  it,  concluded  it 
only  the  clyster,  tinctured  with  red  sugar,  hiera 
picra,  &c.  I,  being  soon  after  fetched,  confirmed 
the  same,  and  appeased  that  clamour.  About  the 
tenth  day,  our  chirurgeon,  contrary  to  former 
order,  undressed  the  fractured  clavicle,  upon 
whose  binding  it  too  slack,  the  bone  started,  and 
from  that  time  it  grew  painful,  so  that  he  dressed 
it  again  four  or  five  days  after ;  but  the  pain  in- 
creasing the  more,  Lwas  fetched,  and  upon  open- 
ing, saw  one  end  of  the  clavicle  riding  over  the 
other,  and'  pricking  against  the  skin.  The  callus 
being  confirmed,  the  patient  was  removed  from 
his  chirurgeon's  house  to  his  mother's,  in  the  city, 
where,  being  in  great  pain,  his  chirurgeon  dressed 
him  again,  and  the  straighter  he  made  the  ban- 
dage, the  greater  was  the  pain.  He,  not  imagin- 
ing tiie  cause,  imputed  the  fault  to  the  unruliness 
of  the  patient,  and  declared  that  the  fracture  was 
yet  in  the  bone,  and  that  it  was  incapable  of  cure, 
upon  which  I  was  sent  for ;  and  seeing  the  pain  to- 
proceed  from  the  end  of  the  fractured  bone  prick- 
ing in  the  skin,  and  the  more  when  it  was  bound,  I 
caused  half  a  walnut-shell  to  be  plastered  over  it ; 
and  having  thereby  defended  it  from  pressure,  he 
made  use  of  his  arm,  and  complained  no  more  of 
pain.  I  then  designed  to  cut  off  that  end  of  that ' 
bone,  if  it  again  pained  him ;  but  from  that  time 
it  continued  easy,  and  he  recovered  the  use  of  the 
arm  very  soon." 

Now  this  case  is  curious,  as  showing  the  diffi- 
culty there  appeared  in  comprehending  the  cause 
of  this  prominence  of  the  fractured  end  of  the 
bone,  as  well  as  the  ignorance  of  the  easy  and 
simple  method  of  relieving  it',  all  that  is  requisite 
being  to  place  a  firm  pad  in  the  axilhi,  to  act  as  i) 
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fulcrum ;  to  make  the  humerus  act  as  the  lever,  and 
then,  by  bringing  the  elbow  before  the  chest,  the 
outer  portion  of  bone  must  be  pulled  outwards, 
and  the  prominent  end  be  apparently  reduced  im- 
mediately. You  have  only  to  keep  the  elbow  in 
this  position,  and  the  cure  is  certain  and  easy. 

There  is  a  class  of  deformities  which  has  lately 
had  much  attention  paid  to  it,  for  the  treatment 
of  which  mechanical  means  are  employed,  as  form- 
ing one  of  the  most  essential  parts  of  the  cure  :  I 
refer  to  club  feet,  and  contractions  of  every  kind, 
which  are  now  more  generally  included  under  the 
bead  of  orthopaedic  surgery.  Without* proper  me- 
chanical apparatus  there  would  be  no  chance  of 
relieving  any  of  those  deformities  which  have  in 
many  instances  existed  from  birth,  and  in  others 
for  a  length  of  time,  having  their  origin  in  disease. 
But  the  treatment  in  these  cases  has  a  higher  claim 
than  that  of  being  purely  mechanical,  for  without 
the  division  of  those  tendons  connected  with  the 
muscles  which  are  keeping  up  the  contraction,  and 
therefore  continuing  the  existence  of  the  defor- 
mity, no  cure  could  be  effected.  The  knife  must 
therefore  be  used,  and  here,  as  in  other  operations 
in  surgery,  the  sureeon  must  know  the  anatomy  of 
the  muscles,  arteries,  and  nerves,  for  it  is  with 
them  that  he  has  to  deal,  and  must  possess  as 
much  skill  as  an  operator  for  this  as  for  other 
operations  which  he  has  to  perform. 

From  the  earliest  times,  no  doubt,  deformities 
have  existed,  find  have,  no  doubt,  been  treated  by 
mechanical  means,  but  by  mechanical  means  only, 
and  the  result  has  been  what  might  be  expected — 
namely,  that  they' have  been  treated  ineffectually. 
But  now,  and  I  speak  from  actual  observation 
which  I  have  h^d  opportunities  of  making  on  a 
very  large  number  of  cases,  from  being  connected 
with  an  institution  solely  for  their  treatment,  the 
majority  of  those  frightM  deformities  which  ren- 
der those  afflicted  with  them  cripples  for  liJTe,  often 
objects  of  ridicule  to  others,  as  well  as  constant 
sources  of  misery  to  themselves,  are  certain  of 
cure.  The  deformity  can  be  removed,  the  patient 
rendered  a  useful  member  of  society,  and  his  mind 
relieved  from  the  never-ceasing  anxiety,  the  con- 
sciousness of  his  affliction  must  have  caused.  I 
hope  you  will  not  think  me  saying  too  much,  if  I 
class  the  advancement  that  has  been  made  in  this 
branch  of  surgery  as  one  of  the  greatest  of  modem 
^times. 

These  extraordinary  cures,  however,  are  not 
made  by  mechanical  means  only,  but  must  have 
the  assistance  of  the  surgeon's  knife  a»  a  preli- 
minary step ;  certain  obstacles  have  to  be  over- 
come before  your  mechanical  force  can  be  made 
to  act.  These  obstacles  are  the  various  muscles 
which  tend  by  their  action,  either  from  birth,  or 
from  disease  in  after-life,  to  keep  the  joint  in  the 
deformed  position,  which  was  given  to  it  in  utero 
from  mechanical  pressure,  or  from  disease  or 
injury  afterwards. 

The  operation  required  for  these  cases,  before 
the  mechanical  apparatus  is  applied,  is  very 
simple,  at  the  same  time  that  it  is  most  effectual. 
It  coniistB  in  passing  a  fine  knife  beneath  the 


tendon    of   the   muscle   or   muscles  which   are 
keeping  the  joint  in  the  contracted  position,  and 
then  dividing  it  from  below  .upwards,  while  an 
assistant  makes  extension  in  the  limb   or  joint 
affected.     As  soon  as  the  tendon  is  divided,  it  is 
felt  distinctly  to  give  way  as  the  two  ends  separate, 
the  end  connected  with  the  muscle  being  re- 
tracted.     The  other    end   is  then  .brought  aa 
close  to  it  as  possible,  by  placing  the  joint  in  ita 
original  deformed  position  for  a  week  or  ten  days, 
till  union  has  sufficiently  advanced  to  allow  of  the 
6ontinuity  of  the   two   ends   being   established. 
The  mechanical  means  are  then  employed,  so  as 
gradually    to    overcome    the  ligaments,  and  to 
stretch  the  uniting  medium  of  the  two  ends  of 
the  tendon,  which  ultimately  becomes  converted 
into  a  substance  as  strong  as  the   rest  of  the 
tendon — ^in   fact,   a    new    portion  of  tendon  is 
formed.     The   different  kinds  of  apparatus  re- 
quired for  these  cases  I  shall  show  you  at  a  future 
lecture.     There  is  a  preparation  on  the  table, 
which  I  shall  send  round,  showing  how  firmly  a 
tendon   can  unite.     It  was  taken  from  a  boy, 
operated  on  by  Mr.  Tuson,  for  a  case  of  talipes 
equinus,  or  horse-foot,  as  it  is  called.     It  was  a 
very  severe  case  of  the  deformity,  the  heel  being 
raised  fvdly  three  inches  from  the  ground;  the 
tendo-Achilles  was  divided  about  two  inches  from 
its  insertion  into  the  os  calcis.     The  deformity 
was  quite  cured,  and  the  boy  was  walking  about 
with  the  heel  flat  on   the    ground ;    he,    un- 
fortunately, however,  was  attacked  with  scarlet 
fever  at  the  end  of  four  months,  of  which  he  died. 
The  preparation  is  exceedingly  interesting,  and  a 
very  valuable  one,  afi  showing  the  formation  of 
the  new  tendon,  and  the  perfect  restoration  by 
the  junction  of  the  two  ends,  which,  in  fact,  was 
so  strong  and  perfect,  that  it  was  difficult  to  feel 
where  t£e  division  had  been  made,  and  had  the 
boy  lived,  the  limb  would  ultimately  have  been  as 
useful  as  the  other. 

The  operation  is  as  harmless  as  it  is  simple,  for 
out  of  the  hundreds  of  cases  in  which  the  divisions 
of  the  various  tendons  have  been  performed  since 
the  Orthopaedic  Hospital  has  been  established,  I 
am  not  aware  of  a  single  untoward  event  having 
occurred,  clearly  proving  that  neither  local  nor 
constitutional  irritation  need  be  feared,  nor  ad- 
vanced as  reasons  against  the  operation  being 
performed.  Even  in  youns  infants  the  operation 
is  perfectly  harmless.  A  snort  time  ago,  a  chUd, 
only  three  weeks  old,  was  brought  to  me  with 
double  club-foot,  both  feet  being  completely 
inverted,  and  the  contraction  very  rigid.  I  di- 
vided the  tibialis  posticus  and  anticus,  and  tendo- 
Achilles,  in  each  leg,  at  the  same  operation, 
making  a  division  of  six  tendons  altogether.  Not 
a  bad  symptom  followed  ;  there  was  no  constitu- 
tional disturbance,  and  all  the  wounds  healed 
without  the  slightest  inflammation  arising.  But  I 
need  not  quote  cases,  because  experience  has 
fully  conflrmed  the  fact,  that  the  mere  division  o 
tendons  is  a  perfectly  harmless  operation,  and  one 
that  may  be  performed  with  impunity  at  all 
periods  of  life. 
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As  I  have  already  stated,  there  is  no  class  of 
case?  which  so  well  illustrates  the  use  and  adapta- 
tion of  mechanical  means  as  the  different  kinds  of 
deformities,  yet,  strange  to  say,  there  are  those 
to  be  found  who  still  run  down  this  branch  of 
surgery,  and  all  but  deny  its  utility .- 

It  is  interesting,  in  all  branches  of  science,  to 
learn  what  has  been  done  in  the  earliest  ages  ;  to 
know  if,  centuries  ago,  men's  minds  took  the 
same  view  with  regard  to  certain  subjects,  or 
if  they  adopted  the  same  means  to  gain  certain 
ends  which  we  do  in  the  present  day.  It  is 
80  with  medicine  and  surgery,  and  as  a  general 
rule  we  no  doubt  may  consult  the  earliest  writers 
on  these  branches  of  science,  and  gain  much 
valuable  information,  by  making  a  proper  use 
of  the  experience  we  so  gain,  by  observation 
and  attention  to  the  labours  of  those  who  have 
gone  before  us,  being  careful  to  weed  the  merely 
curious,  and  to  preserve  the  good  that  may  be 
contained  in  their  works.  We  should  accept 
those  points  only  which  experience  has  established 
as  facta,  cherish  and  take  the  realities  to  exercise 
our  reason  upon,  and  leave  the  visions  to  those 
whose  minds  seem  more  inclined  to  theory, 
and  prone  and  apparently  more  anxious  for  the 
marvellous. 

With  regard  to  the  branch  of  surgery  on  which 
I  have  to  give  a  few  lectures,  I  do  not  believe  that 
much  information  can  be  gained^  from  early 
writers,  for  as  most  of  the  operations  have  been 
improved  upon  by  the  advancement  of  the  sister 
sciences,  anatomy  and  physiology,  rudeness  in  the 
performance,  and  uncertainty  in  their  cure,  have 
given  way  to  simplicity  and  certainty.  It  is  so 
with  bandages  and  the  various  kinds  of  apparatus 
and  instruments ;  msjiy  old  and  complicated  ones 
are  no  longer  employed,  and  new  ones  have  been 
invented,  and  now  supersede  them.  There  is, 
however,  much  curious  matter  to  be  found,  even 
in  reference  to  this  branch  of  surgery,  in  the 
works  of  thfi  older  authors,  which  may  interest 
those  who  choose  to  consult  them.  To  those 
who  may  be  so  inclined,  they  will  find  in  M. 
Gerdy's  work,  (the  most  complete  on  the  subject 
of  bandaging,)  the  history  of  bandages  arranged 
under  so  many  different  periods,  with  reference  to 
the  numerous  works,  both  ancient  and  modem. 

1  shall  arrange  the  division  of  these  lectures  in 
two  parts.  The  first,  including  the  description  of 
the  aifferefnt  kinds  of  bandages  used  as  bandages 
only,  together  with  the  various  kinds  of  apparatus 
in  which  bandages  of  one  sort  or  another  form  a 
very  essential  part,  as  in  fractures  and  disjocations, 
treatment  of  deformities,  &c.  The  second  will 
include  the  description  of  the  various  instru- 
ments, cuttiAg  and  otherwise,  used  in  the  operor- 
tionsy  properly  so  called.  It  will  be  my  endeavour 
so  to  arrange  the  subject,  that  the  use,  mechanism, 
and  mode  of  application  of  the  various  kinds  of 
instruments  ana  apparatus  employed,  may  be 
so  explained  as  to  form  a  concise  introduction  to 
the  practice  of  operative  surgery,  with  brief 
observations  on  the  particular  cases  for  which 
their  use  is  required. 


I  need  not  dwell  upon  the  importance  of  know- 
ing how  to  employ  the  many  kinds  of  bandages, 
and  how  to  use  the  various  instruments  ;  for  in  all 
operations,  the  one  or  the  other,  or  both,  are 
brought  into  requisition,  rendering  it  essential 
that  the  surgeon  should  be  thoroughly  acquainted 
with  them  if  he  wish  to  be  a  successful  and  skilful 
operator,  including,  of  course,  expertness  and 
neatness. 

General  Observaiions  on  Bandaging. 

Bandages  are  made  of  various  kinds  of  material, 
and  I  use  the  term  in  its  most  extended  sense,  in- 
cluding the  various  kinds  of  straps,  rollers,  and 
apparatus  of  peculiar  constitution,  the  object  of 
of  which  is  either  to  confine  and  fix  a  part  of  the 
limb,  or  the  whole  of  it,  so  as  to  render  it  immova- 
ble upon  the  rest  of  the  body.  There  are  other 
kinds  of  bandages  that  are  connected  with  some 
peculiar  apparatus,  which  are  only  employed  for 
special  cases  of  injuries  or  deformities,  and  which 
fix  the  various  parts  of  it  one  to  the  other,  and 
retain  the  whole  in  position. 

The  most  useful  kinds  of  bandages  are  those 
composed  of  common  white  calico,  for  this  mate- 
rial can  be  made  to  lie  very  neatly  and  flatly  upon 
the  surface  of  the  limb.  They  have,  perhaps, 
one  finult,  which  is,  ^at  thev'possess  no  elasticity. 
Cases,  however,  requiring  elastic  bandages  are  not 
numerous,  and  there  are  different  kinds,  made  of 
elastic  materials,  which  can  be  obtained  when  re- 
quired. The  objection  to  elastic  bandages  gene- 
rally is,  that  they  are  most  of  them  thick  and  hot, 
and  liable,  in  some  people,  to  produce  irritation  of 
the  skin  ;  whereas  die  calico  bandage  is  thin  and 
cool,  and  admits,  as  before  stated,  of  being  closely 
and  neatly  applied.  Bandages  made  of  flannel  - 
I  are  only  use^  when  increased  warmth,  is  requir- 
I  ed,  for  they  are  so  highly  elastic  that  they  can  do 
little  in  the  way  of  confining  splints,  or  supporting 
the  surface  of  a  lim^ ;  besides  which  they  are 
thick  and  cumbersome.  Some  surgeons  employ 
the  unbleached  calico;  it  is,  h(Twever,  thicker, 
and  does  not  lie  so  evenly  or  neatly  as  the  thinner 
kind. 

Bandages,  when  properly  applied,  effect  many 
most  important  objects,  and  they  are  more  nume- 
rous than  might  be  supposed.  In  the  first-place,  for 
almost  all  wounds  which  are  inflicted,  either  by 
accident,  or  by  the- surgeon  in  the  various  opera- 
tions which  he  has  to  perform,  bandages  are  called 
into  requisition  to  keep  the  plasters  and  dre^ngs 
in  place,  as  well  as  to  aid  in  bringing  the  edges  of 
the  wound  together,  and  in  keeping  them  in  con- 
tact when  once  placed  in  apposition.  Secondly, 
they  are  emploved  to  equalize  the  circulation  of 
the  limb,  by  making  gradual  and  equable  pressure 
on  the  superficial  veins,  and  so  preventing  swel- 
ling, oedema,  and  other  evil  consequences  that 
would  arise,  were  the  constriction  made  in  one 
part  more  than  another.  Thirdly,  they  are  em- 
ployed to  prevent  spasm  of  the  muscles  frpm  com- 
ing on,  or  to  overcome  it  when  it  exists,  by  con- 
fining the  limb  in, a  position  that  tends  to  relax 
those  muscles  which  are  disposed  to  act  spasmodi- 
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cally.  Fourthly,  they  protect  the  skin  from  irri- 
tation and  friction,  in  cases  where  it  is  requisite  to 
employ  instruments  and  apparatus  made  of  hard, 
unyielding  materials,  such  as  splints  and  straps,  in 
the  treatment  of  fractures  and  dislocations,  and 
various  kinds  of  deformities.  Fifthly,  they  are 
used  for  special  purposes,  being  composed  of  one, 
two,  or  more  pieces,  according  to  the  object  for 
which  they  are  employed,  and  are  distinguished 
by  names  referable  to  their  peculiarity  ;  or  they 
form  essential  parts  of  the  whole  apparatus,  as 
in  the  case  of  the  various  splints,  &c.  Sixthly, 
bandages  are  employed  to  assist  the  absorption  of 
various  kinds  of  tumours,  whether  produced  by  an 
increased  or  unnatural  secretion  of  fluid,  or  from 
enlargement  and  induration  of  a  part,  as  in  the 
cases  of  cysts,-  chronic  abscesses,  or  glandular 
and  other  swellings.  Experientje  tells  us  that 
in  these  cases  nature  is  often  assisted  by  artificial 
pressure,  judiciously  applied,  and  that  thp  cure 
is  much  facilitated,  which,  without  such  means, 
would  be  rendered  more  tedious  and  protracted, 
is  not  altogether  ineffectual.     ' 

Owing  to  the  many  different  shapes,  and  to  the 
variety  of  purposes  for  which  bandages  are  em- 
ployed, it  has  been  found  necessary  to  make  some 
kind  of  classification  of  them,  in  order  to  facilitate 
their  description,  as'  well  as  to  aid  the  memory. 
I  need  not  say  that  the  simpler  the  classification 
ifl,  the  better.  There  are  many  authors,  and 
French  surgeons  in  particular,  who  make  the  de- 
scription of  this  branch  of  surgery  a  great  deal  too 
complicated.  They,  in  my  opinion,  dwell  upon 
too  many  minutiae,  as  referable  to  particular  kinds 
of  bandages. 

The  description  I  shall  give  you  of  the  various 
kinds  of  bandages  will  be  divided  into  two  parts  : 
firstly,  I  shall  enter  upon  the  different  points  which 
are  of  importance  to  be  regarded,  as  applicable  to 
all  kinds  of  bandages,  as  general  principles  to  bear 
in  mind ;  secondly,  I  shdl  consider  the  particular 
kinds  of  bandages,  arranging  their  description  ac- 
cording to  the  "Various  parts  to  which  they  are 
applied:  for  instance,  beginning  with  those  of  the 
head,  proceeding  to  those,  of  the  trunk,  and  lastly 
those  of  the  extremities ;  explaining  to  you  after- 
wards the  application  of  the  different  kinds  of 
splints  and  apparatus  for  fractures  and  disloca- 
tions, &o. 

You  will  of  course  always  ascertain  that  the 
kind  of  bandage  you  are  about  to  employ  is  one 
fitted  for  the  purpose  for  which  you  intend  to  use 
it.  .  If  it  be  the  simple  roller,  you  must  see  that 
it  is  made  of  the  proper  material,  of  a  right  width, 
and  of  sufficient  length  ;  or  if  the  bandage  be  com- 
posed of  more  than  one  piece,  and  of  a  more  com- 
.  plicated  nature,  so  as  to  be  called  a  special  appa- 
ratus, you  must  of  course,  first  of  all,  make  your- 
self acquainted  with  its  construction  and  with  its 
mode  of  application,  which  is  easily  done  either 
by  examination  or  by  trial  on  another  person, 
^d  this  is  a  point  which  can  always  be  attained, 
and  at  the  same  time  one  that  I  believe  is  seldom 
or  never  practised.  Perfection  in  the  application 
of  bandages,  like*  all  other  things  in  which  the 


hands  are  principally  employed,  cannot  be  arrived 
at  without  long  practice  and  continued  repetition 
of  the  same  thing.    Now  the  practice  of  this  parti- 
cular branch  of  surgery  can  always  be-obtaincd,  for 
if  you  cannot  get  patients  you  can  always  procure 
another  person  to  practice  on,  which  cannot  be  done 
in  most  of  the  operations  in  surgery,  for  in  them 
pain  is  a  general  accompaniment.     Not  so  with 
the  application  of  bandages  and  the  various  kinds 
of  splints,  &c. ;  their  application  gives  no  pain, 
and  the  practice  is  equally  as  good,  in  the  majority 
of  instances,  on  a  person  who  is  not  a  patient  as 
on  a  patient  himself     In  fact,  I  may  say  there  is 
I  no  excuse  for  the  student  who  says  that  he  cannot 
bandage  ;  for  I  repeat  it  again,  that  if  he  cannot 
I  get  a  patient,  ho  can  always  get  a  fellow-student, 
1  or  some  other  person,  who  will  answer  the  pur- 
pose quite  as  well  as  tho  patient  himself.     My 
advice,  then,  is,  that  those  who  do  not  become « 
dressers  to  hospitals,  and  who  otherwise  have  not 
o^ortunities  of  practising  the  application  of  ban- 
dages on  patients,  should  practise  upon  others, 
and  do  so  till  they  find  they  understand  the'prin- 
ciple  on  which  they  act,  and  the  method  of  apply- 
ing them ;  for  you  will  find  that  one  practical  ap- 
plication of  a  bandage  will  bo  of  more  service  for 
!  retaining  the  principle  of  their  manipulation  on 
j  your  memory  than  twenty  readings  of  the  descrip- 
I  tions  for  so  doing  in  books.     Take  the  book  in 
your  hand,  and  afterwards  the  bandage,  and  then 
your  reading' will  be  of  service  to  you.     I  should, 
'  however,  advise  all  those  who  have  the  opportu- 
;  nity,  to  become  dressers  to  an  hospital,  as  it  is 
there,  and  there  only,  that  the  student  can  become 
I  really  expert,  though  he  may  by  other  means  be- 
'  come  acquainted  with  the  principle,  and  be  able 
ito  apply  bandages  compar%)bively  well,  and  effi- 
;  ciently  for  tho  purpose  for  which  he  employs  them, 
j  but  not  with  the  same  confidence  in  himself. 
I      A  very  important  point  to  attend  to,  and  one 
'  that  perhaps  affects  the  surgeon  as  much  as  the 
'  patient,  is  neatness  in  the  application  of  the  ban- 
I  dage ;  for,  although  the  patient  may  not  be  a  judge 
sa  tt)  whether  the  principle  is  carried  out  for  which 
'  the  bandage  is  nsed,  he  can  always  tell  whether  it 
t  be  neatly  applied,  and  will  be  inclined  to  form  his 
'  opinion  to  a  certain  extent,  if  not  of  the  skill  of 
the  surgeon  generally,  at  any  rate,  of  that  particu- 
lar branch  of  his  art.     He  may  be  inclined,  if  this 
bo-  ill  effected,  to  underrate  his  surgeon  in  other 
branches,  frequently  not  without  cause-;  for  he 
may  think,  and  be  correct  in  so  thinking,  that  if 
he  have  not  taken  the  trouble  to  learn  how  to  ap- 
ply so  siniple  a  thing  as  a  bandage  neatly,  he  may 
have  neglected  other  pitrte  of  his  profession,  or  at 
any  rate  not  have  had  much  experience  in  them. 
Neatness  in  the  application  of  the  Bandage  also 
affects  the  patient,  for  unless  neatly  put  on,  it  will 
be  liable  to  become  displaced,  or  to  press  unequal- 
ly, on  one  part  of  the  limb  more  than  another, 
causing  pain  to  the  patient,   and  requiring  the 
bandage  and  apparatus  to  be  disturbed  more  fre- 
quently than  otherwise  would  be  necessary,  which 
not  only  becomes  annoying  to  the  patient,  but  inju- 
rious, as  interfering  with  the  cure.     In  applying  a 
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rhage,  "  A  bandage  is  very  powerful  in  eup  press- 
ing bleeding.  At  one  period  of  surgery  it  took 
the  place  of  every  other  method,  and  that  was  npt 
in  times  of  ignorance,  but  long  after  the  discovery 
of  the  needle  ;  not  among  unskilful  men  only,  but 
among  the  best  surgeons  of  France ;  or,  in  other 
words,  this  was  practised  very  frequently  by  the 
best  surgeons  in  the  world,  ngt  only  in^the  times 
of  good  sui-gery,  but  by  the  very  men  who  made 
surgery  what  it  is.  If  a  compress  be  put  neatly 
upon  the  bleeding  arteries,  if  there  be  a  bone  to 

^^ ^ ^ resist  the  compress,  or  even  if  the  soft  parts  be 

be,  that  the  joint  will  become  constricted  more  firm  below,  and  the  bandage  be  well  rolled,  the 
than  any  other  part,  and  cause  pain  and  irritation  I  patient  is  almost  secure.  But  such  a  roller  must 
of  the  skin,  as  well  as  oedema  in  that  part  of  the  I  be  rolled  smoothly  from  the.  very  extremity  of  the 


bandage  to  protect  the  skin  from  friction  or  abra- 
sion, you  must  take  care  that  it  presses  equably 
and  evenly  over  the  whole  limb;  that  it  forms 
no  irregular  folds ;  otherwise  you  will  only  pro- 
duce the  evil  it  is  your  intention  to  prevent ;  and 
where  it  is  practicable,  you  should  apply  the  ban- 
dage to  the  limb  in  the  position  in  which  it  is  in- 
tended to  keep  it  during  the  after  treatment ;  by 
which.l  mean,  that  you  should  not  put  the  bandage 
(on  the  arm,  for  instance  j  in  an  extended  position, 
.if  it  be  intended  to  keep  the  limb  in  the  flexed 
position  afterwards,  for  the  consequence  will  then 


limb  below  the  bandage.  These  rules  apply  to 
all  kinds  of  bandages,  "for  whatever  purpose  ^hey 
may  be  employed. 

You  will  find  that  in  rolling  a  limb  which  is  not 
of  equal  thickness  throughout,  such  as  the  leg  or 
forearm,  that  as  the  bandage  ascends  towards  the 
thick  part  of  the  limb  there  will  be  an  inclination, 
if  the  bandage  be  allowed  to  take  its  own  course, 
to  leave  the  other  folds,  and  to  cause  an  interspace 
to  rei^ain  uncovered.  Now,  this  is  to  be  avoided 
by  turning  the  bandage  at  this  point  upon  itself, 
producing  what  is  well  expressed  by  the  French, 
ua  the  ^^  bandage  renyers^,"  and  this  is  one  of  the 
most  difficult  points  to  gain  in  the  rolling  of  the 
leg  or  forearm,  and  one  that,  if  not  done  skilfully, 
will  be  a  source  of  much  mischief,  because  each 
turn  of  the  bandage  acts  more  or  less  as  a  separate 
ligature,  and  if  applied  too  tightly,  will  prod,uce 
the  effects  of  one,  by  causing  pain  and  swelling  in 
the  intermediate  portions  of  the  limb.  This  is 
often  seen  when  the  bandage  is  taken  off  the  limb, 
and  this  point  has  not  been  attended  to,  for  you 
will  find  an  impression  en  the  skin  of  every  turn 
the  roller  has  taken,  and  not  unfrequently  the  pa- 
tient complains  of  soreness  from  the  unequal  pres- 
sure. Now,  this  peculiar  turn  can  only  be  per- 
formed with  facility  and  neatness,  and  with  effect, 
by  constant  practice,  and  will  at  once,  as  a  gene 
ral  rule,  be  the  criterion  of  the  skill  of  the  surgeon 
in  tills  branch  of  his  art ;  it  is  also  of  use  odier- 
.  wise,  for  it  captivates  the  patient  and  his  friends, 
and  so  raises  the  operator  in  their  estimation. 

Firmness  in  bandaging  is  a  point  worthy  of 
great  consideration,  and  yet  it  is  one  that  is  diffi- 
cult to  lay  dovm  rules  for.  You  must  avoid 
making  too  much  pressure ;  let  the  pressure  be 
not  tmequal,  but  tell  gradually  and  evenly  upon 
•  the  whole  limb  from  below  upwards.  A  bandage 
can  never  press  firmly  unless  it  be  made  to  lie 
evenly  and  flat ;  it  may  constrict  the  part,  and 
produce  all  the  evil  consequences  dependent  there- 
on if  not  removed,  such  as  oedema,  vesication,  and 
gangrene.  I  should  say  that  where  the  firmness 
of  a  bandage  ends,  constriction  and  strangulation 
begin.  I  shall  quote  a  passage,  explaining  well 
this  point,  from  a  work  in  which  I  believe  you  will 
find  much  soundness  and  common  sense— I  mean 
•John  Bell's  Principles  of  Surgery,  which  I  should 
recommend  students  by  all  means  to  read.  He 
Bays,  in  speaking  of  bandaging  a  limb  for  hasmor- 


fingers  and  toos  ;  the  member  must  be  thoroughly 
supported  in  all  its  lower  parts,  that  it  may  bear 
the  pressure  above.  It  is  partial  stricture  only 
that  does  harm,  creates  intolerable  pain  and 
anxiety,  and  brings  on  gangrene.  Hsemorrhage 
requires  a  very  powerful  compression,  which  must 
therefore  be  very  general,  and  must  be  made  very 
skilfully,  to  be  either  supportable  or  safe.'  It 
must  not  be  made  only  over  the  bleeding  arteries, 
which  is  all  that  the  surgeon  thinks  of  in  general, 
nor  must  it  be  begun  at  that  part  where  it  is  par- 
ticularly required.  The  bandaging,  for  example, 
by  which  a  wounded  artery  at  the  bending  of  the 
forearm  may  be  cured,  must  be  begun  at  the  very 
tips  of  the  fingers ;  each  individual  finger  must  be  ' 
rolled  :  the  roller  must  be  coptinued  over  the 
hand,  with  the  greatest  attention  to  leave  not  a 
single  point  unsupported,  nor  subject  to  strangula- 
tion. It  must  be  rolled  carefully  and  firmly  up- 
wards along  the  forearm,  and  then  the  whole  of  the 
limb  will  be  supported  against  that  pressure  which 
is  "made,  particularly  in  the  wounded  part.  Gan- 
grene is,  you  may  easily  perceive,  the  effect,  not 
of  a  firm  bandage  because  it  is  firm,  but  because 
'  it  is  partial,  and  strangles  some  single  part  of  the 
limb."  Again,  he'sajcs,  "  When  I  speak  of  the 
firmness  of  the  bandage,  I  address  sensible  men  ; 
you,  of  course,  belicfve  it  possible  to  roll  a  limb  so 
very  tightly  as  to  stop  the  circulation  in  it  altoge- 
ther. Wherever  a  roller  does  not  press,  the  veins 
become  gorged  with  blood.  The  blood  does  not 
circulate  }n  the  part;  the  surface  becomes,  dark- 
coloured,  and  in  the  morning  there  is  vesication 
on  the  skin,  and  in  all  probability  the  mischief  is 
consummated :  the  limb  has  become  mortified." 

The  same  rules  are  applicable  to  the  T^se  of 
bandages,  when  employed  to  keep  splints,  or  any 
other  kind  of  apparatus,  on  a  limb — namely,  to 
make  the  pressure  sufficient  to  retain  them  in 
place,  neither  causing  pain,  swelling,  nor  constric- 
tion at  one  part  more  than  another ;  and  you  must 
be  very  cautious  indeed  net  to  make  the  pressure 
too  great,  or  to  allow  it  to  cause  pain  when  the 
bandage  is  employed  to  keep  any  kind  of  mechani- 
cal apparatus  on  a  limb,  for  you  will  be  almost 
sure  to  find  sloughing  at  the  point  where  this  un- 
equal pressure  had  been  made,^  if  the  bandage  be 
not  removed  in  time  to  guard  against  it.  In  old 
people,  or  in  very  yomig  children,  and  particular- 
ty  in  infants,  you  must  be  very  cautious  as  to  the 
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decree  of  pressure  you  make,  for  you  will  often 
find  that  they  do  not  complain  until  the  mischief 
hiLS  'been  done  ;  and  on  the  removal  of  the  ban- 
dage and  apparatus,  ulceration  and  sloughing  will 
be  seen  in  some  part  opposite  the  greatest  pres- 
sure. Very  often,  the  patient  complains  of  sore- 
ness only,  which  the  surgeon  perhaps  takes  no  no- 
tice of,  or  very  likely  the  patient  does  not  com- 
plain till  some  days  after  he  first  felt  it,  thinking 
that  pain  is  a  necessary  consequence,  and  one  that 
he  ought  to  put  up  with.  The  fact  is,  however, 
Ihat  it  is  a  sign  of  the  bandage  pressing  unevenly, 
and  too  much  on  one  point.  /  believe  ii  may  be 
ladd  domn  as  a  general  rulej  that  after  a  limb  has 
been  bandaeed,  whether  it  bo  with  a  single  roller 
only,  or  with  more  than  one,  as  in  the  case  of  the 
treatment  of  fractures,  &,c.yif  the  palieTU  complain 
of  fain  in  any  one  pari  of  the  limb,  which  he  refers 
to  the  bandage,  it  is  a  sign  that  it  is  not  properly 
applied,  and  it  should  be  immediately  removed,  and 
re-applied,  to  avoid  inflammation  and  sloughing, 
for  either  the  bandage,  or  splint,  or  some  part  of  the 
apparatus,  is  pressing  in  a  manner  it  would  not  do 
if  properly  fitted  to  the  limb.  There  is  another 
great  inconvenience  which  arises,  independently 
of  the  pain  it  puts  the  patient  to — viz.,  that  when 
a  slough  is  produced,  it  requires  that  the  treat- 
ment must  be  suspended  for  some  time,  and^  in 
most  cases,  for  a  Jong  period  for  the  process  of  se- 
paration is  very  slow,  after  which  granulation  has 
to  take  place,  and  the  new  skin  to  form,  before 
the  bandage  and  apparatus  can  be  re-applied,  dur- 
ing the  whole  of  which  time,  of  course,  the  cure 
is  retarded. 

In  reading  some  of  the  opinions  of  the  surgeons 
of  former  days,  we  find  that  many  points  which 
they  considered  as  proofs  of  the  success  of  tlieir 
treatment,  we  condemn  as  evils.  This  point  of 
the  swelling  of  the  limb  was  by  the  ancients,  and 
even  by  comparatively  modem  surgeons,  consi-  ' 
dared  va  a  good  sign  rather  than  an  evil  one.  You 
will  find,  in  Wiseman's  Surgery,  after  he  has  de- 
scribed, in  a  ^ery  curious  manner,  the  mode  of 
iMUidaging  a  fractured  limb,  he  gives  what  he  calls 
^^  signs  of  good  bandage,"  and  says, ''  there  are 
the  bandages  of  Hippocrates  and  Celsus,  men  of 
the  greatest  authority  in  chirurgery,  and  are  fol- 
lowea'by  almost  all  that  have  writ  since,  and  are 
of  excellent  use  in  fractures  in  and  near  joints, 
where  there  is  fear  of  inflammation.  -  But  then,  in 
your  binding,  you  must  observe  such  a  mean  as 
consists  with  the  ease  of  the  members  bound :  a 
trnaU  and  lax  tnmour  appearing  at  tho  extremity 
of  the  member  a  day  after  is  a  sign  of  a  good  ban- 
dage; but  if  there  appear  no  tumour,  or  if  the 
swelling  be  great  and  hard,  the  bandage  is  naught 
— the  fe-st  showing  the  bandage  not  to  be  streight 
enough,  and  the  last  too  streight.  Therefore  you 
should  often  visit  your  patient,  to  inform  yourself 
how  the  bandage  is." 

Now,  this  small  and  lax  tumour  which  Wiseman 
talks  of  is  nothing 'less  than  the  oedema  caused  by 
the  pressure  on  the  superficial  veins  beinff  greater 
at  the  upper  than  at  the  lower  part  of  die  limb, 
and  the  consequent  obstruction  to  the  return  of 


the  blood,  and  which,  if  allowed  to  continue,  will 

produce   further  mischief,   as    already  stated 

namely,  inflammation  and  gangrene. 

There  is  a  very  useful  method  of  employing  the 
common  ba;idage,  by  soaking  it  through  in  a  solu- 
tion of  starch.     The  starch  dries  in  a  few  hours, 
and  th6  folds  of  the  bandage  become  adherent  to 
one  another,  and  form  a  kind  of  case  which  sur- 
rounds the  limb  or  part  to  which  it  is  applied. 
This  case  may  be  increased  in  thickness  at  plea- 
sure, according  to  the  quantity  of  bandage  you 
employ.     It  is  called  the  starch,  or  immovable 
kandage.     This  kind  of  bandage  has,  within  the 
last  few  years,  been  largely  employed  by  M.  Seu- 
tin,  chief  surgeon  of  the  hospital  at  Brussels.   The 
principle,  however,  is  not  new ;  it  was  described 
by  Cheselden  in  1750.     He  used  a  mixture  of 
white  of  eg^  and  flour.     It  was  also  employed, 
before  Cheselden 's  time,  by  a  French  surgeon  of 
the  name  of  Belloste,  who  wrote  a  work,  in  1606, 
called  "  Le  Chirurgien  d'Hdpital."     He  used  the 
whole  egg,  beaten  up  with  a  small  quantity  of  oil 
of  roses  and  vinegar,  and  then  applied  many  ban- 
dages, and  surrounded  the  limb  with  pieces  of 
pasteboard.     You  will  find,  however,   th^  most 
complete  description  of  this  method  of  bandaging 
in  M  Seutin's  work,  "  Du  Bandage  Amidonn^." 
He  gives  the  various  modes  of  applying  it,  and  the 
later  improvements  made.     The  principal  points 
are  the  following :  you  may  either  use  a  continu- 
ous bandage,  like  the  common  roller,  or  strips  of 
bandage  long  enough  to  surround  the  limb  and  to 
overlap   one  another,  imitating  the  bandage  of 
Scultetus,  or  the  many-tailed  bandage.   The  kind 
of  bandage  you  employ  must  depend  on  the  nature 
of  the  case — ^using  the  continuous  bandage  or 
roller,  when  firm  presstXre  is  required,  and  no  dis- 
position to   inflammation  in  the  part;   and  the 
many-tailed  bandage  in  the  opposite  class  of  oases. 
You  must  be  very  particular  in  applying  the  ban- 
dsige  with  the  greatest  possible  smoothness,  avoid- 
ing all  irregularities  and  rucks ;  for  though  in  the 
soft  condition  of  the  bandage  these  do  compara- 
tively little  harm,  when  hardened  by  the  starch 
they  may  produce  inflammation,  and  even  ulcera- 
tion.    The  solution  of  starch  is  made  in  the  com- 
mon way  employed  by  Washerwomen,  adding,  first 
of  all,  a  small  quantity  of  cold  water,  stirring  it   ^ 
well,  till  it  makes  a  uniform  thick  paste.    To  this  ' 
you  add  a  sufficient  quantity  of  hot  water,  till  it  is  j 
of  a  consistence  to  spread  easily,  and  at  the  same 
time  thin  enough  to  allow  of  its  soaking  into  the   ' 
bandage.     Yoti  may  apply  it  at  once  over  the   I 
bandage,  after  it  is  completed,  by  spreading  it 
over  the  outer  surface ;  or  you  may  first  of  all  so* 
cure  the  edges  of  the  folds  of  the  bandage  by 
spreading  the  solution  between  the  two  surfaces 
of  the  edges,  -gradually,  as  the  turns  are  made 
round  the  limb,  and  then  covering  the  rest  of  the 
bandage  with  it  afterwards.     This  latter  plan  has 
the  advantage  of  fixing  the  folds  more  completely, 
and  in  making  the  whole  more  compact  and  firm. 
You  must  avoid  letting  the  smirch  come  in  contact* 
with  the  skin,  for  with  some  people  the  roughneal 
it  produces  causes  irritation  and  itching,  if  not 
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moire  serious  consequences,  requiring  tke  removal 
and  reapplication  of  the  bandage.  The  principle 
to  be  borne  in  mind  dmring  its  application  is  to 
maintain  the  limb  in  the  position  which  keeps  the 
ends  of  the  bone  in  a  proper  line,  if  it  be  for  a 
fracture  that  you  are  employing  it,  and  .the  joint 
at  a  proper  angle,  if  for  disease,  taking  means  to 
keep  it  so  fixed  till  the  bandage  has  become  har- 
dened. 

The  next  practical  point  to  consider  with  regard 
to  the  starch-bandage  is,  its  advantage  over  other 
plans,  and  the  cases  to  which  it  is  particularly 
applicable.  The  great  advantage  the  starch  has 
18,  that  even  in  cases  where  you  do  not  want  to 
keep  the  joints  and  bones  fixed  with  any  great 
force,  it  connects  the  folds  of  the  bandage  toge- 
ther, keeps  them  in  place,  and  prevents  their 
slipping ;  it  is  easily  applied,  by  just  brushing  the 
bandage  over  with  the  thin  solution,  which  soon 
dries.  I  should  recommend  this  for  patients  with 
varicose  veins  of  the  legs,  who  are  obliged  to  walk 
about,  and  with  those  who'  can  lay  up  it  will  be 
advantageous,  the  bandage  being  &-st  of  all  very 
evenly  applied,  from  the  toes  up  the  knee.  It  will 
now  keep  its  place,  give  continual  support  to  the 
veins,  and  not  require  removal  under  ten  days  or 
a  fortnight,  nor  even  then,  if  no  inconvenience  be 
experienced,  except  for  the  sake  of  cleanliness. 
It  IS  a  very  difficult  thing  to  keep  a  bandage  on 
the  leg,  unless  it  be  very  well  applied,  and  for  this 
reason  the  starch  may  be  usea  with  advantage. 
In  all  other  cases,  also,  where  the  bandage  is  not 
required  to  be  removed  for  some  days,  a  thin  solu- 
tion of  the  starch  may  be  rubbed  over  to  fix  the 
folds,  and  keep  the  whole  more  compact  In 
many,  oases  of  simple  firacture,  where  there  is  no 
disposition  in  the  ends  of  the  bones  to  project,  or 
for  the  parts  to  swell,  the  starch-bandage,  applied, 
as  a  thick  case,  ])j  increasing  the  quantity  of  ban- 
»  dage  at  ple&sure,  may  certainly  be  used  with  ad- 
yantafe,  as  giving  compact  and  general  support  to 
the  limb,  and  enabling  the  patient  to  leave  hb 
bed  at  an  earlier  period.  There  are  cases  of  com- 
pound fractures  also  where  no  doubt  it  might  be 
used,  by  leaving  fin  opening  opposite  the  wound. 

In  those  cases  where  there  is  a  disposition  in 
the  limb  to  swell,  either  from  inflammation  or 
other  causes,  an  ingenious  plan  has  been  recom- 
mended by  my  friend,  Mr.  Christophers,  and  the 
late  Mr.  King,  to  overcome  or  prevent  these  evUs, 
without  the  necessity  of  removing  the  starch-ban- 
dage. It  consists  in  dividing  the  starch-bandage, 
after  it  has  become  hardened,  with  a  strong  pair 
of  scissors,  into  separate  portions,  in  the  longitu- 
dinal axis  of  ihe  limb,  and  then  applying  three, 
four,  or  more  straps  made  with  caoutchouc ;  by  this 
means  the  original  firm  case  formed  by  the  staroh- 
bandaffe  is  kept  in  position,  and  firmly  in  contact 
with  the  form  of  the  limb,  at  the  same  time  that 
the  india-rubber,  bands  admit,  by  their  elasticitv, 
of  the  whole  yielding  to  a  sufficient  extent  to  avoid 
ftoy  iigorions  pressure  which' might  be  produced 
by  the  swelling  which  so  often  aeoompaniee  the 
bandaging  of  a  limb  in  cases  of  fiMhotore^ite.  Mr. 
Christophers  tells  me  that  he  employed  t)ui  me* 
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thod  in  some  cases  of  fracture  with  decided  advan« 
tage ;  the  starch-bandage  still  formed  a  firm  case 
for  the  limb,  giving  sufficient  support  to  keep  the 
ends  of  the  bone  in  apposition,  at  the  same  time 
that  the  elasticity  of  the  caoutchouc  bands  yield 
to  the  swelling  which  took  place,  and  so  obviated 
the  necessity  of  disturbing  and  removing  the  ban- 
dage. You  will  find  a  description  of  it  in  the 
London  Medical  Gazette  for  August,  1838. 

In  the  employment  of  bandages  for  the  treat- 
ment of  wounds,  you  have  two  objects  in  view — 
the  one  is,  to'  keep  the  plasters  and  dressings  from 
becoming  displaced;  the   other,  is,  to  assist  in 
keeping  the  edges  of  the  wound  in  contact.     You 
must;  idso  bear  in  mind  the  nature  of  the  wound 
you  have  to  dress.     You  are  aware  that  there  are  ' 
three   principal  kinds  of  wounds — namely,  the 
simple  incised  (either  deep  or  superficial,)  the 
contused,  and  the   lacerated.      In  the    incised 
wound,  the  bandage  must  press  firmly  above  and 
below  the  edges  of  it,  and  but  slightly   on  the 
wound  itself,  in  fact,  but  sufficiently  to  confine  the 
dressings,  as  you  do  not  want  to  make  pressure 
vcrticafiy,  but  merely  from-  side  to  side.     In  the 
ragged  or  lacerated  wound,  where  the  edges  are 
disposed  to  fall  asunder,  you  make  the  pressure 
tell  generally  and  evenly,  so  as  to  keep  them  in 
contact  with  the  surface  beneath,  and  leave  the 
parts  around  it  comparatively  free,  for  it  is  the 
I  vertical  pressure  that  is  now  most  required.     In 
the  bruised  or  contused  wound  little  pressure  is 
I  required,  nor  can  it  be  borne,  for  the  nature  of 
I  the  wound  implies  that  the  vitality  of  the  skin  or 
;  deeper  parts  is  destroyed,  and  union  by  the  first 
intention  cannot  be  expected  to  take  place ;  but 
!  a  more  tedious  process  nas  to  be  gone  through — 
!  namely,  sloughing,  ulceration,  granulation,  and 
I  cicatrization.     Bandages,  however,  may  be  of  use 
,  during  the  ultimate  stage  of  the  cure,  when  oica« 
trixation  has  commencect,  by  giving  support  to  th« 
edges,  and  by  appl^g  the  pressure  in   suoh  a 
manner  as  to  dimmish  the  extent  of  the  granula- 
ting surface. 

In  the  majority  of  cases  for  which  bandages  are 
employed,  our  object  is  to  keep  the  part  at  rest 
for  some  time,  more  particularly  in  recent 
wounds.  It  will  be  obvious,  then,  that  if  the  above 
points  be  not  attended  to,  it  will  become  neces- 
sary, either  from  the  pain  or  the  swelling  that 
will  arise,  to  remove  the  bandage,  or  to  loosen  it 
in  one  part  more  than  another,  which  will  tend, 
of  course,  to  disturb  the.  process  of  union  at  an 
early  stage,  or  in  other  cases  put  the  patient  to  in- 
convenience and  pain,  owing  to  the  motion  that 
must  be  given  to  the  limb  during  the  removal  and 
reapplication  of  the  bandage.  If  a  bandage  re- 
quire to  be  removed  oftener  than  the  mere  dress- 
ing of  the  part  is  concerned,  supposing  the  case  to 
be  that  of  an  ulcer  or  wound,  or  when  it  is  applied 
for  other  purposes,  it  is  a  sign  either  that  it  has 
not  been  properly  applied,  or  that  the  case  is  not 
fitted  for  the  necessary  pressure  and  confinement 
which  a  bandage  causes. 

In  employing  the  kinds  of  bandage  whieh  are 
compoiM  of  mAay  pieces,  whether  nufrely  the 
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common  roller  or  of  straps  in  connexion  with 
other  apparatus,  the  same  general  rules  must 
guide  you  in  their  application — namely,  not  to 
injure  the  skin,  and  not  to  press  unequally  so  as 
to  cause  swelling,  oedema,  and  other  evil  conse- 
quences. These  various  kinds  of  apparatus, 
which  come  under  the  denomination  of  special,  I 
shall  explain  to  you  when  considering  the  different 
regions  to  which  they  are  applicable,  with  a 
general  description  of  the  cases  in  which  they  are 
required.  There  arc  important  requisities  which 
every  one  will  bear  in  mind — namely,  to  make 
himself  acquainted  first  with  the  principle  and 
mode  of  application  of  the  bandage,  and  secondly, 
to  convince  himself  that  it  is  likely  to  obtain  the 
desired  end  for  which  he  is  about  to  employ  it. 

With  regard  to  the  special  kinds  of  bandages, 
there  are  iiot  many  general  principles  to  be  laid 
down,  beyond  those  which  I  have  already  mention- 
ed. You  will  find  that  some  of  the  bandages 
which  I  shall  have  to  describe  to  you  will  appear 
at  first  rather  complicated,  and  some  may  be  so  in 
reality ;  but  then,  they  are  fitted  for  a  special 
purpose,  and  to  obtain  a  particular  end— one  that 
could  not  be  gained  by  means  less  complicated. 
In  using  the  term  complicated,  I  merely  mean 
that  it  requires  a  little  care  and  practice  to  learn 
how  to  apply  the  particular  kind  of  bandage ;  for 
although  it  may  appear  complicated  to  the  eye,  it 
will  not  bo  found  so  on  taking  a  little  pains  to 
understand  it.  All  special  kinds  of  bandaee 
should  be  so  constructed  that  they  may  effect  the 
object  for  which  they  are  invented  as  completely 
as  possible,  at  the  same  time  that  simplicity  is 
borne  in  mind,  so  feu*  as  may  be  compatible  with 
usefulness,  remembering  that  facility  of  applica- 
tion, when  it  can  be  obtained,  is  always  a  deside- 
ratum in  mechanical  contrivances,  for  whatever 
purpose  they  may  be  made. 

In  conclusion,  gentlemen,  I  have  to  recal  how 
important  it  is  to  make  yourselves  practically  ac- 
quainted, as  much  as  possible,  with  all  the  points 
which  refer  to  the  branch  of  surgery  which  (have 
to  explain  to  you  ;  to  urge  you,  not  only  to  see 
and  read,  but  to  manipulate  for  yourselves,  if  you 
wish  to  become  dexterous,  for  you  can  neither  put 
on  a  bandage  with  advantage  to  your  patient  or 
credit  to  yourselves,  without  great  practice  and 
trials  of  the  same  thing  again  and  again ;  and  I 
cannot  finish  better  than  by  quoting  the  following 
words  of  the  author  already  referred  to^^viz., 
John  Bell. 

"  One  who  is  deep-read  in  theory  only,  while 
he  seems  to  understand  everything,  is  conscious 
that  he  can  do  almost  nothing.  He  is  acquainted, 
indeed,  with  the  principles  of  science,  but  is  dis- 
concerted by  the  merest  trifles,  and  is  mainly  un- 
certain how  these  principles  should  be  applied. 
He  is.  a  philosopher  handling  the  tools  of  a  work- 
man ;  he  is  like  one  who,  when  conducted  through 
the  chambers  of  a  great  manufactory,  compre- 
hends very  well  the  force  and  effect  of  the  various 
engines,  and  the  powers  which  move  them  ;  who 
understands  the  general  design  of  ihe  work,  and 
the  effects   of   each    indiviaual    process;   who 


observes  each  individual  workman,  as  he  passes 
by  him,  employed  in  some  little  ingenious  opera- 
tion, so  simple,  to  all  appearance,  that  it  'might 
be  performed  by  a  child ;  but  the  philosopher 
has  only  to  put  his  hand  to  the  work,  to  be 
convinced -that  art  and  science  should  go  hand  in 
hand ;  and  that  without  dexterity  of  the  lowest 
and  most*mechanical  nature,  the  highest  mental 
endowments  are  of  no  avail.  But  I  will  make  no 
further  apology  for  instructing  you  in  those  little 
particulars  of  practice,  which  I  hope  jou  are 
desirous  to  learn." 
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LECTUJftE  I. 

Introduction  to  the  Course, 
Cabanis  remarks,  that  to  study  and  practice 
medicine  properly,  we  should  have  a  conviction 
of  the  truUi  and  importance  of  the  science  ;*  and, 
indeed,  it  does  not  require  much  reflection  to 
convince  us  that  a  sincere  belief  in  the  efficacy  of 
the  means  which  he  employs,  must  be  an  essential 
element  in  the  constitution  of  an  honest  and 
successful  practitioner. 

Perhaps  no  science  has  been  cultivated  with 
such  unwearied  devotion ;  none  by  greater  mindsi 
than  medicine.  From  the  time  of  Hippocrates 
to  our  own  day,  what  attentive  and  solicitous 
observation,  what  careful  induction,  what  ingeni- 
ous hypotheses,  what  extensive  science,  what  vast 
labours,  what  recondite  research,  have  been 
employed  !  Many  of  the  greatest  men  that  hate  ' 
ever  uved  have  been  numbered  in  the  ranks 
of  medical  men,  or  have  only  left  the  pursuit  of 
practical  medicine  to  cultivate  those  collateral 
sciences  which  tend  to  throw  light  on  the  theory 
and  treatment  of  disease. 

Yet  because  much  remains  to  be  done,  in  our 
day  some  medical  men,  and  many  out  of  the  pale 
of  the  profession,  are  to  be  found  ready  to  cry 
out  that  little  or  nothing  has  been  gained,  and 
that  the  labours  of  so  many  generations  have 
almost  been  futile.  A  part  of  ^is  feeling  arises 
from  ignorance  of  the  difficulty  of  the  subject. 
With  ihe  vulgar  nothing  appears  so  easy  as  to 
cure  diseases;  and  yet,  abstractedly  speaking, 
and  putting  out  of  view  what  has  been  gained  by 
the  experience  and  science  of  our  predecessors, 
to  interfere  in  those  delicate,  subtle,  and  often 
mysterious  operations  of  Nature  which  constitute 
disease,  and  durect  them  to  a  salutary  end,  is  to 
perform  a  feat  far  more  difficult  than  the  building 
of  the  pyramids  of  Egypt. 


*  The  eipraaalon  It  to  liappy  in  the  oriflMl  that  I  miist  quote  it, 
•'  Ponr^maiflrat  pratlqaer  6(Miv«iiabl«n«Dt  lftm«4lclB«  flfrnty 
Bwttn  de  i*l]npQtlaao«-;  et  poor  y  mettn  voo  tmportMwe  vMla- 
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But  an  illdstration  will  serve  to  show  what 
medicine  has  really  gained  in  practical  power  in 
the  course  of  time,  and  to  prove  that  the  immense 
labour  bestowed,  and  the  co-operation  of  the 
auxiliary  sciences,  have  not  been  thrown  away. 
Let  a  European  physician  now  visit  thd^e  regions 
of  the  East  where  the  practice  of  medicine  is  yet 
conducted  according  to  the  precepts  of  Galen 
and  Avicenna !  He  is  welcomed  as  an  angel 
from  heaven ;  his  aid  is  sought  far  and  wide,  and 
the  results  derived  from  his  skill  soon  manifest  the 
vast  strides  which  medicine  has  made  in  practical 
power  since  the  days  of  the  ancients. 

But  because  we  have  advanced  further  than  the 
ancient  fathers  of  our  profession,  we  should  not 
disdain  their  labours  ;  as  learned  naturalists  will 
seek  in  Aristotle  and  Pliny  for  information  to 
confirm  or  complete  their  views,  so  may  we  pro- 
fitably consult  the  works  of  Hippocrates  or  Galen. 
And  besides  the  indulgence  of  an  enlightened 
curiosity,  there  is  profit  in  tracing  the  progress  of 
the  science,  and  from  the  history  of  the  past, 
deriving  lessons  for  the  guidance  of  present  and 
future  mquiry. 

My  object  in  these  lectuaes  is,  to  consider,  first 
the  position  which  medicine  occupies  among  the 
sciences ;  and  then,  as  a  consequence  of  the  views 
stated,  to  deduce  the  mode  in  which  medicine 
should  be  cultivated ;  and  finally,  I  purpose  saying 
a  few  words  on  the  pseudo  medical  sciences  which 
have  sprung  up  in  modern  times,  and  met  with  too 
much  encouragement,  not  merely  from  the  public, 
but  from  some  raise  brethren  of  our  own  profession, 
who  have  shown  an  absence  of  faith  in  the  noble 
science  which  they  profess,  adorned  as  it  is  with 
the  glorious  labours  of  so  m&ny  great  and  illustrious 
names,  through  the  lapse  of  so  many  centuries. 

Medicine,  properly  so  called,  must  be  dis* 
.  tingnished  from  its  collateral  sciences.  By  medi- 
cine we  ought  to  understand  simply  the  study  of 
disease  and  the  treatment  of /iisease,  or  pathology 
and  therapeutics.  The  distinction  between  me- 
dicine and  surgery  is  merely  factitiousy  however 
convenient  it  may  be  in  practice,  surgery  having 
to  do  rather  with  external  diseases,  and  such  as 
require  manual  operations  more  especially ;  me- 
dicine, properly  with  internal  diseases.*  Mid- 
wifery IS  to  be  considered  a  branch  of  surgery, 
equally  included  in  the  general  term  medicine, 
as  it  is  only  in  the  departure  from  the  normal  pro- 
cess pf  parturition  that  artificial  aid  is  required. 
Anatomy,  physiology,  chemistry,  &c.,  are  not 
medicine,  although  the  sreat  zeal  of  medical 
men  has  led  them  to  cultivate  those  collateral 
sciences,  in  order,  through  the  knowledge  thus 
gained,  to  throw  light  upon  disease,  with  a  seal 
which  has  rendered  not  only  liiese  sciences,  but 
many  others,  in  a  manner  the  property  of  the 
medical  profession.  These  sciences  are  useful  to 
many  other  professions  as  well  as  to  ours ;  and 
the  fact  of  their  owing  their  present  state  of 


*  Mr.  Ilaellwaln,  in  hU  work.  "« Medicine  nnd  Barcery  one  In 
dhctlYe  Science,"  Iws  Uboiued  to  ehow  this  unity.  There  can  be 
no  qaeetlott  batthnt  medicine  and  iiursery  hold  pracleely  the  nme 
place  as  indnctlTe  BdeDees. 


development  almost  exclusively  to  us,  is  a  tri- 
umphant proof  how  sincerely  and  zealously  the 
professors  of  medicine  have  devoted  themselves  to 
the  interests  of  mankind. 


Of  the  position  of  Mediane  among  t/u  Sciences. 

In  the  first  place,  then,  there  are  two  classes 
of  sciences — those  which  are  abstract  and  those  of 
fact. 

The  abstract  sclen'ces  repose  on  certain  truths, 
which  are  either  intuitive  or  derived  from  the* 
easiest  and  simplest  induction.*  In  metaphysics 
and  in  geometry,  the  fundamental  propositions 
are  first  principles  of  belief,  which  1  should 
prefer  to  regard  as  excited  by  external  sensation, 
and  internal  sensation  or  reflectiont — that  is  to 
say,  {he  mind  has  the  power,  when  excited, 
or  set  in  action,  as  it  were,  by  external  impres- 
sions and  sensations,  to  frame  ideas  which  belong 
to  itself,  and  which  we  do  not  know  to  exist  in  the 
external  world.  The  veritable  doctrine  of  Locke 
on  this  point  has  been  much  perverted  by  French 
metaphysicians  of  the  school  of  Condillac.  When 
they  laid  such  stress  upon  their  doctrine  of  sensa-^ 
tio^i^  and  maintained  that  all  our  ideas  were  only 
modified  sensations,  they  overlooked  the  indepen- 
dent power  which  the  mind  possesses  when  excited 
by  sensations  derived  undoubtedly  from  without, 
of  creating  from  them  ideas  which  belong  solely 
to  itself,  and  have  no  prototypes,  so  far  as  we 
know,  in  the  external  world.  Such  are  the  pur* 
forms  of  geometry.  Of  the  same  kind  are  the 
ideas  of  relation  and  causation,  which  are  the 
foundations  of  the  abstract  sciences,  and  from 
which  the  propositions  of  these  sciences  are 
eliminated  by  deduction  or  svllogism  ;  such,  also, 
are  the  ideas  of  causation,  which  in  the  physical 
sciences  we  are  continually  seeking  after,  which 
always  elude  our  positive  grasp,  but  which  in  their 
pursuit  lead  us  to  a  series  of  physical  laws. 

Thus  when  we  see  a  spark  explode  gunpowder,, 
there  are  before  the  senses  only  the  spark,  the 
ffunpowder,  and  the  explosion;  but  tne  mind 
immediately  conceives  the  idea  ot  a  cause— of  an 
adaptation  on  the  part  of  the  spark  to  explode  the 
gunpowde^ ;  and  this  idea  of  causation  leads  us  to 
inquire  further.  We  then  find  that  the  gunpowder 
is  composed  of  materials  which  act  on  each  other 
when  heat  is  communicated  to  them.  We  go  on 
to  ask  how  the  heat  does  this ;  but  let  us  get  as  hr 
as  we  can,  an  idea  of  causation  is  still  before  us — 
a  hypothetical  essence  still  serves  to  unite  the  facts. 

The  search  after  ideald  of  causation  is  an  effort 
on  the  part  of  the  mind  to  acquire  the  same 
control  over  the  external  world  that  it  has  over 


*  Mill  Bays  that  the  aitone  of  mathematice  *«  are  experimeatai 
tmtha— cenerallaatloae  flrom  obeervatlon." 

t  **  Fini  Mir  9§Hae»  conTenaat  about  particular  Mnslble  ob|eets 
do  convey  into  tke  mind  leyeral  distinct  MreepiiMM  nf  thinn,  accord- 
wherein  those  objects  do  aflbctthem. 


ing  to  thoM  Yarioas  ways,  ^ 

.,,•« Secondly*  the  other  foantain  fton  which  experience 

famisheth  the  understaadlnc  with  ideas  is  the  pere^Cion  •/  tkt 
operation  of  our  own  winds  within  ns,  as  it.  is  employed  aboot  the 
tdcM  It  has  sot,  which  operations,  when  the  soni  comes  to  reflect 
on,  and  consUer,  do  ftimish  the  nnderslandlng  with  another  set  of 

idoaoi  which  codid  not  be  had  (h>ni  things  wlthont 

This  sowce  of  idoao  every  man  has  wholly  in  himself.  And 
though  it  be  not  sense,  as  having  nothing  to  do  with  external 
ol^ecis,  yet  it  is  fwy  like  It.  and  might  jpoperiy  eaongh  be  called 
internal  sense.**— £«cjk«  on  the  Human  rndsrtfenitng.  j. 

uigiTizea  Dy  vj  v^OQlC 
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the  ideas  of  relation  and  suoh-Uke,  existing  in 
itself,  which  form  the  hases  of  the  purely  abstract' 
sciences.  The  difference  between  the  two  great 
classes  of  sciences  depends  chiefly  on  the  one 
having  to  do  with  an  internal,  the  other  with  an 
external,  world.  In  the  former  we  lay  do|p 
evident  principles  or  axioms,  and  deduce  from 
them  consequences  and  applications.  In  the 
latter  wo  study  the  facts  and  phenomena,  collect 
them  into  classes,  by  means  of  indwction^  and  seek 
after  the  connexions  and  Delations  between  them, 
in  order  to  get  at  the  causes^  which  last,  however, 
we  can  only  grasp  hypothetically. 

As  in  physics  we  are  compelled  to  suppose  the 
existence  of  a  cause  of  gravity,  so  in  physiology 
we  talk  pf  a  vital  force.  And  in  the  latter 
science,  as  in  the  former,  the  search  after  the 
cause  has  eliminated  a  series  of  general  laws. 
Dr.  Thomas  Brown  endeavoured  to  show  that 
ihese  ideas  of  causation  are  unphilosophical,  and 
should  not  have  a  place  in  physical  science.  But 
if  we  see  two  masses  of  matter  approaching  each 
other,  can  we  help  supposing  the  existence  of  an 
attractive  force  ?  Or  if  one  of  the  masses  be 
more  forcibly  impelled  towards  the  other,  than 
that  unto  it,  can  wo  help  supposing  that  the 
attractive  power  is  ^eater  in  one  of  them  ?  •  In 
fyot,  Dr.  Brown  virtually  concedes  the  whole 
onesUon ;  for  while  lamenting  the  defection  of 
Newton  froni  sound  philosophical  views,  with 
regard  to  the  proper  objects  of  physical  inquiry, 
indicated  by  his  query  as  to  the  cause  of  gravity, 
he  attributes  this  to  the  influence  of  a  ^'  human 
infirmity,"  from  which  the  greatest  minds  are  not 
exempt.*  Yes !  the  belief  in  the  existence  of 
physical  causes  is  a  human  infirmity. 

It  is  generally  believed  that  Bacon  banishes 
the  study  of  causes  from  his  philosophy.  This  is 
very  far  from  beine  the  real  state  of  the  case 
On  the  contrary,  he  creates  a  real  branch  of 
philosophy,  the  express  object  of  which  is  the  in- 
vestigation  of  these  causes.  In  fact,  while  the 
ancients,  and  many  of  the  modems,  deceived 
by  the  fuse  analogy  of  geometry,  endeavoured  to 
arrive  at  a  knowledge  of  ultimate  principles  in 
physics,  and  from  such  principles  assignea  hypo- 
thetioaUv,  to  deduce  eflfects,  and  thus  to  demon- 
strate all  the  real  phenomena  of  nature  out  of  the 
nnder8tanding,f  as  Aristotle  attempted  in  his 


physics,  and  afterwards  Descartes ;  Bacon  pro- 
posed first  to  investigate  facts  and  their  existing 
and  observable  connexions  and  relations,  ana 
not  to  speculate  until  this  investigation  had  been 
pushed  as  far  as  possible.  He  separated  the 
study  of  causes,  to  a  certain  extent,  from  that 
of  facts,  and  assigned  the  former  to  metaphysics, 
and  the  latter  to  physics  ;•  and  Newton,  deeply 
imbued  with  the  spirit  of  Bacon^s  philosophy, 
followed  its  precepts  to  the  letter,  when,  having 
arrived  at  the  law  of  gravity  inductively,  he 
began  to  speculate  as  to  the  nature  of  the  cause 
of  gravity,  giving  us  to  understand,  in  his  twenty- 
eighth  query,  that  the  ultimate  aim  of  scientific 
enquiry  is  the  determination  of  such  lofty  ques- 
tions. 

Between  the  doctrine  of  causation  and  the 
theory  of  induction,  there  is,  as  we  shall  see,  a 
close  connexion.  Nothing  could  be  more  simple 
than  the  idea  of  induction  entertained  by  Aristotle 
and  most  of  the  writers  on  syllogiBtic  logic  who 
have  followed  him.  The  province  of  induction 
was  in  their  eyes  very  limited  ;  that  of  syllogism 
vast^nay,  unlimited.  Aristotle  says  that  syllo- 
gism is  ''  natur&  prior  et  notior  ;"  yet,  still,  in  his 
chapter  on  induction,  he  seems  to#a88ign  the 
province  of  demonstrative  reasoning  to  syllogbm, 
the  discovery  of  physical  truth  to  induction.  In 
practice,  however,  he  widely  differed  from  this. 
Induction,  according  to  him  and  most  writers  of 
systematic  works  on  logic,  down  to  Dr.  Whately, 
is  little  more  than  an  enumeration  of  the  par- 
ticulars in  which' a  number  of  instances  agree. 
Aristotle  says,  ^'  Nam  indudio  JU  ex  ommhus  tvnr 
gularUnis,^^ 

Mill,  in  his  admirable  work  oi^Loeic,  hasdven 
by  far  the  best  viiew  of  induction  with  which  I  am 
acquaintecl.  "  Induction,"  he  says,  *^  is  inferring 
a  proposition  from  propositions  less  general  than 
itself,  and  ratiocination  inferring  a  proposition 
from  propositions  equally  or  more  general.'^ 


•  Browa't  L6ctaiM<Mlit  1830,)  toI.  1.  see.  8,  p,  147.  It  Is  Toiy 
nmarkable  how  I>r.  Brown,  who  eipoMd  with  so  much  foico  and 
Infenulty  the  eifor  of  the  Fi«nch  eonunentaton  on  Locke,  when 
thoy  made  all  Ideas  merely  modlfled  sensations,  should  have 
•ndeaTovred  to  destroy  the  doctrine  of  canntlon,  which  Is  a  main 
support  of  Loeke*s  ylews  respecUnr  the  other  source  of4deas  fiom 
Internal  sensation  or  refleilon.  In  ftct,  there  ean  be  no  better 
vronf  of  the  Independent  power  of  mind  than  the  existence  of  those 
Ideas.    And  It  Is  still  mors  extraordinary  that  Oondlllac,  the  great 


adroeate  of  sensnallsm,  shonld  have  admitted  the  legltimaey  of 

r  causation  and  force.    (Tnltt  des  SystAroes,  torn.  1. 

The  axiom,  "  Nihil  est  In  Iniellectn  quod  print  non 


theso  Wens  of  causation 
pp. MO,  143)    ~ 

_  .  i,  |„^  jn  uii,  yn,|,g4|  g,„^^  jj^i  unless  the  mind 


pp.  MD, ! 

tittitin  _       

wore  $*l  to  work  by  nottons  derived  Aom  without,  It  could  not 
fltame  the  Ideas  of  lar 


I  of  internal 

t  The  great  dlflerenee  betw«M  the  application  of  the  dedueUve 
method  to  geometry  and  to  physics,  besides  the  fundamental 
dilfereoce  in  the  nature  of  the  sciences,  already  alluded  to,  depends 
on  this ;  whilst  in  matheoMtics  we  can  put  all  the  suppositions 
which  the  esse  requires ;  in  the  natural  sciences  this  Is  beyond  our 
power.  A  slrikmg  eiample  of  the  dlfflenlty  of  masoning  by 
assigning  causes  or  thnertos.  and  then  endeavouring  to  verify  them 
byappiylBf  themto  phenomena,  exisu  in  the  old  and  new  doc- 
trines of  ehloitae  andAuriattc  add.   For  a  longtime  these  two 


opposite  and  contradictory  theories  explained  perfectly  all  the 
known  facu.  The  phlogistic  theory  Is  another  Instance  in  point ; 
and  In  medielne  thera  hare  been  each  general  doctrines  as  these  of 
Cnllen,  Brown,  and  Broussais,  which  prevailed  Ibr  a  time,  and 
explained  several  fhcU  and  phenomena  very  well,  but  which  hare 
been  in  succession  overthrown  by  the  discovery  of  one  exception 
after  another,  until  they  have  at  lastfklien  into  the  Umbo  of  things 
that  have  been. 

*  ft  may  be  well  to  support  the  above  view.  It  is  not  always  very 
easy  to  understand  the  real  ideaniog  of  Bacon,  whose  langusge  is 
often  more  forcible  than  clear.  This  has  been  remarked  by 
Stewart,  who  says  i—*^ In  one  passage  he  approves  of  the  oolelbn 
of  Plato,  that  the  Investigation  of  roans  Is  the  proper  object  of 
science,  adding,  however,  that  this  Is  not  true  of  the  ponxa  which 
Plato  had  in  view,  but  of  a  dillhrent  set,  more  suited  to  the  grasp 
of  our  faculties.*'  This  is  neariy  the  language  of  the  Kovnm  Or> 
[Part  1,  sect.  9.  aph.  51.1  And  elsewhere  in  the  saite  woifc 
s,  that  he  understands  by  the  word  ronn  the  law  thiough 


ganon  [Part  1,  sect.  9.  aph.  51.1 
be  says,  that  he  understands  1>: 
which  the  actions  of  Indlvldt 


Ids  by  the  word  ronn  the  law  thiough 
rldual  bodies  are  performed  [part  1,  sect. 
1,  aph.  3 ;  but  elsewhere  he  evidently  means  by  roaiu  the  most 
remdte  principles  that  can  be  conceived.  Thus  he  tells  us  that  the 
**  roRM  of  any  nature  Is  such  that  where  it  Is,  the  given  naton 
must  infaUlbfy  be"  [Part  1,  sect,  3,  aph.  4.]  And  although.  In 
the  very  next  sentence  to  that  in  which  the  passage  Just  rendered 
occurs,  he  seems  to  allude  to  something  still  mors  essential  thana 
PORK ;  yet,  as  In  the  enquiry  after  the  porm  of  heat,  he  concludes 
heat  to  be  ^  an  expansive  bridled  motion  struggling  In  the  small 
particles  of  bodies.**  I  think  that  his  higher  forms  correspond  with 
such  principles,  as  the  cause  of  gravity,  or  the  cause  of  light, 
but  that  he  has  another  Inferior  set  of  porms,  corresponding  to 
physical  laws ;  and,  as  he  divides  his  philos(>phy  into  the  study 
of  PORKS,  or  metaphysics,  and  the  study  of  effects  or  actions  up 
to  the  PORK,  which  he  calls  physics,  proposing,  by  means  of 


the  knowledge  a^ulred  In  physios,  to  produce  all  sorts  of 


chanlcal  actions  [Nov.  Oiy.,  Part  it  sect.  I,  aph.  0] ;  his 
thought  to  accora  with  the  fatetpreution  above  given. 


ilngl 
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'^  A  prineiple  ascertained  bj  experience  is  more 
than  a  mere-  summing  up  of  wiiat  we  have  specifi- 
cally observed  in  the  individual  cases  that  we 
have  examined;  it  is  a  generalization  grounded 
on  those  cases,  and  expressive  of  our  belief,  that 
what  we  there  found  true  is  true  in  an  indefinite 
number  of  cases  which  we  have  not  examined, 

and  are  never  likelj  to  examine In 

every  induction  we  proceed  from  truths  which 
we  know,  to  truths  which  we  did  not  know,  from 
facts  certified  by  observation  to  facts  which  we 
have  not  observed,  and  even  to  facts  not  capable 
of  being  now  observed,  future  facts  for  example, 
but  which  we  do  not  hesitate  to  believe  upon  the 
sole  evidence  of  the  induction  itself." 

Understood  in  an  enlarged  sense,  induction 
consists  not  merely  in  collecting  facts  and 
phenomena  into  genera^  but  in  ascertaining  their 
relations,  and  frequently  in  inferring  from  the 
examination  of  a  few  instances  a  general  law 
affecting  a  great  many,  some  of  which  may  be 
unexamined.  The  great  valuB  of  Lord  Bacon  s 
labours  in  advancing  thejiogic  of  science,  consists 
simply  in  this,  that  he  pointed  out  how  the' labour 
of  induction  may  be  abridged  by  the  selection  of 
prerogative  &ct8,*as  he  ^lls  them — viz.  ^  facts 
which  being  examined  yiela  results  leading  us  to 
frame  conclusions  far  more  general  than  we  in- 
stances examined. 

There  cannot  be  a  better  illustration  of  induc- 
tion, as  ordinarily  practised  in  the  physical 
sciences,  than  is  afforded  by  Wells^s  Theory  of 
Dew.  The  great  generalization  in  the  elegant 
work  of  Dr.  Wells  is,  that  the  power  of  attracting 
dew  in  bodies  bears  a  constant  relation  to  their 
power  of  radiati|ig  heat.  Of  course  the  number 
of  instances  to  which  this  law  applies  is  witJiout 
limit,  and.  to  prove  it  by  the  examination  of  every 
instance  is  impossible.  But  the  author  takes  as 
specimens  such  instances  as  charcoal,  platinum , 

gold,  silver,  lead,  grass,  gravel,  &c. ;  he  assumes 
lat  he  has  got  represented  a  sufficient  variety 
of  radiating  power  from  the  zero  of  burnished 
silver  to  the  maximum  of  porous  charcoal ;  he 
finds  the  relations  between  the  two  properties 
to  be  regular  in  the  instances  examined ;  and  he 
assumes  it  to  be  so  for  all  bodies  whatever.  It  is 
observable  that  he  has  in  a  manner  lost  sight  of 
the  imUinceSy  and  adhered  to  the  properties. 
And  if  we  attend  carefully  to  the  mod(e  in  which 
ihe  law  is  framed,  we  shall  discover  that  an  idea 
of  causation  is  interposed  between  the  two  pro- 
perties to  which  the  law  refers.  An  idea  of  an 
essential  connexion  existing  between  the  two  pro- 
perties, derived  from  the  constant  relation  which 
they  bear  to  each  other,  has  led  to  the  inference 
that  in  every  instance,  examined  or  not,  where 
the  one  property  exists  the  other  will  bear  a 
certain  relation  to  it. 

I  have  said  that  the  great  merit  of  Bacon  con- 
sisted chiefly  in  having  pointed  out  that  some 
iiistances  of  a  genus  may  be  taken  as  examples  of 
the  rest,  and  ^at  a  law  framed  from  the  exami- 
nation of  a  few  may  thus  be  made  to  include  a 
great    many   unexamined    instances,  whence  a 


power,  termed  by  him  anticipation,  may  be 
obtained. 

The  mode  in  which  this  is  don6  has  still  con- 
tinued to  present  a  difficulty  in  the  theory  of  in- 
duction, so  that  Mill  asks  the  question — *'  Why  is 
a  single  instance,  in  some  cases,  sufficient  for  a 
complete  induction,  while  in  others,  myriads  of 
concurring  instances,  without  a  single  exception, 
known  or  presumed,  go  such  a  very  little  way  to^ 
wards  establishing  a  universal  proposition  P^  He 
adds,  ^^  whoever  can  answer  this  question  knows 
more  of  the  philosophy  of  logic  than  the  wisest  of 
th.c  ancients,  and  has  solved  the  great  problem  of 
induction." 

This  problem,  then,  I  shall  with  all  humility 
attempt  to  solve,  and  although  I  may  not  be  more 
fortunate  than  the  numerous  tribe  who  have  at- 
tempted the  quadrature  of  the  circle,  yet  I  ven- 
ture to  think  that  I  shall  give  the  only  solution 
which  the  case  admits  of;  and  if  this  be  not  8u£i« 
oient,  I  really  believe  that  there  is  no  other. 

I  he  logicians  who  have  written  more  particu- 
larly on  the  syllogistic  logic,  have  generally  as- 
serted, with  Dr.  Whately,  that  an  inductive  infe- 
rence drawn  from  a  part  of  the  class  with  regard 
to  the  whole  can  only  be  supposed  legitimate 
through  a  species  of  logical  fiction,  in  assuming 
that  a  few  out  of  a  larce  number  of  instances  ^o 
adequately  represent  the  class  to  which  they  be- 
long. I  shall  quote  some  instances  from  Gassen- 
di,  which,  I  think,  state  the  matter  in  a  very  clear 
light:— 

''  Etenim  ipsa  quoque  inductio  syllogismus  re- 
ipsa  est,  et  quadamtenus  quidem  mediae  inter  en« 

thymena  et  gradationem  conditionis sio  cum 

dicitur,  v.c.  Omne  animal  gressile  vivit,  omne 
item  volatile  vivit,  omne  etiam  natatUe,  omne  rep- 
tile, omne  zoophytum,  igitur  omne. animal  vivit; 
assumptiones  huic  plures  sunt,  juxta  generaliores 
species  gradus  animalis  collectae,  et  quasi  in  unam 
coadunatee,  quam  ista  propositio  intelligatuf  pra- 
cedere,  Omne  animal  aut  gressile,  aut  volatile, 
aut  natatile,  aut  reptile,  ant  zoophytum  est. 

"  Scilicet,  nisi  hujusmodi  propositio  supponere- 
tur,  suppressave  licet,  subintelligeretur  tamen, 
oonsequutionis  vis  nulla  foret ;  cum  si  prsater  ena- 
merata  existeret  aliud  quodpiam  animal,  oonclusio 
evaderet  falsa. 

^^  Undo  et  licet  intelligi,  debere  inductionem, 
ut  legitima  sit,  continere  omnium  specierum,  par- 
tiumve  enumerationem ;  ne  si  una  quaapiam  defi- 
oiat,  ea  exceptionem  faciat,  probationemque  labe- 
factet.  Quanquam,  quia  nt  superius  semel  ite- 
rumque  monuimus,  difficile  plerumque,  aut  impos- 
sibile,  etiam  est  enumerationem  omnium,  fieri, 
dici,  aliquibus  enumeratio,  solet,  quod  Lucretiua, 
et  Horatius^  Catera  de  gemre  hoc;  supponendo 
videlicet,  prseter  membra  enumerata  oeourrere 
nullum,  quod  secus  a  habeat."* 

Whately  has  an  example  of  indnciion  which 
tends  to  illustrate  the  same  statement  of  the  case. 
"  E.  g,y  from  examination  of  many  horned  ani- 
mals, as  sheep,  cows,  &c.,  a  naturidist  finds  that 
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they  have  cloven  feet ;  now  his  skill  as  a  natural- 
ist la  to  h^  shown  in  judging  whether  these  animals  | 
are  likely  to  resemble  in  the  form  of  their  feet  all  1 
othpr  horned  animals ;  and  it  is  the  exercise  of 
this  judgment,  together  with  the  examination  of 
individuals,  that  constitutes  what  is  usually  meant 
by  the  inductive  process ;  which  is  that  by  which 
we  gain  what  are  properly  new  truths;  and  which 
is  not  connected  with  logic ;  being  not  what  is 
strictly  called  reasoning^  but  investigation.  But 
when  this  major  premiss  is  granted  him,  and  is 
combined  with  the  minor — viz.,  that  the  animals 
he  has  examined  have  cloven  feet,  then  he  draws 
the  conclusion  logically — viz.,  that  the  feet  of  all 
horned  animals  are  cloven." 

The  examples  of  induction  have  been  taken  by 
most  logicians,  from  cases  where  the  facts  are  not 
of  the  kind  termed  by  Bacon,  prerogative.  An 
excellent  illustration  of  the  kind  of  induction 
which  they  have  selected  is  fflven  in  the  account 
'  of  Lord  Bacon's  "  Novum  Organon,"  published 
by  the  Society  for  the  Diffusion  of  Useful  Know- 
ledge ;  and  although  the  illustration  has  often 
been  quoted,  yet  it  is  so  good  that  I  shall  give  it 
here.  Euler  found  that,  according  to  the  formula 
a?*+x+41,  a  certain  number  of  figures  of  the 
series,  1,  2,  3,  4,  &c.,  furuished  primeSy  making  x 
successively  equal  to  1,  2,  3,  4,  &c.;  up  to  40,  all 
numbers  treated  in  this  way  furnish  primes ;  so 
that  if  the  investigation  was  stopped  at  a  certain 
point,  a  law  might  be  framed  stating  that  all  num- 
bers treated  according  to  this  formula  would  fur- 
nish primes  ;  this  holds  good  up  to  40,  but  the  very 
next  term  of  the  series,  41,  treated  in  this  way, 
does  not  give  a  prime.  It  is  very  clear  that  from 
any  number  of  such  a  series  yielding  the  result 
ffiven,  only  an  inference  of  probability  could  be 
drawn  with  regard  to  the  instances  unexamined. 
And  of  this  kind  is  Whately's  example,  since  we 
can  discover  no  reason  why  this  particular  form 
of  hoof  should  always  accompany  the  horns  in 
these  animals. 

There  is  a  law  that  the  external  resemblances 
of  plants  are  accompanied  by  a  similarity  of  action 
pn  the  OTstems  of  men  and  animals;  in  other] 
words,  plants  of  the  same  natural  family  have 
similar  physiological  properties.  Now  from  the 
examination  of  any  number  of  cruciferous  plants, 
and  finding  these  plants  to  exercise  a  particular 
physiological  effect,  we  have  only  an  argument  of 
probabilitv,  however  strong,  in  favour  of  those 
plants  which  may  belong  to  the  family,  and  have 
not  been  examined.  But  if  we  could  take  a  cru- 
ciferous plant,  and  expervmwt  on  it  so  as  to  exalt 
the  cruciferous  form^  and  find  the  physiological 
property  was  exalted  with  it,  diminish  the  cruci- 
ferous form,  and  find  the  property  diminished  too ; 
we  should  then  get  an  idea  of  the  essentiality  of 
the  connexion  subsbting  between  the  form  and  the 
property,  and  apply  the  law  deduced  from  the  ex- 
amination of  a  few  plants  to  all  the  plants  of  the 
family  examined  or  not. 

It  is  only  in  cases  where  an  experiment  can  be 
performed,  or  where  the  instances  put  together 
afford  results  similar  to  those  of  an  experiment, 


that  some  instances  of  a  genus  can  be  taken  as 
examples  of  the  rest.  And  I  should  distinguish 
entir^y  the  provinces  of  observation  and  experi- 
ment. Every  experiment  supposes  observation ; 
but  every  observation  does*  not  suppose  experi- 
mcDt.  As  far  as  I  am  aware,  there  has  been 
hardly  any  attempt  to  distinguish  accurately  ob" 
servation  from  experiment.  Gavarrat  says, — 
*•''  When  man  confines  himself  to  remaining  a  mere 
spectator  of  facts,  and  contents  himself  with  ex- 
ploring them,  as  they  present  themselves  to  him, 
with  all  the  complications  that  surround  them, 
without  interfering  in  any  active  manner,  ho 
makes  an  observation.  But  if  he  interferes  either 
to  remove  accessory  circumstances  which  only 
serve  to  mask  the  phenomena,  whether  to  favour 
or  determine  their  manifestation,  he  makes  an  ex- 
periment."* 

Thus,  according  to  this  writer,  a  microscopic 
examination  of  any  animal  product,  especially  if 
acetic  acid  or  other  reagents  were  used  to  make 
the  elements  of  the  tissue  more  visible,  would  be 
an  experiment.  I  should  call  it  merely  a  refined 
observation  where  we  assist  our  senses  with  the 
use  of  instruments.  No  doubt  the  term  experi- 
ment Inay  be  used  in  a^arpe  and  in  a  vague  sense ; 
but  I  should  prefer  confining  the  strict  use  of  the 
word  logically  to  those  cases  in  which  the  relations 
of  properties  are  tested,  in  order  to  ascertain 
whether  they  are  essential  or  non-essential. 

It  is  this  idea  of  essentiality,  obviously  of  the 
same  kind  as  ideas  of  causation,  which  enables  us 
to  apply  such  inductively  raised  laws  as  that  of 
Welb,  universally.  According  to  Mill,  **  The 
proporition  that  the  course  of  nature  iB  uniform, 
is  the  fundamental  principle  or  ffeneral  axiom  of 
induction."  And  if  it  be  asked  how  these  ideas 
of  the  essential  connexions  of  properties  are  de- 
rived, I  answer  by  finding  that  one  property  under 
varied  circumstances  bears  a  constant  relation  to 
another.  This,  then,  I  believe  is  the  reason  why 
some  instances  of  a  genus  may  sometimes  be  taken 
as  examples  of  the  rest.  Whether  the  explanation 
be  sufficient  I  shall  not  pretend  to  say ;  out  whe- 
ther satisfactory  or  not,  I  believe  it  is  the  onlv 
answer  which  can  be  given  to  the  question  asked. 

We  sec,  then,  that  in  the  physical  sciences  we 
have  laws  derived  from  observation  and  enumera- 
tion, or  derived  from  the  observation  of  a  few  in- 
stances, and  applied  to  unexamined  instances  on 
the  ground  of  probability,  and  we  have  laws  de- 
rived from  experiments,  and  a  few  prerogative 
fiEtcts,  and  applied  to  unexamined  instances  on  the 
ground  of  essential  connexions  believed  to  exist 
between  properties.  Anatomy,  astronomy,  natu- 
ral history,  &c.,  arc  sciences  of  observation;  na- 
tural philosophy,  chemistry,  &c.,  are  in  great  part 
sciences  of  experiment.  The  application  of  cal- 
culation to  a  physical  science  in  no  respect  changes 
the  logical  constitution  of  the  science. 

We  are  now  prepared  to  ask  in  what  respect 
medicine  differs  from  other  sciences  of  observation 
and  experiment.  ^ 

There  are  several  general  objections  to  the  cer- 
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tairUy  of  medicine  which  may  be  considered.  They 
are  so  well  sammed  up  by  M.  Cabanis,  that  I  shall 
follow  almost  exactly  his  enumeration  of  them. 

1st.  There  b  ignorance  (it  is  said)  of  the  na- 
ture and  first  causes  of  disease — of  the  vital  prin- 
ciple and  the  way  in  which  it  acts. 

9nd.  The  great  yarieties  of  disease,  according 
to  age,  sex,  temperament,  &c. 

drd.  Ignorance  of  the  nature  of  the  substances 
employea  as  remedies,  and  their  mode  of  action, 
ana  difficulty  of  experimenting  on  these  points  in 
medicine. 

4th.  The  changeability  of  medical  theories. 

5th.  If  all  these  difficulties  could  be  removed, 
it  has  been  objected  that  there  would  still  remain 
an  art  too  difficult  to  practise — ^an  art  above  the 
power  of  most  intellects. 

Many  of  these  objections  are  constantly  in  the 
mouth  of  the  public,  and  we  are  frequently  ex- 
posed to  hear  some  of  them  from  even  intelligent 
laymen,  not  perhaps  so  well  stated  as  by  the  clear 
and  philosophic  writer  to  whom  I  have  just  re- 
ferred. 

The  first  objection  may  be  answered  by  refer- 
rin^^  to  othep^ciences,  in  which  we  investigate  and 
utilize  laws  without  knowing  (except  hypotheti- 
ci^Uy)  the  real  cause.  In  agriculture  it  is  not 
deemed  necessary  to  extract  from  Nature  the  se- 
cret of  vegetable  life  in  order  to  invent  and  per- 
.  feet  that  science. 

The  second  objection  is  a  serious  one,  and  will 
come  immediately  under  consideration. 

Ignorance  of  the  substances  we  employ,  and 
their  mode  of  action  ^  this  is  a  difficulty  which  has 
been  to  a  great  extent  removed,  and  is  likely  to 
be  further  dissipated  by  the  advancement  of  sci- 
ence;  and  it  may  be  shown,  that  in  the  treatment 
*  of  disease,  we  have  often  results  presented  to  us, 
equal  in  force  to  experiment,  besides  the  analogi- 
cal inferences  which  may  be  drawn  from  experi- 
ments on  animals. 

The  variety  of  medical  theories  which  have 
prevailed  merely  proves,  that  it  is  difficult  to  gene- 
ralize in  medicine,  not  that  this  is  impossible. 

The  answer  to  the  last  objection  is  derived  from 
the  lessons  of  experience.  What  medical  man  is 
there,  worthy  of  the  name,  who  has  not  beheld 
abundant  examples  of  the  power  of  medicine  ? 
Has  he  not  seen  inflammatory  affisctions  yield 
promptly  to  bleeding,  counter-irritants,  and  seda- 
tives ;  and  that  with  a  relation  between  the  appli- 
cation of  the  remedy  and  the  result,  which  can 
leave  no  doubt  on  his  mind  ?  Is  it  possible  to 
doubt  the  power,  for  example,  of  quina,  in  curing 
intermittents,  or  of  the  effects  of  whole  classes  of 
remedies — cathartics,  emetics,  anthelmintics,  and 
80  forth  ?  All  the  difficulties,  however  formidable, 
alleged  asainst  the  certainty  of  medicine  are  capa- 
ble of  bemff  removed,  except  those  which  I  have 
classed  under  the  second  head.  And  I  believe 
that  it  is  to  them  we  must  look  for  tiie  real,  per- 
maneniy  and  can^twiU  obstacles  to  the  progress  of 
medical  science. 

Difleaae  is  in  itself  often  a  species  of  peculiarity, 


and  the  individuality  of  a  case  of  disease  is  ren- 
dered greater  by  being  blended  with  what  we  call 
idiosyncrasy.  In  short,  as  a  general  rule,  it  may 
be  said  that  a  diseased  human  being,  ipso  factOy 
differs  from  others,  and  this  in  regard  to  what  we 
have  to  look  to  in  induction ;  he  is  not  similar  to 
others  but  only  analogous  to  them.  In  the  exam-  - 
pies  of  induction  already  given,  wc  have  seen — 
1st,  a  preliminary  genus  formed,  and  a  connexion 
established  between  properties  or  facts,  in  some 
instances  of  a  genus,  applied  to  the  rest.  The 
great  difficulty,  in  medicine,  often  is  in  forming 
the  preliminary  genus,  the  instances  being  ren- 
dered, by  idiosyncrasy,  not  similar  but  rather 
analogous.  When  Davy  discovered  the  composi- 
tion of  potass,  it  became  almost  certain  that  soda 
would  have  a  similar  composition,  still  this  \As 
not  certain,  since  soda  was  only  analogouM  not 
similar  to  potass. 

This,  then,  appears  to  me  the  great  obstacle  to 
the  progress  of  medicine,  to  the  transferring  of 
results  obtained  from  the  examination  of  some- 
cases  to  others — the  individual  peculiarity  of  the 
instances.  In  physiology  we  proceed  upon  a  com- 
mon basis :  we  reason  upon  conditions  which  arc 
the  same  in  all  human  beings— upon  a  fundamen- 
tal basis  of  resemblance.  And  where,  in  medicine, 
we  do  this,  our  inferences  are  as  general  as  in 
physiology.  For  instance,  we  can  predict  with 
certainty  the  great  and  direct  result  of  destruction 
of  the  spinal  cord,  by  accident  or  disease  at  any 
one  place,  or  what  will  take  place  if  the  gall- 
bladder £e  obstructed.*  The  disorders  of  great 
physiological  functions  are  sure  to  follow  the 
lesions  of  the  organs  which  perform  these  func- 
tions. But,  unfortunately,  as  has  been  said,  there 
are  many  medical  generalizations  which  do  not 
rest  upon  this  common  and  fundamental  basis. 

For  example :  let  us  take  the  well-known  the- 
ory of  M.  Broussais,  by  which  he  supposed,  and 
many  French  followers  with  him,  that  ne  had  de- 
stroyed for  ever  the  idiopathic  doctrine  of  con- 
tinued fevers,  and  caused  these  diseases  to  enter 
into  the  great  class  of  phlegmasise.  In  his  eyes, 
the  cause  of  common  continued  fevers  was  to  be  • 
found  solely  in  an  inflammation  of  the  follicles  of 
the  small  intestines,  and  patches  of  Peyer.  When 
every  other  French  physician  had  adopted  the 
views  of  Broussais,  one  warning  voice  w|m  raised ; 
and  although  at  the  time,  and  for  long  afterwards, 
its  words  were  disregarded,  the  lapse  of  time  has 
at  length  vindicated  the  sagacity  and  discrimina- 
tion of  M.  Chomel.  I  shall  translate  his  remarks, 
as  given  by  M.  Bouillaud,  in  1836.  They  were 
first  published  by  Chomel,  in  his  "  Treatise  on 
Fevers  and  Pestilential  Diseases,"  in  1821. 

"^Idiopathic  fevers,"  said  he,  "  are  become  much 
less  common  in  the  eyes  of  the  greater  number  of 
physicians;  they  become,  in  the  opinion  of  many, 
very  rare  diseases ;  and  in  the  judgment  of  some 


*  Several  admirable  illnstratlODt  of  IndnctWe  laws,  raised  upon 
the  common  ftindamental  and  physlolon^cal  basis,  as  we  mny  say, 
are  to  be  found  In  the  works  of  Marshall  Hall.  rSee  his  "  Diseases 
and  Oeranfements  of  the  Nenrons  System,"  passim,  and  other  trea- 
tises of  the  same  author.)  When  I  cone  to  speak  of  geaeraUsatloo, 
and  geneial  laws  In  medlelM  man  partictilarly,  I  shall  reAr  agata 
rsorthlsilhutrloneallTvaMroredeiiee.  ^ 
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otberd,  they  should  be  erased  from  the  nosological 
list,  and  referred  all  to  inflammations.  This  latter 
opinion,  from  the  fact  alone  of  ito  being  exclusive, 
opposed  to  the  ideas  received  and  proclaimed  with 
assurance,  was  likely  to  seduce  the  inexperienced 
crowd.  The  same  motives  should  rather  prepos- 
sess against  it  men  profoundly  instructed  in  the 
knowledge  of  disease,  and  accustomed  also  to  use 
measure  in  their  opinions,  and  circumspection  in 
their  judgment. 

'^  Behold  what  we  observe  in  the  bodies  of  indi- 
viduals who  succumb  to  severe  f evert — 1.  In  some 
individuals,  no  appreciable  alteration.  2.  In 
others,  only  a  slight  redness,  often  confined  to  a 
very  small  portion  of  the  intestinal  canal.  ,3.  In 
t|je  greater  number — three-fourths,  nearly — we 
find  ulcers  more  or  less  numerous  in  the  intestines, 
•  towards  the  ileo-ctecal  valve ;  the  corresponding 
mesenteric  glands  are  red  and  tumefied.  In  some 
subjects  we  find  nothing  but  traces  of  cicatrized 
ulcers." 

He  concludes,  therefore,  that  the  intestinal 
ulcers  are  as  likely  to  be  the  effect  as  the  cause  of 
the  symptoms  observed ;  and  that  M.  Broussais 
and  his  followers  have  been  too  haflty  in  their 
views.  M.  Bouillaud  hopes  that  M.  Chomel  will 
abandon  this  "  strange  opinion.*'*  There  was 
another  argument  used  by  M.  Chomel,  of  the 
value  of  which  M.  Bouillaud  seems  quite  unaware 
— ^viz.,  that  "  in  a  great  number  of  cases  there  is 
no  proportion  between  the  gravity  of  the  disease 
and  that  of  the  anatomical  lesions,  "f  It  is  evi- 
dent, according  to  what  I  have  previously  said,  if 
this  relation  had  existed  between  the  assigned 
cause  and  the  effect,  the  feict  would  have  been  a 
prerogative  one ;  but  not  applicable  to  other  in- 
stances except  on  the  ground  of  analogy ;  since 
this  is  obviously  one  of  those  cases  in  medicine, 
where  peculiarities  of  age,  sex,  temperament,  &c. 
— ^which,  in  fact,  may  all  be  summed  up  in  tiie 
word  idiosyncrasy— may  interfere.  Besides,  symp- 
toms of  general  fever,  or  of  continued  fever,  might 
arise,  from  more  than  one  cause.  Accordin^y, 
the  experience  of  British  physicians  has  not  real- 
ized thkt  of  their  French  brethren.  Nevertheless, 
so  blinded  were  the  latter,  partly,  perhaps,  by 
national  vanity — ^for  the  doctrine  of  Broussais  had 
become  Fremk — that  they  refused  to  credit  our 
reports.  They  denied  to  British  physicians  the 
faculty  of  correct  observation,  and  asserted  the 
existence  of  lesions  of  Peyer's  patches,  where  we 
could  not  see  them ;  and  I  believe  that  they  held 
out  until  my  friend  Dr.  Lombard,  after  a  visit 
which  he  made  to  this  country,  informed  his  con- 
tinental brethren  that  he  was  convinced  of  the 
frequent  independence  of  symptoms  of  common 
continued  fever,  as  observed  in  this  country,  on 
the  lesions  so  much  insisted  on  in  France. 

As  anoth.er  instance  of  the  effect  of  idiosyncrasy, 
let  us  take  the  action  of  colchicum  in  gout.    We 

•  EMtti  lor  U  Philoaophle  M^dieale,  p.  83. 

t  U.  Bouillaud  teeini  to  have  moat  exlxaord&nary  aotlcMU  of  in- 
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have  hardly  a  prerogative  instance  than  is  dis- 
played by  the  connexion  between  the  giving  of 
colchicum  and  the  cure  of  gout.  We  know  that 
the  system  in  this  disease  is  charged  with  uric  acid 
and  urates,  and  that  colchicum  expels  these  by 
the  urine ;  yet,  in  some  cases,  from  circumstances 
of  peculiarity,  the  remedy  may  not  act. 

Prerogative  facts  exist  in  medicine,  but  the  in- 
dividual peculiarities  of  the  instances  too  often 
prevent  their  application.  A  great  proportion  of 
medical  reasoning  must  necessarily,  therefor^, 
bear  resemblance  rather  to  such  sciences  as  poli- 
tical economy,  where  perturbations  arising  from 
new  circumstances  are  continually  introduced  in^ 
the  politician's  theory.  From  what  previous  &ct 
in  history  could  any  one,  however  sagacious,  pre- 
dict the  revolution  of  February  in  France }  I 
have  already  shown,  however,  that  there  are  gene- 
ralizations in  medicine  resting  on  the  same  foun- 
dation as  those  in  physiology; 

The  history  of  science  appears  to  bear  out  th3 
general  view  of  induction  just  given. 

The  progress  of  the  human  race  in  knowledge 
mav  be  compared  to  that  of  an  individual  mind ; 
and  even  the  great  aberrations  from  the  right 
course  which  have  occurred  may  be,  to  a  great 
extent,  explained  by  the  theory  of  induction. 
The  earliest  natural  philosophers  of  the  Ionian 
school  commenced  by  framing  hypotheses  respect- 
ing the  causes  of  things,  and  nowever,  simple  and 
rude  their  notions  might  be,  yet  they  served  to 
excite  inquiry,  and  to  foster  observation.  The 
speculations  of  Thales  and  his  followers  were  di- 
rected to  the  finding  of  one  great  elementary 
principle,  which  they  supposed  might,  by  its  mul- 
tiplications and  reunions,  produce  all  the  forms 
and  modifications  of  bodies.  All  the  phUosophen 
of  this  early  school  agreed  in  the  necessity  of  a 
primary  elementary  principle ;  and  not  having 
those  means  of  exploring  nature,  which  thousands 
of  years  indeed  were  required  to  bring  to  Uie 
dtate  that  have  now  attained,  these  ancient  inves- 
tigators, feeling,  too,  in  a  more  overpowering  man- 
ner than  even  we  can  do,  the  melancholy  truth  of 
the  sublime  axiom  of  Hippocrates,  that  life  is 
short,  and  art  long,  set  to  work  to  climb  Olymptis 
without  a  ladder.  They  framed  hypotheses  or 
conjectures,  and  no  doubt  they  wandered  widely ; 
still,  such  is  the  unity  of  science,  thejr  never  alto- 
gether lost  sight  of  truth,  and  there  is  some  simi- 
larity between  the  doctrines  with  which  tiiey  com- 
menced scientific  inquiry  and  the  theories  of  the 
present  day.  Thus,  the  followers  of  the  Ionian 
school  soon  became  sensible  that  the  hypothesis 
of  one  element  was  not  alone  sufficient  to  explaia 
all  the'  changes  which  bodies  undergo,  and  they 
added  to  it  a  soul,  a  pervading  spirit,  which  served 
as  a  bond  of  union  to  all  things,  and  developed 
the  various  modifications  of  the  elementary  prin- 
ciple. They  superadded  certain  harmonies  and 
discordances  in  bodies,  which  caused  them  to  act 
in  various  ways ;  and  they  supposed  the  existence 
of  spirits  or  dssmons  emanating  from  the  soul  of 
the  universe,  and  clothed  in  bodies  of  ether,  which 
went  to  ana  fro,  effecting  all  Idnda  of  chaaget. 
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Now,  ai  present,  we  are  inolined  to  refer  all  the 
80-oalled  elementary  bodies  to  the  operations  of 
one  foroe  upon  one  matter ;  o»r  science  tends  in 
that  directum^  and  the  dssmons  of  those  early 
philosophers  bear  sovae  resemblanee  to  the  hypo- 
thesis which  makes -heat,  light,  electricity,  dec, 
consist  in  the  vibrations  of  a  subtile  ether  filling 
all  space. 

There  is  another  remarkable  proof  of  the  rela* 
tion  between  the  conjeotures  wiw  which  scientific 
inquiry  was  commenced  and  the  ideas  which  we 
haye  now  before  us  in  the  present  day,  after  hav- 
ing in  the  meantime,  discovered  a  vast  series  of 
physical  laws.  This  is  afforded  by  the  resem- 
olance  between  the  atomic  doctrine  of  Leucippus 
and  Democratos  and  the  atomic  theory  of  the  pre- 
sent day. 

While  these  conjectures  were  beiuff  made,  ac- 
tive observation  was  enlarging  the  field  of  facts  ; 
and  when  we  arrive  at  about  the  age  of  Aristotle, 
we  can  see  in  the  encydopadia  of  this  wonderful 
man,  in  the  works  of  Hippocrates  and  others,  the 
lull  development  of  ancient  science. 

1.  In  the  abstract  sciences,  where  pure  intel- 
lect alone  was  required,  very  great  progress  had 
been  made.  In  geometry,  models  of  investigation 
had  been  obtained,  which  neither  the  industry  nor 
the  genins  of  future  ages  has  been  able  to  render 
more  perfect ;  and  much  the  same  may  be  said 
of  metaphysics  and  logic. 

2.  In  the  sciences  of  simple  observation,  as  in 
botany,  anatomy,  natural  history,  &c.,  very  great 
progress  had  also  been  made,  and  a  right  method 
of  investigation  pursued. 

3.  Those  branches  in  which  the  ancients  were 
especially  deficient,  and  where  their  modes  of  in- 
vestigation were  also  defective,  were  sciences  in 
which  experiments  were  required.  In  order  to 
satisfy  ourselves  pf  this,  it  is  only  necessary  to 
compare  the  physics  with  the  natural  history  of 
Aristotle.  The  former  is  a  mass  of  conjectures 
fre^ntly  absurd;  the  latter  for  the  most  part  a 
judicious  record  of  ob^rvations.  In  the  nurely 
physical  sciences,  little  can  be  done  except  by  the 
investigation  of  prerogative  facts ;  that  is  to  say, 
in  the  time  of  Aristotle  experiments  and  instru- 
ments were  required,  and  the  arts  were  not  yet  in 
a  condition  to  assist  the  inquirer  in  a  material 
manner.  Let  us  consider  what  would  now  be  the 
state  of  science  had  we  not  attained  such  perfec- 
tion in  the  manufacture  of  glass  ? — ^without  mi- 
croscopes and  telescopes,  and  retorts  and  tubes, 
there  would  be  hardly  any  natural  philosophy, 
ehemistry,  or  physiology. 

In  one  word,  where  mo  ancients  could  not  ex- 
periment they  conjectured. 

4.  In  medicine  there  was  a  great  deal  of  care- 
ful observation  and  much  hasty  and  vague  conjec- 
ture. The  resources  of  the  physical  sciences 
were  not  at  the  command  of  the  ancients :  their 
physiology  was  very  defective.  They  applied  the 
crude  physical  theories  of  the  day;  ana  there  ii 
much  similarity  between  the  kind  of  speculations 
fcq>0Gting  the  causes  of  disease  indiu^ged  in  by 
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the  Hippocratic  writers  and  the  hypotheses  of  the 
early  philosophers. 

When  after  the  long  nisht  of  barbarism  which 
followed  the  downfall  of  the  Roman  empire,  the 
flight  of  the  learned  Greeks  before  the  conquering 
Ottomans  carried  the  study  of  the  ancient  writers 
into  Europe,  the  arts  had  been  gradually  making 
great  progress,  and  the  effect  of  the  lessons  deriv- 
ed from  antiquity  upon  the  minds  of  the  energetic 
nations  of  the  west  was  very  different  from  what 
it  had  been  with  the  slavish  and  degraded  Greeks. 
Still  for  a  long  time  after  the  revival  of  letters  the 
aspect  of  scienoe  was  very  much  what  it  had  been 
in  ancient  Greece.  The  scholastic  controversies 
of  the  middle  ages  were  passing  away ;  but  the 
doctrines  of  the  ancient  sects  were  professed  in 
the  universities  of  Europe,  and  Aristotle  in  particu- 
lar was  almost  worshipped,  and  his  works  esteem- 
ed a  sort  of  bible  of  science.  Great  stress  in  par- 
ticular was  laid  on  his  physics,  the  worst  part  of 
his  philosophy.  But  the  alchemists  had  laid  the 
foundations  of  an  experimental  study.  Several  re- 
formers had  attacked  the  doctrines  of  Aristotle ; 
some  experiments  had  shown  the  fallacy  of  his 
physics ;  and,  above  all,  the  arts  had  become  capa- 
ble of  famishing  real  aid  to  the  inquirer.  Great 
observers,  fike  Vesalius  and  Gilbert  had  flourish- 
ed. Then  arose  Bacon.  The  grtet  man  did 
much.  He  proclaimed  the  omnipotence  of  common 
sense ;  he  showed  the  madness  of  the  theosophistSy 
the  extravagance  of  the  alchemists,  and  the  pedan- 
try of  the  schools ;  he  boldly  attacked  the  peripa- 
tetics or  Aristotelians,  who  occupied  nearly  all  the 
chairs  of  the  universities ;  he  insisted  on  the  ne- 
cessity of  observation,  and  especially  he  showed 
the  Tuue  and  power  of  experiment ;  he  always  kept 
in  view  the  great  importance  of  medicine,  and  ex- 
horted its  cvdtivators  to  work  in  the  risht  direc- 
tion, and  abandon  vague  speculation  and  too  great 
reUanee  on  authority. 

M  TnMt  Bot  the  fhitttle  or  niTiterioiii  fnfd*, 
Nor  •toop  awpUT*  to  iko  ■chooiaM^s  pvMi ; 
Oo  Botsre*!  wooden  lU  alooo  thj  mhI  : 
Ther  dim  not  nmou.^-^WImitnf  of  Sata«s. 

In  considering  the  diare  of  merit  due  to  Bacon 
and  to  the  illustrious  confederates  who,  nearly 
contemporaneously  with  him,  laboured  to  change 
the  direction  of  the  energies  of  mankind,  the  flrst 
place  is  undoubtedly  due  to  the  immortal  author 
of  the  ^^  Novum  Organum."  He  was  the  legisla- 
tor of  science.  He  was  like  Moses  who  led  his  • 
followers  to  the  promised  land.  In  the  language 
of  Morhof,  '^  nie  enim  aliis  negotiis  impeditus  <u- 
gito  quasi  ostendit  vias,  quas  agmine  facto  jam  oc- 
cupant multi." 

Others  joined  in  the  glorious  enterprise ;  bul 
he  gave  permanence  to  the  efforts  of  aU.  In  the 
batUe  array  against  the  peripatetics,  he  was  the 
ffeneral,  though  there  were  others,  brave  soldiers. 
in  building  up  the  ediflce  of  science  he  wits  as  die 
architect,  they  the  skilful  workmen.  Or  while 
such  as  Cralileo  acted  as  the  gnmd  pioneers  who 
levelled  the  paths  of  scieifce  and  removed  the  ob- 
stacles. Bacon,  aloof,  as  from  a  lof^  tower,  plsn- 
ned  anddireeted  the  march  of  the  mtelleot. 
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a  Ctrtttre 

ON  THE  MENTAL  AND  MECHANICAL  OBSTACLES 
PRESENT  IN  THE  DEFECTS  OF  SPEECH, 


STAMMERING  AND  STUTTERING. 

Delivered  at  llie  School  of  Medicine  adjoining  Si. 
Georges  Hospilal, 

By  JAMES  WRIGHT,  Esq. 
Slammering  and  StiUUring  errcneausly  confound- 
ed.    Definition  of  hotk.     Meant  for  removal  of 
slammering :  deliberation  and  mental  discipline. 
Instances  of  Addison ^  Charles  James  FoZj  and 
Sir  C/uirlcs  BeU.     Stuttering  is  an  effoi't  to 
speak  without  t/ie  proper  use  of  the  vocal  organs. 
Furling  of  the  velutn  pendulum  palati.      Use  of 
explaining  to  the  patient  the  physiology  of  vocal 
sounds.    Names  of  letters  iwt  identical  with  their 
power:  mechanism  of  the  pronunciation  of  some. 
Mechanism  for  acquiring  distinct  utterance.    In- 
tonation determines  the  vuompleteness  or  termina- 
tion of  a  sentence.     Examples.     Organs  and 
physiology  of  articulation.      Voice  and  articula- 
tuni  not  synonymous.     Errors  of  speech  remedi- 
able  by  exerciss   and  determination.     Analogy 
presented  by  the  machinery  of  a  watchman^  rat- 
tle.    Production  of  the  mutes  amd  liquids.     Di- 
vision of , the  frcenum  lingua  seldom  necessary. 
Lisping.     Most  of  the  defects  in  utterance  origi- 
nate in  the  indolence  or  ignorance  of  persons  hav- 
ing the  care  of  children.     Relaxation  of  the  ve- 
lum.    InefficieJicy  of  artificial  palates^  from  their 
having  no  effect  over  closure  and  opening  of  the 
nasal  passages.     The  inventio^i  of  Dr.  Stearns. 
Importance  of  due  action  of  the  velum  in  the  pro- 
duction of  speech.     Examples  of  treatment  with- 
out surgical  interference.     Instance  of  dentition 
concerned  in  inability  to  utter  speech.     Probable 
derangement  of  the  respiratory  system  a  coMse. 
Treatment  of  persons  who  have  been  deaf  and 
dumb.      Stuttering   dependent  upon  abnormal 
actions  of  the  pharynx  and  velum  pendulum  par- 
lati.    Anxiety  of  stutterers  as  to  their  incapacity^ 
and  indifferenM  of  indistinct  speakers  without 
organic  defect. 

This  is  the  second  time  of  my  having  the  ho- 
nour of  addressing  you,  gentlemen  :  it  is  with  the 
united  consent  of  the  lecturers  of  this  school,  and 
their  entire  approhation,  that  I  am  hefore  you  at 

,  this  moment.  Upon  a  former  occasion,  1  re- 
marked, that,  mib.  respect  to  impediments  of 
speech,  there  is  a  discrepancy  of  expression,  that 
every  sort  of  hesitation  and  interrupted  utterance 
is  called  hy  one  name ;  so  that,  according  to  the 

'  fashion  of  the  day,  incontinuity  of  voice  and  men- 
tal hindrance — ^that  is,  vocal  and  respiratory  stop- 
pages, on  the  one  hand,  and  the  want  of  intellec- 
tual readiness,  (hut  unconnected  altogether  with 
physical  interruption,)  on  the  other,  have  been 
confusedly  designated  and  blended  together  by 
one  inde&iite  term — stammering.  Now,  a  tedious 
reiteration  of  whole  wofdis,  and  a  faulty  and  pain 
fill  substitution  of  letters,  with  difficult  breathing, 
are  not  identical.  The  difference  is  self-evident. 
One  is  a  pure  mental  impediment ;  the  other  is 


not  only  a  mental,  but  also,  and  principally,  a 
physical  interruption. 

[The  learned  lecturer  here  exemplified  stam- 
mering and  stuttering.] 

This  latter  impediment  is  not  stammering  over 
words,  but  stuttering  at  letters,  and  converting 
vowels  and  liquids  to  mutes. 

In  reference  to  the  removal  of  the  former  of  these 
infirmities,  which  we  justly  call  stammering,  the 
practical  means  whi^h  may  be  recommended  iare 
these :  viz.,  presence  of  mind,  reflection,  mental* 
control  and  discipline,  much  caution,  and  in  most 
instances,  a  measured  and  moderate  slowness  of 
utterance.  For  the  cure  of  stammering,  the  utility 
of  such  means  as  these  are  apparent. 

That  many  public  speakers  have  this  infirmity 
cannot  be  denied.  Call  to  your  recollection  the 
circumstance  of  the  great  Addison  !  He  '^  con- 
ceived three  times,  and  brought  forth  nothing !" 
Hence  in  the  Spectator j  he  called  himself  "  the 
silent  gentleman !'' 

Call  to  your  recollection  the  very  eminent  states- 
man, Charles  James  Fox.  Certainly,  it  could  not 
be  said  that  the  topics  and  questions  which  were 
brought  forward  by  that  great  man  were  heedlessly 
and  carelessly  delivered !  Still,  it  must  be  admit- 
ted on  all  hands,  that  his  delivery  seemed  at  least 
to  be  precipitate,  because  his  repetition  of  words 
and  clauses  was  constant  and  frequently  excessive ; 
which  arose,  probably,  from  an  overheated  imagi- 
nation, and  a  certain  transcendent  ebullition  of 
feeling.  It  might  be  said,  however,  that  had  such 
feeling  been  checked,  mischief  would  have  been 
done  to,  the  constitutional  ardour  of  the  speaker ; 
and  that  had  Fox  in  his  ripened  and  advanced  life 
attempted  to  alter  his  accustomed  reiteration  of 
words  and  clauses,  by  speaking  calmly,  and  per- 
haps cautiously,  and  with  deliberation,  though  his 
delivery  might  have  been  rendered  more  regular, 
and,  in  one  sense,  fluent ;  still,  possibly,  it  woidd 
have  been  deprived  of  its  unction  and  ripeness,  its 
spirit,  its  force,  and  climax. 

The  name  of  Sir  C.  Bell  is  fiimiliar  to  us  all ! 
That  highly  talented  man  confessed  to  me,  that, 
in  early  life,  he  experienced  considerable  incon- 
venience and  anxiety,  whenever  he  spoke  in  pub- 
lic ;  but  that  the  infirmity  was  conquered  by  put- 
ting to  himself  the  questions — "  Am  I  qualified  to 
teachl  Let  me  look  around  .>  Is  such  an  one 
better  able  .^"  "  He  speaks*  readily,  and  without 
mental  stammering  and  embarrassment ;  his  words 
are  ready,  and  they  express  what  he  means ;  he 
speaks  wi^  confidence.  And  so  wUl  IP'*  "  From 
that  moment,"  said  he,  "  I  took  courage  !  I  was 
a  young  man,  and  began  to  speak  quietly,  and 
with  great  caution  ;  the  conflict  was  great,  but  I 
succeeded." 

Gentlemen,  you  agree,  I  am  sure,  when  I  say 
that  Sir  C.  Bell  was  acknowledged  to  be,  as  a  lec- 
turer, one  of  the  best  speakers  of  his  day. 

Persons  who  tediously  repeat  words  are  gene- 
rally rapid  speakers.  The  best  way  to  remedy 
such  an  inconvenience  is  not  to  speak  more  or 
oftener  than  absolute  occasion  may  require,  and 
when  such  a  person  does  speak,  then  ne  shovld 
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utter  every  sentence  with  caution  ;  he  should  en- 
deavour, nay,  painfully  strugfijle,  to  correct  the 
rapidity,  and  give  a  comparative  slowness  to  the 
delivery ;  and  never,  if  possible,  needlessly  to  utter 
a  word  twice. 

It  may  have  been  observed,  that  many  tediously 
slow  speakers  stammer  or  repeat  words.  To  such 
persons  I  would  say,  let  your  delivery  be  as  slow 
as  you  please,  or  as  deliberate  as  your  taste  may 
dictate,  but  never  reiterate  your  words.  Conquer 
the  wearisome  habit,  and,  afterwards,  speak  a 
little  and  a  little  faster,  till  at  length  you  reach 
the  time  and  rhythm  of  natural  speech. 

I  have  defined  stuttering  to  be  an  effort  to  speak 
under  certain  unfavourable  mental  impressions — 
under  a  real  or  supposed  physical  inability — and 
I  have  affirmed  that  it  is  an  effort  to  speak  with- 
out the  proper  use  of  the  natural  and  efficient 
causes  of  fluent  speech ;  that  it  is  a  struggle  to 
accomplish  what,  under  particular  circumstances, 
is  decidedly  impossible  ;  that  it  is  a  deranged  ac- 
tion of  those  organs  of  speech  which  are  assigned  by 
Nature  for  the  utterance  of  the  consonants  called 
mutes,  with  a  faulty  effort  of  the  will  to  prolong 
their  sounds,  like  those  of  the  liquids  and  vowels ; 
that,  from  such  deranged  action,  stuttering  is 
stopped  or  drawn  breath,  which  changes  the  mus- 
cles of  respiration  to  those  of  volition. 

In  neglected  utterance,  and  confirmed  stutter- 
ing, from  an  improper  use  of  the  velum  pendulum 
palati,  (that  is,  in  its  furling  up,  at  the  nasal 
liquids,  and  preventing  the  breath  a.nd  voice  from 
passing  through  the  nares,)  the  letters  ?»,  nasal  g^ 
^  (as  in  ing^)  and  m,  are  consequently  changed  to 
the  mutes  d  or  ^,  hard  g  or  A:,  and  h  or  p.  Such 
a. simple  but  deranged  action  as  this,  with  frequent 
and  fruitless  struggles  to  give  prolongation  to  the 
substituted  letters,  causes  interruption  of  voice, 
and  painful  stoppages  of  breath,  contortions  of 
countenance,  and  wry  motions  of  the  body. 

A  person  labouring  nnder  an  impediment  of  this 
nature,  seems,  at  times,  to  be  impressed  with  a 
notion  that  he  is  unable  to  utter  a  single  word,  or 
even  an  element  of  speech.  Upon  some  especial 
occasions,  he  has  no  confidence  in  his  physical 
ability. 

Now,  the  question  returns,  what  is  likely  to 
remove  his  embarrassment,  give  him  proper  con- 
fidence, and  enable  him  to  speak,  at  aU  times, 
without  interrupted  utterance.^  The  answer  is 
ready.  That  advice  which  explains,  upon  gram- 
matical and  physiological  principles,  the  mecha- 
nical operations^  of ^  fluent  speech ;  that  method 
which  recommends  philosophical  analysis  and 
steady  practicaj  application ;  that  system  of  in- 
struction and  encouragement  which  is  applicable 
to  the  feelings  as  well  as  the  reason ;  that  treat- 
ment and  domestic  care  which  are  essential  to  the 
establishment  of  mental  and  bodily  health. 

In  order,  therefore,  that  he  may  learn  to  speak 
with  freedom  and  fluency,  and  acquire  a  proper 
degree  of  self-possession,  it  is  evident,  I  think, 
that  the  adult  stutterer  should  endeavor  to  com- 
prehend the  mechanism  of  fluent  speech.  He 
should  make  himself  acquainted  with  the  natura 


and  use  of  all  the  organs,  breath,  voice,  and 
enunciation,  as  connected  with  the  elementary 
principles  of  mute,  sibilant,  and  vocal  letters : 
by  which  means,  with  sound  physiological  and 
elocutionary  traiain;^,  and  with  mental  discipline, 
and  practicj, — mental  energy  and  continued  per^ 
sBverancc,  seconded  by  the  kind,  but,  at  the  same 
time,  judicious  encouragement  of  his  friends,  he 
may  acquire  perfect  freedom  from  all  doubt  of 
being  able  to  speak ;  and,  by  degrees,  obtain  a  safe 
and  well  grounded  confidence. 

But  there  are  other  phy;$ical  impediments  of 
speech,  which  are  totally  different  in.  character, 
perfectly  free  from  vocal  and  respiratory  stoppa- 
ges, such  as  confused  and  indistinct  articulations, 
contrary  substitution  of  vowels  and  consonants. 
These,  also,  demand  our  attention. 

The  cause  of  such  impediments  is  different 
from  that  of  stuttering.  The  cure,  nevertheless^ 
is,  in  some  sort,  connected  with  what  has  been 
already  advanced.  The  circumstances  of  cure,  I 
say,  are  applicable  to  lingual,  guttural,  and  pala- 
tine imperfections,  whether  fluid  or  interrupted  ; 
and  the  system  is  connected,  in  a  modified  sense, 
with  cases  also  of  the  dumb, — with  ^uch  cases,  I 
mean,  where  deafiiess  has  been  ameliorated,  or 
entirely  removed.  Presently  I  shall  bring  to  your 
notice  particulars  of  the  case  of  a  young  lady,  who 
was  introduced  to  me  four  months  ago,  by  Mr. 
Pilcher,  your  lecturer  on  aural-  surgery. 

In  discoursing  upon  infirmities  of  speech,  from 
simple  defective  articulations  to  complicated  in- 
stances of  stuttering,  and  painful  stoppages  of 
breath  and  voice,  the  propriety  of  analyzing  speak* 
ing  sounds  is  quite  apparent.  1  repeat,  that  there 
are  modifications  of  voice  which  are  not  synoni- 
mous  or  identical  with  articulation.  The  many 
positions,  and  prompt  movements  of  various  parts 
of  the  tongue,  the  progressive  actions  of  the  jaw, 
and  the  correspondent  lateral  and  longitudinal 
motions  of  the  mouth,  for  the  production  of  the 
vowels,  have  been  explained  in  eluoidation  of 
a  doctrine  which  is  at  variance  with  popular 
theories. 

It  has  been  felt  and  acknowledged  that  the 
name  of  a  letter  is  not  identical  with  its  power. 
This  was  clearly  seen  in  the  designation  of  the 
very  first  letter  of  the  alphabet,  which  is  mani- 
festly a  dipthong,  commencing  with  the  long 
sound  of  the  vowel,  as  in  fact^  but  ending  with  €, 
the  sides  of  the  tongue  touching  the  low:er  ante- 
rior molar  teeth.  Now,  this  name  has  no  more 
to  do  with  the  power  a,  face;  a,  at;  o(r),all; 
a(r),  art ;  u(t),  scholar — than  the  Greek  alpha  ! 
And  though  orthoepists  and  physiologists  may  ga 
hand-in-hand  with  respect  to  w  and  ^,  it  is  certain 
that  w  preceding  a  vowel,  as  in  woop^  is  not  oo  ; 
neither  is  y  the  vowel  e,  as  a  prefix  to  e  in  the 
pronoun  y«.  In  pronouncing  or  repeating  <w,  the 
lips  are  inactive,  but  in  articulating  woofy  the  lips 
are  partially  c&nstricted  for  w,  and  the  jaw  falls 
for  ooy  whereas  for  oo-og  the  lips  are  quiescent, 
and  the  jaw  is  stationary.  With  respect  to  ye, 
the  jaw  is  raised  for  y,  but  falls  for  e.  Both  in  io 
«nd  y  initial,  a  breath,  murmur  or  soixpd  ma^r  be 
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disiinotlj  heard,  but  in  oo  or  e  there  is  none  what- 
eyer^ — oo-oo^  ee-ee. 

Now  whether  the  object  he  to  assist  the  patient, 
whose  utterance  is  an  instance  of  lingual,  guttu- 
ral, and  palatine  imperfections,  or  to  aid  the 
0u£ferer  who  was  born  deaf  and  dumb,  but  who 
has  since,  by  judicious  medical  treatment,  of»- 
tained  the  power  of  distinguishing  the  differences 
of  sound,  it  is  self-erident  that  the  elocutionary 
examples,  for  the  comprehension  and  imitation 
of  either  patient,  should  be  correspondent — that 
b  to  say,  they  should  be  philosophically  correct, 
and  normally  concise,  and  that  every  element,  in 
such  examples,  should  be  quite  distinct,  and  per- 
fectly true  to  nature. 

The  exercising  the  organs  of  speech  properly 
constitutes  what  is  termed  distinctness  of  pronun- 
ciation :  the  mouth  must  be  fitly  and  suitably 
opened  for  the  utterance  of  each  vowel ;  and  with- 
out any  hazard  of  being  confuted,-  it  may  be  said 
that  the  vocality  of  language  is  altogether  depend- 
ent upon  a  clear  and  distinct  utterance  of  the 
vowels.  Each  or  every  modification  of  a  vowel 
demands  an  appropriate  aperture  or  opening  of 
the  mouth,  and  a  free  use  of  the  jaw.  One 
aperture  cannot  be  substituted  for  another.  And 
with  respect  to  consonants  and  their  normal  ar- 
ticulation, every  appropriate  organ  must  promptly 
perform  its  office,  and  the  lungs  and  lamyx 
must  oorrespondently  supply  each  consonant  with 
either  a  whispering  or  an  audible  voice. 

To  attain  an  easy  utterance  of  these  elements, 
the  student  and  patient  should  be  made  familiar 
with  the  nature  and  power  of  the  organ  or  organs 
which  are  requisite  for  their  production,  and  this 
cannot  be  more  easily  and  more  satisfactorily 
ascertained  than  by  adopting  the  plan  of  practis- 
ing them  with  a  vowel  preceding  each,  as  db^  ae^ 
&o.,  by  which  means  it  will  not  be  difficult 
to  judge  of  the  respective  power  of  every  one  of 
them. 

The  ready  way  to  prevent  indistinctness  of 
speech  in  young  people  is  never  to  urge  them  to 
speak  a  word  containing  any  letter  which  they 
cannot  first  properly  sound  by  itself;  on  the  con- 
trary, as  far  as  possible,  they  shoidd  be  discou- 
raged from  makmg  the  attempt.  In  this  way 
ohlldren  will  acquire  a  distinct  articulation,  which 
is  the  foundation  of  fluent  speech ;  and  if  it  be 
not  laid  in  the  first  simple  elements  with  Hie  ut- 
most care  and  exactness,  Quintilian,  one  of  the 
best  judges  of  antiquity,  did  not  scruple  to  affirm, 
tiiat  whatever  superstructure*  we  may  labor  to 
raise  on  it,  must  Aill. 

Audible  voice  is  produced  by  a  set  of  muscles 
acting  on  that  cartilaginous  cavity  at  the  top  of 
the  trachea,  called  me  larynx,  while  the  air  is 
passing  through  the  glottis  and  the  phamyx. 
Voice  so  produced  is  T;apable  of  certain  modifi- 
cations. One  of  the  principal  circumstances  to 
be  regarded  in  first  attending  to  the  speaking 
voice,  it  will  be  remembered,  is  its  power  of  con- 
veying, by  one  single  percussion,  independently 
of  articulation,  an  idea  of  continuation  or  comple- 
tton.     In  fbrther  explaining  to  you  this  pnuotj^e. 


it  will  readily  occur  to  you  that  every  conversa- 
tion marks  this  distinction  ;  that  in  every  part  of 
a  discourse  the  accentual  voice  suggests  either 
that  the  speaker  has  or  has  not  finished  a  sentence. 
The  modifications  of  the  voice  signifying  conti- 
nuation and  completion,  in  their  fullest  meaning, 
are  discernible  even  in  a  monosyllable ;  but,  per- 
haps, to  the  untutored  ear,  these  characters  of 
sound  might  be  more  easily  detected  in  words  of 
more  than  one  syllable,  the  accent  of  which  is  at 
their  beginning — ^viz.,  preference,  popular,  chib- 
tity,  Exercise,  temperance,  &c. 

"  Exercise  Und  temperance  strengthen  the  con- 
stitution." The  constittition  is  strengthened  by 
exercise  and  temperance."  The  positive  utUUy 
of  these  modifications  of  the  voice  is  clearly  de- 
monstrated by  the  following  examples,  showing 
how  the  meaning  of  a  sentence  is  altered  by  stops 
or  intonation : — 

"  Nothing  will  ever  be  attempted.  If  all  possi- 
ble objections  must  first  be  overcome,  if  so,  then, 
let  it  be  asked,  ^  Upon  what  can  we  speculate  ? 
Matters  of  fact  P "  Now,  what  have  I  said  ? 
The  reply  is — "  You  said  that '  nothing  will  ever 
be  attempted.' "  "  But  that  was  not  my  meanin^.^ 
No  !  How  am  I  to  know  that  ?  "  By  explain- 
ing the  error  of  modulation."  The  fault  arose, 
and  you  were  misled,  by  my  falling  the  voice,  and 
stopping  at  the  word  attempted.  Properly  de- 
livered thus : 

[The  sentence  is  then  read  correctly  by  avoid** 
ing  a  full  stop  at  '*  attempted,"  and  making  a 
colon  at "  overcome.'*] 

But  further,  and  to  show  that  there  are  modifi- 
cations of  voice  which  are  not  identical  with 
articulation.  Richard  Brinsley  Sheridan  took  an 
opportunity  of  exercising  his  ready  wit  upon  an 
adversary  in  the  House  6f  Commons.  Sheridan 
contended  that  the  right  hon.  gentleman  had  mis-  . 


quoted  one  of  his  assertions,  and  not  only  marred, 
but  overturned  the  meaning,  by  his  delivery  and 
twisted  discordancy  of  voice,  which  put  him  in 
mind  of  a  facetious  placard  that  a  barber  display- 
ed at  his  shop  window.  It  read  thus  :  "  What 
do  you  think !  Ill  shave  you  for  nothings  and  ask 
you  to  drink  !"  A  sailor  with  a  long  beard, 
passing  by,  espied  the  placard.  Having  little 
money,  and  being  rather  thirsty,  he  took  the 
charitable  hint  of  the  barber,  entered  the  shop, 
and  requested  to  be  shaved.  However,  he  soon 
found  out  that  he  had  made  a  blunder.  In  read- 
ing the  paper  the  sailor  twisted  to  an  opposite 
direction  tne  barber's  eqidvoque,  which  was, 
^'  What!  do  you  think  Til  shave  you  for  nothing, 
and  ask  you  to  drink  .^"    The  aliagram  riddle— 

M I  taw  B  p«aeock  (;)  with  a  flerv  tall 

1  nw  a  comet  (;)  thovrer  down  baH,**  ate.— 

will  serve  as  an  example  of  the  necessity  ^for 
properly  regarding  stops. 

To  enter  into  the  theory  of  infiexion,  and  fully 
to  explain  its  entire  use,  would  take  me  from  my 
present  purpose. 

Articulate  speech,  therefore,  may  be  accom- 
panied with  certain  intonations  and  inflexions  of 
voice,  as  qrmbols  of  graBWutical  oesstniotioB  and 
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of  emotion,  yet  it  is  to  be  comprehended  that  those 
intonations  are  not  in  the  least  analogous  to  arti- 
culate speeoh. 

Articulation,  jou  know,  is  occasioned  by  certain 
interruptions  of  the  voice  or  breath i-affected,  more 
or  less,  by  the  actions  of  the  glottis^  fonguty  hard 
and  soft  palatCy  uvuUiy  nostrils  and  cavities  of 
them,  and  the  Uethy  lips^  and  jaw.  When  the 
common  current  of  breath  is  urged  more  forcibly 
through'  these  various  apertures  of  articulation, 
without  much  afiecting  the  lamyx,  we  have  an 
instance  of  the  indefinite  sound,  known  by  the 
name  of  the  whisper.  In  audible  voice,  the  air, 
while  passing  from  the  lungs  to  the  mouth,  must, 
little  or  much,  affect  the  larynx  and  pharnyz,  in 
proportion  to.  the  quantity,  quality,  or  character 
of  the  voice  which  is  producea. 

If  the  nasal  passage  be  opened,  the  whole  diver- 
sity of  sound  may  be  distinctly  heard,  though 
the  mouth  be.  shut ;  and  from  this  may  easily  be 
conceived,  that  as  the  sound  of  the  voice,  as  to 
high  or  low,  depends  upon  the  diameter  of  the 
rima  glottidis,  or  orifice  of  the  glottis  vera,  with  the 
tensions  of  its  ligaments,  or  chordse  vocales,  and 
the  actions  of  the  pharynx,  with  other  causes,  pos- 
sibly, but  not  upon  the  organs  of  enunciation,  the 
the  whole  diversity  of  syllables  may  be  accomplish- 
ed, in  any  one  note  of  a  diatonic  or  chromatic 
scale  in  music.  In  singing,  the  leaps  or  intervals 
of  voice  may  be  heard,  understood,  and  compared 
witji  any  note  of  the  same  measurable  gamut  or 
scale,  after  the  articulation  shall,  have  ceased. 
The  terms,  voice  and  articulation,  in  singing, 
therefore,  are  not  synonymous ;  neither  in  speech 
is  articulation  the  same  as  the  inflexion  of  the 
voice.  An  inflexion  may  be  heard  and  accurately 
defined,  independently  of  articulation.  Articulate 
language  is  audible  or  whbpering  voice  modified 
by  the  various  organs  of  enunciation.  Articula- 
'tion  is  distinctness  of  nronunoiation  ;  it  is  a  me- 
thod of  speaking,  or  wnispering  clearly  and  dis- 
tinctly, so  as  not  to  confound  or  blend  one  voice 
or  sound  with'  another. 

From  indiscreet  and  irregular  training  with  res- 
pect t6  the  organs  of  speech  during  ear^  life,  are 
to  be  traced  many  instances  of  fytnij  articulation, 
which  sometimes  are  obstinate  and  require  consi- 
derable labour,  patience,  and  perseverance,  to 
overcome;  such,  for  instance,  as  a  nasal  sloth- 
like enunciation ;  such,  sometimes,  even  as  the 
Northumberland  r ;  such,  again,  as  the  articu- 
lating ^  or  ^  for  ^,  as  in  tbe  word  diligent j  or 
4  in  the  word  ju$t ;  such  as  a  monotonous  drawl 
instead  of  a  sensible  inflexion  and  variety,  an  intel- 
lectual and  natural,  a  lively  and  a  pleasing  modu- 
lation. In  a  youth,  or  even  an  adult,  having  the 
organs  of  hearing,  and  those  of  utterance,  it  would 
be  idle  to  say  that  any  one  of  those  impediments,  or 
all  of  them,  are  not  to  be  removed  by  sound  gram- 
matical and  physiological  exercise;  it  would  be 
trifling  to  say  that  they  are  not  to  be  <yired  by 
practical  energy  and  constant  willin^ess  of  mind, 
on  the  part  of  the  pupil,  to  realise  the  correctness 
of  rational  theory. 

If  %  yoong  person  be  late  in  beginning  to  talk^ 


and  he  be  urged  prematurely  to  pronounce  the 
letter  it,  that  is,  before  the  tip  of  the  tongue  have 
been  duly  exercised  with  the  mute  dentals,  and 
M,  there  is  every  probability  that  faulty  action 
would  be  given  to  the  dorsum,  and  that  the  Nor- 
thumberland **  hwrr^^  would  be  produced.  An  at- 
tempt to  vibrate  r  by  the  dorsum  against  the  palate 
instead  of  the  tip  of  the  tongue  against  the  gums, 
is  called  t^je  "  Northumberland  ImrrJ*^  The  nor- 
mal or  vibrated  motion  of  the  tongue  against  the 
gums  may  be  well  described  by  the  clapper  of  a 
watchman's  rattle ;  it  is  only  to  suppose  the  end 
of  the  clapper  the  tip  of  the  tongue,  a  tooth  of 
the  wheel  the  front  part  of  the  hard  palate  or  gums, 
and  the  circular  action  of  the  wheel  the  vocaliaea 
breath  which  gives  the  vibratory  motion  to  the 
tongue. 

This  impediment  may  be  removed,  and  an  effi- 
cient action  given  to  the  toneue  against  the  gums. 
by  practising  such  words  as  have  d  or  t  conneoted 
with  r — viz.,  dread^  tread ^  dray,  tray,  &o.,  or  tkj 
prefixed  to  r— viz.,  throng,  three,  &o. ;  when  the 
withdrawing  of  the  tongue  will  probably  asnst. 

But  it  may  be  said,  ^^  Is  the  position  of  the  tip 
of  the  tongue  for  d  or  ty  accurate  with  respect  to 
the  free  use  or  vibratory  motion  of  the  organ  for 
R  ?"  The  reply  is,  "  No !"  Both  d  and  t  are 
mutes  ;  that  is  to  say,  the  organs  for  their  produo-' 
tion prevent  the  breath  and  voice  (the velum beinff 
furled  up)  from  passing  through  the  nares ;  ana 
the  tip  and  sides  of  the  tongue  being  closely  and 
firmly  applied  to  the  gums  or  front  of  the  hard 
palate,  exclude  the  breath  and  voice  in  this  direc- 
tion. R  IS  VL  liquid  or  prolonged  articulation: 
that  is  to  say,  the  tip  of  the  tongue,  the  principal 
organ  for  its  production,  by  a  sort  of  springiness, 
permits  a  partial  escape  of  breath  and  voice,  simi- 
lar, in  one  sense,  as  I  have  already  said,  to  the 
clapper  of  a  watchman's  rattle ;  or  the  elastic 
power  of  the  tongue  m  the  vibrations  of  r  may  be 
exemplified  by  similar  actions  or  movements  of 
both  upper  and  lower  lip. 

Some  years  ago,  a  German  applied  to  me  for 
elementary  instruction  in  English  pronunciation. 
Upon  endeavouring  to  make  him  comprehend  that 
the  difference  bbtween  the  middle  and  soft  mutes 
is  the  moveable  or  quiescent  state  of  the  vocal 
chords,  and  upon  exemplifying  them  in  tiiis  way 
— ^  ^  ^,  p  p^,  d  d  d,  1 1 1,  he,  not  comprehen<(- 
ing  at  once  the  force  of  physiological  and  gramma- 
tical arguments,  mimicked  me— -b  b  b,  p  p  p,  and 
then  said  pun.  But,  however,  upon  foilher  de- 
scriptions and  explanations — ^upon  showing  that 
in  whispering  the  soft  and  middle  mutes  there 
is  no  dLscemu>le  difference—and  upon  explaining 
the  ^'  why  ?'*  because  the  vocal  chords  are  in  a 
quiescent  state  for  both — my  friend  then  altered 
his  tone — '*  That  is  very  good.''  His  funny  note 
of  disapprobation,  in  the  first  instance,  with  the 
upper  and  lower  lip,  however,  was  an  apt  elucida- 
tion of  the  elastic  temperament  of  the  tip  of  the 
tongue  against  the  gums  for  the  production  of  r^ 

We  sometimes  hear  of  dividins  the  frasnuia 
Hngufls  for  the  removal  of  this  famty  habit ;  but 
there  would  be  no  difficulty  in  maintaining,  that 
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if  an  individual  oan  protrude  the  tongue  half  an 
inch,  or  a  little  }ess,  or,  at  the  utmost,  three-quar- 
ters of  an  inch,  there  is  not,  nor  can  there  be,  any 
occasion  to  do  mischief  by  performing  this  painless 
Operation.  During  the  whole  course  of  my  ob- 
servation and  practice,  I  have  not  met  with  more 
than  one  instance  where  division  was  requisite, 
and  that  was  at  Ealing  School,  in  the  case  of  a 
young  gentleman  :  Mr.  Cooper,  surgeon,  of  Brent- 
ford, at  my  request,  snipped  the  chord.  The 
youth  was  enabled  instantly  to  touch  the  proper 
part  of  the  hard  palate,  and  after  a  month  or  six 
weeks'  practice,  he  was  enabled  to  give  the  vibra- 
tory motion  to  the  tip  of  the  tongue,  and  pro- 
.  nounce  r.  , 

Ten  or  twelve  years  ago,  I  remember  to  have 
met  with  an  instance  in  a  young  gentleman,  where 
there  was  an  organic  deficiency.  Though  he  had 
no  fra9num,  this  young  gentleman  was  completely 
tongue-bound.  Of  course,  ht  could  not  be  made 
to  vibrate  r. 

On  the  other  hand,  upon  the  same  principle,  if 
a  child  be  urged  to  articulate  s  before  the  cutting 
of  the  molar  teeth,  and  subsequently,  before  an 
efficient  action  shall  have  been  given  to  the  jaw, 
and  after  the  loss  or  shedding  of  the  incisor  teeth, 
he  being  too  frequently  pressed  to  speak  plain,  as 
it  is  called,  would  very  likely  lisp.  The  defect 
of  lisping — that  is,  the  pronouncing  of  th  instead 
of  s,  may  be  removed  by  closing  the  teeth,  keep- 
ing the  tongue  from  them,  and  by  repeatedly  ut- 
terine  such  monosyllables  as  have  the  hissing 
sound  joined  with  the  vowel  d,  as  in  Jact^  base^ 
&c.  This,  however,  does  not  always  succeed,  but 
the  summary  method  of  gently  tapping  the  jaw  at 
every  fault/  articulation  of  s  and  z,  and  thereby 
causing  the  tip  of  the  tongue  to  be  pinched  a  little, 
is  rarely  known  to  fail. 

Hence  it  may  be  suggested  that  the  greater 
part  of  such  defects^in  utterance  and  impediments 
originate  in  the  indolence  or  ignorance  of  persons 
concerned  in  the  management  of  children. 

The  mischief  unfortunately,  however,  is  not 
suffered  to  end  here  j  for  no  sooner  does  the  fond 
parent  discover  the  thickness  of  speech  of  her 
Httle  boy,  than  a  superannuated  grandam  declares, 
that  "  Master  Edward  is  toncue-tied."  The  poor 
hoy  is  then  hurried  away  to  nave  the  frsenum  di- 
vided. This  not  answering  the  intended  purpose, 
the  tongue  is  pronounced  to  be  disproportionably 
large!  Upon  such  an  injudicious  practice  it  is 
uEfcBeeessary  to  offer  another  remark. 

It  may  now  be  explained  that  if  the  velum  of  a 
joung  child  be  tardy  in  its  action,  and  more  dis- 
posed to  hang  down  than  to  furl  up,  unless  pre- 
vented, ke  would  speak  with  a  continuous  nasal 
insufflation.  However  normal  and  perfectly  well 
formed  might  be  the  soft  palate  of  tne  child,  this 
would  be  an  instance  of  impediment  closely  re- 
sembling one  of  i)rganic  defect.  It  calls  to  my 
recollection  the  case  of  a  young  gentleman,  where 
there  was  deficiency  in  respect  to  the  uvula  and 
part  of  the  soft  palate.  This  youth  had  the 
power,  by  means  probably  of  the  glands  or  some 
jU9ti6D  ox  ihe  defectire  y^lum,  to  utter  the  mute 


consonants,  but  not  without  a  nasal  articulation. 
In  this  case,  in  order  that  the  deficiency  might  be 
supplied,  a  surgical  operation  was  recommended. 
Sir  Benjamin  Brodie  dissuaded  the  party  from 
consenting  to  it ;  the  attempt,  in  consequence,  was 
not  made.  Admitting,  however,  that  the  opera- 
tion had  been  successfully  performed,  and  that 
the  part  of  the  curtain  or  soft  palate  which  was 
wanting  could  have  been  supplied,  and  the  whole 
of  the  uvula  could  have  been  formed,  I  fael  assur- 
ed that  no  benefit  in  regard  to  articulation  would 
have  been  derived  from  it,  unless  muscular  power 
could  have  been  given  to  the  produced  organ  to 
act  upon  the  nasal  passage,  so  as  to  prevent  an 
escape  of  breath  and  voice,  through  the  nostrils, 
during  the  utterance  of  the  mute  letters. 

For  the  amelioration  of  such  a  defect,  a  gold 
palate  has  been  usually  recommended.  The  fol- 
lowing description  of  an  impediment  will  answer 
a  double  purpose.  It  will  show  the  utter  useless- 
ness  of  the  lifeless  agency  of  an  entirely  hard  sub- 
stance, and  the  efficient  power  of  one,  combined 
with  a  moveable  apparatus,  to  act  in  the  direction 
of  the  nasal  passage,*  the  ingenious  contrivance  of 
an  American  gentleman,  who  presented  himself  to 
me  at  this  school  three  years  ago. 

The  patient  whom  I  am  about  to  describe  was 
an  adult,  and  wished  to  take  holy  orders.  From 
the  peculiarity  of  his  case  he  could  not  be  admit- 
ted. This  was  an  instance  of  division  of  the  up- 
per lip,  a  total  deficiency,  in  the  uvula  and  all  the 
hard  and  soft  palate.  His  friends  had  recommend- 
ed the  use  oT  an  artificial  or  gold  palate  ;  but 
which,  when  procured,  did  not  answer  the  purpose. 
It  failed,  of  course,  in  the  main  point, — in  the 
power  of  closing  and  unclosing  the  nasal  passages. 
His  dentist  introduced  this  gentleman  to  me, -and 
recommended  him  to  receive  elocutionary  fustruc- 
tion.  But  although  he  was  taught  to  speak  much 
plainer,  and  though  he  learned  to  use,  with  adroit- 
ness, the  organs  which  he  possessed,  and  to  speak 
so  as  to  be  perfectly  intelligible  in  a  private  cir- 
cle ;  still,  from  the  utter  impracticability  of  his 
uttering  the  mute  consonants,  and  from  the  exces- 
sive expenditure  of  breath,  and  consequent  exhaus- 
tion, which,  in  his  case,  would  necessarily  follow  the 
labour  in  speaking  in  public,  he  was  compelled  to 
abandon  the  thought  of  presenting  himself  as  a 
candidate. 

In  such  instances  as  this,  where  there  is  a  total 
deficiency  in  respect  to  the  soft  and  hard  palate, 
uvula,  and  lips  of  the  mouth,  the  consent  or  har- 
mony in  the  lungs,  glottis,  pharynx,  and  tongue, 
is  doubtless,  seldom  or  never  checked:  and  for 
this  plain  reason, — because  the  organic  deficiency 
which  has  been  described  prevents  the  possibility 
of  articulation  with  regard  to  the  mute  elements. 
To  compensate  for  the  inconvenience  of  having  no 
velum,  the  introduction  of  an  artificial  and  inflexi- 
ble hard  curtain  would  be  of  little  or  no  use, 
while  the  exceedingly  convenient,  and,  at  the 
same  time,  pleasant  contrivance  of  Dr.  Steams, 
the  American  physician  whom  I  have  just  alluded 


*  The  iDventloii  has  been  M^tiifactortly  dMcribed,  and  ably  sdv»- 
catad,  la  The  L>4jt«KT. 
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to,  would  nearly  perform  every  essential  purpose ' 
of  the  velum  pendulum  palati.  It  is  now  upwards 
of  two  years  since  the  instrument  was  introduced, 
but  I  am  fearful  the  inventor  did  not  meet  with 
sufficient  encouragement  to  induce  him  to  carry 
out  his  plans ;  or  there  might  have  been  some  ob- 
jection to  the  method  of  fastening  the  apparatus, 
80  as  to  render  it  quite  harmless  to  the  teeth. 

It  may  now  be  comprehended,  that  if  the  velum 
be  tardy  in  its  action,  and,  on  the  other  hand, 
more  disposed  to  furl  up  than  to  hang  down,  and 
the  young  person  be  hectored  into  a  hurried  man- 
nef  of  speaking,  it  is  more  than  probable  that  he 
would  stutter.  To  prevent  impediments  of  speech 
is  much  more  easy  than  to  cure  them.  The  qua- 
lifications of  tutors,  as  far  as  the  utterance  of  the 
children  who  are  placed  under  their  care  is -con- 
cerned, are  patience,  kindness,  and  gentleness, 
combined  with  steadiness,  firmness,  and  persever- 
ance; as  the  infant,  or  rather  the  little  child, 
is  taught  to  speak,  not  by  rule,  but  entirely  by 
imitation,  the  qualifications  for  nurses  and  servants 
are,  distinctness  of  articulation,  and  slowness  and 
deliberateness  of  speech. 

To  return.  If  contrary  and  confused  actions 
in  the  organs  of  enunciation,  independently  of 
checked  and  irregular  breathing,  were  of  a  mature 
to  induce  interrupted  speech  and  stuttering,  the  fol- 
lowing instances  in  two  young  ladies,  whom  I  had 
the  pleasure  of  instructing  some  years  ago,  would 
be  illustrations.  But  the  reverse  is  the  fact. 
They  were  sisters :  one  was  six,  the  other  ten  yoars 
of  age.  The  breathing  of  both  was  prompt  and 
regular ;  both  had  command  over  the  soft  palate 
and  vocal  chords ;  but  it  is  hardly  conceivable  to 
imagine  enunciation  more  indistinct,  complicated, 
or  unintelligible  than  theirs,  excepting  in  those 
young  persons  who  were  born  deaf  and  dumb,  but 
have  just  obtained  hearing,  and  are  beginning  to 
talk.  Their  impediments  did  not  arise  from  any 
organic  defect.  By  showing,  and  directing  the 
various  and  proper  positions  of  the  enunciating 
organs,  they  were  taught  to  speak  distinctly  and 
intelligibly.  Nevertheless,  before  the  impediments 
were  cured,  their  pronunciation,  with  all  its  faults, 
was  perfectly  continuous ;  it  was  not  in  the  slightest 
degree  interrupted. 

The  following  descriptions  of  cases  will  further 
assist  in  showing,  that  stuttering  is  really  occasion- 
ed by  an  improper  use  of  the  organs  requisite  for 
the  pronunciation  of  the  mute  letters.    - 

Upwards  of  twenty  years  ago  the  principal  of 
Stockwell-park  School  requested  to  have  my  opin- 
ion of  a  little  boy,  literally  dumb.  The  child  was 
amusing  himself  in  sparring  with  another  little 
fellow,  at  some  distance  in  the  playground.  I  de- 
sired to  examine  him.  Upon  coming  up,  I  began 
to  play  with  the  child.  We  doubled  our  fists, 
and  had  "  a  regular  sef-to" !  After  one  or  two 
rounds,  I  made  a  loud  noise — I  gave  a  yell.  The 
little  fellow  by  this  time  being  quite  at  home,  and 
at  his  ease,  began  to  mock,  and  to  try  whether  or 
not  he  could  make  as  much  noise  as  his  new  play- 
mate. The  affray,  by  way  of  experiment^  proved 
gome  essential  particulars— that  he  could  hear^  oh- 


servcy  and  comprehend^  and  that  he  had  voice^  and 
the  pouer  of  imitation.  I  looked  into  his  mouth, 
but  discovered  nothing  remarkable,  otherwise  than 
that  the  palate  was  unusually  high  and  hollow.  It 
then  struck  me  that  the  boy  must  hitherto  have 
been  placed  in  a  situation  altogether  unfavourable 
to  nursery  instruction.  This  turned  out  to  be  the 
fact;  for  I  learned  afterwards  that  he  had  not 
been  trained  or  brought  up  at  home  under  the 
care  of  a  watchful  mother.  His  speech  had  been 
neglected  in  his  earliest  infancy  ;  he  had  not  been 
shown  how  "to  talk."  I  ventured  to  give  an 
opinion  in  opposition  to  that  of  two  gentlemen, 
surgeons  of  the  school,  that  the  child  might  readily 
be  taught  to  speak.  The  method  to  be  pursued 
was  plain  and  easy  :  it  was  that  of  repeating  words 
by  imitation,  in  precisely  the  same  way  in  which 
little  children,  in  the  first  instance  of  infant  teach- 
ing, are  enticed  to  say  "  Papa"  and  "  Maina," 
and  persevering  in  the  exercise  until  the  ear  be 
accustomed  to  receive  and  detect  the  difference  in 
vocal  articulated  sounds,  in  correspondence  with 
the  objects  for  which  they  stand.  The  plan  suc- 
ceeded. The  child  was  soon  able  to  derive  bene- 
fit from  the  instructions  of  the'  junior  master  of 
the  school.  The  respirations  of  this  .little  boy 
were  regular,  and  his  speech,  in4)eginning  to  talk, 
was  perfectly  continuous. 

In  correspondence  with  this  case,  that  a  child 
may  be  dumb,  and  yet  not  deltf,  is  the  following 
instance  in  the  work  of  Dr.  Ashburner  on  Denti- 
tion, p.  104: — 

^'  That  the  mind  should  be  clear  and  intelligent ; 
that  the  expression  of  countenance,  in  a  child  six 
years  of  a^e,  should  indicate  the  possession. jof  an*, 
understanding  even  beyond  his  years ;  and  yet 
that  he  should  never  have  spoken,  although  he  was 
not  deafy  appears  strange.  What  entanglement  of 
development  was  there  that  prevented  the  mind 
from  commanding  the  organs  concerned  in  articu- 
lation }  The  jaws  had  always  been  too  sntall  for 
his  teeth ;  they  took  a  start  in  growth ;  the  first 
permanent  molares  were  cut ;  the  spaces  between 
the  teeth  became  wider  ;  the  pressure  was  taken 
off  from  the  dental  nerves ;  the  organs  with  which 
they  were  associated  in  error  were  free  ;  and  the 
boy  was  taught  to  speak." 

It  is  perceivable  that  this  quoted  case  is  a  little 
different,  perhaps,  from  that  of  the  boy  in  Stock- 
well-park  School ;  and  in  some  essential  points 
the  following  oa«o  differs  from  both  : — 

A  young  gentleman,  eleven  years  of  age,  was 
introduced  to  me  some  time  ago,  at  Eagle  House, 
Brook-green.  The  youth  had  received  good  nur- 
sery instruction,  and  spoke,  I  am  told,  with  fluency 
at  the  age  of  three.  At  that  period  he  was  seized 
with  an  attack  of  fever,  and  was  bereft  of  the 
power  of  speeoh  for  three  months,  during  which 

Seriod,  though  he  could  hear,  he  was  coicpletelj 
umb.  At  the  end  of  the  third  month,  he  made 
an  effort  to  ask  for  water,  and  then  for  the  first  time 
he  stuttered.  His  health  was  shortly  afterwards 
restored,  but  he  still  continued  to  stutter,  and  to 
speak  with  greater  and  greater  difficulty.  Upon 
his  introduction  to  me  it  was  exceedingly  distress- 
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ing  to  hear  him.  In  every  attempt  to  speaJc,  his 
breathing  was  painfully  checked,  as  much  when 
he  attempted  to  pronounce  the  vowels  as  the  mute 
consonants.  Every  effort  to  articulate  was  ac- 
companied with  wry  motions  of  the  body,  sudden 
starts,  and  violent  contortions  of  countenance 
The  cause  of  this  impediment  was  doubtless  a  de- 
rangement in  the  respiratory  system.  Upon  quit- 
ting Eagle  House,  to  go  to  Winchester,  the  boy 
spoke  with  comparative  ease. 

I  now  call  your  attention  to  an  exceedingly  in 
teresting  case,  in  a  young  lady  who  was  quite  deaf 
and  dumb  during  the  first  six  years  of  her  life. 
She  has  now  attained  the  aee  of  fourteen,  and  was 
introduced  to  me,  four  monuis  ago,  by  your  lectur 
er  on  surgery.  By  the  able  advice  and  judicious 
treatment  of  Mr.  Pilcher,  the  faculty  of  hearing 
is  gradually  developinj;,  which  renders  this  young 
person  capable  of  distinguishing  and  imitating 
sound  in  a  moderate  degree,  and  of  attempting  to 
utter  the  first  principles  of  speech.  Previously  to 
our  acquaintance  she  expressed  herself  by  a  sort 
of  heterogeneous  jargon,  intelligible  only  to  her 
relatives,  and  those  persons  around  her.  The 
time,  however,  for  efficient  teaching  arrived,  and 
the  system  which  I  have  adopted  is  suitable,  and 
corresponds  with  the  leading  principles  of  mental 
and  physical  training. 

The  means  of  cure  are  now  in  full  operation ; 
they  are  practically  drawn  from  the  theory  of  the 
voice  and  its  intonations,  from  my  theory  of  the 
vowels  and  their  progression — as  already  explain- 
ed and  elucidated  to  you  in  the  lateral  and  longi- 
tudinal openings  of  the  buccal  and  oral  cavities ; 
from  the  theory  of  vocals  and  sibilants — ^the  labial, 
dental,  and  palatine  mutes;  from  the  oral  and 
nasal  liquids,  and  all  the  elementary  principles  of 
normal  articulation ;  together  with  their  physical 
causes,  the  various  inflexions  of  the  tongue,  the 
lips,  the  jaw,  and  the  soft  palate. 

My  .patient  has  now  taken  a  start,  and  is  begin** 
ninff  to  speak  out  the  vowels  and  some  of  the 
leacung  elements  intelligibly;  and  she  will,  no 
doubt,  with  patience  and  perseverance,  as  her 
hearing  advances,  speak  fluently,  easily,  and  well. 

The  speech  of  this  voung  lady,  with  all  its 
past  and  present  impertections,  is  quite  continu* 
ous ;  and  thus  have  we  another  instance,  gentle- 
men, of  normal  applications  of  the  velum,  with  con- 
fused actions  in  the  other  organs  of  enunciation, 
which  do  not  engender  stuttering. 

It  has  been  proved  that  substituted  articulations 
will  not  engenaer  stuttering,  so  long  as  the  velum 
and  the  pharynx  are  normally  prompt  in  their  ac- 
tions. It  has  been  also  shown,  that  if  the  velum 
be  quick  in  its  action,  and  more  disposed  to  hang 
down  than  to  furl  up,  the  murmur  from  the  glottis 
will  easily  combine  with  the  actions  of  the  pha- 
rynx ;  but  the  voice  will  be  nasal  and  continuous. 
On  the  other  hand  it  has  been  demonstrated,  that 
if  the  velum  be  tardy  in  its  action,  and  more  dis- 
posed to  furl  up  than  to  hang  dawn,  the  muscles 
of  respiration  will  be  in  danger  of  receiving  a 
check,  and  the  breath  and  voice  being  stopped 
at  the  oral  or  buccal  and  iMtsal  passages. 


In  support  of  these  doctrines,  you  have,  doubt- 
less, seen  many  a  case  where  there  was  a  deficiency 
in  respect  to  the  soft  palate  or  velum,  and  you 
may  have  observed,  that,  in  every  one  of  them, 
the  utterance  of  the  patient  was  uninterrupted,  or, 
in  other  words,  not  in  the  slightest  degree  a  stutter. 
We  therefore  conclude,  that  where  persons  mere- 
ly substitute  letters,  their  enunciation  being  con- 
tinuous, with  an  utterance,  nevertheless,  de&ctive 
and  thick,  confused  and  complicated,  such  persons 
do  not  stutter,  so  long  as  they  continue  to  have 
power  and  command  over  the  organ  which  closes 
the  nasal  passage,  and  over  those  which  are  essen- 
tial to  the  fluent  utterance  of  the  mute  consonants ; 
and  we  may  also  safely  conclude  that  those  indivi- 
duals whose  structure  is  imperfect  in  respect  to 
the  organ  which  closes  the  nasal  passage,  and  to 
the  hard  palate  and  lips,  never  stutter ;  which  is  a 
powerful  argument  in  favour  of  my  views  respect- 
ing the  mute  letters,  and  the  velum  pendulum 
puati. 

One  or  two  words  before  I  conclude.  With 
respect  to  these  two  classes  of  persons  with  defec- 
tive speech — ^the  individuals  who  stutter  and  tho8« 
who  do  not,  there  is  a  material  difference  in  point 
of  moral  temperament.  Those  who  merely  sub- 
stitute letters,  or,  in  another  sense,  speak  with  an 
uninl^lligible  indistinctness,  seem,  with  very  few 
exceptions,  not  to  care  for  the  iiifirmity,  nor  to 
be  over-anxious  about  correctness;  whUe  those 
who  stutter  appear  to  be  scrupulously  exact  about 
vowels,  liquids,  and  mutes.  In  attempting  to  say 
such  a  word  as  madj  and  not  having  command  over 
the  actions  of  the  velum,  the  stutterer  would  bog- 
^\e  at  bf  and  struggle  to  prolong  its  sound ;  that 
is,  convert  h  into  the  nasal  liquid  «,  or  in  other 
words,  he  would  try  to  articulate  m  with  the  nasal 
passage  closed.  He  would  not  be  content  to  say 
bad  !  whereas  the  other,  whose  articulation  is  com- 
plicated, indistinct,  and  full  of  error,  but  never- 
theless continuous,  would  be  under. no  alarm,  and 
and  wpuld  readily  say  bad  !  ^'  He  iM(s)  /A(s)tark 
bad  •"'  The  stutterer  being  asked  if  he  were  glad 
that  he  could  not  say  ^'  faa(2,"  he  would  answer, 
"  D-d  t-t  no  ;"  if  the  other  were  asked  if  he  wera 
sorry  that  he  could  not  say  mad^  he  would  imme- 
diately and  unhesitatingly  reply,  "  Doy  I  ait 
dotr^ 


The  Salts  of  Morphia. — M.  Mialhe,  of 
Paris,  b  of  opinion  that  opium,  either  in  the  shape 
of  extract  or  tincture,  ought  to  be  entirely  discard- 
ed from  practice,  as  the  proportion  of  active  prin- 
ciples in  this  drug  b  extremely  uncertain,  Doth 
from  natural  causes,  and  through  adulterations. 
He  has  found  that  in  the  various  kinds  of  opium 
of  commerce,  morphia  varies  from  seven  grains 
and  a  half;  or,  in  other  words,  from  one-half  to 
ten  per  cent.  In  adulterated  specimens — name- 
ly, in  a  substance  which  merely  imitated  opium 
— ^he  has  found  only  six  parts  of  morphb  in  5000* 
M.  Mialhe  infers  that  morphia  alone  should  be 
used  in  medicine,  and  that  thb  principle  should 
drive  away  opium,  as  quinine  has  replaced  bark. 
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ON  THE 

PHYSIOLOGY  AND  PATHOLOGY 

or  THE 

GANGLIONIC   NERVOUS   SYSTEM. 
Bsr  James  George  Dayet, 

UCKirnATE  OF  THE  BOTAL  COLLEGE  OF  PIITSICL^'8,  LONDON, 
AND  ICBMBER  OF  THE  BOTAL  OOLLEOX  OF  SURGEONS  OF  ENG- 
LAKD|  ETO.,  FORMERLY  ONE  OF  THE  REBID1ENT  8DBOBON8  OF 
THE    COUNTT    LTTNATIO   HOSPITAL    AT    HANTTELL,    lODDLBBXX, 

-      AND  LATELY  OF  THE  OZTLON  XEDXOAL  SBKVIOB. 

**  There  are  yet  great  txutha  to  tell,  \(we  hail  cttber  the 
conmge  to  announce,  or  the  temper  to  receive 
Uienu^^—DieBABLi . 

CHAPTER  L 
On  the  Nisus  Formatixus,  or   the   Solar  Ganglion. 
The  ganglia  of  the  sympathetic ;  the  nercous  structures 
first  formed  in  the  fattis.    Monstrosities.     Strictures 
on  the  ojrinums  of  Drs.  M.  Hall  and\Roget.    Mr. 
Lawrence^ s  case  of  acephalous  monstrosity.    Dr.  M. 
HaiTs  division  of  the  Nervous  system ;  his  experi- 
ment on  the  frog.      The  author's  experience.    Le 
GaUois.    Hunter.     Sir  B.  Brodie*s  experiments  open 
to  objection.    Animal  organiTMtion,  its  arrangement 
and  adaptation  ;  mind  and  instinct. 
The  object  of  the  following  papers  is  to  prove  that 
Life  is  the  function  of  the  Solar  Plexus^  regarding  it 
as  the  root  of  the  gajiglionic  or  sympathetic  system. 
That  the   Solar  Plexus  is  the  impetrum  fuciens  of 
Hippocrates,  or  the  materia  xit<c  of  Hunter ;  that  it 
is  I  he  or^an  whose  function  may  be  re])resented  as 
the  principle  or  stimulus  which  enables  every  other  and 
aubordinate  part  in  the  animal  economy  to  continue  its 
specific  and  allotted   labour   towards  the  existence 
of  the  individual;   that  both  the    brain    and   spinal 
cord,  in  common  with  all  the  viscera,  hold  a  similar 
relation  to»  and  dependence  on,  the  solar  ganfflion^  as 
the  centre  of  the  ganglionic  system,  that  the  iris  does 
to  the  retina,  or  the  external  senses  do  to  particu- 
lar parts  of  the  cerebral  mass;  and  these  opinions  the 
author  haa  privately  circulated  for  the  last  teri^  years — 
that  is,  since  1835--a8  is  well  known  to  many  medical 
friends  and  acquaintances.  I  am  aware  that  Dr.  Stevens 
has   also  advocated  some  such  views  as  thesei ;  but 
it  cannot  be  doubted  that  the  priority  is  not  with 
him. 

nrrBODUCTOET  rebiaexs. 
On  the  Nisus  Formalivus,  or  the  Solar  Ganglion, 
The  physiologist,  if  I  mistake  not,  will  consider 
that  kny  position,  as  explained  in  the  advertisement  to 
the  reader,  must  derive  no  inconsiderable  confirmation, 
from  the  circumstance  that  the  solat  ganglion  is  that 
particular  portion  of  our  organism  which  is  first  formed 
m  tttero,  and  therefore  may  be  really  considered  as  the 
germ  of  all  the  phenomena  to  be  afterwards  deve- 
loped. 

Mothing  can  appear  more  reasonable  than  that  that 
portion  of  our  organism,  from  which  every  other  takes 
Its  vitality,  should  enjoy  a  prior  existence.  The  egg 
precedes  the  chick,  and  the  specific  vitality  of  the  for- 
mer is  impressed  on  the  latter.  The  foundation  is 
erected  before  the  house,  and  the  design  of  the  archi- 
tect,  it  may  be  added,  is  not  unfrequently  to  be  antici- 
iMited  by  an  early  examination  of  it  MuUer  says,  in 
his  Physiology,  translated  by  Dr.  Baly,  that  *«  Aeker- 
mann  asserts  that  the  sympathetic  nerve  is  the  part 
first  formed  in  the  foetus."  Rolando  moreover  declares 
what  has  been  usually  considered  as  the  first  traces  of 
the  vertebrsB  at  the  sides  of  the  spinal  cord,  in  birds, 
to  be  the  ganglia  of  the  sympathetic  nerve.     The 

«  ThU  tad  the  succeeding  diaptera  were  written  in  1845. 
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assertions  of  Ackermann  and  Rolando  acquire  great 

weight  from  the  testimony  of  such  men  as  Blumen- 

bach  and  Gall,  both   of  whom  add  the  authority  of 

I  their  i'lustrions  names,  and  confirm  the  former-named 

I  physiologists  in  their  opinions.      Blumenbach   says, 

;*Mhe  nervous  system,"  meaning  the  organic  nervous 

I  system,  "of  the  clicst  anil  abdomen,.are  fully  formed, 

I  while  the  brain  apj.ears  still  a  J^ulpy  mass,"  and  refers 

to  Gall's  writings  for  the  same  views.     He  add?, 

I "  these  ganglia  and  nerves  would  hardly  be  formed 

before  the  brain  and  spinal  marrow,  but  for  the  sake 

of  the  organs  which  ihey  supply,  and  the  functions  of 

which   (with  the  exception  of  the  genitals,)  are  as 

prfcct  at  birth  as  at  adult  age,  while  the  mind  and 

brain  are  slowly  perfected."* 

Ackermann,   Rolando,  Blumenbach    and   Gall,  all 

maintain,  then,  a.s  I  have  shown,  that  the  ganglionic  or 

organic  nerves  of  the  abdomen  and  thorax  are  the  first 

I  formed  in  the  embryo.    Now  it  is  extremely  unlikely 

I  that   the    development    and   formation  of  the  solar 

I  ganglion — the  centre  and  source  of  the  organic  nerves 

I  and  their  anastomosing  branches — should  be  preceded 

j  by  "  organic  nerves ;"  th^ir  dependence  on  it>  it  may 

be  said,  is  analogous  to  the  dependence  of  the  branches 

I  of  a  tree  on  its  root;  and  therefore  I  would  claim  for 

I  the  solar  ganglion  a  like  precedence.    Viewing  the 

I  matter  in  this  light,  it  is  readily  seen  that  the  solar 

ganglion  itself  is,  in  the  embryo,  nothing  more  nor  leas 

'  than  the  nisus  formalivus  of  Blumenbach,  and  that, 

j  like  it,  it  excites,  even  in  its  rudimentary  existence,  the 

elaborated  fluids  of  the  successful  coition,  and  like  it^ 

j  it  vivifies  and  shapes  tlie  hitherto  sliapeless  spermatic 

matter  partly  into  the  beautiful  containing  ovum,  and 

'  partly  into  the  contamed  embryo. 

!     The  nisus  formalivus^  we  are  told,  occur  to  the 

\  genital  matter,  when  this  is  mature,  and  committed  to 

I  the  uterus  in  a  proper  condition,  and  under  proper 

circumstances,  produces  in  it  the  rudiments  of  con* 

iception,  gradually  forms  organs  fitted  for  particaUr 

i  purposes,    preserves    this    structure    during  life  by 

'  nourishing  the  body,  and  reproduces  as  far  as  it  can,  any 

part  accidentally  mutilated.! 

The  "nisus  formativus,'*  says  Dr.  Elliotson,  in  a 
note,  produces  a  being  generally  resembling  the  pa- 
rents, but  occasionally  different"  It  is  understood, 
then,  that  exactly  what  Blumenbach  and  Elliotson,  in 
common  with  other  physiologists,  claim  for  the  nisus 
formativus,  I  claim  for  the  solar  ganglion.  I  cannot 
doubt  that  it  exercises  the  architectural  power  which 
is  employed  in  man  and  animals — from  man  down- 
wards, through  the  whole  of  animated  nature,  to  the 
very  lowest  link  in  the  chain  of  being ;  that  to  its 
peculiar  and  vital  influence  must  be  conceded,  upon 
the  grounds  before  stated,  the  wonderful  and  succes- 
sive metamorphoses  or  changes  which  characterize,  not 
only  the  intra  and  extra^uterine  existence  of  the  human 
form,  but  also  that  of  animals,  whether  oviparous  or 
viviparous,  and  under  curcumstances  both  of  normal  and 
abnormal  action.  No  one,  I  think,  would  presume  to 
explain  the  modus  operandi  of  thik  power  or  influence 
of  the  solar  ganglion ;  it  is  sufficient  for  my  purpose 
that  it  exists.  This  question  is  involved,  equally  with 
that  of  the  cause  of  gravitation  or  attraction,  in  a  too 
Cimmerian  darkness  for  my  optics  to  penetrate. 

If,  from  any  cause,  the  organic  afl^inities  in  progress 
in  the  foetus  be  interfered  with — ^if  the  lialance  which 
must  obtain  in  the  distribution  of  the  imponderable 
matters  in  the  organic  tissues  be  disturbed,  the  action 


*  Mind  and  h-ain !  Jt  is  to  Im  hoped  that  an  improved  acqaalair 
ance  with  the  brain  and  Its  tues,  will  encoarage  the  phyalolociet 
no  longer  to  give  to  a  mere  fanction  an  Individ oai  exialence.  The 
brain  happens  to  be  the  last  of  the  bodily  oisans  to  perplexed  witk 
th«  spirit  of  the  ancients 

t  BlameBbach*s  PhysiolMV,  translated  by  EiliotMn,  p.  408,^  of 
the'^yi9u§FTwtaU9U0J*  The  word  "iumm**  Biwpenbaeh  says, 
be  hae  ^adopted  ehlefly  lo eipreee  aa eeerfy  Irnly  vital.** 
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of  the  organism  and  of  the  separate  organs  may  be  so 
modified  ns  to  give  ri!<e  to  the  formation  of  some  one 
kind  or  other  of  monstrosity.  -An  injury  done  to  a 
seed  during  its  germination  is  serdom  unattended 
with  ill  effects.  The  radicle  or  the  plumule  will,  the 
one  or  the  other,  suffer,  and  perhaps  both.  The  injury 
done  mny  be  confined  to  one  of  these  partp,  and  yet  it 
may  very  seriously  affect  the  vital  principle  in  opera- 
tion, and  so  modify  or  aggravate  the  original  mischief. 
It  is  just  so  with  the  foetus;  any  abnormal  change  in 
the  component  matter  of  any  of  its  parts,  may  prove 
irremediable,  and  the  effects  of  which  being  then  com- 
municated to  the  solar  gangl  on,  may  excite  so  altered 
a  vital  action  in  it  ad  to  prove  incompatible  with  the 
complete  or  normal  development  of  either  itself  or  of 
(hose  parts  dependent  on  it;. and  hence  the  existence 
of  monstrosities,  of  acephalous,  and  other  malformed 
children,  among  whom  sthe  physical  chnrac  ers  of  the 
biped  are  more  or  less  substituted  by  those  of  beings 
lower  in  the  scale  of  creation.  "  Human  monsters," 
says  Blumenbach,  "  are  not  unfrequently  met  with  who 
strongly  resemble  the  form  of  brutes;"  and  it  is 
**  because  the  *  nisus  formaiivus^  having  been  dis- 
tui'bed  and  obstructed  from  some  cause  or  the  other, 
could  not  reach  the  highest  pitch  of  the  human  form, 
but  rested  at  a  lower  point,  and  produced  a  bestial 
shape."  He  adds,  strangely  enough — "On  the  con- 
traiy,  I  have  never  once  found  among  brutes  a  true 
exHmple  of  monstrosity  which,  by  a  bound  of  the 
nisus  formaiivus,  bore  any  analogy  to  the  human 
figure.  * 

It  ma)r  be  asked,  in  the  history  of  monstrosities,  did 
any  physiologist  ever  hear  of  one  in  whom  there  was  no 
ganglionic  system,  no  solar  ganfflion  1  I  answer,  no ! 
Such  an  occurrence  Is  wholly  impossible.  We  have 
ail  heard  of  acephalous  children,  and  of  beings  created 

*  Lord  Monboddo,  I  think  it  i»,  who  hfts  coasldered  that  man 
oiHM  poMewed  a  caudal  appendaga,  or,  In  other  words,  a  tail;. 
and,  if  BO,  there  •eems  reasons  to  beiieve,  not  oniy  that  Blamehbach 
bad  erred,  in  sapposing,  which  he  evidently  does,  that  the  *^nt«u« 
fotmatinutP  has  iiaver  bounded  forward,  and  so  realised  a  higher 
and  more  advanced  organism;  but,  what  is  more,  that  the  very 
clever  author  of  the  *'  Natural  History  of  Creation*'  is  quite  riaht  in 
wgarding  Uie  genus  homo  as  Indebted  to  the  monkey  trl'be  for  its 
erfffin  and  birth.  To  he  sierious,~-there  are  facts  in  the  history 
of  man  which,  to  my  mind,  satisfactorily  demonstrate  the  capability 
of*  the  "  uisus  fonnati  vus,"  under  certain  circumstances  to  **  bound'* 
Ottwmrd.  •  In  the  instaneea  of  the  negro  captain,  Ramiuohun  Roy, 
Pxackrama  Bahoo.  of  Ceylon ;  Canera,  of  Central  America,  and 
Custache,  of  8t.  Domingo,  we  recognise  men,  though  bom  of 
pNpents  belonging  to  an  inferior  order  of  being,  as  contrasted  with 
Uie  Enropeau,  who,  in  'the  execcise  of  mental  powers  at  once 
brilliant  and- profound,  and  In  the  full  possession  of  energies  as 
untiring  as  they  were  generally  well  directed,  sought  not  only 
fbftir  owa  advanoement,  but  their  country's  good;  and  who, 
actuated  by  a  love  of  honest  independence,  and  a  spirit  of  honour- 
able emulation,  endeavoured  with  more  or  less  success,  to  emanci- 
pate the  oppraesed,  and  promote  the  permanent  and  best  interests 
of  theeommuBlty.  Some  otdection  may,  perhaps,  be  rigiitly  taken 
to  Carrtra;  however,  no  one  acquainted  with  his  career  in 
Gentral  America,  can  deny  htm  great  talents  and  courage,  and 
■oma  virtue.  Those  of  my  readers  acquainted  with  phrenology  are, 
of  course  aware,  that,  as  it  Is  with  the  Inferior  aulmalS)  viz.,  the 
horse,  dog,  etc.,  so  It  is  with  man ;  the  several  varieties  of  each 
genus,  whefher  that  of  man,  horse,  or  dog,  are  characterised  by 
specif  and  weU'«iark0d  differences  la  the  bodily  organization, 
which  always  corresptmd  to  the  habits,  inclinations,  and  general 
capacities,  mental  and  corporeal,  uf  such  varieties  individually. 
Now,  the  individuals  above  named  were,  one  and  all,  descendants 
of  the  inferior  races  of  mankind,  as  compared  with  the  European ; 
yet' does  the  life  of  each  one  present  us  with  facts  of  such  a  nature 
as  plainly  indicate  the  possession  of  talents  and  capabilities,  and 
even  virtues,  which  belong  not  to  their  progenitors,  else  than  as  an 
exception,  but  ^^e  characteristic.  In.  an  eminent  degree,  of  the 
highest  branch  of  the  Caucasian  family  of  the  human  species. 
Such  beiDff  the  case,  is  it  not  fair  and  logical  to  conclude,  that  the 
**  tutus  /onRA/^tu*'  did,  in  the  several  instances  here  cited, 
*'  hauni^  onward,  and  so  realize  a  higher  type  of  being ;  a  fnct, 
whkfa,  in  my  opinion,  is  plainly  and  satia&ctonly  demonstrated  in 
the  cerebral  organization  of  the  individuals  named.  The  scientific 
world  is  In  poeseesion  of  the  crania  of  the  first,  second,  and  fifth,  and 
their  organisation  is  such  as  belongs  to'  the  higher  or  European 
[Caucaslanl  type  or  variety  of  man.  Physlologisu  are«  I  think,  too 
apttoeupposo  that  ail  temporary  changes  in  the  parent  terminate 
with  his  or  her  existence,  and  that  they  or  their  eflfecu  are  not 
tfiansmitted  to  the  oflbpring.  I  cannot  help  thinking  that  we  have 
eoly  to  wait  the  happy  occumuee  of  the  neeeseary  eircumstancee 
torMchyvtftfhr  higlier  ud  non  inbtle  mtvoiu  oi9Mifta»thaB 


witliout  either  brain  or  spinal  cord.  What,  in  such  in- 
stances, su-'tained  intra-uterine  life?  what  enabled  the 
body  of  the  creature  to  be  nourished  nnd  developed? 
What,  I  ask,  was  the  source  of  nil  ihis  vitality  ?  The 
solar  ganglion  and  its  branches,  the  gangliooie  nerves! 
"  In  foetuses,  witliouC  brain  or  s:pinal  morrow^  says 
Blunrienbach,  '^  the  circulation,  nutrition,  secretion,  &c.f 
proceed  equally  as  in  others,  which,  besides  spinal  mar- 
row, nerves,  fnd  ganglion,  possess  a  brHin,'*and  for  (he 
same  reason,  he  might  have  added,  that  nflter  the  re- 
moval or  destruction  of  the  brain  and  spinal  marrmo 
in  animals,  the  heart  still  continues  to  act,  and  the  blood 
to  circulate,  provided  respiration  is  artificially  support, 
ed.*'  The  reason  is  just  this,  the  soUtr  ganglion  and  its 
immediate  dependencies  are  unaffected.  Witli  these 
facts  before  us,  then,  I  mpst  confess  I  am  in  ignorance 
of  the  *'  experience"  which  ^  shows  that  when  the  influ- 
ence of  th^  brain  and  spinal  marrow  is  intercepted, 
although  the  afflux  of  blood  may  for  a  time  continue, 
yet  the  secretion  ceases,  and  all  tiie  functions  dependent 
upon  secretion,  such  as  digestion,  cease  likewise.*^  We 
are  informed,  too,  by  the  same  author,  strangely  enough, 
that  **  the  functions  of  digestion,  circulation,  absorption, 
secretion,  and  all  those  included  under  the  class  of  nu- 
trient or  vital  functions,  are  carried  on  as  well  during 
sleep  as  when  we  are  awake,'*  that  is,  as  well  during 
the  total  inaction  of  the  brain  and  spinal  marrow^  when 
the  **  influence^  of  both,  must  of  course  be  **  intercepted* 
Strange  ^perience  this.* 

Dr.  Marshall  Hall,  in  his  Lectdres,  published  in  1842» 
**  On  the  Pathology  and  Treatment  of  Nervous  Dis- 
eases, e^ddently  favours  the  opinion  that  the  influence 
of  the  brain  is  necessary  to  the  complete  performance 
of  the  vital  or  ganglionic  functions.  "  We  find,  says 
Dr.  Hall,  "  that  idiots  with  small  brains  are  short-tived ;" 
therefore  '*  the  animal  functions  cannot  go  on  perma- 

phiioeophers  generally  have  yet  dreamed  of.  The  birth  of  such 
men  as  Pascal,  Ferguson,  Lawrence,  Oberlla,  liUvaier,  Metaucthon 
and  GhII,  with  some  others,  JusUfy  us  In  our  anticipations.  The 
operaUonof  the  same  law  of  nature  which  preceded  and  attended 
the  creation  of  either  Bammohun  Boy  or  Eustache,  etc^  la  sioa* 
necespary.in  the  well-formed  and  beautifully  organiead  BaropeaSi 
to  the  existence  of  all  that  Is  really  great  and  good  in  man.    Such 


can  be  alone  required  to  realize  either  the  luxuriant  Ihncyof  th« 
poet,  or  the  highest  and  best  hopes  and  aspirations  of  tlie  nea' 
born  philantbropist     With   reference  to  the  "  certain 
MtancttV  above  alluded  to,  I  would  remind  the  reader  that  the 
physical  weU  being  of  man  Is  quite  indispensable  to  bis  noral  nod 
intellectual  advancement.    The  use  of  wholesome  and  saflKelenC 
food,  the  respiration  of  pure  air,  good  clothing,  fkequent  ablutloa, 
and  a  proper  amount  of  muscular  exercise,  are,  combined,  no  lesa 
necessary  to  the  amelioration    and  advancement  of  the  mental 
powers,  and  the  higher  sentiments  and  afi^ctions  of  our  nature, 
than  is  ediMato'om  suietly  so-called.  '  The  Inevitable  eflbcl  of  a 
good  physical  regime  Is  to  improve  the  material  organism  of  the 
brain  and  nervous  system,  and  so  Impart  a  sound  and  healthy  fioue 
to  their  functional  powers.     To  this  end  do  the  laboum  of  Dr. 
South  wood  Smith  tend.    The  attention  now  being  directed  to  the 
sanitary  arrangements  of  our  metropolis  and  great  towns,  will, 
doubtless,  furnish  the^neaas  of  promoting,  in  an  eminent  degi9ei 
the  perfect  civilization  of  manitlAd.     If,  as  we  are  taught,  tba 
same  physiological  principles,  modified,  obtain  in  the  vegetabtn  as 
in  the  animal  world,  then  are  we  bound  Ui  admit  that  the  tranMD«r 
tation  of  a  common  marine  plant  into  the  cabb«ge»  and,  not  less,  thm 
transmutation  of  oats  Into  barley,  and  oven  into  wheat,  auihoriaa 
us  to  anticipate  the  creation,  at  some  future  time,  of  a  ttcond 
species   of  the  genus    Bimana,  *Uh€    hight$t  (wpe  of  onimMted 
being:'    [See  *'  Natural  History  of  Creation,"  p.  3W,  third  edition.] 
» I  have  long  held  an  opinion,"  says  Sir  M.  Faraday, «'  aloi'nat 
amounting  to  convicUon.  in  common,  I  believe,  with  many  oiht 
lovers  ofnaiural  knowledge*  that  the  various  forms  under  whick  . 
the  forces  of  matter  are  made  manifest,  have  one  common  origin, 
or,  in  other  words,  are  so  directly  related  and  mutually  dependent, 
that  they  are  convertible,  as  It  were,  and  possess  eqnivalenta  of 
power  in  their  action.^'    The  history  of  the  "  Grimstone  pea**  is  an 
evident  and  beautiful  llluiitration  of  a  '*  trantition  from  *pecU»im 
Mpeciet.'"  [the  consequence  of  the  operation  of  a  principle  precisely 
analogous  to  that  which  obtains  in  the  **  lawe  ^f  dnelvpmtntT  of 
the  bee,  and   which,  by  a    mere  modification   of  the  emhryotic 
prograss,  determines  the  sex,  etc.]-'the  product  of  seed— Immured 
for  nearly  900  years,  in  an  antique  vase  buried  in  s  mummy  pit  tn 
Egypt,  [and discovered  by  f&t  G.  Wilkinson;]  and  whereby  iu 
germination  was  so  extraordinarily  protracted.— furnishes,  in  itael4 
the  strongest  possible  evidence  in  ntvour  of  the  optMion  of  the  frent 
p^osopher  Just  named,  and  in  contraditUnciion  to  the  aassrtlpn  of 

the  German  physiologist,  Blumenbach.  

*  Roget's  Animal  and  Vegetable  Physidlocy,  vol.  IL,  p.  308, 
fiO,  Ml.  • 
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nently  independent  of  the  brain."  I  take  it  that  the  im- 
perfect development  of  the  brain  of  the  idiot  must  be  re- 
mirded,  only,  m  an  indication  of  the  mal-or|?anizcd  con- 
dition of  the  entire  nervous  system^  including  the  spi- 
nal and  ganglionic,  not  less  than  the  cerebral. 

In  the  very  interesting  case  of  acephalous  monstrosity 
published  by  Mr.  Lawrence,  in  which  the  brain  only 
was  wanting,  we  learn  that  all  the  excito-raotory  func- 
tions were  duly  performed ;  it  gave  evidences  of  pain, 
and  "  at  first  moved  very  btiskW,"  and  the  sphincters 
performed  their  office.  Such,  of  course,  was  referrible 
to  the  integrity,  generally,  of  the  spinal  cord.  "  The 
child's  breafhing  and  temperature  were  natural ;  it  dis- 
charged urtTie  and  fccces^  and  took  food.'*  The  latter 
set  of  circumstances  indicated  the  operation  of  the 
functions  of  the  solar  ganglion  and  its  collateral  parts ; 
and  vnthout  any  aid  from  a  brain.  The  ganglionic  and 
spinal  nervous  systems  were  natural,  and  they  exer- 
cised their  respective  functions  accordingly. 

In  the  remarkable  case  cited  by  Dr.  M.  IJfilly  of  a 
foetus  born  "without  either  brain  or  spinal  marrow, 
without  a  particle  of  either  of  these  organs  vet  perfectly 
developed^  we  have  a  very  satisfactory  proof  of  the  in- 
dependence of  the  ganglionic  functions  on  either  the 
spinal  or  cerebral  nervous  systems.  The  intra-uterine 
life  may  be  quire  perfect,  although  there  may  be  neither 
brain  nor  spinal  marrow ;  but  what  happens  the  mo- 
ment the  child  is  born  ?  asks  Dr.  M.  Hall ;  it  cannot 
breathe ;  it  cannot  live  an  instant."  It  dies  truly,  but 
not  because  the  brain  or  the  spinal  marrow,  or  both, 
are  directly  essential  to  the  continuatnce  of  the  function 
of  the  solar  ganglion;  but  because  that  central  organ, 
in  the  absence  of  the  motor  nerves  commonly  supplied 
to  the  respiratory  muscles,  is  deprived  of  one  most  ma- 
terial agency  or  power  witii  which  it,  the  solar  ganglion, 
is  enabled  to  perform  one  of  the  many  indispensable 
functions  required  by  the  animal  economy.  The  blood 
cannot,  under  such  circumstances^  be  decarbonized,  and 
the  circulation  of  diseased  blood  paralyzes  the  vital 
energies  of  every  part  of  the  organism.  The  efifect  is 
the  same  if  a  person  with  his  c^rebro-spinal  and  gan- 
glionic systems  entire,  be  made  to  breathe  carbonic 
acid,  or  any  other  irrespirable  gas.  life,  then,  in  auch 
'tL  case  of  monstrosity,  cannot  be  said  to  cease  from  the 
want  of  any  direct  cefebral  or  spinal  influence.  The 
vital  actions  in  the  lower  classes  of  animals  which  have 
no  lirain,  and  in  those,  too,  which  have  neither  brain  nor 
sfHual  marrow,  are  not  less  completely  performed  than 
the  same  in  man.  Secretion,  circulation,  digestion, 
&c.,  are  as  elaborately  and  efficiently  executed  in  the 
polypus  and  oyster  as  in  man,  and  their  breathing  ap- 
paratus is  more  simple,  and  independent  of  any  addition 
to  the  organism^  whereby,  in  man,  the  nature  of  his  de- 
pendence on,  and  relations  to,  the  external  world  are 
explained.  His  responsibility  then  came  to  be  under- 
stood, and  his  real  position  as  a  moral  being  to  be  justly 
aproreciated. 

The  experiments  of  Dr*  M.  Hall,  as  given  in  hi/<  pub- 
lished Lectures,  appear  to  me  to  be  anything  than  satis- 
fectory.  He  introduces  the  subject  thus : — "  Until  very 
recenfly,  we  viewed  tiie  contents  of  the  spinal  canal  as 
a  cord  of  cerebral  nerves,  and  the  origin  of  a  part  of  the 
ganglionic  system.  Now,  gentlemen,  it  is  very  possible 
to  remove  the  cerebrum,  the  centre  of  the  cerebral 
nerves,  and  the  ganglionic  $ystem,  and  yet  leave  another 
Jdnd  of  nervous  mfluence  remaining  in  the  animal  body. 
I  shall  taks  this  early  opportunity  of  showing  you  a 
simple  experiment.  Yon  see  here  an  animal  (a  frog) 
fi^m  which  the  head  has  been  separated,  and  of  course 
I  need  not  tell  you  that  with  the  head  the  brain  has  been 
entirely  removed;  all  the  viscera  have  also  been  re- 
moved, and  with  the  viscera  every  portion  of  the  gang- 
lionic system.  Now  I  beg  here  to  repeat,  the  cerebrum, 
the  centre'of  the  spinal  cord  of  nerves,  and  all  the  gang- 


lionic, have  been  removed  from  this  animal,  and  yet, 
when  I  pinch  the  extremity,  it  moves  so  as  to  be  ob- 
viously perceptible  at  the  remotest  part  of  this  theatre. 
Thus,  as  I  said  before,  wo  liave  here  removed  the  centre 
of  the  cerebral  system,  and  the  entire  ganglionic  system. 
The  brain,  which  we  know  to  be  the  centre  of  all  the 
sentient  and  voluntary  nerves,  has  been  removed,  the 
ganglionic  system  has  been  removed,  and  yet  you  ob- 
serve something  remains.  Now,  gentlemen,  that  which 
remains  I  venture  to  call — in  contra-distinction  from 
what  has  been  termed  a  cord  of  cerebral  nerves,  and 
the  origin  of  the  ganglionic  system — the  true  spinal 
marrow.  It  is  plain,  in  the  first  place,  that  it  is  not  a 
mere  cord  of  nerves ;  if  it  were  a  mere  cord  of  nerves, 
fbu  might  divide  it,  and  thenjou  would  intercept  its 
influence.  But,  if  you  observe  here,  this  influence 
passes  not  only  from  one  extremity  to  the  other,  but  it 
also  passes  from  the  one  setf  of  extremities  to  the  other 
set  of  extremities ;  thus*,  it  is  quite  plain  that  there  is 
a  nucleus  of  nervous  matter  between  the  two  anterior 
extremities,  and  another  nucleus  between  the  two  pos- 
terior extremities  by  which  these  nervous  links  are 
united  and  associated  in  their  motions  one  with  another! 
Having  thus,  then,  clearly  laid  befare  you  the  distinc- 
tion which  I  wish  to  insist  upon — namely,  that  there  is 
not  a  division  of  the  nervous  system  into  two  parts 
only,  but  into  three,  pervading  all  the  diflerent  parts 
of  the  whole  animal  frame,  I  shall  venture  to  term  them 
the  cerebral,  the  true  spinal,  and  the  ganglionic  sys- 
tems." 

That  Dr.  Marshall  Hall  is  perfectly  right  in  consider- 
ing that  the  contents  of  the  spinal  canal  do  not  consti- 
tute a  cord  of  cerebral  nerves,  and  the  origin  of  a  part  ' 
of  the  ganglionic  system,  there  can  be,  to  my  mind,  no 
doubt;  but  I  cannot  allow  this  opportunity  to  pass  by 
me  without  claiming  for  the  illustrious  Gall  the  honour 
of  being  the  first  to  render  this  anatomical  fact  clear  and 
distinct  He  it  was  who  demonstrated  that  the  spinal 
marrow  only  communicates  with  the  brain.* 

Dr.  Hall  has  endeavoured,  as  it  appears  in  the  pre- 
ceding extract,  to  prove  by  experiment  on  the  frog,  that 
on  the  removal  of  the  viscera  with  tJie  solar  plexus  and 
its  ganglia,  the  spinal  cord  will  still  continue  the  eieito- 
motory  functions,. the  head  (and  of  course,  brain)  being  . 
at  the  same  time  dissevered  from  the  body,  and  which 
circumstance,  of  course,  would  prove,  as  the  doctor  af- 
firms it  does,  ^  that  there  is  not  a  division  of  the  nervous 
system  into  ft(7o  parts,  but  into  ihreey  pervading  all  the 
different  parts  of  the  animal  frame."  I  have  on  many 
occasions  performed  the  experiment  on  the  frog  as  da- 
tailed  by  Dr.  Marshall  Hall,  but  /  have  invariably  found 
that  the  removal  or  destruction  of  the  ganglionic  system 
of  nerves  is  fatal  to  the  life  of  the  amm2.  The  vital 
or  ^^  true  spinoT'  phenomena,  in  that  case,  continue  no 
longer  than  the  peculiar  contractile  irritability  of  the 
heart  or  extremity  of  the  animal  after  the  removal  of 
either  from  the  trunk ;  proving,  therefore,  most  clearly, 
that  the  original  power  possessed  by  the  spinal  cord' 
to  perform  its  peculiar  functions  is  derivea  from  the 
ganglionic  ^yatem.  If  the  animal  be  not  decapitated, 
the  same  result  follows  the  removal  or  destruction  of 
the  solar  ganglion,  and  which  could  not  be  the  case  if 
the  influence  of  the  brain  were  directly  i^uired  by  tlie 
spinal  marrow.  My  own  experiuienta,  then,  prove , not 
only  tluit  there  are  three  distinct  nervous  systems  united 
in  man — viz.,  a  cerebral,  a  spinal,  and  a  ganglionic,  but 


*  Gall,  "*  Svr  let  Paactlons  da  Cervmn,*'  t  fl.  p.  77.  dtiolMl  by 
EUlotson  in  Blameabach^s  Pbytiologf .  ^  It  i»  i^markabie."  otaarva*. 
Dr.  Elllotson,  **  how  many  dlscoTcrlM  of  GalPs  that  were  denied  or 
dltregarded  have  been  since  made  bv  othen,  and  weM  ftMaeutly 
contested  by  two  parties,  he  and  his  lalNNirs  been  never  onee  ihoUfht 
of.'*  Mr.  Solly,  in  his  work  "  On  the  Human  Brain,'*  claims  to  hare 
discovered  that  some  of  the  fibres  of  ifae  anterior  colnmns  of  the 
spinal  cord  proceed  backwards  to  the  oerebeUom,  tonUtappeenflPom 
the  antherity  of  Dr.  BUiotson,  that  Gall  lauabt  and  pobilshed  the 
very  same  fket  so  long  since  as  1816,  and  tnat  these  same  fibfes. 
*•  deevMste  ejcactly  like  the  anterior  pyramMs."  • 
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NOVEL  MEANS  TO  EXCITE  LACTATION. 


also  that  both  the  first  and  the  second  are  dependent  on 
the  third — that  they  derive  not  only  their  very  existence 
and  integrity  from  it,  but  also  perform  their  respeciive 
functions  in  virtue  only  of  the  influence  they  receive 
from  it,  and  that  they  arc,  as  it  were,  employed  by  it  to 
establii<h  our  dependency  on,  and  relationship  to,  the 
external  World,  of  which  man  forms  a  part. 

The  cerebral  and  spinal  systems  of  nerves  together 
perform  the  animal  functions,  which,  in  the  words  of  an 
eminent  physiologist,  prove  us  fei'ling,  thinking,  and 
willing  beings;  they  are  the  actions  of  the  senses, 
which  receive  impressions  of  the  brain,  which  perceives 
them,  reflects  upon  them,  and  wills;  of  the  voluntary 
muscles,  which  execute  the  will  in  regard  to  motion; 
and  of  the  nerves,  which  are  the  agents  of  transmission : 
the  brain  is  their  central  organ.  But  the  ganglionic 
system  of  nerves,  with  the  solar  plexus  for  its  central 
organ,  performs  the  vital  or  organic  functions,  or  rather, 
supplies  to  each  viscus  the  power  which  enables  it  to 
perrorm  its  specific  functions  in  the  animal  economy. 
Secretion,  nutrition,  exhalation,  and  absorption,-  being, 
■then,  under  its  immediate  influence  and  control,  it  must 
preside  equally  over  the  braifi  as  the  stomach,  equally 
over  the  spinal  cord  as  the  liver.  In  short,  the  vital 
force  of  the  solar  ganglion,  the  centre  of  the  ganglionic 
system,  holds  the  same  relation  to  the  whole  organism 
that  steam  does  to  (he  several  parts  of  an  engine.  The 
said  **  ri'aZ  forc^^  and  "  steanC^  are  equally  the  motive 
power  and  it  may  be  said,  that  to  their  different  states 
or  conditions  must  be  attributed  every  kind  of  change, 
however  slight,  of  which  either  the  animal  organism  or 
the  machine  itself  is  at  any  time,  and  under  any  circum- 
stances, susceptible. 

(To  he  continuetl ) 


ON  THE  USE  OF  THE  BOFAREIRA  ("RICINUS 
COMMUNIS''  OF  BOTANISTS)  AS  A  MEANS 
ADOPTED  BY  THE  NATIVES  OF  THE  CAPE 
DE  VERD  ISLANDS  TO  EXCITE  LACTATION. 
Bt  J.  O.  M'WiLLiAM,  M.D.,  F.R.S.,  R.N., 
euTgcoii  to  the  Honoarabl*  the  Board  of  Castoms. 
JUad  htfvn  th€  Pkytiolcgital  Subgeelion  of  the  Seeli^n  of  Natural 
History,  4re.,  at  the  recent  Meeting  of  the  Briiieh  Jiteoeiation  for 
the  Jidvaneement  of  Science^  held  at  Edinburgh. 

While  engaged  in  an  official  investigation  into  the 
nature  and  history  of  a  yellow  fever  epioemy,  prevailing 
in  the  Island  of  Boa  Vista,  in  the  Cape  de  Verds,  dnr- 
mg  the  year  1846,  my  attention  was  called  to  a  remedy 
commonly  had  recourse  to  there,  and  in  the  other  islands 
of  the  group,  to  accelerate  and  increase  the  flow  of  milk 
from  the  breasts  of  child-bearing  women,  in  cases  where 
that  secretion  was  tardy  in  appearing,  or  deficient  in 
quantity  when  it  did  appear. 

I  also  learnt  that,  on  occasions  of  emergency,  this  re- 
medy could  be  successfully  applied  to  a  still  more  im- 
portant use,  namely,  to  produce  milk  in  the  breasts  of 
women  who  are  not  child-bearin?,  or  who  even  have 
not  given  birth  to,  or  suckled,  a  child  for  many  years. 

The  leaves  of  a  plant,  called,  in  the  language  of  the 
country,  Bofkreira,  but  which,  in  reality,  is  the  **  Ricinus 
communis"  of  botanists,  and,  occasionally,  the  leaves  of 
the  "  Jatropha  curcas,"  both  belonging  to  the  natural 
family  euphorbiacuB,  are  the  means  by  which  these 
interesting  if  not  extraordinary  results  are  produced. 

The  Bofareira  grows  in  most,  if  not  in  all,  the  Cape 
de  Verd  Islands.  That  used  by  the  natives  for  the 
purposes  I  have  mentioned  is  called  by  them  the  while 
bofareira,  to  distinguish  it  from  what  appears  to  be  no- 
thing more  than  a  variety  of  the  same  species,  the  red 
bofareira.  The  wkiiBy  or  tliat  which  possesses  galacta- 
ffoffue  qualities,  is  recognised  by  the  natives  by  the 
Bght  green  colour  of  the  stem  of  the  leaf,  whilst  the 
leaf  stem  of  the  riJ  ia  of  a  purplish  red  hu«.   The  latter 


plant  U  carefully  avoided,  as  it  is  said  to  be  a  powerful 
irritant,  and  if  applied,  as  it  occasionally  has  oeen,  by 
mi-^take  for  the  tchite,  it  produces  an  immediate  and 
often  immoderate  flow  of  the  mense?. 

In  cases  of  childbirth,  when  the  appearance  of  the 
milk  is  delayed  (a  circumstance  of  not  unfrequent  oe- 
currence  in  those  islands)  a  decoction  is  made  by  boil- 
ing well  a  handful  of  the  while  Bofareira  in  six  or  eight 
Sints  of  spring  water.  The  breasts  are  bathed  with  Uiis 
ecoction  for  fifteen  or  twenty  minutea  Part  of  the 
boiled  leaves  are  then  thinly  spread  over  the  breasts, 
and  allowed  to  remain  until  all  moisture  has  been  re- 
moved from  them  by  evaporation,  and  probably,  in  some 
measure,  by  absorption.  Tliis  operation  of  fomenting 
with  the  deopction  and  applying  the  leaves,  is  repeated 
at  short  intervals  until  the  milk  flows  upon  suction  by 
the  child,  which  it  usually  does  in.  the  course  of  a  few 
hours. 

On  occasions  where  milk  is  required  to  be  produced 
in  the  breasts  of  women  who  have  not  given  birth  to  or 
suckled  a  child  for  years,  the  mode  of  treatment  adopted 
is  as  follows : — 

Two  or  three  handfuls  of  the  leaves  of  the  RicinuB 
are  taken  and  treated  as  before;  The  decoction  is 
poured,  while  yet  boiling,  into  a  large  vessel,  over 
which  the  woman  sits  so  as  to  receive  the  vapour  over 
her  thighs  and  generative  organs,  cloths  being  carefully 
tucked  around  her  so  as  to  prevent  the  escape  of  the 
stenm.  In  this  position,  she  remains  for  ten  or  twelve 
minutes,  or  until  the  decoction  cooling  a  little,  she  is 
enabled  to  bathe  the  parts  with  it,  which  she  does  for 
fifteen  or  twenty  minutes  more.  The  breasts  are  then 
similarly  bathea,  and  gently  rubbed  with  the  hands; 
and  the  leaves  are  afterwards  applied  to  them  in  the 
manner  already  described.  These  sevend  operations 
are  repeated  three  times  during  the  first  day.  On  the 
second  day,  the  woman  has  ner  breasts  bathed,  the 
leaves  applied,  and  the  rubbing  repeated  three  or  four 
times.  On  the  third  day,  the  sitting  over  the  steam, 
the  rubbing,  and  the  application  of  the  leaves  to,  with 
the  fomentation  of,  the  breasts,  are  again  had  recourse 
to.  A  child  is  now  put  to  the  nipple,  and,  in  the  ma- 
jority of  instances,  it  finds  an  abundant  supply  of  milk. 

In  the  event  of  milk  not  being  secreted  on  the  third 
day,  the  same  treatment  is  continued  for  another  day, 
and  if  then  there  still  be  want  of  success,  the  case  10 
abandoned,  as  the  person  is  supposed  not  to  be  sus- 
ceptible to  the  influence  of  the  Bofareira. 

Women  with  well-developed  breasts  are  most  easily 
affected  by  the  Bofareira.  When  the  breasts  are  small 
and  shrivelled,  the  plant  then  is  said  to  act  more  upon 
the  uterine  system,  bringing  on  the  menses,  if  Uieir 
period  be  distant,  or  causing  their  immoderate  flow  if 
their  advent  be  near. 

Exposure  to  cold  is  carefully  avoided  by  persons  who 
are  being  brought  under  the  influence  of  the  Bofareira. 
They  scrupulously  abstain  from  wetting  with  cold  water 
either  the  hands  or  the  feet. 

Marie,  a  dark  mulatto  woman,  with  woolly  hair,  thirty 
years  of  age,  tall,  stout,  and  well-formed ;  menstruating 
regularly ;  the  mother  of  three  children,  the  youngeat 
of  whom  was  three  years  old,  and  had  been  weaned 
when  under  the  age  of  one  year,  was  brought  before 
me  by  Dr.  Almeida,  of  Boa  Vista,  on  the  morning  of 
the  30th  of  June,  1846,  for  the  purpose  of  being  sub- 
mitted to  the  action  of  the  Bofareira,  She  stated,  that 
when  her  child  was  weaned,  every  trace  of  milk  dis- 
appeared from  her  breasts  in  the  course  of  a  few  days. 
I  could  not  detect  any  sign  of  pregnancy.  The  breasts 
were  like  those  of  negro  women  in  general  who  have 
borne  children,  pendulous  and  flabby.  No  sign  of  milk 
was  given  out  from  thcfm  upon  careral  expression  of  the 
nipple. 

The  baths,  fomentations,  the  application  of  the  leaves. 
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friction,  suction,  6lc,^  were  adopted  in  the  manner  and 
order  I  have  already  described.  On  the  second  day 
there  was  a  slight  oozing  of  a  serous-looking  milk  from 
the  nipples,  with  slight  increase  of  size  in  the  areolar 
portion  of  the  breast.  On  the  third  day,  the  milk  was 
increased  in  quantity,  and  less  watery.  On  the  morn- 
ing of  the  fourth  day  there  was  evident  enlargement  of 
the  lower  part  of  the  mamma,  and  milk  flowed  abun- 
dantly upon  the  application  of  a  child  to  the  nipple.* 

The  Ms^  of  the  Bofareira  in  cases  of  childbirth,  to  ac- 
celerate the  flow  of  milk,  is  common,  but  comparatively 
rare  as  a  means  of  procuring  a  wet-nurse.  Some  in- 
Ktances  of  the  latter  kind  occurred,  in  consequence  of 
the  death  of  mothers  with  children  at  the  breast  during 
the  progress-  of  the  Boa  Vista  epidemy  of  1845-46, 
which  decimated  a  population  consisting  almost  wholly 
of  blacks,  with  a  few  Europeans — Portuguese  and  Eng- 
lish— and  a  small  proportion  of  mixed  negro  and  Euro- 
pean blood. 

Generally,  however,  this  use  of  the  Bofareira  is  sel- 
dom cf^lled  for.  Death  in  childbirth,  or  prolonged  ill- 
ness after  parturitionf,  sometimes  requires  a  kind  relative 
or  charitable  neighbour,  who,  for  the  safety  of  the  off- 
spring, places  herself  under  the  iijifluence  of  the  Bo- 
fareira. 

The  son  of  a  wealthy  landed  proprietor  of  San  Nico- 
lao,  ^well  known  to  my  friend,  Mr.  George  Miller,  of 
that  island,)  a  remarkably  hale  and  robust-looking  man, 
was  wet-nursed  by  a  woman  who  gave  him  milk  pro- 
duced by  the  Bofareira.  The  nurse  in  this  instance 
bad  borne  two  children  in  early  life.  Her  husband 
died  shortly  after  the  birth  of  her  second  child ;  she  lived 
.  in  a  state  of  virtuous  widowhood,  and  it  was  many  years 
after  the  death  of  her  husband  that  she  so  cenerously 
submitted  herself  to  the  Bofareira,  and  nursed  the  infant 
in  question. 

Consul-General  Rendall,  of  the  Cape  de  Verds,  in- 
forms me  that  a  lady,  a  native  of  Boa  Vista,  now  resid- 
ing at  San  Antonio,  and  the  wife  of  one  of  the  foreign 
consuls,  had  a  daughter  in  1843.  **  Having  very  little 
milk,"  says  Mr.  Consul  Rendall,  **  she  caused  an  old 
female  servant  to  be  prepared  with  the  Bof&reira^  and 
to  act  as  wet-nurse,  wnich  she  did  in  the  most  satisfac- 
torr  manner,  having  plenty  of  good  milk,  although  she 
haa  not  had  a  child  for  ten  years  previously.  The  child 
is  now  rMarch,  1847)  a  healthy  ode,  and  well  grown. 
In  short/*  continues  Mr.  Rendall,  **  women  who  use  the 
Bofareira  are  in  two  or  three  days  in  order  sufficient  to 
nurse  the  child  of  a  queen." 

I  have  not  been  able  to  ascertain,  from  personal  ob- 
servation, or  from  any  very  accurate  information,  what 
efifect  the  Bofareira  has  upon  virgins,  or  upon  those 
who,  although  they  have  not  borne  children,  are  never- 
theless not  virgins.  As  re^rds  the  latter  class,  how- 
ever, an  intelligent  native  midwife  assured  nay  most  able 
and  observant  friend,  Mr.  George  Miller,  of  San  Nicolao, 
that  the  efifect  of  the  administration  of  the  Bofareira  is 
much  the  same  upon  them  as  upon  child-bearing  wo- 
men. 

In  some  cases,  but  rarely,  the  decoction  of  the  Bo- 
fareira is  taken  internally,  with  the  view  of  assisting  the 
action  of  its  external  application. 

1  regret  not  having  been  informed  of  the  alleged  dif- 
-  ferenee  in  the  action  of  the  white  and  red  Bofareiras, 
while  I  was  at  the  Cape  de  Verds,  that  I  might  have 
examined  the  latter  plant  upon  the  spot 

The  seeds  of  each  plant  were,  however,  kindly  for- 
warded to  me  by  Mr.  George  Miller,  and  Sir  William 
Hooker  most  readily  and  obligingly  examined  them. 
Sir  William,  in  a  note  to  me,  says,  "  What  you  mark 
as  red  Bofareira,  and  as  white  Bofisreira,  are  both,  not 
only  of  the  genus  *Ricinug,*  but  also  of  one  and  the 

*  Dr.  William  BniwB,  91111600  R.N.,  obtained  the  very  tame  resoltt 
tnm  expwiioaata  on.  two  women  whilo  he  w  awfeoa  of  HMB, 
Muiagatcar,  at  tfie  Itland  of  Boa  VUla.  dnrtnf  the  year  1844, 


same  species— viz.,  Ricinus  communis,  the  common 
palma  Christi>  or  castor-oil  plapt.  In  our  gardens,  as 
well  as  abroad,  the  plants  vary,  and  your  two  plants 
vary  a  little  in  the  form  and  size  of  the  seed,  and  espe- 
cially in  the  colour,  but  they  are  one  and  the  same 
species." 

It  is  thus  evident  that  the  white  and  red  Bofareiras, 
if  they  diffef  at  all,  can  only  be  varieties  of  the  same 
species.  It  is  known,  however,  that  certain  varieties 
of  other  plantf>,  as  thyme,  mint,  &c.,  do  yield  different 
properties,  and  such  may  be  the  case  with  the  Bo- 
fareiras. 

I  have  thus  stated  all  the  facts  that  have  came  to  my 
knowledge  regarding  thts  gallactagogue  of  the  Cape  de 
Verds,  whwh  I  consider  to  be  well  worthy  of  a  fair  trial 
in  this  country.  Should  its  action  in  our  more  tem- 
perate regions  be  similar  to  that  which  it  exerts  within 
the  tropics,  an  interesting  field  of  inquiry  will  be  opened 
as  regards  its  hygienic,  medicinal,  medico-legal,  and 
other  relations. 

These,  however,  are  points,  the  consideration  of  which 
had  better  be  reserved  until  it  has  been  determined,  by 
experiment,  how  far  the  Bofareira  can  be  successfully 
introduced  into  the  practice  of  this  country.  * . 

[Note. — ^Dr.  Tyler  Smith,  to  whom  I  showed  my  pa^ 
per  before  my  visit  to  Edinburgh,  has  written  to  inform 
me  that  he  has  in  several  cases  tried  the  Bofareira  in 
the  manner  described  by  me ;  and  he  assures  me  that 
the  effects  of  the  plant  grown  in  this  country  fully  bear 
out  the  Mtets  I  have  detailed  respecting  the  use  of  this 
plant  in  the  Cape  de  Verd  Islands.] 


ON  A.  CASB  OF 


PREDrSPOSITION  TO  CEREBRAL  DISTURB- 
ANCE ACTIVELY  MANIFESTED  AFTER  ^THE 
EXTRACTION  OF  STUMPS  OF  TEETH. 

MARKED  BEITEFITS   FROM  ALCOHOLIC   BTIMULATlOir. 

By  J.  L.  Levison,  Esq.,  Brighton. 

Mb. ,  a  gentleman  of  respectability,  and  of  a 

mixed  temperament,  (the  lymphatic  preponderating,) 
came  to  have  some  stumps  extracted  fr^m  the  upper 
iaw.  They  were  removed  with  comparative  ease ;  he 
bled  for  a  few  minutes;  and,  having  expressal  himself 
highly  gratified  that  he  had  endured  such  little  pain, 
when  he  had  anticipated  the  contrary,  left  my  residenoe, 
with  a  countenance  indicative  of  great  satisfaction.  On 
his  return  home,  however,  he  commenced  feeling  his 
mouth,  because  he  felt  the  edges  of  the  alveolar  pro- 
cesses, which,  in  his  terror,  he  mistook  for  stomps  that 
had  not  been  removed.  So  he  procmred  from  a  watch- 
maker a  pair  of  pliers,  and  pulled  and  qhodi  the  sup- 
posed offenders,  until  be  broke  off  a  considerable  por- 
tion of  the  socket :  on  examining  which,  he  soon  dis- 
covered, that,  instead  of  the  fangs  of  teeth,  it  was  sim- 
ply a  rough  piece  of  bone  1  His  alarm  was  great»  and 
very  soon  he  called  on  me,  highly  excited,  and  in  a  state 
of  extreme  agitation.  He  saia — ^  What  is  this,  Mr 
Levison  r  -  "Why,  sir,  it  is  a  portion  of  the  socket" 
«  What,  a  piece  of  the  jaw-bone  T  "  Yes,  sir,  a  portion 
of  the 'edges  of  that  bone,  whksh  form  the  outer  and  in- 
ner surfaces  of  the  sockets,  containing'the  fangs  of  the 
teeth."  He  then  took  the  pieee  from  me,  saying!,  in  a 
voice  tremulous  with  terror,  '*  What  is  this  T  (pmnting 
to  the  transverse  portion,  which  formed  the  septum.)  I 
gave  him  a  brief  answer,  explaining  to  him  tne  struc- 
ture of  the  alveolar  processes,  without  making  anything 
particular  of  the  circumstance,  so  as  to  lead  bim  to  in- 
fer anytliing  like  danger  from  the  accidents  But  he 
told  me,  that,  whatever  might  be  the  conseonence,  be 
had,  in  his  ignorance,  done  the  silly  act  himself;  and  he 
then  detailed  the  operation  he  had  performed  with  the 
pliers.  There  was.  so  much  wildness  .in  his  manner 
that  rtried.to  soothe  him  :  assured  him  in  a  jocular  tone 
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that  the  penalty  be  would  pay  for  being  hia  own  den- 
tist wcfuld  be,  that  the  gums  would  not  heal  so  soon, — 
that  they  WDuId  remain  sore  and  tender,  arising  from 
the  continued  irritation  induced  bv  the  rough  e^&ea  of 
the  alveolar  processes ;  and  6o  forth.  He  seemed  paci- 
fied, but  left  me  with  a  dull,  anxious  look.  I  was 
soon  called  on  to  see  him,  and,  when  entering  his  room, 
I  pert- eiyed  an  extraordidary  metamorphosis.  His  whole 
appearance  had  changed.  He  sat  in  an  arm-chair,  look- 
ing vacant  and  terror-stricken.  When  spoken  to  he  did 
not  answer,  unless  a  moaning  sound  every  now  and 
then  could  be  regarded  as  a  reply.*  I  asked  him  if  any- 
thing had  happened  since  he  last  saw  me  1  had  he  bled 
much  ?  was  he  in  pain  ?  He  atarled  me  for  a  moment 
with  his  groans  and  suppressed  sobs.  But  I  repeated 
my  questions,  and  these  roused  him ;  but  instead  of  an- 
Bwering,  he  asked,  whether  in  mortification  there  was 
pain  1  1  said  sometimes,  and  which  may  continue  until 
&e  affected  part  had  lost  all  vitality.  To  my  astonish- 
ment, what  seemed  to  be  likely  to  mspire  him  with  con- 
fidence, aggravated  his  symptoms,  lie  groaned  in  a 
most  distressing  manner,  and  his  features  assumed  an 
almost  idiotic  expression,  particularly  when  he  exclaitned 
**  My  moulh  is  mortifying  I  My  mouth  is  mortifying ! 
J  shall  die  L  I  shall  dier  These  excbmations  were 
followed  with  the  most  piteous  groans. 

His  pulse  was  low  and  feeole ;  his  mouth  hot ;  his 
akin  moist,  pale,  and  cold,  like  that  of  a  person  in'par- 
tial  syncope.  I  rang  the  bell  for  the  servant,  and  gave 
him  some  hot  brandv-and- water,  which  indudid  a  better 
circulation,  imparted  warmth  to  his  body,  and  rendered 
his  expression  more  natural.  Still  he  harped  on  the 
one  string,  that  he  was  sure  the  gujos  were  mortifying. 
Finding  that  reasoning  with  him  Was  altogether  useless, 
I  tried  the  effect  of  ridicuie,  declaring  '^  tbatlarge  nieees 
of  dead  gums  were  dropping  off— that  there  would  soon 
be  enough  for  his  dog's  dinner."  This  rouaed  hira ;  he 
could  not  bear  the  bantering.  He  became  irritated,  and 
would  have  abused  me,  but  I  gave  him  some  more 
grog,  and  as  he  was  usaally  a  very  temperate  man,  it 
had  the  effect  I  anticipated — he  became  inebriated,  and  ' 
very  sleepy.  Ihad  him  put  to  bed.  He  slept  very 
soundly,  and  .woke  up  refreshed,  and  in  bis  usual  con- 
dition, wondering  how  he  could  have  been  such  a  fool, 
'to  have  frighten^  himself^  giving  me  sd  much  trouble, 
Mid  his  friends  so  much  annoyance.  Some  time  after- 
"wards,  when  he  had  suffered  some  mental  excitement, 
oecasioned  by  a  bereavement  of  one  of  hia  family,  he 
became  quite  demented,  and  continued  so  for  a  very 
)ong  period,  hence  proving  that  hereditary  predisposi- 
tion could  be  developed  under  circumstanees  that  would 
produce  no  alarming  disturbanee  of  the  mental  func- 
tions where  there  existed  a  healthy  brain. 

This  ease  is  also  instructive,  as  showing,  that  in  many 
instances,  when  there  'exists  an  hypochondriacal  ten- 
dency, that  stimulation  (particulariy  where  there  exists 
temperate  habits)  would  often  save  us,  as  in  this  case, 
the  development  of  active  cerebral  disease. 


ON  THE" 

INFLUENCE  OF  LARGE  DOSES  OF  QUININE 

IN  NEURALGIA. 

Bt  CHUiXrXS  HooG^Esq.,  M.R.C.S.,  dLC.,  Finsbary. 

It  is  just  posfflble  that  some  of  your  numerous  read- 
ers may  not  be  aware  of  the  influence  of  large  doses 
of  quinine  in  neuralgia.  If  you  think  the  lollovnng 
worthy  of  a  comer  in  your  valuable  periodical,  it  is  at 
your  service. 

A  case  of  neuralgia,  of  a  very  aggravated  character, 
occurred  in  my  own  family  in  the  present  year,  and 
which  yielded,  in  a  most  marked  manner,  to.  large  doses 
of  Quinine.  My  experience  leads  me  to  conclude,  that 
in  doaet  of  ten  grama  and  upwards,  this  valuable  medi^ 


cine  acts  as  sedative  to  the  vascular,  but  highly  excitant 
to  the  nervous  system,  as  will  be  seen  in  the  progress 
of  the  case.  I  may  here  add,  that  in  numerous  caaes  of 
ague  I  have  found  large  doses  of  quinine  arrest  the 
progress  of  that  distressing  disease.  My  plan  has 
generally  been,  to  clear  out  the  alimentary^  canal,  by 
giving  two  or  three  ^rrains  of  calomel,  five  to  eight  of 
compound  extract  of  colo^ynth,  followed  by  a  saline 
draught ;  and  during  the  interYal  of  the  cold  stagey  to 
give  the  following  draught  every  six  hours': — ^ulphate 
of  quinine,  ten  groins;  dilute  sulphuric  acid,  ten  minims ; 
distilled  water,  one  ounce :  mix.  1  have  seldom  had  oc- 
casion to  give  more  than  two  doses. 

Neuralgia. — My  patient  is  twenty-five  years  of  age* 
and  had  been  for  some  time  back  complaining  of  deul- 
ity,  owing  in  my  opinion,  to  her  suckling  and  want  of 
rest.  She  caught  a  severe  cold  about  Christmas  hist, 
which  terminated  in  a  violent  attack  of  toothache,  re- 
sisting every  measure  I  could  think  of.  A  few  hours* 
remission  followed  the  extraction  of  the  dens  sapientia 
and  free  scarification  of  the  gums.  The  pam  now  as- 
sumed a  different  character,  and  was  marked  by  a  vio- 
lent^ stabbing,  plunging  pain,  beginning  at  the  left  angle 
of  the  under  jaw,  running  along  the  ramus,  and  upwards 
in  the  course  of  tlie  facial  nerve ;  at  other  times  the 
pain  would  be  fixed  behind  the  ear,  again  in  the  temple, 
&c.,  and  increased  (and  even  brought  on)  by  the  slight- 
est touch  of  the  skin  or  current  of  air.  An  attack 
would  sometimes  come  on  like  an  electric  shock,  pre- 
ceded occasionally  by  a  peculiar  twitching  of  the  mua- 
cles  of  the  affected  side  of  the  face.  The  loss  of  sleep 
and  the  violence  of  the  pain  had  disordered  the  secre- 
tions generally.  The  digestive  functions  were  restored^ 
by  a  pill,  composed  of  two  grains  of  blue-pill,  and  five* 
of  compound  extract  of  colocynth ;  and  a  draught,  com- 
posed of  extract  of  taraxacum,  sulphate  of  magnesia, 
and  tincture  of  ginger,  continued  for  a  few  days.  I  en- 
deavoured  to  procure  sleep  by  Dover's  powder,  acetate 
of  morphia,  hyoscyamus,  o&c.,  but  without  success.  A 
slight  mitigation  of  the  symptoms  were  produced  Jby  a 
draught,  ordered  by  my  friend  l^Ir.  Gay,  composed  of 
sulphate  of  uron,  two  grains ;  muriate  of  morphia,  one- 
sixth  of  a  grain ;  extract  of  Canabis  Indica,  one-twelflh 
of  «a  grain ;  it  could  not  be  continued,  as  it  seemed  to 
disagree  with  the  child.  I  had  before  this  prescribed 
carbonate,  sulphate,  and  citrate  of  iron,  but  without 
avail.  I  then  determined  to  try  the  quinine  in  large 
doses.  She  took  a  draught  as  follows : — Quinine,  ten 
grains ;  dilute  sulphuric  acid,  ten  minims ;  distilled 
water,  one  ounce.  This  was  followod  by  distinct  re- 
mission of  the  pain,  but  left  a  high  degree  of  erethism, 
a  distressing  irritability  of  the  acoustk)  and  optic  nerve 
of  the  affected  side,  with  slight  vertigo.  Before  pro- 
ceeding further,  I  obtained  the  sanction  of  my  friend 
Dr.  Elliotson,  who  advised  the  medicine  to  be  continued 
every  sixth  hour, — the  first  dose,  ten  grains ;  the  next, 
twelve ;  and  the  thud,  fifteen.  'Afber  the  third  doee*- 
that  is,  the  twelve  grains,  as  she  had  taken  two  of  ten 

Sains — she  was  completely  deaf,  particularly  on  tJbe 
ft  side,  but  had  no  return  of  the  pain.  Generous  diet 
completed  the  cure.  During  the  last  month  there  has 
been  a  slight  tendency  to  a  return,  which,  however,  baa 
invariably  yielded  to  two  draughts  of  five  grains  each. 
No  argument  would  induce  my  patient  to  giye  up  nurs- 
ing. 


oir  ▲ 

DEATH  FROM  HEART-DISEASE  OCCURRING ' 
IN  A  SWIMMING-BATH. 

By  Wm.  .James  Jones,  Esq.,  M.R.C.S.,  London. 

Hatino  for  many  years  taken  great  interest  in  the 
art  of  swimming,  and  having  also,  as  chairman  <^  a 
long.«stabli«faed  awimming  club,  had  great  opportaai- 
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ties  of  observing  the  eiTects  produced  upon  the  Bystem 
by  the  healthful  hnbit  of  tepid  bathiog,  I  am  induced 
to  forward  you  the  results  of  an  autopsy  on  the  body 
of  a  gentleman,  who,  without  apparent  previous  illness, 
died  suddenly  whilst  bathing  in  the  Holborn  baths.  I 
insider  that  by  so  doing  I  shall  remove,  in  some 
measure,  the  prejudice  connected  with  this  most  useful 
and  necessary  art,  and  at  the- same  time  offer  an  expla- 
nation of  the  very  many  sudden  deaths  occurring  to 
able  swimmers  in  the  water,  wherein  th«  loss  of  life 
has  been  erroneously  attributed  to  cramp,  exhaustion, 
&c.,  when,  in  reality,  sudden  death  would  have  occur- 
red, and  does  occur,  under  other  circumstances,  where 
any  great  muscular  exertion  is  used  by  patients  labour- 
ing under  organic  disease  of  the  heart,  lungs,  or  brain, 
more  particularly  of  \he  heart 

On  the  28th  of  last  August  I  was  hastily  s^immoned 
to  the  Holborn  baths,  the  messenger  informing  me 
that  a  gentleman  was  drowned  there.  On  reaching  the 
patient,  I  found  a  voung  man,  about  twenty  years  of 
age,  in  a  warm  batn,  and  whilst  endeavouring  to  fflean 
some  particulars  of  the  -accident,  1  made  use  of  the 
usual  method  adopted  for  the  cesuscitation^of  the 
drowned.  These  means  were  put  in  force  for  half  an 
hour,  during  which  period  I  felt  convinced,  from  the 
testimony  of  the  by-standers,  that  the  sufferer  could 
not  have  been  submerged  more  than  half  a  minute. 
That  such  an  accident  should  occur  to  an  able  swim- 
mer I  thought  improbable,  and  conceiving  that  death 
was  produced  from  asphyxia,  from  cerebral  congestion, 
through  partial  intoxication,  or  a  full  stomach,  I  opened 
the  iugniar  vein,  from  which  flowed  a  small  quantity 
of  blade  blood.  All  subsequent  attempts  to  restore  by 
artificial  respiration,  friction,  ^.,  proving  fruitless,  the 
deceased  was,  on  the  following  day.  examined  by  me, 
•under  an  order  from  Mf,  H.  M.  Wakley,  the  depuiy-co- 
roner  for  Middlesex. 

I  may  observe  that  the  deceased  plunged  into  the 
water  from  a  height  of  four  feet,  that  he  dived  about 
twelve  yards,  that  he  subeequently  swam  twenty,  and 
then  was  seen  to  sink  like  a  stone  to  the  bottom  of  the 
bath. 

Attfopsy.— *The  body  externally  presented  nothine 
peculiar;  was  tolerably  fat,  welUix)rmed,  with  the  neck 
somewhat  shorter  than  usual.  There  waa  a  band  of 
tape  round  the  left  leff,  which  was  said  to  have  been 
applied  by  the  deceased  in  consequence  of  a  varioose 
vein  httving  bled  some  time  previously.  There  was 
cataract  of  the  right  eye,  which  I  subsequently  learned 
was  congenital.  The  puinl  of  the  left  eye  not  mueh 
dilated^  and  the  face  of  a  purplish  colour.  On  opening 
the  chest  and  abdomen^  I  was  struck  by  the  unusually 
distended  state  of  the  stomach  with  flatus,  which  pressed 
widi  creat  force  against  the  diaphragm,  and  must  ma. 
terially  have  prevented  its  descent  in  inspiration.  *  It  at 
the  same  time  contained  a  large  quantity  of  half^igest- 
ed  food,  and  no  locUer ;  it  was  healthy,  l^he  lungs 
were  heidthy,  and  not  at  all  congested ;  that  of  the  left 
aide  was  attached  to  the  costal  pleura  by  very  many 
strong  adhesions;  they  contained  no  water,  and  tiie 
trachea,  bronchi,  and  air-cells  held  but  very  little  frothy 
mucus.  The  pericardium  was  so  firmly  attached  to  the 
heart  by  a  BUCces>ion  of  adhesions  as  to  present  what 
the  older  pathologists  considered  u  congeniUl  absence 
of  this  bag,  the  pericardial  cavity  being  completely 
obliterated^  and  the  membrane  itself  so  f^erent  as  to 
be  removed  with  difficulty  without  a  scslpel.  The 
heart  was  tightly,  bound  down  by  this  covering,  both 
its  cavities  being  full  of  black  unoxygenated  blood  in 
a  liquid  state ;  the  right  auricle  was  greatly  dilated,  so 
as  to  represent  a  perfect  aneurism  of  that  organ.  The 
brain  was  healthy,  and  did  not  present  any  congested 
condition,  except  in  the  meningeal  veins;  there  was 
some  fluid  in  tbe  lateral  ventxicles,  but  not  much. 


With  these  appearances  there  could  be  no  question 
as  to  the  cause  of  death,  (in  the  absence  of  the  usual 
signs  of  suffocation;)  and  the  case  is  remarkable,  inas. 
much  as  it  shows  the  possibility  of  the  existence  of 
very  extensive  lesions,  both  of  the  heart  and  its  cover- 
ings, without  the  suspicion  of  any  disease  at  ail  exist- 
ing  in  the  minds  either  of  patient  or  friends  during  life. 
Such  an  attachment  of  the  pericardium  to  the  neart 
could  be  but  the  result  of  frequent  attacks  of  periear* 
ditis,  and  it  would  appear,  from  the  testimony  of  de- 
ceased^s  father,  that  his  son  had  on  one  occasion  on  v 
complained  of  slight  pain  in  the  chest,  which  did  nt.  t 
prevent  him  from  following  his  usual  avccatioi^  and 
that,  in  fact,  he  never  had  a  day's  illness  in  his  life  I  may 
observe  that  his  father  had  been  educated  for  the  medi- 
cal  profession,  and  was  a  very  intelligent,  well-informed 
man. 

A  gentleman  who  saw  him  before  he  bathed,  and 
who  was  both  a  barrister  and  surgeon,  pottced  the 
peculiar  colour  of  his  face,  which  he  compared  to  that 
of  blotting-paper. 

The  beautiful  attempt  of  Nature  to  make  up  for  the 
restricted  condition  of  the  heart,  by  a  dilatation  of  the 
right  auricle,  may,  perhaps,  explain  the  slight  inconve* 
nience  felt  from  so  extraordinary  a  state  of  its  bag ; 
and  in  a  medko-legal  point  of  view,  various  interesting 
questions  might  be  suggested  under  such  peculiar  cir» 
cumstances. 


APPUCATION  OF  COLD  AS  AN  AN^STHE- 
TIC  AGENT  IN  OPERATIONS  FOR  REMOV- 
ING WARTY  EXCRESCENCES. 
By  Thomas  W.  Nukh, 

Baigeon  to  tli«  WMtara  Dtspensary,  ete. 

Dm  James  Arnott  has  suggested  the  emplovment 
of  cold  as  an  agent  in  destroying  the  eensibiilky  o jf  parts 
during  operations,  but  the  almost  universal  adoption 
of  chloroform  has  prevented,  as  far  as  I  know,  any  at- 
tempt at  following  out  this  method  by  the  London 
surgeons. 

There  is  a  certain  class  of  cases  requiriag  an  opera^ 
tion,  which,  although  of  the  simplest  nature,  is  never- 
theless attended  with  apparently  the  mo^t  exquisite 
conceivable  torture.  I  auude  to  the  cases  where  warty 
excrescences  on  the  genitals  of  either  male  or  female 
have  reached  a  size-  which  renden  their  removal  nol 
only  desirable,  but  absolutely  necessary. 

There  are  two  objeettoas  to  the  emplosrmenl  of  the 
vj^our  of  chloroform  in  each  inslaiiees.  The  first  isn  . 
the  slight  nature  of  the  operation;  the  second^  the  u»^ 
seemly  results  which  are  liable  to  follow  interfeienee 
with  the  pudic  nerve  coincident  with  administration  of 
chloroform.  Moreover,  chloroform  cannot,  os  rather 
should  not,  be  administored  without  the  assistance  of  an 
experienced  hand,  and  the  presence  of  some  two.  or 
three  persons  to  hold  the  patient  in  ease  of  need..  All 
this  may  be  exceedingly  undesirable  under  Ae  circum- 
stances. 

Taking  these  points  into  consideration,  the  employ- 
ment of  cold  for  the  purpose  of  producing  local  anes- 
thesia seems  especially  indicated.  r 

I  have  lately  taken  advantage  of  the  hint  given  by 
Dr.  Arnott,  and  have  been  so  satisfied  with  the  result, 
that  I  think  I  am  only  paying  what  is  properly  due  to 
that  gentleman  in  thus  publishing  the  following  caae:-*- 

A  young  married  woman  applied  at  the  Western 
Dispensary  for  the  purpose  of  being  relieved  of  a  laroe 
accumulation  of  warty  |rrowths  about  the  pudenda. 
She  had  been  an  out-patient  at  one  or  two  hospitals, 
she  iofocmed  me,  without  an  operation  being  proposed 
to  her. 

The  exfireeoenoes  depended  from  tbe  whole  of  the 
labia  minora,  and  sunounded  the  elitoris  so  eompletelyy 
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that  it  was  difficult  to  dbtingaish  tlie  meaius  nrinariua. 
&>ine  of  them  were  of  considerable  size— as  large  as  a 
common  fig— H)thers  were  oblong,  and  were  attached 
by  a  narrow  pedicle.  A  great  ma^y  small  ones  sur- 
rounded the  orifice  of  the  vagina.  She  also  eufifered 
from  leucorrhoBal  discharge.  No  other  symptom  of 
importance  appeared.  The  excrescences  were  the  cause 
of  a  great  deal  of  suffering  and  inconvenience,  in  a 
variety  of  ways. 

Assisted  by  my  friend  Mr.  Weston,  I  applied  little 
wedge-shaped  pieces  of  ice  to  the  necks  of  the  larger 
growths,  till  they  became  perfectly  blanched  and  cold, 
and  with  a  single  stroke  of  n  curved  probe-pointed  bis- 
toury, removed  several  of  the  larger  ones  Fucce^8ive}y, 
without  causing  the  patient  any  but  slight  pain. 

I  afterwards  removed  a  very  small  growth  without 
first  applying  ice.  The  result  wns  as  might  have  been 
anticipated,  the  patient  found  the  pain  insupportable. 

I  found  it  necessary  to  introduce  a  bougie  into  the 
urethra,  in  order  to  indicate  the  position  of  the  exter- 
nal orifice  of  that  canal,  so  buried  was  it  amongst  the 
vegetations. 

A  great  advantage  obtained  by  the  use  of  the  ice, 
was  the  absence  oflismorrhage ;  it  being  hardly  requi- 
site to  apply  a  sponge  during  the  operation.  I  was 
thereby  enabled  to  proceed  without  nindrance,  and  a 
clear  view  was  obtained  of  the  exact  extent  of  each 
sweep  of  the  bistoury. 

No  reaction  in  the  least  degree  excessive^llowed 
the  proceeding,  the  progress  of  the  case  being  satis- 
factory. 

It  appears  to  me,  that  by  the  above  simple  plan  ^e 
may  often  save  our  patients  considerable  suffering, 
without  exposing  them  to  the  least  extra  risk,  which 
cannot  be  said  of  chloroform.  It  has  been  proved,  on 
the  one  hand,  over  and  over  again,  that  if  anesthesia 
be  not  COMPLETE,  there  is  the  continffeney  of  undesir- 
able phenomena ;  while  on  the  other  hand,  if  the  anes- 
thesia be  perfect,  a  greater  chanqe  of  accident  is  in- 
curred. 


ON  A  NEW  EAR  SPECULUM. 

By  Joseph  Toykbee,  Esq.,  F.R.S.,  &c. 

As  it  appears,  from  late  communieations,  that  medi- 
cal men  are  not  aware  of  the  improvements  recently 
made  in  the  construction  of  the  speculum  for  the  exami- 
nation of  the  ear,  and  finding  that  they  often  provide 
themselves  with  instruments  which,  although  expensive, 
Are  but.iir adapted  for  the  purpose  they  are  int^ided 
to  fulfil,  I  may  perhaps  be  permitted  to  make  some 
general  observations  on  the  subject  • 
•  The  objects  of  the  speculum  for  the  ear  may  be 
stated  to  be  threefold : — 

1.  To  render  the  meatus  externus  as  straight  as  is 
practicable. 

2.  Slightly  to  dilate  its  outer  membraneous  and  car- 
tilaginous |)ortion,  so  as — 

4.  To  allow  as  much  light  as  possible  to  pass  to  the 
membrana  tympani. 

'  An  examina^on  of  the  accompanying  figure,  taken 
from  Soemmerring,  wDl  show  the  desirability  of  carry- 
ing  out  the  twp  first-named  objects,  for,  in  the  first 
place,  the  curved  form  of  the  tube  is  manifest,  and,  in 
the  second,  it  will  be  noted  that  its  outer  portion  is 
smaller  than  the  inner.  In  order  to  render  the  meatus 
straight,  it  will  be  seen  that  it  is  requisite  to  press  the 
cartilage  backwards  which  forms  the  posterior  part  of 
the  orSce. 

Some  writers  have  supposed  that  it  is  not  desirable 
to  use  any  instrument  wherewith  to  dilate  the  orifice  of 
the  meatus.  In  many  cases,  this  orifice  is  so  verv 
small,  that  it;  is  important  to  distend  it  as  wide  as  poasi- 
ble,  without  the  production  of  pain,  in  order  to  allow 


the  passage  of  a  sufficient  volume  of  the  rays  of  light 
to  permit  the  inspection  of  its  surfaice  and  that  of  the 
membrana  tympani.  The  orifice  and  outer  portion  of 
the  meatus  being  always  smaller  than  tlie  internal  part, 
the  object  of  the  medical  man  is  to  widen  the  outer 
part ;  and,  as  is  observed  in  the  figure  from  Soemmer- 
Fio.  1. 


Am  Uorizomtal  Section  or  tbb  Mbatcb  Extbkmus. 
a,  A  section  of  the  outer  ear ;  b,  the  membmoA  tympani ; 
c,  interior  part  of  the  <«seous  anditory  tube  ;  d,  poeteilor 
part  of  the  oteeous  auditory  tube. 

ring,  the  orifice  and  outer  part  being  composed  of  car- 
tilage  and  membrane,  they  ar§  capable  of  oeinff  slight- 
ly distended,  and  the  distension  is  best  effected  by  the' 
introduction  of  a  tube,  f^hsped  like  the  meatus,  and  of  a 
size  entirely  to  occupy  it  when  dilated.  I  will  now  de- 
scribe the  instruments  that  have  been  oons^ucted  to 
fulfil  the  objects  above  noticed,  and  I  will  afterwards* 
point  out  the  best  means  of  accomplishing  these  objects. 

The  two  kinds  of  instruments  m  general  use  may  be 
styled  the  forceps  and  the  tubular  specula. 

The  forceps  speculum  consists  of  two  handles,,  or 
branches  crossing  each  other ;  each  of  these  branches 
is  attached  at  one  extremity  to  half  a  tube,  and  when 
the  other  ^nds  are  pressed  together,  the  two  portions 
of  the  tube  separate. 

The  objections  to  the  forceps-speculum,  and  indeed 
to  all  modifications  of  it,  consist  in  their  being  cum- 
brous, extensive  and  not  efficient  Thus  they  are  too 
heavy  to  remain  in  the  external  meatus  without  being 
held ;  on  account  of  their  weight  and  size,  they  cannot 
be  used  with  delicacy,  and  a  sensitive  meatus  is  liable 
to  be  pained;  they  require  the  exclusive  use  of  one 
hand,  so  that  they  cannot  be  well  employed  during  the 
performance  of  an  operation  or  the  use  of  applications 
to  the  meatus  or  membrana  tympani  As  the  size  of 
the  Dd^atus  varies  much  in  different  persons,  it  is  requi- 
site to  have  several  sizes  of  this  instrument,  and  its  use 
is  therefore  attended  by  considerable  expense ;  another 
great  objection  to  the  forceps-speculum  is,  that  when 
the  two  portions  of  the  tube  are  separated  in  the  mea- 
tus, two  spaces  are  left  between  them  through  which 
hairs,  or  portions  of  epidermis  and  cerumen,  often  pro- 
ject, and  obstruct  the  passage  of  light. 

The  tubular-speculum  for  the  ear  is  stated  by  Mr. 
Wilde  to  have  been  first  used  by  Dr.  Gruber,  of  Vien- 
na; Mr.  Wilde,  in  his  valuable  contribution  on  Otor- 
rhoea  to  the  Dtiblin  Journal  of  Medical  SdencCj  in  1844, 
describes  it  as  consisting  of  **  a  small  conical  tube  of 
silver,  measuring  about  an  inch  and  a  half  Jonff,  five- 
eighths  of  an  inch  wide  at  the  greater  aperture,  and  vary- 
ing from  two  to  four  lines  in  the  clear  at  the  email  ex- 
tremity." The  interior  and  exterior  of  each  extremity 
is  polished ;  both  openings  are  rounded.  Any  surgeon 
who  will  take  the  trouble  to  compare  the  specaluDi 
thus  described  with  the  shape  of  the  tube  it  is  mtended 
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to  explore,  ^yilJ  at  once  perceive  that  it  has  two  grave 
defects.  The  first  of  these  defects  consists  in  the  coni- 
form shape  of  the  pmall  extremity  of  the  tube.  It  will 
be  seen,  upon  reference  to  the  accompanying  dLngrram, 
that  the  widest  part  of  the  speculum  is  introduced  into 

Fig.  2. 


Fig.  3. 


the  narrowe^it  part  of  the  tube,  and  that  its  extremity  | 
projects  into  and  obstructs  that  portion  of  the  meatus 
which  it  is  desirable  should  be  free.  With  a  speculum 
of  this  shape,  it  is  very  difficult  to  explore  the  whole  of 
the  meatus  and  the  membrana  tympani,  and  it  is  not 
sufficiently  embraced  bv  the  meatus  to  retain  its  posi> 
tion  without  being  held.  These  disadvantages  of  the 
conical  speculum  were  observed  by  Mr.  Avery,  who 
HOggestea  that  the  narrowest  portion,  for  about  tliree 
Quarters  of  an  inch  in  length,  should  be  of  the  eame 
aiameter  thoughout;  this  improvement  has  been  adapt- 
ed in  the  instruments  made  by  Messrs.  Weiss  for  a  consi- 
derable period,  and  in  it  consists  the  supposed  novelty 
of  Mr.  Forster. 

The  second  defect  of  the  tubular  ear-speculum  de- 
pends upon  the  rounded  shape  of  its  small  extremity. 
Upon  an  inspection  of  the  orifice  and  outer  half  of  the 
external  auditory  meatus,  it  will  be  observed  that  they 
are  of  an  oval  shape,  the  longest  diameter  being  from 
above  obliquely  downwards  and  backwards.  This  is 
seen  upon  reference  to  the  accompanying  figure : — 

Fig. 


Tbb  Sxtbrmal  Auditory  Hbatus  slichtlt  M4oiiiriB9. 

It  will  be  immediately  apparent  that  when  a  circular 
tube  is  introduced  into  this  oval-shaped  meatus,  it  may 
press  against  its  anterior  and  posterior  walls,  while  a 
considerable  space  above  or  below  remains  unoccupied 
by  it.  As  a  rule,  it  is  impossible  by  means  of  an  in- 
strument thus  shaped,  to  obtain  a  view  of  more  than  a 
small  portion  of  the  meatus  or  of  the  membrana  tym- 
pani at  a  time ;  and  in  cases  where  the  meatus  is  very 
small,  the  circular  tube  does  not  givfe  passage  to  a  suf- 
ficient quantity  of  luminous  rays  to  enable  the  surface 
of  the  membrana  tympani  to  De  discerned.  AnoUier 
disadvantage  of  the  circular  speculum  is,  that  the  pres- 
sure of  its  convex  surface  against  the  anterior  and  pos- 
terior walls  of  the  meatus,  which  are  nearly  flat,  often 
produces  pain. 

To  remedy  this  second  defect  of  the  tubular  ear-spe- 
culum, I  hav^  suggested  that  its  smaller  extremity  for 
the  length  of  three-quarters  of  an  inch  should  be  made 

.  4. 


of  an  oval  shape,  so  that  its  form  may  as  nearly  as 
possible  agree  with  that  of  the  external  meatus.  Ear- 
specula  of  this  shape  are  made  by  Messrs.  Weiss,  and 
on  account  of  the  great  variety  in  the  size  of  the  exter- 
nal meatus,  each  set  of  instruments  consists  of  four 
sizes,  as  seen  in  the  figure : — 

In  the  introduction  of  this  speculum,  the  surgeon 
should  bear  in  mind  that  the  largest  diameter  of  the 
meatus  is  obliquely  from  above  downwards  and  back- 
wards, and  in  this  direction  the  ear-speculum  must  be 
inserted. 

With  the  modifications  of  the  tubular  speculum  for 
Jhe  ear,  above  described,  I  feel  that  nothing  remains  to 
be  desired.  It  has  lately  been  auggt'sted  that  they 
should  be  made  of  glass,  silvered ;  the  objection  to  this 
modification  arises  from  the  thickness  of  the  material 
ivbkh  is  found  to  occupy  the  space  that  ought  to  be 
left  free.  For  the  application  of  nitrate  of  silver  or 
other  substances  to  the  meatus  which  decompose  silver, 
I  am  in  the  habit  of  using  glass  tubes,  one  extremity  of 
iM^ch  being  passed  down  to  the  polypus  or  part  to  be 
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treated,  the  parietes  of  the  meatus  are  guarded  from 
injury. 


REDUCTION  OF  A  DISLOCATION  OF  THE 

THUMB. 

By  J.  Peyton  Pick,  Esq.,  M.R.C.S.E.,  Braunton,  Devon. 

I  was  summoned,  this  morning,  to  visit  Mrs.  Williams, 
thirty-seven  years  cf  a^e,  who,  whilst  standing  at  the 
top  of  the  stairs,  fainted,  and  fell  down  to  the  bottom, 
where  she  remained  in  a  state  of  insensibility  for  some 
time.  I  found,  amongst  other  injuries,  that  she  had 
sustained  a  dislocation  of  the  first  phalanx  of  the  right 
thumb,  upon  the  back  of  the  metacarpal  bone.  Having 
seated  herself  on  a  chair,  I  placed  myself  behind  it, 
flexed  the  forearm  upon  the  upper,  the  wrist  upon  the 
forearm,  and  the  thumb  upon  the  palm  of  the  hand ;  I 
then  took  a  clove  hitch,  with  a  broad' piece  of  tape,  and 
made  extension,  whilst  the  arm  was  held  firmly  by  an 
assistant.  The  bone  was  thus  quickly  and  easily  re- 
duced. 
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PRACTICAL   ILLUSTRATIONS  OF   THE  RE- 
MEDIAL  EFFICACY  OF   A  VERY  LOW  OR 
ANiESTHETIC  TEMPERATURE.— I.  IN  CAN- 
CER, -v. 
By  James  Arnott,  M.D., 

Pbyticlan  lo  ihe  Briyblna  Dispensary. 


Hayi5g  already  given  an  account  of  the  antiphlo- 
gistic and  anodyne  properUes  of  a  very  low  or  be- 
numbing temperature  m  the  treatment  of  erysipelasr 
headache,  ana  otiier  cutjineoua  and  neuralgic  anections, 
aa  well  as  of  its  utility  as  an  anaesthetic,  in  many 
surgical  operations,  in  lieu  of  the  inhaUilion  of  ether 
or  chloroform  *  I  proceed,  on  the  present  occasion,  to 
lay  before  the  profession  some  details  respecting  other 
important  applications  of  the  same  'valuable  tliera^ 
peutical  agent  ]  shall  show,  in  the  first  place,  by  a 
of  a  ca^^e  of  cancertreated  by  an  anaesthetic 


powerful  stimulant,  or  the  still  higher  degree  which* 
when  communicated  by  an  iron,  is  often  used  as  an 
escharotic. 

In  investigating  the  pretensions  of  a  new  remedy, 
we  require  evidence,  not  only  of  its  power  of  pallia- 
tion or  cure,  but  of  Ks  general  safety.  Large  and 
repeated  doses  of  opium  or  morphia,  or  copious  bleed- 
ings unquestionably  alleviate  the  pain  from  cancer, 
but  it  is  well  known  from  their  effects  in  this,  as  well 
as  in  other  diseases,  that  they  as  certainly  prove  in- 
jurious to  the  patients  constitution,  or  shorten  his 
life.  Now,  there  is  no  deficiency  of  evidence  respect- 
ing the  safety  of  the  remedy  which  I  have  to  propose 
as  their  substitute.  Congelation  has  already  been 
employed,  thousands  of  times,  in  otlier  inflammatory 
ana  painfnl  diseases,  without  the  slightest  injiiry  on 
any  one  occasion.  The  prejudice  against  this  remedy 
on  account  of  its  having  hitherto  been  only  known  in 
its  uncontrolled  agency,  or  as  a  cause  of  disease,  was 


report  ot  a 

temperature  or  congelation,  that  it  furnishes  us  with  a  „    _^, 

perfect  means  of  relieving  the  pain  of  tliat  dreadful  not  extraordinary,  as  a  similar  prejudice  has  existed 
disease,  without  producing  the  stupefaction  and  dis- '  against  many  other  powerful  agents,  whkh,  before 
turbanee  of  the  system  tliat  attends  the  use  of  nar- 1  they  were  employed  medicinally,  had  only  been  known 
cotics ;  and  that,  instead  of  precipitating  the  unfortu- 1  as  noxious  to  the  animal  economjr.  Dr.  Paris*  adverts, 
nate  patient's  fate,  like  these,  congelation,  by  arresting  in  severe  terms,  to  this  prejudice  in  his  account  of  the 
the  accompanying  inflammation,  and  perhaps  destroy- 1  opposition  from  it  to  the  medicinal  use  of  prussic  acid, 
lag  the  vitality  of  the  "•  cancer  cell,''  is  not  only  calcu- !  saying  that  it  would  be  just  as  reasonable  to  object  to 
iated  to  nrolong  life  for  a  great  period,  but  may,  not '.  the  use  of  the  knife  in  surgery  because  when  uncon* 
improhaoly,  in  the  early  stage  of  the  disease,  exert  a  trolled  and  unguided  by  the  head  and  hand  of  the 
curative  action.  I  operator,  it  is  capable  of  doing  deadly  injury.     To 

If  it  be  objected  that  the  case  to  be  reported  is  in-  condemn  medical  congelation  because  the  vitality  of 
sufficient  evidence  of  this  property  of  congelation,  I  exposed  parts  of  the  body  has  been  lost  by  long  ex- 
would  reply,  that  the  unequivocal,  immediate,  and  posure  to  severe  cold,  would  be  as  absurd  as  to  con- 
loDg-enduring  relief  from  suffering  which  it  shows  to !  demn  medical  electricity  because  persons  have  been 
have  been  effected  by  each  of  numerous  applications,!  killed  by  lightning.  Nor  is  another  theoretical,  ob- 
during  a  period  of  ei^ht  months,  together  with  the :  jection  better  founded,  that  reaction  must  be  the  coii- 
restoration  of  the  patient's  general  health,  in  conse-  j  sequence  of  minor  degrees  of  consrelation.  Instead 
quence  of  the  acrest  of  the  local  disease,  leave  no  doubt '  of  reaction  following  remedial  conffelation,  there  is  the 
on  this  point,  and  render  a  smgle  case  hardly  less  -  very  opposite  condition,  insomuch  that  parts  cut  in 
satisfactory  than  a  multitude  would  be.  Nay,  one  such '  operations  after  anaesthesia  and  congelation  have 
application  of  the  remedy  as  has  been  recently  made  *  been  produced  by  a  low  temperature,  faAve  invariably 
in  the  Middlesex  Hospital,  by  whk^h  long^ontinued !  healea  more  quickly  than^under  ordinary  eircumstan- 
and  severe  pain  was  immediately  and  completely  re- 1  ces.  The  vessels  of  the  part  appear  to  be  rendered 
lieved,  for  a  period  of  fourteen  days,  (whjch  period ,  incapable,  for^  long  period,  of  assuming  such  a  degree 
had  elapsed  without  any  recurrence  of  pain  when  I ,  of  morWd  e^itement  as  would  matjjfrially  interfere 
last    saw  the  patient,)   would  almost  be    sufficient  |  with  the  healing  process. 

evidence ;  corroborated,  as  such  a  fact  is,  by  the  equally  I  cannot  perhaps,  more  forcibly  illuiitrate  the  safety 
striking  effects  of  the  same  remedy  in  other  painful ,  with  which  oongelation  may  be  used  in  medicine,  than 
diseases.  I  by  stating  that,  very  lateljr,  two  yonng;  ladies,  resident  ^ 

As  the  subject  will,  probably,  be  entirely  new  to ,  in  London,  were,  aner  having  been  for  some  time  under 
many  readers  of  this  paper,  it  may  be.proper  to  give  a  j  my  care,  themselves  employing  it— one,  every  other 
brief  account  of  the  agent  whose  effects  in  cancer  it  is  i  day,  for  suppressing  the  nascent  pustules  of  an  acnoid 
its  purpose  to  describe.  The  very  low  or  aniesthetic  eruption  on  the  face ;  the  other,  to  remove  a  naavna 
temperature  that  is  used  remedially  as  a  local  appli- '  from  the  same  locidity.  Were  there  any  danger  of 
cation  to  inflamed  or  painful  parts,  is  produced  by  the  skin  receiving  the  slightest  blemish  from  regulated 
what  are  termed  frigonfic  mixtures,  or  combinations '  congelation,  I  should  not  thus  have  left  its  application 
of  pounded  ice  and  various  salts,  which,  in  dissolving,  [  to  so  conspicuous  a  part  in  their  own  hands, 
reduce  the  temperature  below  the  degree  of  zero  of ;  But  after  the  removal  of  the  prejudices  and  mis- 
Fahrenheit's  thermometer,  or  more  tha^  thirty  degrees  understandings  just  adverted  to,  another  question  is 
lower  than  any  temperature  hitherto  employ^  in  |  sure  to  occur  to  the  practitioner :  panting  the  utility 
medicine.    The  application  of  such  a  mixture  to  the '  and  safety  of  this  new  antiphlogistic  and  anodyne 

skin,  or  mucous  membrane,  causes  little  sensation  of  '* 

any  kind,  as  the  part  soon  becomes  benumbed,  and  the 
slight  tingling  or  smarting  produced  (which  is  seldom 
so  great  as  to  be  complained  of  by  the  patient,}  is 
more  allied  to  the  sensation  of  heat  than  of  cold.  If 
the  firigorific  difiers  from  cold  water  or  ice  in  the 
sensations  it  produces,  it  differs  f^om  them  still  more 
in  its  physiological  and  remedial  effects.  There  is  in 
fact,  no  greater  resemblance  between  the  effects  of 
different  low  decrees  than  there  is  between  different 
high  demes  of  temperature ; — as,  for  example,'  be- 
tween the  soothihg  heat  of  fomentations,  and  the 
icaldhig  heat  that  is  oooasionally  resorted   to  as  a 


*  Bee  Uie  Laxoit  ftir  184940. 


remedy,  what  advantage  does  it  possess  over  the  nu- 
merous expedients  for  the  removal  of  inflammation 
and  pain  which  we  already  possess,  that  will  compen- 
sate for  the  trouble  of  applying  it,  and  of  learning  to 
apply  it  properly  ? 

In  the  first  place,  it  will  cure  diseases  and  relieve 
pains  that  cannot  be  cured  or  relieved  by  any  other 
known  means;  and  where  the  same  effect  majr  be 
produced  by  other  means,  it  is  not  produced  so  rapidly. 
Both  as  an  antiphlogistic  and  as  an  anodyne,  congelation 
is  much  more  powerful  as  respects  many  diseases  than 
any  agent,  or  combmation  of  agents,  possessing  similar 


«  See  hU  Phaimaeotofta,  elf htb  ediaoa,  ankle 
Add.** 
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qualities  hitherto  employed  in  their  treatment,  and 
which,  on  that  account,  have  often  proved  ineffectual. 
A  very  low  temperature  will  arrest  every  inflammation 
which  is  near  enough  to  the  surface  to  be  accessible 
to  its  influence,  and  totally  and  permanently  remove 
irritation  from  the  nerves  which  it  can  reach. 

In  the  second  place,  congelation  is  a  safer  remedy 
than  most  of  those  which  are  usually  employed  for  the 
same  purpose.  Bleeding  often  impairs  or  prostrates 
the  reparative  powers;  both  antimony  and  mercury 
occasionally  act  as  poiflons;  opium  stupifies  and  ex- 
cites ;  and  events  have  shown  that,  as  ansesthetics  in 
surgical  operations,  ether  and  chloroform  are  not  al- 
together without  danger.  Not  once,  in  upwards  of  two 
thousand  applications  which  have  now  been  made  of  it, 
has  congelation  caused  the  least  injury. 

Other  advantages  of  congelation  might  be  mentioned, 
but  these  of  its  greater  certainty,  promptitude  and 
safety,  must  suffice.  Cases  are  every  day  happening 
where  life  is  endangered  or  lost  by  inflammation  that 
cannot  be  subdued  by  bleeding  or  the  ordinary  measures 
without  incurring  greater  hazard  from  tfie  debility 
which  they  o^jcasion,  or  other  injurious  effects;  and 
ca8e§  of  suffering,  to  which,  from  some  constitutional 
peculiarity,  the  ordinary  anodynes  are  inapplicable. 
That  a  great  desideratum  existed  here,  was  strongly 
evinced  by  the  recent  deplorable  case  of  a  much  la- 
mented statesman,  who  died  from  injuries  causing 
inflammation  and  intense  pain.  The  medical  art  has 
never  appeared  to  greater  disadvantage  than  on  that 
melancholy  occasion.  The  inefficient  measures  resort- 
ed to,  only  showed  the  indications  which  the  medical 
attendants  were  anxious  to  fulfil,  but  which,  it  would 
seem,  they  were  unwilling  to  attempt  fulfilling  by 
the  means  in  common  use.  What  appeared  to  be 
wanting  were,  an  antiphlogistic  remedy  that  would 
not  debilitate,  and  an  anodyne  that  would  not 
excite.* 

**The  most  dreadful  disease  to  which  the  human 
frame  is  liable,  is  carcinoma ;  and,  perhaps,  of  all  or- 
gans affected  by  it,  uterine  cancer  is  the  most  painful. 
This  is  indeed  a  horrible  disease ;  the  patient's  suffer- 
inga  are  aggravated  by  the  knowledge  that  her  com- 

Slaint  is  incurable,  and  she  languishes  under  the 
ouble  torment  of  excruciating  agony  and  despair. 
In  the  treatment  of  no  disease  is  the  medical  man's 
duty  so  distressing  as  that  of  cancer — ^to  witness  the 
increasing  sufferings  of  his  patient  day  after  day — ^to 
hear  at  each  succe^ing  visit  the  same  nnwarying  state- 
ment of  pain  and  misery,  while  he  knows  too  well  how 
poor  and  inadequate  are  the  resounces  of  his  art — while 
ne  h  sensible  that  his  utmost  power  will  not -avail  him 
beyond  blunting,  by  stnpefyinff  remedies,  the  acute- 
nesB  of  bodily  anffuish,  even  if  he  attains  that  for- 
tunate and  desirable  advantage — ^is  a  task  that  calls 
forth  the  tenderest  sympathy  which  his  nature  is 
oapal>le  of  experiencing." 

This  graphic  description  (from  Dr.  Ramsbotham's 
lectures  on  Midwifery,)  of  the  sufferings  from  cancer 
of  the  womb,  will,  as  being  very  applicable  to  the  case 
about  to  be  reported,  supply  the  place  of  a  minute 
detail  of  symptoms.  Only  tine  more  essential  points 
will  be  noticed. 


*  Another  expedient  which  I  lately  Introdaeed  into  the  precltee 
of  medicine,  under  the  name  of  the  "  current  apparatus,"  was  had 
reeoarae  to  In  the  case  allnded  to— an  expedient  Intended  to  rega- 
late  the  temperatore  of  morbid  parte  with  precifion,  while  it 
afiords,  at  the  same  time,  a  meant  of  eqaaliaiag  the  prewure  upon 
them.  From  the  strange  name  of  *'  hydraulic  bed,'*  which  was 
lElven  to  it  la  the  reporu  of  the  ease,  I  presume  that  the  tatter  pur- 
pose was  that  prtnoSpally  had  in  riewt  although  the  other,  if  pro* 
rirly  carried  out,  was  calculated  to  be  of  eminent  auxUlury  servioe. 
noUce  the  snbjeet  principally  on  account  of  the  circumstance, 
that  one  of  the  persons  whom  I  requested,  three  years  ago,  to 
exhibit  the  appHratns  in  his  shop,  is  now  constantly  adTertislng 
it,  in  terms  calculated  to  impress  the  idea  that  thU  merely  inci* 
dental  quality  of  equal  pressure  or  softness  is  iu  principal  value, 
and  without  explaining  how  even  this  adyMtagp  can  be  attained. 


M.R. was  admitted  a  patient  at  the  Brighton 

Dispensary,  on  the  26th  July,  1849.  She  is  of  short 
stature,  thin,  of  sallow  complexion,  and  about  forty- 
two  years  of  age.  She  had  been  lately  in  St.  Thomas's 
Hospital  on  account  of  the  same  disease  for  which 
she  now  sought  assistance;  and  had  complained 
about  eighteen  months  previously  to  her  entering  the 
hospital. 

Her  principal. symptoms  were  frequent  and  scyere 
paroxysms  of  pain,  chiefly  in  the  back  and  hips;  a 
profuse  and  most  ofl^ensive  discharge,  and  occasional 
haemorrhage  from  the  vagina;  and  derangement  of 
the  dige^live  organs.  On  examination,  the  neck  of 
the  womb  was  found  hard  and  ulcerated. 

For  six  months  the  usual  palliative  treatment  was 
pursued — viz.,  the  exhibition  of  the  preparations  of 
opium  and  the  application  of  leeches.  She  complain- 
ed that  the  opium  made  her  constantly  drowsy  and 
unfit  for  her  occupation  as  a  needlewoman :  and  the 
phin  was,  notwithstanding  its  u^e,  occasionally  so 
severe  as  to  oblige  her  to  rise  from  bed  and  roll  on 
the  floor  of  her  room. 

In  January,  I  determined  upon  a  trial  of  congela^ 
tion,  having  previously  made  another  careful  examina- 
tion of  the  uterus.  Tlie  disease  had  by  this  time 
considerably  extended;  the  neck  of  the  womb  was 
now  completely  destroyed,  and  there  were  several 
warty  excrescences  in  the  upper  part  of  the  vagina. 
Congelation  was  effected  by  means  of  a  frigorific 
mixture  of  two  parts  of  finely-pounded  ice  and  one 
part  of  chloride  of  sodium,  introduced  through  a  wide 
speculum  of  gutta  percha,  having  the  lower  part  of  its 
upper  opening  of  a  cup-like  form ;  and  in  .order  that  - 
the  temperature  might  oe  maintained  at  the  requisite 
low  degree,  or  below  zero  of  Fahrenheit,  the  dissolved 
ice  was  continuously  drawn  olf  by  a  syphon  of  peculiar 
construction.  This  peculiarity  principally  consists  in 
a  largo  two-necked  bottle  being  connected  with,  or 
constituting  part  of,-the  long  arm  of  the  syphon ;  and 
the  purpose  of  it  is,  that  a  stream  of  water  may  con^ 
tinue  to  flow  along  this  part  of  the  syphon,  and  keep 
up  the  suction  of  its  upp^r  extremity,  notwithstanding 
any  interruption  in  the  #upply.  A  tube  of  vulcanized 
india-rubber  forms  the  remaining  part  of  the  syphon, 
with  a  small  glass  tube  where  it  enters  the  speculum, 
in  order  that  Sie  rising  column  of  liquid  may  be  seen 
and  regulated  by  a  stop-cock. 

The  success  of  this  application  exceeded  my  expec- 
tation. So  soon  as  I  had  learned  to  apply  the  frigorific 
properly,  I  was^ble  to  give  immediate  ana  entire  relief, 
and  tMs  has  generally  continued  complete  for  about  a 
week.  The  discharge  was  soon  diminished,  and  be- 
came much  less  offensive,  and  the  tendency  to  hsemor- 
rhage  ceased.  From  twenty  to  thurty  applications  of 
the  frigorific  haye  now  been  made,  and  scarcely  any 
other  remedy  has  been  used.  No  advance  of  tne  dis- 
ease appears,  on  examination,  to  have  taken  place,  and 
in  other  respects  there  is  decided  improvement  The 
patient  is  not  so  thin;  her  appetite  is  tolerably  good ; 
she  is  stronger,  and  able  to  occupy  herself  in  the  usual 
household  fdfairs. 

She  is  directed  to  call  whenever  the  pain  returns. 
The  speculum  is  generally  introduced  by  herself  while 
in  tile  supine  position,  and  she  covers  her  extremities 
with  a  sheet  before  I  enter  the  apartment.  The  nates 
are  raised,  in  order  that  the  speculum  may  be  suffi- 
ciently upright  to  contain  enough  of  the  frigorific,  which 
has  usually  been  kept  applied  lor  a  period  varying  from 
a  quarter  to  half  an  hour.  There  is  a  slight  sensation 
of  smarting  produced  for  a  minute  or  two,  and  the  pain 
from  the  disease  has  generally  ceased  within  the  first 
five  minutes.  If  the  womb  be  now  inspected  by  remov- 
ing the  frigorific  from  the  speculum,  the  greater  part  of 
itH  visible  surface  will  be  found  perfectly  white  and 
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CASE  OF  CRAMPS,  &c.— CASE  OF  TRACHEOTOMY. 


(To  be  Continued) 


CASE  OF  VIOLENT  CRAMPS  AND  CONSTI- 
PATION, IN  WHICH  STRYCHNIA  WAS  SUC 
CESSFULLY  ADMINJSTEREIX 

Bt  W.  Fort  Vidal,  Esq.,  M.R  C.S.,  Aveley,  Essex. 

Late  Hooae-Surgeon  to  the  L<  ndon  Iluflpltal. 


hard.  The  application  is  terminated  bv  allowing  about  nearly  as  bad  as  before,  with  the  exception  of  the 
A  quart  of  cola  water  to  run  rapidly  through  the  spec-  dyspnoea  and  dyspha^a.  On  inquiry,!  learned  that  the 
ulum  and  syphon  for  the  purpose  of  gradually  resto-  bowels  had  not  acted  from  the  tiihe  the  cramps  came 
ring  the  natural  temperature,  and  washing  away  any  ,  on,  **  which  was  for  three  days,'*  although  she  had  taken 
remaining  salt.  I  two  doses  of  castor  oil,  and  applied  fomentations  to  the 

addomen ;  the  urine  also  became  less  in  quantity,  and 
smmoniacal.  Pulse  still  90 ;  skin  cool ;  tonrrue  again 
loaded.  Ordered  a  warm  bath,  mustard  poultice  to  the 
addomen,  and  an  anodyne  mixture,  with  two  minims  of 
tincture  of  opium  in  each  dose,  every  four  hours. 

18th. — Much  the  same.  Had  a  restless  night,  aa 
cramps  were  coming  on  in  paroxys^is  about  every  two 
hours,  and  lasting  for  about  ten  minutes ;  great  anxiety  ; 
bowels  had  not  acted ;  tongue  rather  brown,  which  I 
attributed  to  the  opium.  The  strychnia  pil^s  to  be  re- 
peated every  four  hours. 

19th. — Much  better.  Had  some  rest;  bowels  acted 
slightly ;  urine  more  abundant :  no  variation  in  the  state 
of  the  pulse.    Pills  to  be  repeated. 

20th. — Had  no  return  of  pain  or  cramps  since  twelve 
o'clock  last  night,  from  which  time  she  slept  well ; 
bowels  acted  copiously  early  in  the  morning ;  ton&rue 
much  cleaner.  Pills  to  be  repeated  three  times  a  day. 
2 1st — Feels  well.  Has  had  no  return  of  pain ;  has 
passed  a  good  night;  bowels  acted  well ;  tongue  quite 
clean.    Pills  to  be  taken  night  and  morning. 

22nd. — ^Feels  as  yesterday.  Slept  well :  no  return  of 
any  bad  symptoms.    Pills  omitted. 

It  is  interesting  to  see  the  way  in  which  the  strychnia 
acted  in  this  ca^e,  which  is  one  of  no  small  interest,  and 
where,  more  especially,  all  the  symptoms  were  relieved 
through  its  efficacy  in  so  short  a  time.  The  peculiar 
manner  of  its  relieving  cramps  and  spasms  so  severe^ 
and  thereby  promoting  the  action  of  the  bowels  and 
bladder,  and  their  action  still  continuing  without  the 
aid  of  any  other  medicine,  is  altogether  worthy  of  notice, 
when  purgatives,  enemata,  anodynes,  as  well  as  exter- 
nal applications,  proved  useless.  It  is  also  uncommon 
to  have  a  case  in  which  the  symptoms  were  so  urgent 
aa  the  one  before  us,  where  the  circulation  was  so  little 
affected,  the  pulse  continuing  much  the  same  through 
the  whole  case,  both  when  the  pain  was  urgent,  as  weU 
as  during  its  absence.  I  have  not  named  anything  re- 
specting diet,  as  I  did  not  think  it  necessary  to  restrict 
my  patient  to  any  particular  food.    Her  usual  way  of 


A  SINGLE  lady,  aged  thirty,  of  an  exsanguine  emaci- 
ated appearance,  who  has  for  fourteen  years  been  sub- 
ject to  fit3,  ("a  complication  of  hysteria  and  epilepsy, 
for  the  last  four  years,  terminating  in  catalepsy,'') 
had  a  severe  attack,  on  the  29th  of  August,  and  re- 
mained in  the  cataleptic  state  for  five  days,  during 
which  time  the  bowels  were  not  relieved,  although  re- 
peated enemata  were  administered,  as  nothing  could 
oe  taken  by  the  mouth.  The  urine  not  bf  ing  passed, 
was  drawn  off.  Consciousness  returned  on  Sept.  the 
4th,  when  she  complained  of  great  pain  in  the  head, 
burning  pain  in  the  spinal  column,  more  particularly  in 
the  region  of  the  lower  dorsal  vertebne :  at  the  same 
lime  severe  cramps  in  the  legs,  ("  which  Mere  drawn 
up,  and  unable  to  be  moved,")  chest,  and  abdomen ; 
but  no  tenderness  on  pressure ;  skin  cool ;  pulse  90, 
and  weak;  tongue  covered  with  a  thick  white  coating ; 
anxiety  of  countenance,  dyspnoea,  and  dysphagia. 
Orddrbd  a  warm  bath,  a  cataplasm  of  mustard  to  the 
chest  and  addomen,  an  anti-spasmodic  mixture,  and 
purgative  pills  of  calomel  and  compound  extract  of 
co^ocynth,  and  an  enema. 

Sept  6th. — No  relief,  as  the  symptoms  were  as  se- 
vere ;  no  dejection  from  the  bowels.  Ordered  a  blister 
to  be  appli(^  the  whole  len^h  of  t)ie  spine,  and  the 
part  dressed  with  strychnia,  in  form  of  ointment,  mixed 
with  lard ;  the  strength,  two  grains  of  strychnia  to  half 
an  ounce  of  lard ;  and,  as  the  means  already,  tried  to 
relieve  the  other  symptoms  were  unsuccessful,  it  struck 
roe  that  the  strychnia  given  internally  might  be  bene- 
ficial. I  therefore  gave  it  in  dr<ses  of  one-sixteenth  of 
a  grain  every  four  hours,  in  pills. 

6th. — ^Much  better,  as  pain  and  cramps,  as  well  as  the 
dyspncsa,  were  much  relieved,  and  all  pain  in  the  "head 
and  back  totally  gone;  the  urine  passed  freely,  but  as 
yet  no  action  from  the  bowels ;  has  slept  for  two  hours 
during  the  night,  which  she  has  not  dQue  since  consci- 
ousness returned,  but  complains  of  numbness  in  the 
extremities;  pulse  the  same;  tongue  not  so  coated. 
Omit  pills ;  ordered  croton  oil,  half  a  drop,  mixed  with 
soap,  every  four  hours,  until  the  bowels  should  be  re- 
lieved ;  and  also  enemata. 

7th. — ^Much  worse,  as  the  cramps  and  pain  have  re- 
turned, as  distressing  as  on  the  4th ;  had  a  restless 
night ;  pulse  88^;  no  rebrile  symptoms,  but  the  bowels, 
in  opposition  to  all  the  means  used,  still  were  unmoved. 
Ordered  warm  bath,  and  the  strychnia  repeated  as  be- 
fore, every  four  hours. 

8th — Again  better;  pain,  cramps,  and  dysphagia 
have  subsided ;  bowels  acted  copiously;  urine  passed 
naturally ;  slept  better;  pulse  90;  tongue  almost  clean. 
Pills  to  be  repeated  night  and  morning. 

9th. — ^Feels  as  well  as  she  usually  has  been :  had  a 
good  night  PuKe  90 :  tongue  clean.  Pills  to  be  taken 
at  night,  and  then  omitted. 

No  farther  inconvenience  was  felt  from  the  former 
symptoms  until  the  14th,  when  the  cramps  in  the  legs 
and  abdomen  were  again  troublesome,  but  not  so  ur- 
gent as  to  allow  of  her  calling  me  in ;  but  on  the  17th 
Qiey  became  so  severe,  and  the  head  painful,  that  fear- 
ing a  relapse,  I  was  called  in  to  see  her.    I  found  her 


living  is  so  very  sinple,  and  the  quantity  taken  so  small, 
that  it  could  not  in  any  way  add  to  her  discomfort 


REPORT  OF  A  CASE  OF  TRACHEOTOMY. 
By  W.  Mutrie  Faibbrotheb,  MJ>. 

On  Tuesday  evening,  October  15th,  a  fine  fat  boy, 
two  years  old,  tilted  the  spout  of  a  boiling  kettle  into 
his  mouth,  and  was  severely  scalded.  The  character- 
istic signs  of  local  inflammation  was  soon  apparent,  and 
increased  distressingly,  in  spite  of  all  the  remedies 
which  were  carefuUj  applied.  Eight  hours  after  this 
occurrence,  respiration  was  so  impeded,  that  tracheo- 
tomy was  proposed  to  the  parents,  and  at  once  con- 
sented to.  It  was  painful  to  observe  the  little  patient, 
alternatively  flushed  and  deadly  pale,  constantly  seeking, 
by  change  of  position,  a  short  mterval  of  ease,  not  to 
be  obtained ;  and  to  watch  how  anxiously  every  cover- 
ing was  cast  off  from  the  body,  even  to  the  woollen 
socks  clothing  the  feet 

My  assistants,  Messrs.  Carter  and  Christmas,  se- 
curely holding  the  child  in  a  proper  position  for  the  ope- 
ration, I  made  the  necessary  incision,  and  with  some 
difficulty,  owing  to  the  depth  of  the  trachea  and  short- 
ness of  the  neck,  completed  the  operation.  And  here 
I  would  mention  the  great  utilitv  and  convenience  of 
drawing  the  windpipe  up  a  little  with  a  tenaculum, 
when  properly  exposed,  as  its  extreme  mobility  and 
small  cuameter,  in  the  young  subject,  render  it  no  easy 
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mntter  to  make  a  soitable  opening  there.  The  bleedine 
was  slight,  and  easily  restrained  by  sponging  with 
iced  water.  The  tube  being  introduced,  and  the  patient 
placed  on  his  side,  a  violent  fit  of  cou^hing  came  on, 
and  some  bloody  mucus  was  expelled.  Respiration, 
which  at  this  time  was  extremely  hurried, became  easier 
by  degrees.  Enemas  of  beef-tea  were  administered  at 
inten'als,  and  by  the  next  evening  the  child  was  able  to 
swallow  a  few  drops  of  milk. 

Rapidly  improving  in  every  respect,  on  the  fourth  day 
the  pipe  was  removed,  and  the  upper  part  of  the  wound 
brought  closer  together.  Respiration  was  now  nearly 
natural,  food  was  easily  swallowed,  and  great  hope  was 
entertained  of  his  ultimate  recovery.  But  unfortunately 
the  family  were  poor,  six  living  in  this  one  room,  and 
the  little  patient  oeing  sometimes  exposed  to  a  severe 
draught,  at  others  enduring  a  suffocating  heat  On  the 
tenth  day  laryngitis  came  on,  and  the  poor  little  fellow 
died  at  last. 


ting  surface  destroyed,  to  effect  a  more  speedy  recovery, 
but  always  objected. 


ON  A  CASE 

OP   ICHTHYOSIS  CORNEA,  OF   UNUSUALLY 

LARGE  SIZE,  ATTACHED  TO  THE  OCCCIPUT. 

By  Chas.  a.  Dalby,  Esq.,  Surgeon,  Ashby  de  la 

Zouch. 

In  May,  1847, 1  was  consulted  by  Mrs.  P ,  oged 

seventy,  small  in  stature,  and  a  martyr  to  rheumatism. 
She  told  me  she  had  "  a  horn  at  the  back  of  the  head," 
which  slie  wished  me  to  see.  On  examination,  I  found 
it  to  be  a  fine  specimen  of  ichthyosis  cornea,  firm  and 
horny  in  texture,  of  a  brownish  colour,  and  measuring 
six  inches  in  length,  and  two  and  a  half  in  circum- 
ference.  The  annexed  drawing  is  a  fiuthful  represen- 
tation. 


Three  years  previously  to  thin  date,  ("May,  1847,)  Mr& 

P perceived  an  enlargement  on  uie  occiput,  wbk^h 

proved  to  be  an  encysted  tumour,  and,  as  it  appears, 
formed  the  base  of  ^is  excrescence.  From  that  pe- 
'  riod  to  the  time  I  saw  her,  the  growth  was  very  gra.- 
dual,  but  attended  with  great  pain  ;  so  severe  was  it, 
that  for  months  she  could  not  be  ufiduced  to  lay  her 
head  on  the  pillow.  This  continued  for  five  or  six 
weeks  longer,  when  a  spontaneous  separation  took 
place,  leaving  a  small  round  opening  in  the  soUp,  un- 
attended with  any  discharge,  and  which  appeared  to  be 
gradually  closing.  Two  months,  however,  had  scarcely 
elapsed,  when  a  new  growth  was  perceived,  which 
slowly  increased  to  about  half  the  size  of  the  former 
one,  and  fell  off  in  April  last,  in  the  same  way.  This 
last  formation  presents  (with  the  exception  of  being 
smaller)  much  the  same  appearances  as  the  other;  its 
growth,  however,  was  unattended  with  pain. 

I  visited  my  patient  yesterday,  (August  27,)  and 
found  only  a  small  cicatrix  remaining.    I  should  ob- 

nerve  that  Mrs.  P in  each  case  was  frequently 

urged  to  have  the  excref cence  removed,  and  the  secre- 


ON   A   RECOVERY  FROM   ATTEMPTED  SUI- 
CIDE BY  OXALIC  ACID. 

By  W.  Allison,  Esq.,  M.R.C.S.,  &c.,  East  Retford. 
On  March  10th,  1849, 1  was  desired  to  see  a  man, 
aged  twenty-two,  nearly  three  miles  off,  who  had  swal- 
lowed an  ounce  o^  oxalic  acid  in  half  a  pint  of  water, 
and  had  since  vomited  several  times. 

An  ounce  of  castor  oil,  half  a  pound  of  prepared 
chalk,  and  half  an  ounce  of  calcined  magnesia,  with  a 
I  stomach-pump,  were  sent  by  the  messenger. 
I  On  arriving  at  the  house  where  the  man  lived,  the 
,  chalk  and  magnesia  were  mixed  in  a  pint  of  water ;  but 
j  it  was  necessary  to  threaten  the  use  of  the  stomach- 
pump,  and  to  provide  men,  ropes,  &c.,  for  confining  the 
I  man,  before  he  would  consent  to  take  frequent  draughts 
'  of  the  mixture;  he  vomited  after  the  first  two  draugkts, 
I  the  rest  of  the  mixture  remained  in  his  stomach. 
I  After  half  an  hour,  a  syphon  (the  stomach-pump 
I  tube)  was  introduced  into  the  stomach ;  the  man  heaved 
,  to  vomit,  but  no  liquid  came  through  the  tube.  The 
I  syphon  .was  withdrawn,  and  the  holes  were  found 
I  blocked  up  with  moistened  chalk  and  magnesia. 
I  The  man  was  desired  to  take  some  gruel  for  supper, 
and  the  oil  early  in  the  morning. 

On  calling  the  next  day,  he  appeared  to  be  as  well  aa 
usual,  and  he  has  remained  so,  to  the  present  time. 

Remarks. — ^Probably  the  stomach  had  rejected  the 
greater  part, if  not  the  whole,  of  the  solution  of  oxalic 
acid  before  the  chalk,  &c.  were  taken.  Perhaps  the  re- 
medies were  as  suitable  as  any  which  could  have  been 
used ;  but  the  introduction  of  the  sjrphon,  under  the 
circumstances,  must  be  considered  a  questionable  pro- 
ceeding. The  vessels  of  the  lining  membrane  of  Uie 
(Bsophagus  and  stomach  mi^ht  be  very  turgid  and  easy 
to  lacerate  by  the  introduction  of  a  foreign  body ;  the 
object  in  using  it  was  to  ensure  the  evacuation  of  the 
oxalic  acid  from  the  stomach,  but  I  did  not  proceed  to 
inject  and  withdraw  water  or  thin  gruel ;  first,  because 
it  might  be  better  to  allow  the  antidotes  to  pass  through 
the  intestinal  canal ;  an<L  secondly,  because  much  dis- 
tention of  the  stomach  might  have  occasioned  a  lacera- 
tion of  congested  vessels,  and  because  the  man's  heav- 
ing to  expel  the  tube  might  have  repeatedly  brought 
the  coats  of  the  stomach  in  violent  contact  with  the  end 
of  the  tube,  whilst  I  was  fixing  on  the  pump  for  inject- 
ing, (&c. 

The  chief  object  in  publishing  such  an  occurrence  aa 
this  is  to  afford  an  opportunity  tor  useful  criticism  upon 
the  management  of  the  case. 


JHebical  QocittitB. 


MEDICAL  SOCIETY  OF  LONDON. 
Satubday  Novembeb  24, 1860. — ^Db.  J.  R.  Bennett, 

Pbesident. 
Mr.  Hatnes  Walton  exhibited  a  specimen  of 

ENOBMOUS  FATTY  TUMOUB, 

which  weighed  fifteen  pounds,  more  as  a  curiosity  than 
to  illustrate  any  point  in  surgery  or  pathology.  Its 
great  size  rendered  it  remarkable.  The  man  from 
whom  it  was  removed  was  aged  fifty  ;  he  had  acquired 
notoriety  from  having  been  the  inmate  of  several  bostpi- 
tals,  to  which  he  had  resorted  for  its  removal,  but  ne 
always  left  before  the  intended  operation.  Just  twenty 
years  a^o  he  observed  the  first  traces  of  its  growth. 
He  applied  to  him  (Mr.  Walton)  in  March  of  this  pre- 
sent year,  and  begged  him  to  remove  it.  At  the  time 
he  had  a  slight  cough,  and  was  getting  thin.    Hit  chest 
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haTing  been  examined,  it  was  suspected  that  he  was 
suffenng  incipient  disense  in  the  apex  of  the  left  lun^. 
He  subsequently  much  improved,  and  liis  cough  left 
Mm,  and  he  begged  of  Mr.  Walton  to  operate.  After 
a  consultation,  it  was  determined  that  an  operation 
was  justifiable.  There  did  not  anpear  to  be  the  deve- 
lopment of  any  disease  that  forbade  it — an  opinion 
which  had  been  expressed  at  all  the  hospitals  to  which 
he  had  applied.  The  operation  was  performed  on  the 
21  St  of  July,  in  the  presence  of  several  surgeons.  This 
cast  exhibited  was  taken  a  few  days  before  the  opera- 
tion, and  was  .a  correct  representation  of  it  It  showed 
the  tumour  to  be  of  great  size,  of  a  quadrilateral  form ; 
its  situation  was  on  the  right  lumbar  and  gluteal  re* 
gions ;  its  base  measured  three  feet.  The  integuments 
were  divided  by  two  transverse  incisions  and  a  vertical 
one.  The  investing  capsule  was  peculiarly  dense,  and 
so  adherent  to  the  tumour  that  not  a  particle  of  the 
connexion  could  be  torn  through,  but  required  to  be 
carefully  dissected,  especially  as  strong  septa  passed 
between  and  tightly  embraced  the  small  lobes  that 
covered  its  surface.  A  considerable  quantity  of  blood 
was  lost,  not  from  arteries  that  fed  it,  for  they  were  small, 
and  quickly  tied,  but  from  the  emptying  of  the  blood 
that  was  contained  in  the  fatty  mass.  He  tvas  very 
low  for  several  hours  after  the  operation,  but  rallied 
wonderfully  by  the  next  day.  The  density  of  the  cap- 
sule, its  firm  adhesion,  the  hardness  of  the  fat  and  the 
vasculaiity,  were  peculiarities,  some  or  all  of  which 
might  have  been  due  to  the  many  irritating  substances 
that  had  been  applied  to  it  for  years  witlj  the  view  of 
dispelling  it,  (when  he  first  applied  to  Mr.  Walton  the 
entire  skin  over  the  tumour  was  raw,  from  some  escha. 
rotic  that  had  been  given  him  by  a  quack  doctor;)  and 
also  the  pressure  to  which  it  was  subjected  from  the 
belt  with  which  he  bound  it  to  the  trunk,  for  when  it 
was  allowed  to  swing  about  pain  was  produced. 
Mr.  PiLCHER  read  a  paper  on 

CBBTAm  AFFECTIOHS  OH  THE  NERyoUS  SYSTEM  SIMULAT- 
ING CHOREA. 

Case  1. — ^In  Aupfust,  1847,  Mr.  Pilcher  saw  a  young 
man,  aged  twenty,  in  Berkshire,  bom  of  healthy  parents, 
and  living  in  a  healthy  distri(;t,  who  was  affected  with 
slight  erratic  movements  of  the  upper  limbs  and  face. 
There  was  also,  apparently,  extreme  dyspnoea;  the 
breathing  was  stertorous,  and  inspiration  appeared  to 
require  the  most  laborious  exertion  of  the  muscles;  ex- 
piration was  less  laborious.  This  had  lasted  for  seve- 
ral months,  without  interruption,  except  during  sleep. 
Walking  was  very  diflScult,  though  the  patient  could 
keep  himself  erect  with  very  little  assistance.  He  was 
treated  in  various  institutions,  and  had  now  in  a  neat 
measure  recovered,  the  following  being  his  condition  on 
October  20th,  1860 :  The  bowels,  urine,  and  appetite 
were  all  well;  sleep  good;  pulse  rather  quick;  face 
flushed ;  he  blushed  easily,  and  considered  himself 
very  nervous.  No  cause  could  be  assigned  for  the 
affection. 

Case  tJ. — Mr.  J.  M ,  a  respectable  tradesman  of 

Chelmsford,  in  1837,  had  a  severe  attack  of  bilious 
fever ;  and,  in  the  next  year,  had  occasional  very  slight 
**  unpleasant''  feeling  in  his  head,  when  sitting 'in  a 
confined  posture. .  Two  years  after  this,  the  feeling 
had  become  naore  intense ;  he  could  not  sit  at  etfse  with- 
out putting  his  hand  to  his  head,  though  without  being 
able  to  assign  a  reason.  After  this,  when  he  was  sitting 
in  a  confin^  posture,  the  head  would  ^  give  a  sudden 
snatch^'  to  the  left  side ;  and  this  was  always  prevented 
when  he  was  able  to  keep  his  hand  applied  to  his  head. 

In  1841,  the  affection  had  become  much  more  severe.    

but  frequently  did  not  occur  when  the  patient  most,  ceeding. 


feared  it.    Various  treatment— leeches,  aperients,  iron, 
pitrate  of  silver,  electricity,  &c. — had  been  tried,  but 


with  at  most  only  temporary  success,  and  the  disease 
still  continued  unabated,  up  to  the  present  time.  It 
was  mitigated  in  severity  by  mild  tonics,  and  occasional 
aperients ;  and  increased  by  nervous  excitement,  power- 
ful pur^tives,  and  depiction.  There  was  an  elevation 
of  the  nffht  shoulder,  with  fulness  over  the  right  scapu- 
la, probuoly  arising  from  the  excessive  action  of  the 
muscles  of  that  side,  especially  the  trapezius.  The  tra- 
pezius and  sterno-mastoid  muscles  of  the  left  side 
appeared  partially  paralyzed.  The  patient  had  felt  no 
pam  in  the  head  or  neck.  Two  analogous  cases,  in 
females,  fiirnlshed  to  Mr.  Pilcher  by  Dr.  Lavles,  were 
also  read.  The  patients  had  recovered  under  tonic 
treatment. 

Remarks — Mr.  Pilcher  believed  that  ordinary  chorea 
was  an  affection  of  the  excito-motor  system,  and  most- 
ly produced  by  eccentric  irritation;  but  in  the  cases 
now  related,  no  eccentric  cause  could  be  aligned :  the 
disease  seemed  essentially  functional.  He  compared 
the  choreic  affection,  to  a  certain  extent,  with  hysterical 
affection  of  joints,  described  by  Sir  B.  Brodie ;  the  al- 
liance appearing  to  exist  in  the  disorders  being  similar 
in  character,  commencing  in  the  brain,  but  affeeting 
different  parts  of  the  nervous  system;  the  sensory 
nerves  being  affected  in  one  series  of  cases,  and  those 
of  volition  in  another.  That  they  were  brain,  or  men- 
tal affections,  seems  proved  by  their  occurrence  in  per- 
son's of  weak  mind,  or  whose  intellects,  naturally  power- 
ful, had  been  overworked ;  and  by  the  success  obtained 
by  renovating  the  mmd,  either  through  the  medium  of 
the  body,  or  by  directing  it  to  more  'healthy  occcupa- 
tions.  No  tenaemess  of  the  spine  bad  been  observed 
by  Mr.  Pilcher  in  the  first'cases,  nor  could  any  mental 
cause  be  assigned. 

Dr.  WiNSLOw  inquired  whether  the  spme  had  been 
examined,  and  what  was  its  condition?  and  Dr.  T. 
Thomfson  wished  to  know  whether  the  patient  was 
plethoric  or  anaemic  ? 

Mr.  Pilcher  said  that  in  both  the  cases  detailed  by 
him  the  spine  had  been  carefully  examined,  but  there 
was  no  evidence  whatever  of  disease  in  that  region; 
with  the  exception  of  a  little  quickness  of  pulse,  the 
result,  probably,  of  recent  travelling,  and  the  fact  of 
one  of  the  patients  being  somewhat  nervous,  and  blush- 
in?  easily*  neither  of  them  presented  anything  remark- 
able. 'iTiere  were  lio  mental  or  other  biown  cause  to 
account  for  the  ^ttack.  One  of  the  patients,  however, 
had  suffered  fVpm  an  attack  of  bilious  fever  about 
twelve  months  previous  to  the  onset  of  the  nervous  af- 
fection. 

Mr.  HntD  remarked  that  the  cases  opened  out  ques- 
tions of  much  importance.  It  was  evident  that  chorea 
resulted  from  many  causes,  and  admitted  of  cure  in  vari- 
ous ways.  Frequently  chorea  was  of  centric  origin, 
and  was  immediately  referrible,  in  its  cause,  to  the  spine : 
often  there  was  some  tenderness  over  the  spinal  region, 
and  remedies  applied  to  remove  this  would  remove  the 
disease.  In  children,  however,  his  experience  had  con- 
vinced him  that  chorea,  in  the  majority  of  cases,  was  re- 
ferrible  to  a  deranged  condition  of  the  alimentary  canal. 
Under  these  circumstances,  purgatives  were  usoally  the 
best  remedies.  Tonics  were,  however,  very^  often  re- 
quired,  after  the  bowels  had  been  freely  acted  upon. 
Other  remedies  had  been  proposed,  but  he  thought,  as  a 
general  rule,  the  curative  measures  must  be  directed, 
either  directly  to  the  spine,  or  to  the  alimentary  canaL 
He  reprobated  the  operation  which  had  been  perform- 
ed in  one  of  the  cases  detailed,  and  said  that  a  sham 
operation,  such  as  had  been  practised  in  a  case  brought 
before  the  Society  some  sessions  since,  would  have 
l^en  as  effectual,  and  a  more  humane  course  of  pro- 


Dr.  Theo(Philu9  Thompson  considered  that  it  was 
scarcely  fair  to  regard  the  cases  detailed  by  Mr.  Pildier 
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hs  instances  of  chorea,  which  consiBted  essentially  io  an 
iroperfect  attention  of  the  mascular  action  to  the  will. 
Now,  in  one  of  the  cases  detailed,  the  convulsive  action 
had  no  reference  to  the  will ;  and  the  other  was  a  case 
of  impaired  muscular  action.  He  briefly  related  the 
case  of  a  littfe  boy,  twelve  years  of  age,*wno,  after  a  se- 
vere fright,  from  the  danger  of  drowning,  became  so 
affected  that  he  could  only  sit  in  bed  with  his  elbows 
placed  on  his  knees,  and  his  head  on  his  hands.  He 
Dreathed  with  difficulty.  Any  change  of  posture  had 
the  effect  of  making  his  C'>iinteQance  particularly  anxi- 
ous, and  of  increasing  the  difficulty  oi  breathing.  He 
continued  in  this  condition  for  about  a  year.  He  was 
under  the  care  of  several  medical  men,  and  many  reme* 
dies  were  unavailinfly  applied.  If,  when  asleep,  his 
position  was  changed,  he  awoke  in  a  state  of  alarm  and 
uneasiness.  There  was  no  evidence  of  chest  or  heart 
affection,  bu  t  some  d)  spnoBa.  There  was  tenderness  on 
the  sides  of  the  upper  dorsal  and  lower  cervical  verte- 
bne.  Leeches  ana  blisters  were  applied  over  these 
parts,  and  the  general  health  was  attended  to.  A  great 
relief  to  the  symptoms  almost  immediately  followed 
The  improvement  was  progressive,  and  in  three  months 
the  little  patient  was  quite  well.  In  cases  such  as 
those  described,  we  should  examine  the  spine.  In 
cases  where  emotion  was  tlie  cause  of  the  disease,  the 
first  impression  was  upon  the  mind,  and  the  second 
upon  the  spinal  cord.  The  spinal  cord,  in  one  case 
on  record,  had  been  found  softened,  from  a  sudden  and 
powerful  emotion.  When,  in  cases  of  this  description, 
DO  signs  of  disease  could  be  detected  in  the  cerebro- 
spinal system,  he  thought  that  we  should  look  to  the 
blood.  He  had  found,  in  some  cases,  that  cod-liver  oil, 
by  improving  the  general  health,  bad  been  of  great  ad- 
vantage. 

'Mr.  Huirr  observed  that  the  cases  related  by  Mr. 
pilcher  were  interesting,  as  showing  how  little  medksal 
art  could  effect  in  some  diseases.  A&.  Hunt  then  spoke 
of  the  difficulty  which  was  experienced  in  some  of 
these  cases,  in  determining  whether  the  cause  of  the 
disease  was  centric  or  eccentric;  he  believed  that  in 
some  instances  the  first  cause  was  centric;  the  second,  I 
eccentric.    He  then  related  the  case  of  a  medical  num,  j 
who,  after  great  anxiety,  became  affected  with  a  shak- 1 
iug  of  his  right  hand;  this  was  followed  by  a  shakinff  | 
oi  the  left  foot>  and   pain  in  the  great  toe.    This  agi- 1 
tation  was  increased  by  any  mentd  emotion.    He  was  i 
subsequently  exposed  to  great  privations,  and  his  bo- 1 
dily  strength  was  much  reducea ;  he  wai  in  the  habit 
of  removing  an  obstinate  costiveness  by  a  dose  of  calo- 
mel and  colocynth,  taken  every  night.    The  motions 
were  dark  and  offensive.    Mr.  Hunt  immediately  had 
him  placed  in  a  nitro-muriatic-acid  bath,  and  prescribed 
for  him  taraxacum  and  liquor  potasss ;  he  was  also 
ordered  to  be  dry-cupped  along  the  spine,  from  the 
occiput  to  the  sacrum.    He  was  relieved  by  these 
means  of  the  shaking  to  a  great  extent;  bul  as  it  re- 
turned, cod-liver  oil  was  administered.    H&  improved 
under  this  treatment,  but  becoming  .subsequently  at- 
tacked by  psoriasis,  was  placed  under  small  doses  of 
arsenic,  with  the  effect  of  completely  curine  him.    He 
had  seen  several  other  similar  cases,  in  much  tonics 
and  dry  cnpping  had  been  of  the  greatest  advantage. 

Dr.  FoBBEs  WiNSLOW  did  not  consider  the  cases  re- 
lated by  Mr.  Pilcher  to  be  instances  of  chorea,  but  that 
they  belonged  to  a  class  of  diseases  of  an  anomalous 
character.  Generally,  however,  he  thought  we  must 
look  to  the  spinid  column  for  the  cause.  He  recollected 
a  case  somewhat  similar  to  those  related,but  in  which  the 
main  symptom  was  obstinate  and  distressing  dyspnoea, 
unaccompanied  by  disease,  either  of  the  heart  or  lungs. 
Many  remedies  usually  employed  for  dyspnoea  had 
been  resorted  to  without  any  relief  whatever.  Cold 
affusion  was  applied  to  the  spine;  in  a  few  daya  the 


j  dyspnoea  was  mitigated,  and  very  shortly  entirely  re- 
;  moved.  In  this  case  there  was  doubtless  some  func- 
tional disorder  of  the  cerebro-spinal  axis.  Mr.  Pilcher's 
cases  were  rather  those  of  pseuJo  chorea,  than  what 
might  be  called  pure  chorea;  in  the  latter  affection  he 
had  seen  many  cases  in  which  tlie  cold  affudon  to  the 
'  spine  had  succeeded  in  effpcting  a  cnre  when  all  other 
remedies  had  failed.  It  was  here,  then,  that  we  mast 
look  for  mischief  in  similar  cases,  and  real  mischief 
might  exist  without  the  development  of  local  symp- 
toms. 

Dr.  Lawkester  spoke  at  some  length -on  the  pntho- 
logy  and  treatment  of  nervous  affections,  and  made 
some  judwioiis  remarks  on  the  necessity  of  making  an 
accurate  diagnosis,  and  on  treating  the  disease  accord- 
ing to  the  pathological  conditions  manifested. 

Dr.  R.  Chambers  believed  that  tonics  were  usually 
'  called  for  in  cases  of  chorea;  local  depletion  might  in 
'  some  instances  be  necessary.    He  thought  he  should 

try  chloroform,  after  attention  had  been  direvted  to  the 
I  general  health,  in  the  next  case  of  chorea  he  had  to 

treat 

Mr.  Dendy  said  that,  usually,  the  proximate  cause 
jof  these  affections  was  in  the  cerebro-spinal  axis,  ' 
though  the  exciting  cause  might  be  in  the  digestiTa 
:  organs. 

I     Dr.  Crisp  tbouffht  that  the  matter  under  discnssion 

!  might  be  simplified  by  excluding  the  consideration 

'  of  chorea  altogether.    Local  affections  of  the  nervous 

;  system  might  exist  as  the  result  of  a  want  of  balance 

of  the  nervous  power.    Hence  irregular  action  might 

I  arise.    In  the  first  case  detailed  by  Mr.  Pilcher,  the 

jman  was  in  health  until  he  was  attacked  by  fever. 

I  During  this  disease,  perhaps,  some  portion  of  the  brain 

;  or  spinal  cord,  or  their  covering,  might  have  become 

I  disorganized,  and  the  symptoms  exhibited  have  been 

the  result  of  such,  change.    He  mentioned  a  case  in 

which,  for  a  fixed  condition  of  the  head,  he  had  divided 

the  stemo-cleido-mastoid  muscle,  with  success. 

Dr.  Downing  should  regard  these  cases  somewhat  in. 
I  the  light  in  which  we  were  in  the  habit  of  viewing  cases 
I  of  neuralgia,  in  which  there  might,  or  might  not,  be 
spasmodic  action  of  the  muscles.  We  knew  not  why 
,  the  motive  fibril  of  the  nerve  at  one  time,  and  the  sen- 
I  tient  fibril  at  another,  should  be  affected,  but  such  was 
the  case.  When  we  looked  for  the  origin  of  the  affec- 
tion,  we  as  often  failed  to  find  it  as  we  succeeded.  But 
the  cause  was  sometimes  eccentric,  sometimes  coup 
centric.  like  our  treatment  of  neuralgia,  we  must 
exhibit  our  remedies  on  general  principles,  and  these 
were  the  safest  and  most  succesaf^il  guides  in  obscure 
cases. 

Mr.  Pilcher  briefly  replied,  and  said  that  he  had  not 
called  the  disease  chorea;  for,  indeed,  he  did  not  know 
what  it  really  was,  but  he  had  said  it  simulated  chorea. 
He  had  heard  nothing  to  induce  him  to  change  hia 
opinion,  that  the  cases  had  a  centric  and  not  an  ee- 
centric  origin.  He  believed  the  cerebro-spinal  system 
was  idfected,  but  what  part  of  it  ?  He  ooubtea  if  it 
were  spinal,  as  some  had  thought;  neither  was  it  exci* 
to-motory.  He  believed  tho  disease  was  in  that  portion 
of  the  brain  which  influenced  volition,  and  that  the 
symptoms,  independent  of  this,  were  additional  ones  to 
the  original  diseases.  The  symptoms  had  their  origiq 
in  tlie  brain,  not,  as  chorea  did,  m  the  spinal  column. 
Mr.  Pilcher  then  made  some  observations  on  what 
had  been  called  cases  of  deception,  with  the  view  of 
showing  that  they  frequently  had  their  origin  in  diseaft. 
ed  funciion,  and  were  ideal  diseases.  He  illustrated 
the  influence  of  imagination  by  reference  to  cures 
effected  by  sham  operations;  and  alter  thanking  th« 
audienoei  sat  down  amid  applause. 
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42         MEDICAL  SOCIETY  OF  LONDON.— NEW  TREATMENT  OP  OVARIAN  DROPSV. 


Mr.  I.  B.  Browit  read  a  paper 

OV    THE     TREATMENT     OF    OVARIAN    DROPSY    BY     THE 
PRODUCTION   OF  AH   ARTIFICIAL  OVIDUCT. 

He  commenced  by  observing  that  he  brought  for- 
ward thia  new  mode  of  operating  in  ovarian  dropsy, 
not  at  all  as  a  substitute  for  pressure,  but  as  a  means 
to  be  resorted  to  where  pressure  from  any  cause  had 
proved  unavailing,  or  could  not  be  applied.  Indeed,  he 
was  more  firmly  convinced  than  ever  of  the  curative 
efficiency  of  pressure.  The  operation  he  now  proposed 
he  would  designate  but  a  modification  of  a  previous  one 

^proposed  by  Mr.  Bainbridge,  of  Liverpool,  and  to  that 
gentleman  he  would  accord  the  merit  of  having  first 
seized  upon  the  guiding  principle— that  of  setting  up  i 
adhesions  between  the  sac  and  abdominal  parietes,  and  ! 
leaving  the  sac  to  exhaust  and  destroy  itself,  by  its  dis-  { 
charge  through  an  artificial  opening.    This  principle,  | 
observed  Mr.  Brown,  has  been  indicated  to  us  bjr  Nature 
in  the  cures '  of  ovarian  dropsy  occasionally  witnessed  j 
by  the  accidental  foripation  of  a  fistulous  opening  into  ; 
the  sac    The  author  then  proceeded  to  describe  the  ! 
modified  operation  he  recommended.    This  operation  ! 
consists  in  making  an  oblique  lateral  incision  in  the 

'  middle  third  of  the  oblique  line,  extending  from  the ' 
umbilicus  to  the  anterior  superior  iliac  spine,  reaching  | 
at  first  to  the  peritonceum  ;  then  puncturing  and  empty-  \ 
in^  the  cyst  by  a  trocar  and  canula ;  and  the  peritonnum 
being  reflected,  to  subsequently  stitch  the  cyst  to  the 
aponeurotic  tendon   of  the  external  oblique  muscle ; 
and  this  being  done,  to  divide  the  cyst  between  the  line 
of  the  sutures ;  and  finally,  in  keeping  up  the  commu-  ' 
ntcation  between  the  interior  of  Vhe  cyst  and  the  ex-  [ 
ierior,  allowing  the  free  and  constant  escape  of  all  se- ' 
cretions  produced  within  it.    This  operation  of  Mr. ' 
Brown  differs  from  that  practised  by  Mr.  Bainbridge,  in  ; 
that  the  fistulous  opening  is  formed  in  the  side,  and  not 
in  the  middle  line,  whereby  the  discharge  from  the ' 
wound  is  faciliuited,  and  the  greatest  comfort  to  the ! 
patient  ensured.    In  illustration  of  the  practicability  and 
advantages  of  the  operation,  Mr.  Brown  proceeded  to 
narrate  the  history  of  three  cases,  in  whicn  he  had  car- 
ried it  into  practice.    In  the  first  case,  which  was  one 
of  long  standing,  tapping  had  been  performed  several 
times.    It  afforded  her  so  littJe  relief,  on  the  last  occa. 
aion,  and  her  health  was  so  rapidly  giving  way,  that  it 
was  determined  to  perform  the  operation  under  discus- 
sion.   The  patient  went  on  well  for  five  days,  but  then 
became  subject  to  fainting  fits  and  much  dyspncea..  Dr.  i 
Sibson  considered  that  the  patient  suffered  from  disease 
of  the  heart    She  died  within  a  month  of  the  operation . 
After  death  a  considerable  amount  of  visceral  fluid  was 
detected.    The  ovarian  cyst  was  adherent  alt  round  the 
incision.    It  communicated  at  its  posterior  surface,  by 
an  opening  of  some  duration,  with  a  smaller  cyst,  and 
by  this  with  several  others.    The  contents  of  these 
eysts  differed  in  their  nature.    In  commenting  on  this 
case,  Mr.  Brown  said  he  regarded  the  fatal  result  to  be 
mainly  attributable  to  the  amount  of  organic  disease 
present,  and  that  it  did  not  militate  against  the  value  ef 
the  operation.     The  second  case  was  one  in  which 
tapping  afforded  so  temporary  a  relief,  that  this  opera- 
tion was  performed ;  her  general  health,  however,  and 
weakness,  holding  out  but  little  hopes  of  success. 
The  walls  of  the  cyst  and  peritonaeum  were  found  ad- 
herent, and  an  apparently  solid  elastic  tumour  occupied 
the  interior  of  the  cyst.    All  went  on  well  for  the  first 
fortnight ;  she  then  caught  cold,  and  suffered  conside- 
rably.   This  was  overcome  by  remedies ;  but  the  dis- 
charge diminished,  and  tlils  was  found  to  arise  from 
adhesion  between  the  walls  of  the  cyst  and  the  tumour. 
The  effect  was  the  division  of  the  cyst  into  two  com- 
partments, from  one  of  which  no  fluid  was  evacuated ; 
the  evil  was  removed  by  breaking  down  the  adhesion, 


and  placing  in  the  orifice  a  pledget  of  lint  The  ope- 
ration was  performed  in  April.  She  went  on  well 
without  any  remarkable  symptoms  until  July,  when  the 
large  cyst  in  a  putrescent  state  escaped  through  the 
orifice.  At  tha  end  of  August  vomiting  of  a  peraistent 
character  set  in ;  she  was  seized  with  paralysis  of  the 
left  side,  and  died  comatose.  An  autopsy  bein^  made, 
a  cyst,  capable  of  holdin?  an  orange,  was  found  in  the 
right  ovary,  communicating  externally  by  a  henlihy 
fistulous  canal.  The  wall  of  this  cyst  was  soft  and  dis- 
organized posteriorly,  and  there  was  a  laceration,  appa- 
rently  made  during  the  examination,  through  y^hkh 
some  of  the  pus  it  contained  had  escaped  into  the 
recto  and  vesico-vaginal  pouches  of  the  peritoiiffium ; 
the  latter  presented  no  appearance  of  inflammation. 
From  three  to  four  small  cysts,  varying  in  size  from 
that  of  a  currant  to  that  of  a  grape,  existed  just  within 
the  line  of  the*  incision.  The  kidnevs  were  soft,  large, 
and  pale ;  the  liver  remarkably  yellow,  and  the  bntin 
soft  and  unusuallv  pale.  In  this  case  as  in  the  last,  Mr. 
Brown  attributed  the  fatal  result  to  the  impaired 
health  of  the  patient,  though  she  would  no  doubt  have 
died  ultimately  of  the  suppurative  discharge.  The  third 
case  -was  one  of  multilocular  tumour,  very  large  and 
adherent  The  operation  was  performed.  The  con- 
tents of  the  cyst  were  highly  albuminous.  Soon  after- 
wards inflammation  in  the  cyst  was  set  up.  This  was 
subdued;  but  the  patient  sank  from  exhaustion, the 
discharge  having  become  offensive.  Extensive  adhe- 
sions anteriorly  were  found  after  death.  The  exter- 
nal wound  was  healthy.  Mr.  Brown  remarked,  that 
though  this  could  not  be  called  a  successful  case,  yet 
the  operation  itself  was  satisfactory,  and  could  not  be 
assigned  as  the  cause  of  death — ^an  event  which,  in  all 
probability,  would  not  have  been  lon^  postponed  had 
no  such  attempt  to  relieve  the  patient  been  made. 
The  last  part  of  Mr.  Brown's  commuilication  was  occa- 
pied  by  the  enunciation  of  some  practical  deductions — 
viz.,  1.  That  some  cases  are  curable  by  pressure,  ac- 
cording to  the  plan  of  the  author,  as  laid  down  in 
previous  papers  published  in  the  The  Lahcet,  to  which 
ne  would  also  refer  for  a  description  of  the  sort  of  cases 
to  be  so  benefited,  and  which,  speakine  generally,  are 
those  in  which  the  cyst  w  unilocular,  without  adhesions, 
its  contents  clear  and  not  albuminous,  and  where  the 
condition  of  the  patient  afibrds  time  for  the  reqniaits 
perseverance,  no  counter  indications  existing.  S.  That 
some  multilobular  cases,  and  sueh  as  present  adhedona 
of  the  cyst,  are  to  be  materially  relieved  and  retarded 
by  pressure.  For  illustrative  cases  he  would  refer  to 
his  papers  in  The  Lahcet.  3.  That  in  cases  where 
pressure  has  failed,  or  is  contraindicated — whether  the 
disease  be  unilocular  or  multilocular,  but  without  ad- 
hesions, extirpation  affords  a  means  of  cure.  But  in  all 
such  cases,  before  this  severe  operation  is  resorted  to, 
time  and  the  condition  of  the  patient  not  opposing, 
pressure  should  be  first  tried.  4.  That  where  the  ex- 
tent and  character. of  the  adhesions  forbid  extirpation, 
and  where  pressure  i?  contraindicated,  or  has  been 
practised  and  failed — ^in  such  cases,  the  lateral  operation 
above  described  presents  -a  means  of  cure,  havmff  the 
greatest  promise  of  success.  6.  That  this  lateral  ope- 
ration may  be  pe<1formed  with  facility,  and  is  attended 
with  little  danger,  no  case  of  peritonitis  havinff  occurred 
to  the  author  in  the  many  instances  in  which  he  has  had 
occasion  to  cut  down  upon  and  divide  the  periton»um 
in  the  operation  in  question,  and  also  in  others. 

Mr.  HiRD  thought  that  the  operation  had  been  fairly 
tested,  and  found  wanting — three  cases,  three  deaths. 
He  commented  severely  on  the  performance  of  the  ope- 
ration in  the  first  cAsS)  in  which  there  was  so  much 
organic  disease ;  with  respect  to  the  other  two  cases,  in 
wUch  the  system  was  broken  down,  he  thou^t  it  not 
desirable  to  operate.    He  believed  Mr.  Bainbridge'a 
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operation,  which  was  the  one  under  ct)nsiderationy  had 
been  fatal  in  all  the  easles  in  which  it  had  been  per- 
formed. After  making  some  general  remarks  on  the 
unBatisfaclory  results  of  most  cases  of  ovarian  drepsy 
which  had  been  treated  by  operative  procedure,  he 
concluded  by  expressing  his  belief  that,  generally 
speaking,  the  patients  in  this  disease  had  a  better  chance 
of  prolonging  life  by  constitutional  treatment|  quiet, 
and  the  avoidance  of  Jocal  interference. 

Mr»  Wade  briefly  related  two  case:?,  which  were 
strikingly  illustrative  of  tiie  difficulty  of  diagnosing 
ovarian  tumours.  la  one  case,  on  opening  the  a^omen, 
the  tumour  was  found  Ijf  be  &  large  fibrous  growth  of 
the  uterus ;  and  in  the  other  case,  the  adhesions  after 
.  incision  were  found  so  strong  and  general,  that  the 
operation  was  abandoned.  *  Both  these  cdses  occurred 
to  excellent  surgeons,  and  their  opinion  on  thq  nature 
of  the  cases  Imd  been  fortiOed  by  that  of  others.  He 
spoke  of  the  danger  of  injectiiup  ovarian  cysts,  and  re- 
lated cases  in  point.  He  agreed  in  th»  opinion  that  it 
was  desirable  to  do  little  to  ovarian  tumours,  except 
when  inflamed,  and 'then  a  few  leeches  might  be  applied. 
Constitutional  remedies  were  the  best.  He  preferred 
Mr.  JeafTreson's  plan  of  operating  to  others — that  of 
bringing  the  cyst  through  a  small  aperture,  and  placing 
a  ligature  round  the  pedicle,  and  this  operation  was 
only  applicable  to  simple  and  uncomplicated  cases. 

Dr.  Tilt  said  the  operation  was  not  new,  neither  was 
it  good.  He  spoke  of  the  danger  of  keeping  open  the 
cyst,  and  declared  that  ovariotomy  was  preferable. 

Dr.  Snow  said  that  he  had  been  present  at  four  ope- 
rations of  the  kind  described,  and  had  seen  another 
patient  after  she  had  undergone  the  operation.  Although 
two  or  three  of  these  patients  survived  for  a  few  weeks,- 
not  one  of  the  five  recovered.  Some  of  them,  he  be- 
lieved, could  not  have  lived  very  long  if. nothing  had 
been  done ;  and  4he  operations  at  the  time  they  were 
performed  were,  he  considered,  a  praiseworthy  effort  to 
prolong  the  life  of  the  patients ;  but  the  result  was  not 
such  as  to  encourage  a  repetition  of  them  in  future  cases. 
•  Dr.  Pettigrew  defended  the  operation,  and  eulo- 

g'zed  the  courage  of  Mr.  Brown  in  stating  the  cases 
irly.  He  then  spoke  of  the  general  success  of  ovari- 
otomy  in  the  cases  operated  upon  by  Mr.  Lane,  and 
eoncluded  b)r  some  remarks  on  the  difficulty  of  diag- 
nosis in  ovarian  disease,  and  stated  his  conviction  that 
it  was  impossible  to  determine  whether  a  tumour  were 
unilocular  or  multilocular.  I 

J>r.  Murphy  made  some  remarks  on  tfie  unsatisfac- 1 
tory  nature  of  the  statistics  respecting  ovarian  opera- 1 
tions.    If  we  operate,  on  what  principle  did  we  do  it? 
He  coul(^  understand  Uie  principle  of  pressure  in  simple  ( 
unilocular  cases,  but  even  here,  though  the  pressure  j 
had  been  applied  with  great  care,  he  h^  not  succeeded  i 
in  three  cases  in  which  he  had  tried  it.    On  what  prin- 
ciple was  the  operation  under  discussion  undertaken  ?  \ 
Ho  proceeded  to  say,  that  if  an  operation  were  deter- 
mined on  in  any  case,  he  should  prefer  either  pressure 
or  ovariotomy  to  the  very  equivocal  kind  of  operation 
under  debate. 

Mr.  "Sjjmv  defended  the  principle  of  the  operation, 
and  thought  it  would  succeed  where  the  health  of  the 
paUent  was  such  as  to  give  a  fair  chance  of  success. 
With  respect  to  diagnosis,  he  believed  these  cysts  were 
generally  multilocular. 

Mr.  dnFFEKDALE  attributed  the  failure  of  these  ope- 
rations to  the  magnitude  of  the  exposed  surface  of  .the 
serous  membrane,  and  leaving  it  open  to  the  air.  In 
the  healthy  serous  membrane  secretion  and  absorption 
went  on,  but^here  there  was  no  absorption. 

Dr.  Knox  spoke  of  the  difficulty  of  diagnosis  in  ova^ 
rian  diabase,  and  related  a  case  in  which  the  abdomen 
was  opened  for  what  was  supposed  to  be  ovarian  tuc 
mour,  but  which  proved  to  be  tympanitiB, 
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Mr.  Brown  briefly  rr  plied,  and  said,  that  to  ensure 
success,  aq  eariy  resort  to  surgical  procedure  was  neces- 
sary. The.  good  results  would  be  in  a  ratio  to  the  early 
stage  at  which  an  operaiion  was  perfortne<3.  One  of 
Mr.  Bainbridge's  cases  was  successful,  and  several  suc- 
cessful cases  were  recorded  by  French  writers.  He 
agreed  wi:h  Mr.  Wade  on  the  danger  of  injections.  He 
spoke  of  the  advantages  of  a  smaller  opening,  and 
should  employ  it  in  his  next  cases.  After  some  general 
remarks,  and  statifig  his  desire  only  to  bring  f.rward 
facts  and  to  get  the  experience  of  others,  the  Society 
adjourned* 

PATHOLOGICAL  SOCIETY  OP  LONDON. 
Tuesday,  November  12,  1850-.— Dr,  Latham,  ^ 
•  President.  *     * 


IMb.  C.£sar  Hawkins  related  a  case  of 

STRUMOUS     DISEASE    OF     THE    OS    CALCIS,  FEMUE,  ABO, 
CRANIUM,   RESEMBLING  MALIGNANT  GROWTHS, 

and  exhibited  two  preparations  of  necrosis  of  thd  os 
calcis,  in  which  the  dead  bone,  infiltrated  with  pus,  was 
still  entirely  connected  with  the  livmg  bone,  although 
the  disease  had  commenced  eight  years  previous  to  its 
removal  by  amputation;  the  joints  between  tho.  as- 
tragalus and  the  os  calcis  were  partially  anchylosed : 
and,  although  the  astragalus  itself  was  quite  healthy, 
the  joint  between  it  and  the  tibui  showed  the  com- 
mencement of  ulceration  of  the  cartilages,  demonstra- 
ting, as  Mr.  Hawkins  remarked^  the  manner  in  wiiich 
the  inflammation  of  the  soft  part  sometimes  conveyed 
disease  from  one  tarsal  or  car}ilil  joint  to  another,  and 
causing  the- removal  of  pieces  Of  necrosed  bone,  or  the 
excision  of  even  an  entire  bone  to  be  not  always 
successful.  The  case  was  remarkable,  however^  more 
from  its  history,  as  illustrative  of  the  difficulty  occasion^ 
ally  observed  in  distinguishing  between  simply  scrofu- 
lous diseases  and  malignant  affections.  The  patient,  a 
young  woman,  was  admitted  into  St  George's  Hospital, 
with  a  large  phagedsenic' ulcer  of  the  inside  or  the 
ancle,  excessively  painful,  and  requiring  large  quanti- 
ties of  opium  for  its  relief,  with  much  thickening  of 
the  soft  parts,  looking,  in  the  sections,  not  unlike 
schirrus,  and  having  in  the  centre  some  warty  'granu- 
lations,  resembling  the  cancer  of  cicatrices,  ^of  which 
Mr.  Hawkins,  has  written  a  description ;)  in  the  centre 
of  which  the  probe  passed  down  into  the  joint J^etween 
the  astragalus  and  os  calcis,  without  touching  dead 
bond.  After  some  attempts  to  heal  these  parts,  ampu- 
tation was  proposed,  but  declined  by  the  patient. 
Ader  a  few  months,  a  mass  of  glands  appeared,  low 
down  in  the  groin,  as  large  as  an  orange,  as  if  enlarged 
by  the  contamination  from  the  apparent  cancer  below^ 
which  did  not  snppurate  like  strumous  glands,  bat 
sloughed  gradually  away.  After  previous  ulcex^tion 
of  the  skin,  and  as  some  were  destroyed,  fresh  masses 
formed  by  their  side,  which  went  throu||^  the  same 
process  of  sloughing  during  two  or  three  months. 
About  the  same  time  there  formed  at  the  lower  part 
of  the  femur,  on  its  inside,  a  firm  elastic  tumour, 
obviously  connected  with  the  periosteum,  but  without 
bony  deposit,  about  four  inches'in  length,  and  perhaps 
two  inches  in  height ;  and  soon  after  this  a  growth 
took  place  on  the  left  side  of  the  frontal  bone,  soft  in 
the  centre,  and  consisting  apparently  of  a  morbid 
growth  in  the  diploe,  making  its  way  by  pushing  out 
the  outer  table,  with  a  little  absorption  of  the  bone  in 
the  centre.  Thus  was  formed  a  continuation  of 
appearances,  in  every  respect  seeming  to  confirm  the 
supposition  of  the  malignant  nature  of  the  original 
di^iase,  and  quite  sufficient  to  deter  Mr.  Hawkins  from 
operation,  for  which  the  woman  was  now  desirous. 
In  two  or  three  months  more,  however,  and  as  it 
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Bcemed,  chiefly  from  the  use  of  iodide  of  potassium  and 
sarsaparilla,  all  these  latter  growths  diejjppeared  ;  the 
tumour  of  the  thifjh  gradually  buLsided,  the  glandular 
masses  alt  sloughed  out,  and  the  part  healed;  the 
growth  of  the  diploe  disappeared,  the  bone  recovered 
lis  former  level,  the  skin  recovered  from  the  callow 
•omplcxion  it  had  assumed,  and  amputation  was  per- 
formed. The  patient  was  quite  wtll  a  year  and  a  half 
afterwards,  ana  it  is  presumed,  therefore,  that  the 
dec«  ptive  growth  of  the  femur  and  cranium  and  glands 
could  not  have  been  malicrnant,  and  perhaps  not  so  the 
morbid  texture  in  the  ulcer  c  f  the  foot.  It  seemed, 
therefore,  not  undeserving  of  the  attention  of  ihe 
Societv,  in  ronjunction  with  the  rase  about  to  be 
^  rejated  by  Mr.  Hewett,  in  which  a  similar  difficulty  of 
diagnosis  existed  as  to  the  strumous  or  miriignant 
oaiure  of  the  disease. 
Mr.  Pkescott*. Hewett  presented  a  specimen  of 

•CRUDE  TUBERCLE  IN  THE  MEDUL^^RT  CAVITY  OF  THE 
FEMUR, 

<rn  affection  which  he  announced  to  be  very  rare,  more 
particulnriy  in  this  country.      The   preparation   was 


At  the  post-mortem  examination,  extensive  deposits 
of  tubercular  matter  were  found  under  the  peritoneal 
covering  of  the  right  lobe  of  the  liver,  as  well  as  in 
num'erous  parts  of  the  sub-peritonaeal  cellular,  tissue 
genendly.  Similar  deposits  existed  al>o  in  the  Mruc- 
ture  of  ihe  kidneys,  spleen,  and  lungs.  On  examining 
the  parts  which  Irad  been  involved  in  the  disease  of  the 
thigli,  great  thickening  and  condensation  were  ob8er>'ed 
about  the  cellular  tissue  uniting  the  muscles,  and  in 
that  between  the  muscles  and  the  bone ;  the  periosteum, 
which  was  also  very  much  thid»ened,  presented  on  its 
free  surface  a  large  patch  of  tubercular  matter,  enve- 
loped in  a  dense  cyst.  The  bine  itself  was  irregular 
in  shape,  ^luch  hypertrophied,  and  very  hard ;  at  this 
part  the  medullary  cavity  was  filled  with  tubercular 
matter,  surrounded  by  gray,  semi-transparent  lympb, 
presenting  very  much  the  appearance  of  the  well-known 
granule  of  the  lung.  No  other  bones  were  examined. 
Inaddition  to  the  rare  ©ccurrence  of  crude  tubercle  in 
bone,  Mr.  Hewitt  thought  that  the  history  of  thin  cast 
afforded  a  very  good  illustration  of  the  great  dlilicnlliea 
connected  with  the  diagnosis  of  tumours  affeeting  the 
Dsseous  system.    The  more  marked  symptoms  of  the 


taken  from  a  man  of  about  thirty  years  of  age,  who  |  ca?e  certainly  led  to  the  supposition  that  the  discnae 
was  admitted  into  St.  George's  Hospital  a  few  years  |  was  of  a  carcinomatous  nature ;  but  this  opinion  was 
back.  With  a  tumour  situated  at  the  uni»  n  of  the  ;  found  to  be  erroneous  by  the  disappearance  of  the  tu- 
middlu  and  lower  thirds  of  the  thigh,  a  careful  exami-  j  mour,  which  in  all  prpbahility  had  been  formed  for  the 
nation  of  which  proved  that  the  disease  was  intimately  |  greater  part  by  lymph  effused  around  the  tubercular 

matter  ^und  in  the  cellular  tissue  between  the  bone 

and  the  muscles. 


connected  with  the  bone,  apparently  springing  from  it. 
and  occupying  the  greater  part  of  its  circumference. 
Somewhat  globular  in  shape,  this  tumour  was  un- 
vielding  in  iis  nature,^but  not  painful  when  hnndied; 
its  surface  was  mostly  smooth^  and  the  circumference 
of  the  affected  bone  was  larger  in  this  part  by  two 
inches  than  that  of  the  opposite  one.  The  patient 
reported,  that  fifteen  months  previously  to  his  admission 
into  the  hospital,  he,  for  the  first  time,  began  to  suffer 


Mr.  Arkott  exhibited  a  specimen  of 

FRACTURE  OF  THE  HFINOUS  PROCESS  OF  THE  AXK,  VriTB 
DEPRESSION  OF  THE  SEPARATED  FORTKMC  ;  DEATH  OC- 
CURRING ONE  HOUR  AFTER  THE  ACCIDENT. 

A  man,  aged  seventy-four,  was  admitted  into  University 
^  .  College  Hospital,  July  13,  1850.    He  had  for  mimT 

much  shooting  pain  in  the  bone^  which  deprived  him  of  yearg  suffered  much  from  pains  in  the  head,  for  which 
rest  Three  months  after  this,  the  swelling  made  its  be  had  at  different  times  been  a  patient  of  the  hospital 
appearance,  and  gradually,  increased  in  size;  at  this  They  were  described  as  most  violent,  and  periodical!]!; 
time  he  also  suffered  from  swelling  and  induration  of ;  recurrent,  and  were  most  relieved  by  incisions  in  iJie 
the  testicles;  this  subsided,  and  then  recurred  once  or  '  scalp,— qui  nine,  &c.,  being  given  without  benefit  Twice 
twice,  leaving  the  rii?ht  testicle  and  cord  somewhat  Ihe  had  suffered  from  symptoms  of  acute  mania.  On  the 
enlargjed  and  hard.  His  health  had  begun  te  fail  about  day  of  the  accident  he  had  been  occupied  upon  business 
seven  months  after  he  was  first  attacked,  and  the  pain  |  of  an  anxious  nature.  On  his  return  home,  he  com- 
in  the  thigh  had,  with  few  intermissions,  been  continual, !  plained  of  feeling  giddy;  and  immediately  afterwards, 
and  of '  a  severe  character.  The  countenance  was  i  on  descending  the  stairs  to  the  kitchen,  he  fell  down  to- 
anxious,  sunken,  and  sallow;  there  was  Httle  or  no  |  the  bottom  crfthe  flight.    When  taken  up,  he  was  sense- 


appetite,  and  the  general  health  was  much  brpken. 
The  prevalent  opinion  was,  that  the  disease  about  the 
thigh  was  of  a  malignant  nature.  No  operation  was 
liccordinglv  proposed,  the  aspect  of  the  case  being  too 
unfavourable.  The  patient  was  put  upon  sarsaparilla, 
and  blue  ointment  was  applied  to  the  testis.  In  a  few 
days  the  gums  were  afifected,  the  countenance  became 
very  anxious,  and  the  skin  slightly  jaundiced ;  he  also 
now  complained,  for  the  first  time,  of  great  pain  in  the 
right  hypoihondriac  region,  where  the  liver  was  found 
to  be  mijch  larger  than  usual,  hard,  and  very  tender. 
Blisters  were  applied  to  the  abdomen;  the  mercury 
was  discontinued,  and  hydriodate  of  potash  was 
ordered  with  the  sarsaparilla.  Under  this  treatment 
the  general  health  began  to  improve,  the  hardness  and 
swelling  of  the  testis  gradually  disappeared,  and  jn 
some  little  time  the  tumour  of  the  thigh,  wheft 
'measured,  was  found  to  be  less  by  an  inch.  These 
iavourable  symptoms  continued  steadily,  and  in  a  few 
months  the  man  was  made  an  out-patient,  the  hepatic 
symptoms  being  at  that  time  but  slightly  marked,  and 
the  thiffh  presenting  merely  some  general  thickening 
«1  the  Done  at  the  part  which  had&en  affected  He 
•  ivas  re-admitted,  in  the  following  year,  into  the  physi- 
eian's  ward,  for  ascites,  and  while  there  wss  attacked 
irith  erysipelas,  of  which  he  diod. 


less  and  motionless;  but  he  soon  recovered  sufficiently 
to  speak.  He  was  admitted  into  the  hospital  about 
forty  minutes  after  the  accident.  He  complained  of 
pain  in  the  back  of  the  head ;  on  which  was  found  a 
wound  about  half  an  inch  long,  and  to  its  left  a  conto- 
sion  of  the  scalp ;  no  fissure  was  detected  in  the  bone 
*bel6w  the  wound.  He  was  sensible,  but  knew  nothing 
of  the  accident;  said  he  could  not  move  his  arms,  and 
wished  to  be  raised  up :  when  either  arm  was  raised  up 
for  him  it  dropped  immediately ;  and  he  complained  of 
no  pain  in  them  when  pinched  r  he  could  move  Ins- 
lower  extremities,  when  desired,  with  lacilitv.  Riehi 
pupil  moderately  dilateci^  but  acted  freely,  (left  eve  dis- 
eased;) pulse  90;  breathing  ouiet;  surfaee  of  body 
warm ;  complained  of  cold  hands  and  feet,  and  desired 
them  to  be  rubbed,  though  they  were  as  warm  as  other 
parts  of  the  body.*'  Blood  in  small  quantities  escaped 
from  the  mouth,  which  was  not  accounted  for.  Soon 
after  admission,  it  became  evident  he  was  sinking;  and 
he  died  twenty-minutes  after  he  had  come  in. 

Post-mortem  Examination. — No  fracture  of  the 
skull ;  calvarium  very  thick  and  dense.  Dura  tnaier: 
near  the  longitudinal  sinus  on  ilic  posteiiojr  portioiL 
were  a  few  opaque  patches;  glandulse  Pachionr  net 
well  marked ;  meningeal  veiqa  iess  turgid  than  uaoal. 
On  diytdipg  the  dura  mater  pr\  \[ie  left  side,  abovt  a 
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drachm  and  a  half  of  Rero-snnguineous  fluid  escaped ;  |  the  left  and  posterior  folds,  were  extensively  adherent 
and  similar  fluid  on  tiie  right  Hide,  though  less  in  quan- 1  at  tiieir  angles  of  attachment  and  nides;  and  ihey  were 
tity.  The  unJer  surface  of  dura  miter  pile,  and  ! also  much  thickened  and  iiiduraled,  so  as  to  lessen  the 
covered  with  a  layer  of  apparently  recent  lymph.    On   cnpncity  of  the  aortic  orifice.     Tiie  anterior  valve  was 


the  left  side  the  membrane  vv'as found  much  thickened; 
over  the  Ixiteral  region,  about  -two  fines  in  thickness. 


studded  with  cretaceous  deposits,  and  was  broken  down 
so  cohipletely  as  to  have  an  aperture,  admiUing  the 


extendinjT  upwards  about  one  inch.  This  thickened ;  point  of  the  little  finger,  by  which  a  column  of  fluid 
part  ij  divisible  into  two  layers,  the  outer  one  of  the  |  freely  regurgitated  into  tlie  ventricle  from  the  aorta, 
thickness  and  consistence  of  the  dura  mater  in  other  j  The  aorta  wan  much  dilated  in  its  ascendins:  iX)rlion. 
parts — iho  inner  being  thicker,  of  flbro-cartilaginous  |  The  ventricular  walls  had  undergone,  in  places,  tho 
con^iistence,  and  above  continuous  with  the  araciinoid,  j  fatty  degeneration,  and  a  small  piece  of  boue  was  at- 
wliere  the  opacity  and  thickness  subsided.     Near  the'tached  to  the  endocardium,  not  far  from   the  apex. 


longitudinal  Assure  their  adhesions  e\tond  between  the 
two  layers  of  arachnoid.  The  longitudinal  sinus  con- 
tained a  small  clot,  posteriorly,  and  about  h^lf  a  draehin 
of  dark  fluid  blood.  The  pia  mater  presented  much  fine 
ramiform  and  capilliform  injection.     The  larger  venous 


The  cavity  at  the  apex  was  much  expanded,  and  the 
walls  were  there  vt  ry  thin,  and  the  endocardium  much 
indurated. 

The  second  case  was  one  of  very  advanced  mitral 
valvular  disease,  removed  from  tho  body  of  a  female, 


trunks  rather  turgiJ.  On  removing  membrane  from  its '  thirty-nine  years  of  age,  who  had  suffered  from  two 
leit  hemisphere,  a  small  quantity  of  serum  exuded ;  i  attacks  of  rheumatic  fever  within  tho  last  ten  years, 
surface  of  brain  presented  various  amounts  of  puncti- :  She  had  been  subject  to  palpitation  and  dyspncea  since 
form  injection ;  veins  of  medulla  congested ;  ventricles ,  the  flrst  attnck,  and  had  twice  been  a  patient  at  the 
empty ;  choroid  plexuses  pale ;  commissura  mollis  ab- ;  City  Hospital  for  Diseases  of  the  Chest.  She  present- 
sent;  fornix  a  little  softer  than  natural;  weight  of  ed  the  usual  symptoms  of  cardiac  disease  ;  and  a  loud 
i)rain  forty-six  ounces;  of  cerebellum,  five  ounces  and  ,  murmur  was  heard  with  the  systole  of  the  ventricle, 
a  half. — Neck :  On  cutting  down  upon  the  cervical  ver- 1  most  intensely  at  tho  apex,  and  thence  towards  the  left 
tebrae,  much  blood  was  found  extravasatcd  between !  axilla. 

the  muscles,  especially  between  the  complexi.  On  I  On  examination,  the  heart  was  found  to  wei^h  fif- 
reaching  the  vertebra;,  the  spin(fti3  process  of  the  axis :  teen  ounces  and  three-quarters.  Tho  left  auriculo- 
was  found  broken  off  with  a  portion  of  its  laminae,  the  I  ventricle  aperture  was  contracted  to  a  mere  chink, 
posterior  arch  remaining  entire.    The  broken-ofl*  spi-  scarcely  more  than  half  an  inch  in  length ;  and  the  folds 


nous  process  is  much  depressed  below  the  others,  and 
wedged  in  between  the  arches  of  the  axis,  and  the  ver- 
'tebrsB  below  it;  possibly  it  had  pressed  on  the  cord, 
but  though  the  fractured  edge  nearest  the  cord  was 
sharp,  it  had  not  injured  the  dura  mater.  The  canal 
being  exposed  by  the  removal  of  the  arches  of  the  ver- 
tebrae, a  considerable  quantity  of  dark  fluid  blood  es- 
caped from  it,  and  as  low  as  the  sixth  dorsal  yertebres, 


of  the  mitral  valve  were  tliickened  and  rigid,  and  the 
cords  much  shortened. 

Mr.  ToTN^EE  exlubited  a  specimen  of 

MOLLUSCXTM  CONTAGIOSUM  DEVELOPED   Of   THE    EXTS&- 
RAL  AUDITORT  MEATUS. 

It  was  taken  from  a  man  aged  sixty-seven.    The  ex- 
istence of  the  disease  had  not  been  observed  during 


blood  was  effused  into  the  cellular  tissue  outside  of  life.  Tho  tumour  was  about  the  size  of  a  small  nut^ 
the  dura  mater.  Around  the  origin  of  the  nerves  to !  and  occupied  the  posterior  surface  of  the  outer  part  of 
the  upper  limb  the  amount  is  greater  than  elsewhere,  >  the  meatus.  *  The  outer  surface  was  of  a  pearl-white 
the  greatest  being  above  the  enlargement  of  the  cord ,  color,  and  shining.  Upon  being  opened,  the  interior 
irom  whence  these  nerves  are  given  oflT.  The  articula- ,  was  found  to  consist  entirely  of  epidermoid  scales, 
tions  between  the  axis  and  the  third  cervical  vertebrae  .  The  tumour  projected  backwards,  had  caused  absbrp- 
were  very  loose.  i  tion  of  the  laver  of  bone  separating  the  mastoid  cells 

Dr.  Peacock  exhibited  two  specimen,  of  I  ^''^"1  "**  «•?'«*?».  ?n«l  occupied  a  condderable  portioii 

DISEASE  OF  THE  HEART. 


The  first  of  these  was  an  example  of  extensive  aortic 
valvular  disease.  The  specimen  was  from  a  boy  eigh- 
teen years- of  age,  who  had  been  ill  for  nearly  two 


of  the  mastoid  cells. 
.Mr.  Avert  presented  a  specimen  of 

STB^NGULATED  FEMOEAL  HEBNIA  BBDUCED  EN  MA88B, 

The  preparation  was  taken  from  the  body  of  a  wo- 


▼ears,  and  during  a  considerable  part  of  that  time  had  man,  aged  sixty,  who  had  been  brought  into  the  Char- 
been  a  patient  of  Dr.  Peacock's  at  the  City  Hospital '  ing-Cross.  Hospital,  on  the  Ist  of  Sept,  18A0.  Mr. 
for  Diseases  of  tho  Chest  His  illness  was  brought  on  I  Avery  was  absent  from  town  when  she  was  admitted, 
by  a  sudden  mental  impression,  which  produced  a  fit,  and  did  not  see  the  case  till  the  podt-mortem  examina^ 
and  was  followed  by  symptoms  of  cardiac  disease.  In  tion.  Three  days  before  her  admission,  she  had  been 
addition  to  the  usual  asthmatic  symptoms,  a  loud  mur- !  seized  with  well-marked  symptoms  of  strangulated  fe- 
mur was  heard  with  the  systole  of  the  heart,  and  this '  moral  hernia,  and  was  seen  by  a  very  intelligent  prat;* 
was  followed  by  a  feeble  diastolic  murmur.  The  mur- 1  titioner,  who  persevered  with  the  taxis  until  the  sweU- 
mur  was  m.ost  distinctly  audible  at  the  base  of  tiie  ing  disappeared  fVom  tho  groin.  He  thought  he  had 
heart,  along  tho  course  of  the*  upper  part  of  the  ster-  \  succeeded  in  returning  the  bowel  safely  into  the  abdo- 
mim,  and  on  the  right  of  thafbone,  and  it  was  accom- '  men ;  the  symptoms  were  considerably  relieved  at  the 
panied  by  a  purring  tremor,  felt  chiefly  between  the  '  time,  and  a  free  evacuation  was  procured  by  the  aid  of 
third  and  second  and  the  second  and  first  right  carti- '  aperient  medicines.  Some  few  hours  afterwards,  how- 
lages.  The  cardiac  dulness  on  percussion  was  very  ever,  the  pain  and  vomiting  returned,  and  continued  so 
greatly  extended  beyond  its  normal  limits.  Tho  boy  obstinately,  that  she  was  sent  to  the  hospital.  These 
contyiued  to  be  subject  to  fits  of  an  epileptic  character,  she  was  treated  with  calomel  and  opium  ;  had  leeches 
at  intervals  of  two  or  three  months,  and  he  died  sud- 1  and  fomentations,  &«.,  applied  to  the  abdomen.  She 
denly.  He  had  never  had  rheumatic  fever,  or  any  ^  gradually  sank  on  the  fifth  day  after  her  admission, 
other  serious  disease,  before  hi^  seizure.  |  passing  from  time  to  time  fsecal  evacuations,  which  cir- 

On  examination,  the  heart  was  found  of  very  laree  cumstance  prevented  any  explorative  operation  being 
size,  weighing  twenty-eight  ounces  avurdupois.  The  had  recourse  to,  for  ascertaining  the  condition  of  tqi 
hypertrophy  and  dilatation  were  very  much  confined  to !  hernial  sac.  On  examination,  the  sac,  as  large  as  a 
the  left  ventricle.    The  aortic  valves,  and  especially  walnut,  and  containing  a  portion  of  small  intestine, 
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firmly  grasped  by  the  neck,  was  forond  fjirl3r  puf»hed  npi 
en  masse,  through  the  cruml  ring,  and  lyinpriu  tlie  loose 
celluhir  tissues,  between  that  opening  nnd  the  perito- 
neum. The  neck  of  the  s-ic'did  not  embrace  i\w.  en- 
tire circumference  of  tlie  gut,  which  was  proved  by 
passing  a  director  with  cure  close  to  the  rae<^entery, 
from  the  portion  of  intestine  above  the  stricture  into 
that  portion  bc-low  jt  This  latter  circumstance  ac- 
counted for  the  continuance  of  f«ecal  evaciiations,  and 
deprived  the  poor  woman  of  a  fair  chance,  which  mi^ht 
have,  been  aiforded  her  by  an  explorative  operation. 
Two  or  three  inches  of  gut  below  the  stricture  were 
very  djiirk,  and  bore  the  marks  of  constriction,  and  iiad 
been  clcMrly  contained  in  the  «ica  short  time  previous- 


oval,  and  other  cells,  of  a  very  irregular  shape,  resem- 
bling those  found  in  malignant  dise«iFe.  The  left  lobe 
of  the  cerebellum  presented  a  singular  appearance;  H 
wns  tough  and  indurated,  and  appeared  to  have  been 
converted  inlo  a  fibrous  structure.  The  whole  liad  an 
uniform  straw  colour,  the  appearance  of  the  arbor  vita 
being  nearly  obliterated.  The  brain  otlierwise  was 
healthy. 

Dr.  James  Risdoh  Ben!I£tt  exhibited  a  specimen  of 

CANCEROUS  DISEASE  OF  THE  OMENTUM,  HESEHTERT, 
PLEURA,  ETC. 

A  man,  aged  sixty,  of  temperate  habits,  and  who  had 
enjoyed  good  health,  was  admitted  into  St  Thom:is*8 


ly,  probably  being  liberated  at  the  time  the.snc  was  re- ,  Hospital,  under  the  care  of  Dr.  Bennett,  with  symptoms 
turned  into  the  abdomen.  At  the  bend  of  the  thifjh,  j  of  ascites,  and  a  chronic  ill-conditioned  ulcer,  involving 
in  the  situation  the  sac  had  occupied,  there  remained  the  ball  of  the  great  toe.  He  died  five  weeks  after  his 
the  condensed  cellular  and  adipose  covering,  so  well  admission,  having  suffered  chiefly  from  dyspucea,  wheo 
descnbed  Uy  Mr.  Luke,  from  which  the  sac  had  been   jn  the  recumbent  posture. 

separated.  It  was  loose  and  flabby;  as  lar^e  as  the  end  1  On  examination,  the  abdominal  canty  was  found  dis- 
of  the  thumb,  and  had  the  appearance  as  if  the  hernial  ^  tended  partly  by  serous  effusions,  but  chiefly  by  a  large 
sac  wns  still  there.  Mr.  Luke,  in  his  paper,  has  de- J  floating  mass,consi.sting  of  the  enlarged  omentum.  The 
scribed  five  cases  of  reduction  en  masse  which  he  had :  mass  had  a  lobulated  character,  and  consisted  of  smaller 
seen ;  and  Mr.  Hancock  has  mentioned,  in  a  recent  work  ;  masses,  the  separate  portions  of  which  had  at  first  si^ht 
on  hernia,  that  out  of  eighty-four  cases  where  the  ,  very  much  the  appearance  of  fatty  nodules,  resembling 
bowel  was  returned  unsuccessfully,  forty-four  were  of;  the  a  ppendicesepiploicas;  but  on  cutting  in  to  them,  they 
this  character.  It  offers  another  instance  where  the.' presented  a  medullary  appearance  and  consistence;  anJl 
operation  external  to  the  sac  would  probably  have  failed.  \  when  examined  under  the  microscope^were  found  to  be 
There  was  slight  effusion  into  the  cavity  of  the  perito*  I  composed  of  globular,  distinctly  nucleated  cells,  inter- 
neum,  but  the  marks  of  peritonitis  and  injury  to  the   mingled  with  iStty  matter.  The  mesentery  was  similarly 


ooats  of  the  bowel  were  not  considerable,  and  the  pa- 
tient seems  to  have  sunk  from  exhaustion. 

Dr.  Beith,  R.  N.,  presented  a  very  interesting  speci- 
men of 

DISEASED  BLADDER  AND  DTLATED  URETER,  WITH  CALCULI 
IMPACTED  m  THE  LATTER. 

A  man  aged  fifty-three,  had  an  attack  of  hemiplegia 
of  the  right  side,  sixteen  years  ago,  from  which  be  had 
never  perfectly  recovered.  Three  or  fou^  years  ago  he 
suffered  from  stricture  of  the  urethra,  for  which  he  ap- 
plied for  relief,  and  in  May  last  he  was  attacked  with 
nsematuria  and  discharge  of  pus  with  the  urine.  Since 
that  time  he  has  suffered  almost  constant  pain  in  the 
hypoffastrium  and  perinseum,  wliich  occasionally  has  as- 
sumed a  violent  paroxysmal  form,  accompanied  with 
difficult  and  painiul  micturition.  The  urine  alkaline, 
and  loaded  with  pus  and  mucus,  oecasionally  blood.  He 
died  Oct'  10th,  havmg  been  in  no  way  relieved  by  treat- 
ment 

PosUmortem  ExaminalioTL — ^Tlie  right  kidney  was 
converted  into  a  large  cyst,  four  or  five  times  the  size 
of  the  healthy  organ.  It  was  filled  with  thick  green 
fluid ;  from  it  was  a  larffc  opening  passing  down  to  the 
ureter.  This  latter  tube  was  also  considerably  dilated, 
and  its  coats  were  much  thickened;  its  lower  opening 
into  the  bladder  was  entirely  obliterated,  so  that  the 
contents  of  the  cyst  and  the  ureter  could  not  escape. 
The  inner  surface  of  both  the  cyst  and  the  ureter  was 
rendered  uneven  and  irregular  by  numerous  bands 
passing  round  portions  of  the  walls,  and  constricting 
the  oavlties  at  these  points.  In  the  ureter  this  occurrea 
to  such  an  extent,  that  It  might  be  said  to  be  divided  into 
,  several  compartments,  one  above  the  other.  In  these 
'  comp&r^ents  three  calculi  were  found  imbedded,  the 
largest  of  which  occupied  its  inferior  thuxi,  and  was  about 
three  inches  lonp^,ana  three  quarters  of  an  inch  in  diame- 
ter. The  left  kidney  was  about  three  times  the  natural 
size,  but  healthy  in  structure.  The  coats  of  the  bladder 
were  much  thickened,  and  its  cavity  considerably  small- 
er than  usual ;  its  inner  surface  was  studded  with  phos- 
*phatic  deposit,  and  near  its  fundus  was  a  fungoid  mass 
as  larffe  as  the  palm  of  the  band.    Examined  micros- 


affected  throuofhout    The  right  pleural  cavity  ^ 

fluid,  by  which  the  whole  lung  was 


was  filled 
with  clear,  serous  i 

compressed  against  the  spine.  Scattered  over  tHe  i 
rous  membrane  there  were  a  number  of  small,  greyish, 
lymph-like  masses,  which,  on  examination,  were  found 
to  be  of  precisely  the  same  character  as  the  clustered 
masses  in  the  abdomen.-  The  bronchial  glands  and 
the  tissue  of  the  lung  itself  were  healthy,  and  the  kfl 
pleural  cavity  presented  nothing  abnormal.  The  liver 
was  somewhat  enlarged,  and  of  a  pale,  waxy  appear- 
ance. The  disease  ot  the  toe  appeared  to  be  also  can- 
cerous ;  and  if  this  was  the  origin  of  the  disease,  it  was 
worthy  of  remark,  that  none  of  the  abdominal  glands 
were  mueb,if  at  all,  involved  in  the  disease. 


ROYAL  MEDICAL  AND  CHIRURGICAL 
SOCIETY. 

TuEsDAT,  Nov.  12, 1860. — Dr.  Addison,  PREsmsirr. 


The  first  meeting  of  the  Society  was  held  this  even- 
ing. The  room  was  very  crowded.  The  following 
papers  were  read : — 

liisTORT  or  A  StJccEssruL  Case  of  OvARiOTomr.  Br 
W.  E.  DuFFiv,  Surgeon;  with  a  Descriptiok  of 
TH£  Morbid  Anatomt  of  the  Sac  Bt  Robert 
Lee,  MJ).,  P.R.S. 

A  woman,  thirty-eight  years  of  age,  having  her  ab- 
domen enlarged  to  the  size  of  the  eighth  month  of  preg- 
nancy, this  size*  having  been  attained  in  seven  or  eight 
months,  her  general  health  appearing  to  be  ^ood,  ap- 
plied to  the  author  for  relief  oy  operation.  The  rapid 
growth  of  the  tumour,  which  appeared  to  be  connected 
with,  the  left  ovary,  had  been  accompanied  by  neuralgic 
pains  in  the  right  thigh,  in  consequence  of  pressure  on 
the  sciatic  nerve  of  that  side.  The  tumour  was  very 
moveable,  indicating  the  absence  of  adhesions.  The 
patient  was  very  ur£;€nt  in  her  desire  for  the  operation, 
and  very  confident  that  it  would  be  successful ;  it  -  was 
accotdingly  performed,  on  the  a7th  of  August  last»  by 
the  autlK)r,  assisted  by  Messrs.  Fergnsson,  Ure«  and 


copically,  this  mass  was  found  to  consist  of  triangular,  |  Henry  Smith ;  chloroform  having  been  previously  ad« 
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ministered  by  Dr.  Snow. ,  The  incision,  at  first  of  only 
snfficient  size  to  admit  the  fore-linger  for  exploration, 
afterwards  enlarged  to  three  inches,  was  made  in  the 
lineaalb.i,  midway  betweon  the  umbilicus  and  the  pubos. 
The  absence  of  adhesions  having  been  ascei-tained,  the 
sac  was  punctured  by  a  trocar,  and  130  ounces  of  a 
viscid,  ropy  fluid,  of  a  light  brown  colour,  were  let  out. 
The  collapsed  cyst^  containing  a  smaller  cyst,  the  size  | 
of  an  orange,  was  drawn  through  the  incision,  and  its 
pedicle  secured  by  ligatures.  The  tumour  was  then 
separated,  and  the  pedicle  and  ligatures  were  prevented 
from  receding  into  the  cavity  or  the  abdomen  by  other 
ligaturjes  attaching  them  to  the  wound.  The  ligatures 
came  away  on  the  fit^eenth  day,  and  the  wound  was 
healed  on  the  twenty-second  day,  the  abdomen  resum- 
iRg  its  natural  shape  and  size.  The  patient  was  kept 
on  a  light  diet;  she  took  opium  in  Hufficicnt.  doses  for 
six  successive  nights,  and  the  bowels  were  opened  by 
cnemati.  On  the  eighteenth  day  she  was  able  to  get 
about  a  little.  Her  recovery  has  been  complete,  and 
she  hns  been  able  to  resume«the  occupation  of  a  dress- 
niaker. 

Dissedi'm  of  the  Cyst.    By  Robert  Lee,  M.D.,  FJI.S. 

The  walls  of  the  cyst  are  composed  of  three  distinct 
coats  or  layers.    First,  a  peritoneal  covering ;  secondly, 
a  middle,  fibrous  coat ;  and,  thirdly,  a  dense,  membra- 
nous sac,  in  wbiyh  the  fluid  was  contained.    In  the  di- 
vided pellicle  arc  seen  the  cut  ends  of  three  large  ar- 
teries, and  of  one  large  vein,  and  of  the  Fallopian  tube. ; 
The  peritonaeal  co^t  is  thin,  and  looseJy  attached  at  the  ! 
root  of  the  cyst ;  but  beyond  this,  it  is  tiiick,  opaque,  and  i 
firmly  adherent  to  the  tissue  belo.w.    The  middle  coat  | 
is  thick  at  the  root,  and  contains  numerous,  branches  of . 
arteries  and  of  nerves  with  ganglionic  enlargements.  It ' 
becomes  thinner  as  it  is  expai^ded  over  the  cyst,  is  of  a ' 
deuse,  fibrous  structure,  and  adheres  firmly  by  both  its 
surfaces.    The  internal  membrane  is  firm  and  thiqk, 
and  its  inner  surface  is  rough,  irregularly  puckered, 
and,  in  some,  spots  of  a  brown  or  yellowish  colour.   It 
eonsists  of  two  distinct  layers,  like  the  coats  of  a  Graa- 
fian vesicle.    A  smaller  cyst  is  situated  near'  the  root 
of  the  larger,  embedded  in  its  middle  coat,  projecting 
into  its  cavity,  and  invested  by  its  lining  membrane, 
wliich  it  has  pushed  before  it.    The  lining  membrane 
of  tills  smaller  cyst  also  consists  of  two  distinct  layers, 
like  that  of  the  larger  cyst.    A  group  of  small  muiUlo- 
colar  cysts  is  contained  iif  the  middle  fibrous  coat  of 
the  ffreat  cyst,  and  between  the  outer  surface  of  the 
smauer  cyst  and  the  peritonaeum.    They  have  the  same 
structure,  <^ntain  a  similar  fluid,  and  bear  the  same  re- 
lation to  one  another  as  the  two  cysts  above  described. 
The  author  remarks,  that  the  walls  of  this  ovarian  cyst 
contain  all  the  elementary  structures  wliich  enter  into 
the  composition  of  the  human  ovarium  in  the  healthy 
condition — ^peritonsum,  stroma,  and  Graafian  vesicles, 
with  bloodvessels  and  ganglionic  nerves.    Whether  all 
multilocular  cysts  are  K>rmed  in  the  same  manner,  fu- 
ture observation  must  determine. 

Ah  Akalysis  or  108  Casks  of  Ovariotomy  which 

HAVE  OCCURRED   IN   GrEAT    BrITAIH.      By    ROBBRT 

Lee,  M.D.,  F.R.a,  F.R.C.P. 

The  author  commences  with  the  history  of  a  case  of 
ovarian  dropsy,  succe'ssfully  removed  by  a  surgical 
operation,  and  reported  in  the  Edinburgh.  Medical  and 
Surgical  Journal  for  1822,  b^  Dr.  Nathan  Smith,  Pro- 
fessor of  Physic  and  Surgery  m  Yale  College,  Connecti- 
cut, He  then  gives  an  account  of  an  operation  per- 
formed by  Mr.  John  Lizars,  of  Edinburgh,  in  1823, 
when  no  ovarian  disease  was  found  after  tne  abdomen 
had  been  opened ;  of  three  other  operations,  by  the 
same  surgeon,  when  tlie  dlagnosifl  was  more  accurate, 
in  1825  and  1826;  and  of  two  operations,  by  Dr.  Gran- 


ville, in  1826  and  1827.  He  then  refers  to  ao  operation 
performed,  in  1833,  by  Mr.  JeafFreson;  and  to  three 
operations,  by  Mr.  King,  in  1834  and  1836.  During 
the  last  twenty-seven  years  the  operation  has  been  at- 
tempted or  performed  moro  than  130  times  in  Great 
Britaim  Of  108  cases,  of  which  authentic  reports  have 
been  received,  in  37  cases  either  no  ovarian  cyst  or 
tumour  to  remove  existed,  or  there  were  present  ovarian 
cysts  and  tumours,  the  removal  of  which  was  found  to 
be  impracticable,  and  the  operation  was  abandoned. 
Of  these  37  cjises,  14  were  fatal.  The  analysis  given 
of  108  cases  of  ovariotomy  shows  that  in  37,  or  about 
one-third  of  the  whole  number,  it  was  impossible  to  die- 
\jG.xm\nQ 'previously  whether  ovarian  disease  actually  ex- 
isted, or,  when  it  did  exist,  whether  its  renioval  was 
practicable.  Of  the  71  cages,  in  which  ovarian  -cyjsts 
and  tumours  were  removed,  24-  proved  fatal,  in  14  of 
which  the  operation  could  not  be  completed.  In  the 
tabular  analysis  of  the  108  cases  appended  to  the  paper, 
it  appears  that  46  cases  are  reported  by  Dr.  Clay,  and 
1 1  by  Mr.  Lane ;  and  to  both  of  these  gentlemen  the 
author  expresses  his  thanks  for  the  manner  in  which 
they  have  communicated  to  him  the  entire  results  of 
their  experience  of  the  operation. 

The  President  having  called  attention  to  the  im- 
portance of  the  paper, 

Mr  Cjesar  Hawkins  rose  and  said, — As  my  name 
has  been  enumerated  among  those  who  have  performed 
this  operation,  it  is  obvious  that  I  have  been  disposed 
to  look  upon  it  favourably,  from  the  accounts  of  the 
cases  which  have  been  published,  in  which  it  has  been 
done.  But  I  must  confess,  that  for  the  last  three  or 
four  years  I  have  not  altogether  felt  the  same  confidence 
in  the  propriety  of  the  operation,  and  have  seen  tho 
great  necessity  of  the  fullest  information  regarding  it 
It  is  well  known  that  the  operation  has  been  v.ery  fre- 
quently attempted,  and  it  is  generally  believ^  that  a 
considerable  proportion  of  the  operations  have  been 
fatal,  or  have  Deen  impossible  of  completion,  of  which 
the  public  have  no  information.  Nor  could  I  overlook 
the  fact,  tlial  the  operation  has  now  been  attempted  by 
ten  surgeons  attached  to  hospitals  in  London  ;  that  not 
one  of  these  gentlemen  has  performed  it  twice ;  and 
that  of  these  ten  cases,  the  only  one  in  which  the  pa- 
tient was  fortunate  enough  to  recover  from  the  opera^ 
tion  was  that  in  which  1  myself  operated.  I  tnink, 
therefore,.that  the  Society  and  the  profession  at  large 
are  much  indebted  to  Dr.  Lee  for  the  table  of  cases 
which  he  has  laid  before  us;  and  I  feel  this  the  more, 
as  I  believe  it  is  owing  to  mj.  suggestion  that  he  has 
done  this ;  and  I  must  say  1  was  delighted,  when  I 
spoke  to  him  about  it,  to  see  him  take  out  his  tablets,  , 
and  enter  my  suggestion  in  his  usual  short-hand  notes. 
I  felt  that  manf  of  the  cases  hitherto  recorded  as  having 
been  done  in  n)reign  countries,  and  mixed  up  with  oiir 
own  in  previous  taoles,  were  not  detailed  with  sufficient 
accuracy  or  precision  to  be  at  all  relied  upon  as  safe 
guides ;  I  felt  assured  that  a  sufficient  collection  of 
English  cases  now  existed  to  settle  completely  the 
great  question  of  the  principle  of  the  operation,  and  that 
either  through  the  right  feeling  of  the.  operators  them- 
s'elves,  or  through  some  of  their  friends,  authentic  his- 
tories of  almost  every  case  could  be  obtained,  whether 
successful  or  unsuccessful,  by  the  industry  and  perse- 
verance of  Dr.  Lee,  if  he  undertook  such  an  investigii- 
tion.  I  have  little  doubt  thaf  I  shall  be  able,  by  exa- 
mining such  a  table,  to  satisfy  my  own  mind ;  and  I 
dare  say  some  gentlemeii  may  already  have  thought  that 
if  in  so  large  a  number  as  thirty-seven  cases— a  third  of 
the  number  contained  in  the  table  now  given  to  us — ^it 
were  unable  to  have  the  operation  completed  because 
of  adhesions,  or  because  there  was  no  tumour  at  oil, 
that  the  propriety  of  the  operation  being  performed*  in 
any  case  whaterer  was  at  ofiee  determinea  in  the  nega. 
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live.  But  one  thing  has  struck  me  with  much  regret, 
in  the  reading  of  this  list  of  operations:  I  mean,  i he 
omisaion  of  the  names  of  two  gentlemen,  who  are 
ffenerally  supposed  to  have  done  this  operation  very 
irequently  in  London.  I  do  mot  know  whether  these 
gentlemen  are  present  in  this  room,  but  I  hope  that  they 
are.  It  is  not  my  inteniion  to  say  anythii^  that  can 
bo  considered  offensive,  and  I  hope,  therefore,  that  they 
will  not  be  offended. with  me,  if  1  appeal  to  them,  bv 
expressing  my  desire,  that  before  ihis  table  Is  published, 
SLB  1  doubt  not  it  will  be,  by  the  Council,  they  will  give 
the  result  of  their  experience  to- Dr.  Lee,  and  that  he 
may  be  allowed  to  incorporate  their  casf's,  with  any 
others  that  he  may  hear  of,  in  an  amended  table,  with 
a  more  complete  analysis  of  the  results.  One  of  these 
gentlem^,  whom  I  venture  to  allude  to, — I  mean  Dr. 
Frederic  Bii-d, — has  actually  put  on  record,  in  some 
publication  of  his  first  succe.^sful  cases,  his  opinion  of 
the  impropriety  of  withholding  any  information  from 
.  the  public  with  regard  to  this  very  operation.  I  appeal, 
therefore,  to  him,  with  the  greater  confidence.  He 
stands  pledged  to  the  profession  to  give  them  an  ac- 
count of  all  that  he  has  done  on  this  subject.  He  has 
a  perfect  right,  it  is  true,  to  give  this  information  when 
and  in  what  manner  he  pleases ;  but  I  do  hope,  when  a 
person  of  Dr.  I^ee's  character  and  standing  in  the  pro- 
fession is  endeavouring  to  obtain  complete  statistical 
knowledge  of  such  a  very  important  subject,  tliat  both 
Dr.  Bird  and  Mr.  Walne  will  consider  that^he  time  has 
now  arrived  for  them  to  make  their  experience  available 
to  the  profession.  We  shall  then  have  ample  and  au- 
thentic facts  to  reason  on,  and  shall  be  able  to  settle  the 
principle  of  the  opefation  at  once  and  for  ever. 

Dr.  Frederic  Bird  remarked  that  he  could  not  but 
express  his  surprise  at  the  omission  of  his  cases  in  tlie 
table  compiled  by  Dr.  Lee ;  for  although  he  had  declined 
giving  to  Dr.  Leo  the  details  of  his  operations,  yet  he 
had  senlfto  him  their  results,  and  had,  by  letter,  informed 
him  that  he  had  extirpated  ovarian  tumour  twelve  times 
^-eight  times  successfully,  and  four  times  without  suc- 
cess. He  had  declined  giving  to  Dr.  Lee  %ny  details  of 
, his  operations,  because  he  objected. to  the  manner  in 
which  Dr.  Lee's  tables  had  been  arranged — an  arrange- 
ment which  was  at  least  open  to  error,  if  it  were  not 
in  itself  erroneous.  He  preferred  to  publish  his  own 
ca«es;  he  was  about  doinff  so,  and  the  result  of  his  ex- 
perience would  be  laid  fully  before  the  profession. 

Dr.  Lee  replied  that  it  Y^aa  true  that  Dr.  F.  Bird  had 
furnished  liim  with  the  bare  results  of  the  twelve  cases 
in  which  he  had  operated ;  but  this  information  was  so 
meagre,  that  he  could  not, in  justice  to  the  completeness 
of  the  other  cases  in  his  table,  add  them  to  that  docu- 
ment Dr.  Bird  had  declined  to  give  him  any  further 
information  on  the  matter.  Besides,  no  mention  was 
made,  in  the  communication  of  Dr.  Bird,  of  those  cases 
in  which  an  attempt  had  been  made  to  remove  the  tu- 
mour without  success.  Under  these  circumstances,  he 
bad  left  out  the  cases  of  Dr.  Bird  altogether.  Mr. 
Walne  had  also  declined  to  furnish  him  wi^  the  parti- 
culars of  hU  cases,  and  they  had  therefore  been  omitted 
■  also. 

Dr.  Bird  having  been  asked  in  how  many  qslhbs  an 
^attempt  had  been  made  by  him  to  remove  an  ovarian 
tumour  in  which  the  operation  could  not  be  concluded, 
said,  that  he  had  frequently  made  small  incisons  into 
{he  abdominal  parietes,  for  the  purpose  of  determining 
the  presence  or  absence  of  peritonaeal  adhesions,  where 
no  other  means  cf  inquiry  could  determine  the  question. 
Not  unfrcquently  cases  occurred,  in  which,  from  the 
large  size  of  the  tumour,  or  other  causes,  the  ordinary 
means  of  examination  waa  insufficient,  and  when  the 
only  means  of  completing  the  diagnosis  was  that  of 
making  a  email  incision— a  practice  which  he  believed 
to  be  often  atlmiflaible,  and  not  less  8afe,-«the  fear  of 


subsequent  peritonitis  could  scarcely  be  entertained, 
inasmuch  as  the  close  ndhe»ion  of  the  ovarian  tumour 
to  the  parietes,  wh^u  such  adhesions  cxis'.el, prevented 
the  peritonjeal  cavi*y  from  being  exposed,  and  there 
was  no  danger  of  subsequent  inffiimmation ;  whilst,  if 
no  adhesions  existed,  the  tumour  could  bo  removed. 
He  believed  the  practice  to  be,  when  necessary,  safe — 
speaking  quite  at  random  as  to  numbers.  At  that  mo- 
ment, he  was  almoF>t  afraid  to  state  any  number  of 

'  eiscs  in  which  small  incisions  had  been  employed  with- 

I  out  subsequent  danger; — probably  he  might  startle 
some  gentlemen  by  stating  as  many  as  fort}',  or  fifty; 
but  of  this  number  he  was  speaking  quite  at  random, 

,  not  having  made  any  reference  to  his  notes  of  cases; 
— certainly  in  no  instance  did  any  bad  result  ensue. ' 

Mr.  Curling  inquired  in  how  many  cases  patients 
had  died  after  exploration. 
Dr.  F.  Bird. — Jn  noiae. 

Dr.  Lee  remarked,  that  in  one  case  explored  by  Dr. 
Bird  in  the  Free  Hospital,  he  •  had  been  informed  tlic 
result  wa<\  fatal. 

Dr.  Bird. — In  that  case,  no  operation  for  removing 
the  tumour  was  ever  thought  of;  tiipping  only  was  re- 

I  sorted  to,  and  a  tube,  left  in. 

j  Some  conversation  now  took  place  respecting  tho 
propriety  of  reading  a  letter  from  Mr.  Chance,  respecting 
the  case  under  dispute ;  but  the  chairman  decided  that 
it  was  not  desirable  to  read  it. 

Dr.  Lee  said,  that  in  the  table  l)efore  th^  Society,  out 
of  thirty-seven  cases  in  which  the  tumour  had  been  at- 
tempted to  -be  removed  without  success,  fourteen  of  the 
patients  had  died.  This  fact  was  amply  sufficient  to 
show  that  what  was  called  "•  the  exploration*'  of  these 
tumours  was  by  no  means  a  harmless  proceeding. 

,  Mr.  C^SAR  Hawkiits. — I  venture  to  rise  once  more, 
and  to  repeat  the  appeal  which  I  before  made  to  Dr. 
Bird,  that  his  cases  may  be  given  to  Dr.  Lee,  to  be 
added  to  his  table  before  its  publication ;  and  I  feel 
assured  that  I  am  only  expressing  the. wish  of  every 
member  of  this  Society,  that  every  case  in  which  the 
operation  has  been  performed  or  attempted  to  be  peN 

I  formed  in  this  country  may  be  communicated  with  the 

I  liberality  which  has  characterized  almost  every  one  who 
has  operated.  Everything  that  has  passed  in  this  room 
shows  still  more  strongly  the  necessity  of  ibis  being 
completely  done,  in  order  that  any  legitimate  deduc- 
tions may  be  drawn  from  such  a  table.  Dr.  Bifd  has 
informed  us,  that  besides  the  twelve  cases  in  which  he 
actually  removed  the  ovary,  of  whk^h  eight  were  suc- 
cessful and  four  died,  (not  communicated,  however,  in 
time  to  Dr.  Lee,)  he  has  made  incisions  of  an  explonu 
tory  character  in  forty  or  fifty  other  cases,  which 
he  is  unwilling  to  have  considered  as  examples  of 
'the  operation;  not  being  quite  certain  of  the  num- 
ber, we  will  call  them  only  forty.  Now,  whatever  Dr. 
Bird  may  think  of  it,  I  am  quite  sure  that  no  other 
operator  will  consider  it  a  trifle  to  make  an  incision 
into  the  abdomen  of  several  inches  in  length ;  and  all 
these  cases  ought,  in  common  fairness,  to  be  reckoned 
as  cases  of  attempted  ovariotomy.  No  doubt  Dr.  Bird 
has  refused  the  operation  in  some  cases,  so  that  these 
exploratory  openings  must  have  been  made,  becanse 
they  were  not  quite  so  clear  to  him ;  and  in  all  these 
forty  cases  he  was  doubtless  prepared,  had  he  found 
the  operation  practicable,  after  this  incision  was  made, 
to  have  gone  on  witli  them  to  the  entire  removal  of  the 
tumour.  Observe  then  the  result  of  adding  these 
forty  attempted  removals  to  the  tlnrty-seven  recorded 
by  Dr.  Leo ;  we  at  once  have  no  less  than  seventy, 
seven  cases  in  which  the  operation  could  not  be  finish- 
ed after  it  had  been  commenced — actually  half  of  the  en- 
tire number  of  operations  which  the  taole  would  then 
contain.  Sir,  before  I  came  here  to  night  I  made  this 
extract  of  what  Dr.  Bird  has  himself  said : — **  Another 
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and  not  less  important  source  of  fallacy  arises  from 
the  fact,  that  a  most  reprbhcnsibte  practice  exists  of 
Buppressing  the  publication  of  unsuccessful  cnse^?.— 
Several  such  hnve  occurred,  the^fnitliful  relation  of 
which  might  have  shod  much  additional  liglit  on  the 
operation,  but  are  still  carefully  concealed  from  the 
profession."  Of  course,  sir,  I  have  no  intention  of  ac- 
cusing Dr.  Bird  of  doing  this,  and  I  may  be  wrong  in 
calling  these  forty  instances  in  which  he  opened  the 
abdomen  by  the  name  of  unsuccessful  attempts  to  per- 
form the  operation  of  removing  the  ovary f  but  I  have 
A  right  to  think  them  such,  unlesrt  all  their  details  are 
given  by  him.  He  stands  pledged  to  aiford  these  de- 
taiU  to  the  profession  i^  the  extract  I  have  just  read ; 
and  although,  as  I  before  said,  he  hns  perfect  liberty  to 
dp  this  when  he  thinks  right,  I  do  trust  lie  will  satisfy 
himself,  on  furthet  cbnsMeration,  that  he  cannot  do 
better  tlian  take  the  present  opportunity  of  giving  them 
to  a  gentleman  of  Dr.  Lee's  rank  in  the  profession,  for 
the  scientific  purposes  of  this  Society. 

Dr.  J.  B.  Thompsok  said  it  would  appear  that  the 
operation  of  ovariotomy  was  more  fata\  in  this  climate 
than  in  the  East,  where  he  had  been  lately  practising. 
In  Damascus  two-thirds  of  the  cases  operated  upon  had 
been  fcuccessfftl. 

Mr.  B.  Phillips  said, — I  entirely  concur  with  Mr. 
Hawkiijs  in  his  reprehension  of  th^ practice  which  now 
80  largely  prevails,  of  publishing  guccessful,  and  with- 
holding unsuccessful  cases — ^a  practice  which  ought 
to  be  visited  by  the  indignant  reprobation  of  the  pro- 
fession. It  is  a  suppression  of  the  truth,  which  every 
honest  man  would  condemn,  and  unless  there  be  any 
code  of  honour,  or  morals,  which  allows  of  medical 
men  doing  what  other  classes  of  society  could  not  do 
without  degradation,  the  practice  will  be  scouted  in 
this  Society.  For  many  years  the  disposition  to  this 
practice  has  been  growing,  and  it  has  attained  to  such 
a  height  that  we  are  even  at  this  moment  unable  to  de- 
termine the  results  of  most  of  the  great  operations  of 
surgery,  so  as  to  guide  us  in  the  advice  we  should^ve 
to  our  patients.  Ten  or  twelve  years  ago  I  triea  to 
aacerlain  what  was  the  mortality  after  amputation ;  I 
embodied  my  researches  in  a  paper  which  was  read  be- 
fore this  Society.  It  was  referred  in  the  usual  course, 
and  one  of-  the  referees  was  so  satisfied  that  my  results 
were  wrong,  tliat  he  advised  the  Council  not  to  publish 
it.  This  advice  was  followed,  and  the  paper  was  not 
published.  The  years  tliat  have  passed  have  served  to 
show  that  the  mortality  is  not  as  I  said,  twenty-three 
per  cent.,  but  nearer  twenty-s^ven.  If  a  faithful  re- 
cord of  results  had  been  kept,  the  referee,  in  that  case, 
could  not  have  fallen  into  such  an  error.  No  man  is 
bound  to  publish  his  experience ;  but  if  he  publish  his 
successful  experience,  he  is  then  morally  bound  to  pub- 
lish that  whith  is  not  successful.  He  cannot  honestly 
garble  ir,  if  the  truth  must  be  told ;  and  the  truth 
means  the  whole  trath.  What  attached  such  an  odium 
to  M.  Civiale's  name  some  years  ago,  but  that  he  was  sup- 
posed to  have  told  the  truth  in  such  a  way  as  to  repre- 
sent an  untruth?  He  had  a  large  number  of  stone  cases 
consigned  to  him  for  treatment  by  lithotrity.  He  stated 
that  he  had  operated  on  244  cases,  and  that  236  were 
eared.  The  whole  truth  was,  that  be  had  had  recourse 
to  sounding,  and  other  manipulations,  in  97  other  eases, 
but  he  did  not  choose  to  complete  the  operation.  Cor- 
rectly stated,  he  should  have  said  341  cases,  236  cares. 
His  reverses,  then,  should  have  been  stated  as  one  out 
of  three,  instead  of  one  out  of  thirty.  In  what  parti- 
cular does  the  revelation  of  to-night  difier'from  that? 
We  are  told  of  twelve  operations,  and  eight  successes; 
but  nothing  was  voluntarily  said  of  forty  or  fifty  cases, 
in  which  the  operation  was  commenced,  and  could  not 
be  proceeded  with.  For  myself,  i  feel  utterly  unable 
to  advise  a  patient  to  submit  to  the  operation  for  the 


extirpation  of  an  ovarian  cyst.  If  I  turn  to  one  side,  I 
nm  assured  that  the  operation  is  little  short  of  murder; 
if  r  turn  to  the  other  Me,  I  am  told  it  is  comparatively 
harmless.  Is  it  honest  that  medical  men,  h.iving  claims 
to  respectability,  should  have  left  us  in  that  plight, 
when  they  possessed  the  means  for  guiding  our  judg- 
ment? Many  of  the  operations  of  surgery  are  per- 
fornied  in  our  hospitals,  in  the  face  of  day,  and  the  re- 
sults may  be  registered.  Tiie  operation  of  to-night  has 
not  often  been  performed  in  hospitals;  it  has  been  done 
in  private  houses,  to  \k*hich  the  public  have  no  access. 
Is  it  not,  then,  doubly  incumbent  on  those  who  "have 
the  means  to  remove  the  veil  which, may  conceal  the 
results  of  those  cases  ?  Judged,  then,  by  the  informa- 
tion laid  before  us  to-night,  we  find  that  the  abdomen 
has  been  laid  open  many  times,  when  there,  was  no  tu- 
mour in  it ;  that'  the  operation  hns  been  perfouned,  in 
this  country  71  times;  and  that  47  have  reit^vered ;  and 
from  Dr.  F.  Bird's  statement,  it  is  made  evident  that  so 
utterly  valueless  is  the  diagnosis,  that  he  has  com- 
menced the  operation — ^that  is  to  say,  that  he  had  made 
an  incision  into  the  abdomen,**  forty  to  fifiy  times,"" with- 
out being  able  to  proceed  with  the  operation.  In  given 
cases,  in  which  the  cyst  was  single,  there  was  no  adhe- 
sion, and  the  paiient  .was  henlthy ;  the  operation  might, 
perhaps,  be  successfully  performed,  or  at  least  it  was  the 
most  likely  of  all  cases  to  be  successful:  but  it  had  been 
proved  to-niofht,  that  we  had  no  means  of  determining 
the  real  condition  of  an  ovarian  tumour,  ftnd  not  even 
whether  it  were  adherent  or  not,  without  the  perform- 
ance of  an  exploratory  operation. 

Mr.  CiESAR  Hawkins,  on  rising,*  said.  I  feel  that  I 
ought  to  apologise  for  rising  again,  after  I  have  al- 
ready spoken  twice ;  but  I  am  tempted  to  do  so  from 
what  Mr.  Phillips  has  just  said.  He  has  spoken  of 
cases  of  a  single  cyst  in  a  healthy  young  woman,  as 
being  especially  the  case  proper  for  this  operation. 
Now,  sir,  I  have  quite  made  up  my  mind,  of  late,  that 
that  these  are  especially  the  cases  in  which  it  ought  not 
to  be  perf»>rnwd.  I  quite  agree  with  my  friend,  Mr. 
JPhiilips,  that  such  cases  are  the  most  likely  to  be  suc- 
cessful, but  I  believe  that  ovariotomy  is  so  dangerous 
an  operation  that  we  are  not  justified  in  resorling  to  it, 
and  encountering  so  much  risk,  unles4  an  urgent  dan- 
ger is  to  be  avoided.  I  have  heard  some  persons  of 
great  eminence  speak  of  ovarian  tumours  generally,  as 
a  disease  that  often  lasts  foi;  twenty  or  thirty  years, 
withgeneraHy  little  hazard  to  life ;  I  cannot  myself  sub- 
scribe to  such  an  opinion,  but  believe,  on  the  contrary, 
that  it  is  commonly  fatal  in  not  many  years,  and  conse- 
quently, that  in  such  cases  tlie  trial  to  remove  the  whole 
disease  by  operation,  however  dangerous,  has  not  been 
justifiable.  I  cannot  but  think,  however,  that  the  pro- 
fession have  not  commonly  made  sufficient  distinction 
between>cases  of  simple  serous  cyst  in  the  broad  liga- 
ment of  the  uterus,  and  the  cyst  formed  in  the  ovaria 
themselves  by  growth  of  the  Graafian  vesicles.  In  tbe 
latter  only,  as  I  think,  is  it,  that  there  is  such  a  constant 
tendency  to  form  the  ^ick,  tenacious  mucus,  which  is, 
I  presume,  in  reality,  purulent  secretion,  converted  into 
mucus  by  alkali,  constituting  a  great  abscess.  In  this* 
only  is  there  much  risk  pf  secondary  cyst'*  forming  a 
muitilocuiar  tumour,  and  an  almost  invariable  tendency 
to  increased  rapidity  of  the  filling  of  the  sar,  all  of  which 
lead  to  a  fatal  result  in  a  given  number  of  years,  and  are 
sufiicient  to  justify  a  dangerous  operation,  which  is  not 
proper  in  cases  of  the  sacs  of  nearly  pure  water  deve- 
4oped  in  the  other  situation.  To  show  the  great  va^ 
riableness  with  which  the  fluid  may  be  secreted  in  eases 
of  the  serous  cyst  of  the  broad  ligament,  I  will  venture 
to 'describe  the  several  periods  of  tapping  necessary  in  a 
case  which  I  believe  to  be  of  this  description,  the  pa- 
tient being,  however,  still  alive.  A  young  woman, 
when  seventeen  years  old,  began  to  enUurge,  in  the  yea^ 
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1S34 ;  in  A  ugust,  1837,  three  years  afterwards,  I  tapped 
her,  and  removed  ten  pints  of  simple  watery  fluid ;  in 
February,  1838,  nine  pint;*  of  the  same  transparent 
liquid  were  drawn  off,  being  six  months  after  tlie  first 
operation;  in  May,  1841,  eight  pints  were  removed, 
being  three  years  and  three  months  since  the  last  time  j 
in  Mny,  1842,  only  one  year  afterwards,  six  pints;  in 
October,  1844,  eight  pints^eing  no  less  than  two  years 
and  five  raontlw  between  the  two  operations.  In  Feb. 
1846,  ten  pints  were  removed,  at  an  interval  of  only^ 
one  year  and  four  months,  scarcely  more  than  half  the* 
former  period.  In  Feb.  1849,  alie  married,  and  was 
confined  in  Nov.  following,  after  which  she  was  near 
dying  from  a  return  of  the  dropsy,  which  had  not  been 
noticQ^  lill  after  her  confinement,  and  may  have  been 
excited  by  .the  pregnancy ;  in  Feb.  1850,  however,  she 

.  aguiQ'bad  ten  pints  of  the  same  clear  fiui^  removed, 
bving  no'l^b  than  four  years  from  the  last  tapping, 
after  which  she  again  recovered  her  hedth.  I  am  in- 
clined to  think,  from  other  cases  of  serous  cysts,  that, 
there  is  a  greater  chance  of  prolon^tion  of  life  than  in 
the  more  common  tumours,  wheflier  single  cysts  or 
multilocuiar,. which  are  situated  in  the  ovarium  itself, 
and  hence  I  should  not  now  tliink  myself  warranted  in 
removing  these  cysts  in  the  broad  ligament,  as  I  have 
hitherto  done  with  regard  to  the  more  rabidly  fatal  tu- 
mours of  the  other  description. 

Dr.  Tilt  considered  that  the  Society  was  much 
indebted  t:o.  Dr.  Lee  for  the  table  before  them,  and 
which  must  be  interesting  to  all.  It  was  most  desir- 
able that  all  tlie  evidence  respecting  ovariotomy  that 
could  be  procured* should  be  brought  forward  in  order 
that  we  might  be  able  to  form  a  definite  opinion  on 
this  really  most  important  operation.  In  his  (Dr.  Tilt's) 
opinion,  Dr..  Lee  had.  started  on  the  right  principle  in 
this  inquiry,  and  had  refused  most  properly  to  club  all 
kinds  of  cases  together.  He  had  followed  out  the 
individual  history  of  each  case,  and  had  classified  them 
accordingly.    This  was  the  only  way  in  which  the 

.cases  could  be  made  valuable  in  determining  the  risk 
of  the  operation.  For  instance,  some  of  the  cases  of 
ovarian  diseasp  were  of  a  very  chronic  character,  whilst, 
in  others,  the  disease  was  so  acute  as  to  resemble  peri- 
tonitis in  a  mild  form.  Now,  it  would  be  obvious,  that 
to  class  these  two  forms  of  cases  together  might  lead 
us  to  a  most  erroneous  conclusion.  In  the  chronic 
form  of  the  disease,  attacking  patients  late  in  life,  it 
was,  he  believed,  unjustifiable  to  operate;  but  in  some 
cases,  where  the  disease  was  more  acute,  and  it  occur- 
red between  the  ages  of  eighteen  and  thirty,  it  might 
be  justifiable.  Dr.  Atlee,  of  Philadelphia,  had  operated 
m  thirty-six  of  such  cases:  of  these,  twelve  died,  and 
twenty-four  recovered.  Looking  at  the  mortality  in 
those  cases  where  no  operation  was  performed,  and  to 
the  fact  that  life  was  very  rarely  prolonged  beyond 
twQ  or  three  years,  it  would  at  once  be  seen  how  im- 
fM)rtant  it  was  to  arrive  at  right  conclusions  respecting 
the  operation.  The  question,  then,  immediately  sug- 
gestea  itself,  as  to  which  were  the  cases  most  favour- 
able for  operation.  Upon  this  point  we  must  remain 
in  doubt,  so  long  as  fatal*  cases,  and  their  histories, 
were  withheld  from  publication. 

Mr.  B.  Phillips  requested  permission  to  offer  a  few 
words  in  explanation,  after  the  remarks  which  had 
fallen  from  Mr.  Caesar  Hawkin&  He  (Mr.  Phillips) 
did  not  wish  to  be  understood,  in  his  remarks,  to  mean 
the  ordinary  serous  cyst,  and  its  ordinary  termination ; 
but  he  would  state^that  he  had  seen  ovarian  tumouvs 

.  removed  on  eleven  occasions.  In  six  of  these  cases 
the  cysts  contained  serous  fluid ;  and  of  the  six  patients 
he  had  every  reason  to  believe  that  four  got  quite  well. 
It  was  this  fact  which  had  induced  him  to  say  that  he 
regarded  the  simple  serous  cyst  as  the  most  likely  case 

.  in  which  an  operation  would  prpve  succesefal. 


Mr.  I.  B.  Brown,  speaking  from  considerable  expe- 
rience of  ovarian  diseases,  would  repeat  some  conclu* 
sions  at  which  he  had  arrived  respecting  it«  treatment. 
These  conclusions  he  had  read  before  another  Society} 
on  a  preccdinff  night. 

(Mr.  Brown's  conclusions  will  be  found  under  the 
head  of  Medical  Society  of  London.)    . 

Mr.  Lawrence  rose  and  said — ^tr.  President,  I  did 
not  attend  Ihe  meeting  of  the  Society  to  give  informa- 
tion, fur  I  have  no  experience  in  ovariotomy ;  I  have 
not  perforiyed  it,  and  unless  my  view  of  the  matter 
should  be  essentially  altered,  I  never  shall ;  nor  Ijave  I 
seen  it  performed.  I  came.  Sir,  to  listen  and  to  learn, 
and  my  expectations,  have  not  been  disappointed.  I 
have-  heard  things  strange  and  new;  at  the  same  time 
instrncftve.  From*  tlie  interesting  document  presented 
to  the  Society  by  Dr.  Lee,  for  which  he  deserves  toe 
best  thanks  of  the  profession,  the  public,  and  more 
especially  of  females  labouring,  under  abdominal  en- 
largement, it  appears  that  in  thirty-seven  out  of  108 
authenticated  cases  of  operation  collected  by  him,  it 
was  found,  when  the  abdomen  had  been  exposed,  either 
that  there  was  no  diseased  ovarium,  or  one  so  circum- 
stanced as  not  to  admit  of  removal  We  cannot  help 
believing  that  this  announcement,  however  unexpected 
and  startling,  represents  ovariotomy  in  too  favoux;^ble 
a  light.  Dr.  Lee*8  list  is  imperfect,  confesaedly  bo  ;  it 
contains  only  the  cases  of  which  he  has  received  authen- 
tic accounts.  There  is  no  reason  for  supposing  that 
any  successful  operations  have  been  omitted.  We 
have  generally,  perhaps  invariably,  heard  of  them,  as 
soon  as  the  cicatrization  of  the  wound  l)ad  been  com- 
pleted. The  same  alacrity  has  not  been  observed  in 
the  comtnunication  of  unsuccessful  cases ;  and  I  am  not 
aware  that  any  of  the  thirty-seven  cases  just  alluded 
to  has  been  published  by  the  operator.  We  can  hardly' 
doubt,  therefore,  that  if  a  correct  list  were  drawn  out 
of  all  the  operations,  the  proportion  of  cases  in  which 
ovariotomy  had  been  fatal  would  be  increased,  and  that 
a  cetisiderable  addition  would  be  made  to  the  thirty- 
seven  iniitances,  in  which  the  perilous  proceeding  of 
exposing  the  cavity  of  the  abdomen  had  been  resorted 
to  unnecessarily.  Dr.  Lee's  list,  however,  ae  it  now 
stands,  is  quite  suflScient  to  make  us  doub^the  propri- 
ety of  admitting  ovariotomy  into  the  catalngue  of  re- 
cognised and  approved  surgical  operations.  We  are 
still  in  the  dark  on  one  point,  which  ought  to  be  ascer- 
tained before  we  can  determine  the  (rue  value  of  the 
proceeding;  tliat  is,  its  influence  in  prolonging  life. 
Our  excellent  colleague  may  probably  have  acquired 
information  on  this  point,  in  prosecuting  the  researches, 
of  which  he  has  now  laid  the  result  before  the  Society, 
and  he  could  probably  render  them  still  more  complete 
by  learning  the  subsequent  history  of  the  coses,  in 
which  the  operation  had  been  successful,  by  ascertab- 
ing  the  kind  of  health  enjoyed,  and  the  duratbn  of  life 
after  recovery.  The  chances  offered  by  the  operation 
would  be  expressed  by  the  average  duration  of  life  in 
those  who  have  undergone  it,  if  that  can  b^  ascertained, 
reduced  in  amount  by  a  deduction,  and  that  not  incon- 
siderable, on  account  of  those  in  whom  the  operation 
ends  fatally,  whether  completed  b^  removal  of  the 
ovary  or  not  The  result  thus  obtained  must  be  com- 
pared with  the  probable  duration  of  life  in  those  pa- 
tients who  receive  such  relief  as  con  l>e  afforded  by  the 
other  resources  of  art.  Many  years  age  I  saw  a  female 
from  the  north  of  England  who  bad  undergone  ovario- 
tomy, as  it  w^as  reported,  successfully,  not  very  long 
before  the  time  of  my  seeing  her,  the  operator  being 
Mr.  Lizars.  It  was  performed  when  what  was  then 
called  the  major  incision  was  in  vogne — ^that  is,  a  cut 
through  the  parietes  from  the  ensiform  cartilage  to  the 
pubes,  such  as  we  make  to  expose  the  ab4oiDen  for 
examination  after  death.    There  wa«  a  so  and  Beatrix 
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on  the  person  of  this  female,  indicating  that  an  incision 
of  that  description  had  been  made.  'I'he  pelvic  region 
was  occupied  by  ^  large  solid  mass  of  disease.  The 
compaiiaon  1  have  now  suggested  must  be  made  be- 
tween two  sets  of  cases  similar  in  their  nature.  Ovari- 
otomy is  not  performed  indiscriminately;but  in  selected 
instances.  '  The  cases  cliosen  for  operation  are  exactly 
those  in  which  it  is  the  least  necessary,  the  danger  lo 
life  being  remote,  and  thfi  patients  sometimes  living  for 
years  with  only  an  occasional  interruption  h£  health 
nnd  comfort.  Mr.  Hawkins  has  pointed  o,ut  the  impor- 
*  tant  distinction  between  the  simple  serous  cysts  deve- 
loped in  the  broad  ligament,  with  their  contents  of 
watery  consistence,  and  the  more  serious  disease  of  the 
ovary  itself,  with  its  multiplied  cysts,  and  their  thick, 
variously-coloured  secretions.  Two  instances  of  the 
former  kind  were  under  my  observation  for  many  years, 
and  I  believe  that  both  individuals  are  still  living,  al- 
though it  is  long  since  I  have  seen  them. 

Elizabeth  L-- — ,  a  rather  tall  and  well-made  woman 
who  had  always  enjoyed  fi^ood  health,  found  a  swelling 
in  the  lower  part  of  the  abdomen  soon  atler  the  birth, 
of  her  last  child,  in  1819.  It  CTadually  increased  for 
about  three  years,  hardly  trouoling  her  except  by  its 
bulk,  which  however  had  become  so  considerable  in 
1823,  that  relief  was  absolutely  necessary,  and  I  drew 
off  in  St.  Bartholomew's  Hospital  a  pailful  and  a  half 
of  fluid,  of  watery  consistence  and  slight  whitish  opa- 
city. She  soon  recovered  her  health  and  strength,  feel- 
ing as  capable  of  exertion  as  at  pny  period  of  her  life, 
and  for  nearly  two  years  she  thought  herself  perfectly 
recovered.  She  increased  in  size  at  the  end  of  this  time, 
and  was  tapped  ngdn  with  the  same  complete  re- 
lief as  before.  From  this  time  to  1829  she  was  tapped 
three  times,  and  did  not  swell  again  after  the  last  date. 
I  saw  her  in  October,  1831  in  perfect  health,  and  with- 
out  any  abdominal  enlargement.  She  had  sometimes 
experienced  an  uneasy  sense  of  fulness  which  was  re- 
lieved by  purgatives.  In  the  preceding  winter  she  had 
suffered  three  or  four  attacks  of  spasmodic  breathing. 
Since  their  cessation  she  had  been  quite  well,  and  equal 
to  all  tlie  exertions  which  her  situation  in  life  required. 
She  had  drunk  nothing  but  water.  I  saw  her  again  in 
June,  1842.  She  h»i  lived  for  the  preceding  two 
years  at  Charlton,  in  Kent,  enjoying  excellent  health, 
and  free  from  every  trace  of  her  former  disease. — I  tap- 
ped a  lady  for  ovarian  dropsy,  and  let  out  a  few  pints 
of  clear  fluid.  She  regained  her  former  size,  and  con- 
sidered herself  quite  free  from  disease.  In  four  or  five 
years  she  increased  in  bulk,  and  the  operation  was  re- 
peated, a  smaller  quantity  of  similar  fluid  being  drawn 
ofil  I  saw  her  again  in  1842,  sixteen  or  seventeen 
years  after  the  first  operation.  She  had  enjoyed  unin- 
terrupted health  since  the  List  tapping,  and  nothing  ab- 
normal could  be  detected  in  the  abdomen  on  the  most 
careful  examination.  A  statement  more  remarkable 
even  than  those  in  Dr.  Lee's  communication  has  come 
out  in  the  course  of  this  evening's  discussion,  having 
been  accidentally  elicited,  rather  than  mentioned  inten- 
tionally. A  gentleman,  who  spoke  from  the  middle  of 
the  room  has  informed  us  that  he  had  performed  ova- 
riotomy twelve  times,  and  had  intended  to  communicate 
the  particulars  to  Dr.  Lee.  This  list  of  operations, 
however,  is  of  little  importance,  in  comparison  with  the 
other  matter,  mentioned  subsequently — ^viz.,  that  in  be- 
tween forty  and  fifty  cases,  as  I  understood  him,  he  had 
made  an  opening  into  the  abdomen,  in  order  to  ascer- 
tain, in  cases  of  supposed  ovarian  disease,  whether  the 
state  of  things  was  fit  for  operation :  and  having  found 
that  it  was  not,  he  closed  the  opening  again.  He  added 
that  not  one  of  these  persons  had  suffered  from  the  pro- 
ceeding. If  we  had  not  heard  this  report  fh>m  the  ope- 
rator himself,  we  might  have  been  excused  for  foelhig 
tome  hesitation  in  giving  it  credit     To  determine 
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whether  a  diseased  Qvary,  or  other  abdominal  tumour, 
admits  of  excision  it  must  be  necessary  to  examine  the 
siiu.ition  and  connexions  of  the  part  with  the  hand, 
which  would  require  a  somewhat  large  cut  through  the 
abdominal  paricticH,  To  find  that  this  could  be  done 
with  impunity  in  between  forty  and  fifty  instances  is 
what  we  should  have  little  expected.  As  similar  good 
luck  could  hardly  be  expected  to  attend  other  patient*, 
I  woiild  caution  the  younger  part  of  the  company  against 
imitating  the  boldness  of  this  operator.  The  naked 
statement  heard  to-night  does  not  enable  us  to  appre- 
ciate the  affair  sntisfactorily :  we  must  wait  for  that 
promised  publication  of  full  details  which  is  necessary  to 
substantiate  so  novel  a  report.  In  the  meantime,  the 
simple  statement,  coupled  witli  the  thirty-seven'cases 
of  Dr.  Lee,  affords  evidence  of  difficulties  in  diagnosis 
that  must  be  perplexing  to  the  ovariolomist.  A  gen- 
tleman on  the  left  has  brought  before  us  .ajioflier  pro> 
posal ;  that  of 'making  an  incision  in  the  abdominal  pa^ 
rietes,  and  then  cut'ing  into  the  ovarian  cyst,  for  the 
purpose  of  eetubiishing  a  communication  with  the  ex^ 
tenor,  to  serve  as  an  excretory  diict,  or,  as  I  think  he 
called  it,  an  oviduct.  He  ia  probably  unaware  that 
diseased  ovaries  have  been  dbalt  with  long  ago  in  va- 
rious ways  more  or  less  similar  to  this.  The^  result 
has  been,  I  believe,  invariablv  fatal.  Ovariotomy,  with 
all  its  dangers,  has  the  merit  of  completely  removing 
the  disease.  This  plan,  more  dangerous  than  ovari- 
otomy, would  leave  the  disease  behind,  lighting  up  in- 
flammation in  the  great  mass  covered  by  peritonaeum, 
and  in  immediate  contact  with  the  abdominal  viscera. 
Many  years  ago,  I  saw  attempts  of  this  kind  in  more 
than  one  or  two  instances :  they  were  all  fatal.  The 
discussion  of  this  evening,  excited  by  the  important 
communication  of  Dr.  Lee,  will  at  least  serve  the  use- 
ful purpose  of  admonishing  us  to  pause  in  the  attempts 
at  treating  diseased  ovaries  by  surgical  operation ;  and, 
after  seriously  considering  the  matters  brought  to  light 
by  that  communication,  the  forty  or  fifty  cases  from 
another  quaver,  and  the  proposed  oviduct  scheme,  to 
ask  ourselves  the  question  whether  sifth  proceedincrs 
can  be  encouraged,  and  continued  without  danger  to  the 
character  of  the  profession. 


!2l    Ulir  r  or 

Oy  THB  PBAOnCB  OF 

MEDICINE  AND    SURGERY 

IN    THE 

HOSPITALS   OF   LONDON. 


GUY'S  HOSPITAL. 
Warty  Carcinoma, 
(Under  the  care  of  Mr.  Cock.) 
Ill  the  number  for  May,  1850,  of  the  Dvhlin  Jaurrud 
of  Medical  Science^  there  is  a  valuable  paper  by  Dr. 
Robert  Smith,  on  the  Warty  Ulcer  of  Marjolin,  (Z>ic- 
tionnaire  de  Medidne'vol,  xxL)  The  author  considers 
that  tiie  '♦warty  tumour  of  cicatrices,"  of  Mr.  CsBsar 
Hawkins,  ^Medico- Chirur^tcal  Transactions,  yo\,  x\x.) 
is  an  affection  identical  with  the  warty  ulcer  of  Maijo- 
lin,  and  gives  very  satisfactory  reasons  for  his  opinion. 
Among  Mr.  Cock's  patients  we  noticed,  a  short  time 
ago,  a  woman  who  suffered  from  an  ulcer  exactly  an- 
swering  the  description  given  by  Marjolin,  and  the  pro- 
gross  of  which  proved  it  to  be  of  that  malignant  na- 
ture which  Dr.  Smith  thinks  it  possesses.  On  this  head 
the  author  says,  **  The  result  of  my  observations  of  this 
peculiar  ulcer  leads  me  to  consider  it  as  a  cancerous 
disease,  but  I  agree  with  Mr.  Hawkins  in  thinking  that 
it  is  nudignant  only  in  the  lowQ^t  degree.  Dr.  Smith  is 
therefore  of  opinion  that  there  are  **  but  two  modes  of 
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treatment  likely  to  be  attended  with  8occeft» ;  the  entire 
of  the  morbid  structure  must  either  be  removed  by  ope- 
ration or  destroyed  by  some  powerful  caustic."  It  will 
be  perceived  by  the  sequel,  that  Mr.  Cock  found  it  ne- 
eessnry,  finally,  to  resort  to  the  first  of  these  means.  We 
proceed  to  adduce  a  few  details  of  the  cjise,  according 
to  the  notes  token  by  Mr.  Lacy,  the  dresser.    The  pa- 


Cancer  of  the  Tongue ;  Division  of  the  Gustatory  Nerve. 
(Under  the  care  of  Mr.  Hiltom.) 
We  lately  observed,  nmong  Mr.  Hilton's  patients,  a 
woman  affected  with  malignant  disease  of  the  tongue, 
whose  sufferings  were  so  great,  that  an  attempt  was 
made  to  give  her  temporary  relief  by  dividing  the  sen- 
tient nerve  of  the  organ."  Such  direct  surgical  applica- 
tient  is  a  married  woman,  forty-seven  years  of  age,  of  j  tions  of  physiological  data  affojd  an  additional  proof  how 
pale  features,  delicate  constitution,  and  troubled,  with  ,  advantigeously  anatomy,  physiology,  and  surgery,  go 
palpitations.  She  is  of  temperate  habits,  and  has  been  j  hand  in  hand  ;  and  it  is  very  gratifying  to  notice  the 
accustomed  to  much  walking  exercise.  Twelve  months  !  anxiety  Mr.  Hilton  evinced  of  doing  something  for  his. 
ago  the  patient  had  a  scrofulous  sore  in  the  left  popliteal  j  patient,  in  a  case  which  boffied  all  attempts  at  perma- " 
region,  the  cicatrfx  of  which  has  drawn  up  the  integu-  j  nent  restoration.  Division  of  nerves  in  physiological 
ments  into  a  prominent  ridge  behind  the  ham-strings, '  experiments  is  frequently  performed ;  it  has  likewise 
and  flexed  the  leg.  She  likewise  suffered  from  ab>ces5«- 1  been  practised,  with  but  indifferent  results,  in  tic  dou- 
es  in  various  parts  of  her  body,  and  stjites,  that  about  I  loureux,  but  we  are  not  aware  that  the  division  of  the 
one  year  ago  a  patch  of  inflamed  surface,  as  large  as  \  gustitory  was  ever  made  before,  with  a  view  of  blunt- 
t^e  palm  of  the  hand,  presented  itself,  without  any  j  ing  the  sensation  of  the  part,  and  consequently  relieve 
known  cause,  on  the  calf  of  the  leg,  and  soon  afterwards  i  ing  pain. 

swelling  and  suppuration  followed,  leading  to  a  preter-  J  Mr.  Hilton's  patient  was  a  woman,  about  thirty-nine 
natural  growth  upon  the  parL  !  years  of  age,  who  was  admitted  in  February,  1860, 

When  the  patient  was  admitted,  (April  3,  1850,)  the.  with  a  large  excavated,  ragged  ulcer,  with  hard,  raised, 
tumour  projected  about  an  inch  from  the  calf  of  the  leg, ;  and  everted  edges,  on  the  left  side  of  the  tongue,  ez- 
and  was  about  four  inches  long,  by  three  inches  wide,  i  tending  from  the  junction  of  the  middle  with  the  pos- 
with  a  cauliflower  head,  and  overhanging  sides.  On  |  terior  third,  to  nearly  the  tip  and  the  median  line,  xho 
slight  pressure  purulent  matter  exuded  from  the  growth,  j  poor  woman  suffered  much  pain  in  the  head  and  the 
and  the  latter  exhaled  a  very  offensive  smell.  Jnflam- !  left  ear,  which  broke  her  rest ;  she  was  likewise 
mation  had  extended  along  the  absorbents  upon  the  in- :  troubled  veith  a  profuse  flow  of  tenacious  saliva,  and 
ner  side  of  the  thigh,  the  inguinal  glands  were  a  little  j  unable  to  take  solid  food,  as  its  passage  over  the  ulcer 
indurated,'!'  and  the  ulcer  extremely  painful  to  the  touch.  I  gave  exquisite  pain.  Mr.  Hilton  determined  to  remove 
Mr.  Cock  ordered  a  tonic  mixture,  and  chloride-of-  \  the  disease  l^  excision ;  after,  however,  watching  the 
soda  lotion  to  the  leg,  and  contemplated  the  amputation  I  effects  of  the  actual  cautery  to  the  projecting  and  pain- 
of  the  limb,  but  the  destruction  of  the  growtl^was  first  ful  edges  of  the  ulcer,  and  ^e  administration  of  co- 
tried  to  be  accomplished  in  the  following  manner : — A  t  nium  internally. 

ligature  was  applied,  which  enclosed  the  whole  of  this  .  But  intercurrent  inflammation,  and  the  formation  of 
broad  excrescence,  and  with  the  thread  was  connected  i  an  abscess  in  the  submaxillary  region,  caused  this  line 
a  little  screw  apparatus,  by  which  it  might  gradually  be  :  of  practice  to  be  altered,  and  Mr.  Hilton,  thinking  that 
tightened.  This  little  operation  occasion^  some  dis- 1  the  above  described  symptoms  might  be  relieved,  if 
charge  of  blood  and  pus,  and  excruciating  pain.  Mr.  |  the  sensibility  of  the  ulcer  could  be  destroyed,  and 
Cock  continued  to  draw  in  the  ligature  daily;  granula-   knowing  that  the  operation  of  sloughing  on  the  dis- 


tions  soon  be^n  to  appear,  and  a  thin  pellicle  projected 
ftom  the  edges  of  the  extensive  sore,  where  the  shrivel- 
ling tumour  exposed  it  to  view.  Nineteen  days,  how- 
ever, after  the  application  of  the  ligature,  adhesion 
seemed  to  take  place  again  between  the  parts  through 
which  the  thread  had  passed,  and  it  did  not  appear  like- 


eased  parts  ^y  the  application  of  ligatures  would  thus 
be  rendered  nearly  pamless,  determined  to  divide  the  ' 
lingual  gustatory  branch  of  the  fifth  nerve,  between 
the  diseased  portion  of  the  tongue  and  the  brains 

On  March  the  20th,  the  patient  was  placed  in  the  re- 
cumbent posture,  but  with  the  head  a  little  raised,  op- 


ly  that  the  tumour  would  be  soon  removed  in  this  man- 1  posite  a  good  light,  and  the  tongue  being  drawn  out 
ner,  nor  that  a  useful  limb  would  be  left  after  tho  ex- ;  and  steadied  by  an  assistant,  Mr.  Hilton  divided  verti- 
crescence  had  fallen  off.  Mr.  Cock,  under  these  circum-  ^  cally,  with  a  small  knife,  the  mucous  membrane,  and 
stances,  proposed  amputation,  which  was  performed  on  i  sub-mucous  tissue,  for  about  three  quarters  of  an  inch, 
the  7th  of  May,  thirty-four  days  after  admission,  at  the  over  the  hyoglossus  muscle,  and  above  the  snblinffual 
junction  of  the  upper  with  the  middle  third  of  the  tibia. '  gland.  The  parts  were,  however,  much  obscured  by 
The  action  of  the  chloroform  upon  this  patient  was  of  the  almost  constant  flow  of  venous  blood  into  the 
a  peculiar  description ;  she  inhaled  it  for  about  six  mi-  i  wound,  but  by  continuing  the  incision  through  the 
nutes  before  the  operation,  and  appeared  stupified  by  upper  edge  of  the  sublingual  gland,  the  nerve  was  ex- 
its effects,  but  at  the  first  incision  she  gave  signs  of  sen-  [  posed.  Mr.  Hilton  took  hold  of  it  with  forceps  and 
sibility  to  pain,  and  struggled  and  screamed  as  loudly  |  divided  it  with  scissors.  All  sensation  was  immediately 
as  her  covered  lips  permitted.  At  about  the  eleventh  i  lost  in  the  anterior  part  of  the  tongue  on  the  left  side, 
minute,  however,  the  operation  being  over,  the  anses-  \  as  well  as  in  the  ulcer;  and  either  part  could  be  seized 
thesia  was  complete,  the  eyelids  were  partially  closed,  j  and  pinched  with  the  forceps,  without  the  patient  being 


and  she  seemed  quite  unconscious  of  the  taking  up  of 
the  arteries.  At  the  fifteenth  minute,  a  quick  glance 
announced  returning  consciousness,  the  sifrog  of  suffer- 
ing gradually  increased,  and  the  patient,  who  generally 
bore  pain  very  badly,  subsequently  stated  that  she  re- 
membered, and  had  felt,  all  that  had  been  done.  She, 
however,  went  on  very  favourably,  and  about  two 
months  after  the  amputation  the  stump  was  almost  com- 
pletely healed,  a  small  portion  of  necrosed  bone  prevent- 
ing, for  a  little  while,  the  final  cicatrization. 


*  Dr.  Smith  Myi,  <*  It  i«  not  tbe  chnracter  of  the  disease  to  con- 
taminate the  lymphatic  glands ;  they  frequently  become  synipethe- 
ticaJly  anlarged.  but  I  harafeen  them  assume  the  chancten  which 
paifc  eaactioas  defenentlons  in  two  Ins tancas." 


aware  of  what  was  being  done. 

Some  pains  and  inflammation  in  the  soft  parts  of 
the  face  and  neck  occurred  soon  after ;  these  were  re- 
lieved  by  appropriate  means,  but  the  profuse  flow  of 
saliva  had  ceasea,  and  semi-liquid  food  could  be  taken 
into  the  mouth  without  occasioning  uneasiness.  Por- 
tions of  the  ulcer  were  subsequently  separated  by  liga- 
tures, the  operation  giving  no  pain ;  but  it  was  found 
impossible  to  include  the  whole  diseased  mass  in  the 
threads. 

One  month  after  the  division  of  the  nerve,  the  pa- 
tient regained  slight  feeling  at  the  tip  of  the  tongue  on 
the  left  side,  the  flow  of  saliva  recommenced,  and  the 
ulcer  became  somewhat  painful  to  the  touch.    Her 
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bealth  being  much  weakened,  a  cervical  gland  enlarged,  I 
and  the  ulceration  spreading,  Mr.  Hilton  sent  her  back 
to  the  country,  judging  that  ihe  disease  was  too  far  ad- ' 
vnnced  for  any  more  active  surgical  interference.  She  ' 
returned  to  Yarmouth,  where  she  died  about  four  i 
months,  after  her  discharge  from  the  hospital.  \ 

By  the  divi&ion  of  the  gustatory  branch  of  the  fifth  i 
nerve,  the  sensibility  of  the  ulcer  was  destroyed  for  a  : 
time,  the  patient  could  take  food  witfiout  its  passage 
giving  any  pain ;  the  excessive  flow  of  saliva  was  di- 
minished,  and  the  application  of  ligatures  to  the  ulcer  ! 
did  not  occasion  any  suffering.     Mr.  Hilton  thinks  that ; 
further  experience  Is  necessary  to  fix  the  line  of  prac- 
tice in  cases  of  this  nature,  but4ie  considers  that  the  I 
division  of  the  nerve  should  never  be  omitted  when  it 
is  determined  to-  remove  the  ulcerating  mass  by  the 
Application  of  the  ligrature,  u  process  which  is  known  ' 
to  be  extremely  useful. 

Cases  of  Acute  Rlieumaiism,  j 

(Under  the  eare  of  Dr.  Barlow.)  I 

Andral,  in  a  letter  to  Dr.  Forget,  inserted  in  the  ' 
Gazette  Medicale,  says :  *'  Although  we  doubtless  ought  j 
to  use  our  best  efforts  to  ground  the  treatment  of  ais-  | 
ease  upon  the  data  which  we  obtain  from  anatomy  and  i 
pathological  chemistry,  our  ctiief  reliance  ought  not  to  i 
rest  there ;  we  should  likewise  be  guided  bv  the  obser- 1 
vation  of  the  good  or  bad  results  obtained  by  various  | 
modes  of  treatment  in  a  given  number  of  cases ;  this  ' 
course  being  a  kind  of  empiricism,  the  application  of  | 
which  is  confided  to  prudent  and  skilful  hands."    Bein^  '■ 
convinced  that  .^reat  utility  may  be  derived  from  the  1 
course  advised  by  the  French  physician,  we  are  en- ' 
deavoring  to  place  before  our  readers  the  results  of 
treatment  iu  diseases  which  often  come  before  the 
practitioner.    Acute  rheumatism  fs  one  of  these :  here 
various  methods  of  treatment  have  been,  and  are  at  the 
present  day,  advocated.     Bloodletting,  diaphoretics, 
colchicum,  calomel  and  opium,  purging,  quinine,  nitre, 
and  lemon-juice  have  by  turns  had  their  strenuous  sup- 
porters, and  one  and  all  of  these  remedies  Imve  cer- 
tainly, in  *'  skilful  hands,''  yielded  favourable  results. 
We  have  endeavoured  to  acquaint  the  profession,  from 
time  to  time,  with  the  therapeutical  applications  which 
we  witness  in  the  London  hospitals;  and  we  had  the 
pleasure,  with  this  view,  of  adducing  cases  in  illustra- 
tion of  Dr.  Budd's  piactice  in  rheumatic  fever  at 
King's  College  Hospital,  (The  Lancet  ante ;}  we  now 
beg  leave  to  bring  forward  three  cases  of  the  same  af- 
fection, treated  by  Dr   Barlow,  where  certain  saline 
substances  were  used  with  great  advantage.    For  the 
following  outline  we  are  indebted  to  Mr.  Godfrey,  the 
clinical  clerk. 

The  first  case  refers  to  a  man,  aged  twenty-six,  who 
was  admitted  into  Job  ward,  under  the  care  of  Dr. 
Barlow,  June  14,  1850.  -The  patient  is  a  strong,  ple- 
thoric man,  with  light  hair ;  he  has  suffered  from  acute 
rheumatism  several  times  within  the  last  three  or  four 
years,*and  does  not  remember  that  the  present  attack 
was  brought  on  by  any  exposure  to  wet  or  cold.  This 
circumstance  would  lend  additional  weight  to  the 
opinion,  that  when  once  the  rheumatic  or  any  other 
diathesis  is  fully  formed,  the  exciting  causes  are  gene- 
rally very  slight.  On  admission  he  complained  of  se- 
vere pain  and  tenderness  in  the  lumbar  region,  extend- 
ing down  both  legs  to  the  knees,  which  were  swollen 
and  tender,  but  not  very  red ;  bowels  confined ;  pulse 
108,  full  and  bounding;  tongue  furred  and  soapy.  Dr. 
Barlow  ordered  an  aperient  draught,  containing  fifteen 
minims  of  tincture  of  colchicum ;  and  ten  grains  of 
Dover's  powder  at  night.  On  the  next  day  perspira- 
tion was  abundant,  and  the  rheumatic  inflammation  ex- 
tended to  the  ankles  and  toes  which  became  tender, 
«woIleo,  and  red.    The  heart's  action  being  now  ex- 


I  amined  was  found  natural,  with  the  exception  of  a  slight 
'  systolic  murmur  heard  over  the  interval  between  the 
fourth  and  fifth  ribs,  about  an  inch  below  the  nipple. 
This  patient  having  po  repeatedly  suffered  from  acute 
rheumatism,  and  being  still  young,  it  may  be  looked 
upon  as  probable  that  the  pericardium  was  partly  ad- 
herent, and  that  the  murmur  observed  depended  on 
valvular  changes  resulting  from  previous  attacks  of 
endocarditis.  Still  it  is  worthy  of  note  that  these 
symptoms  were  very  slight,  though  at  that  age  cardia<f 
complications  are  very  common.  Dr.  Watson  says  on 
that  head:  "  The  younger  the  patient  is  who  suffers 
from  acute  rheumatism,  the  more  likely  will  he  be  to 
suffer  from  rheumatic  carditis." 

The  patient  was  now  ordered  six  drachms  of  lemon- 
juice,  to  be  taken  in  sugar^water,  th^ee  times  daily. 
He  was,  however,  in  a  couple  of  days,  much  worse ; 
the  pains  wer»  very  acute,  and  the  joints  along  the 
arms  and  hands  became  involved;  the  pulse  rose  to 
120,  full ;  the  systolic  murmur  was  more  distinct ;  the 
perspiration  profuse,  very  acid,  and  the  urine  high- 
colored.  Dr.  Barlow,  after  giving  a  purgative  draughty 
with  wine  of  colchicum,  prescribed  a  pill,  composed  of 
a  quarter  of  a  grain  of  tartar-emetic,  half  a  grain  of 
opium,  and  one  grain  of  calomel,  to  be  taken  every 
fourth  hour.  These  measures  contributed  to  lessen  the 
pains,  and  the  patient  was  desired  to  take  the  pills  only 
three  times  a  day,  with  the  following  draught — half  a 
drachm  of  acetate  of  potash,  and  ten  grains  of  nitre,  in 
camphor  mixture.  The  improvement  was  very  great 
on  the  next  day ;  the  pills  were  discontinued,  but  the 
mixture  persevered  in.  The  favourable  impression 
produced  by  the  salts  of  potash  increased  during  the 
next  few'days ;  all  the  symptoms  gradually  gave  way, 
and  ten  days  after  the  draughts  hf&  been  first  taken^ 
and  regularly  continued,  the  patient  wa^  convalescent 
He  took,  before  being  finally  discharged,  small  doses 
of  iodide  of  potassium  and  carbonate  of  potash,  and 
left  the  hospital  quite  well,  about  three  weeks  after  ad- 
mission.  < 

The  second  case  is  that  of  a  cooper,  about  thirty 
years  of  age,  of  short  stature,  red  hair,  and  grey  eyes, 
who  is  very  subject  to  rheumatism,  as  he  has  experi- 
enced two  attacks,  the  last  of  which  happened  aooot 
eighteen  months  ago.  He  was  admitted,  May  24th, 
1850,  under  the  care  of  Dr.  Barlow,  and  stated  that  he 
had  been  suffering  for  the  last  eleven  weeks  with  paiiui 
in  his  joints,  wi£  occasional  swelling.  These  pains 
varied  in  intensity  till  within  a  few  days  before  aomis- 
sion,  when  they  grew  much  worse,  the  head  being  af- 
fected at  the  same  time.  Thus  may  a  chronic  inflam- 
mation  of  the  joints,  by  very  slight  exciting  causes,  as- 
sume the  acute  and  febrile  type. 

The  joint  most  affected  in  this  ^  case  was  the  left 
shoulder,  though  all  the  ether  articulations  were  like- 
wise implicated.  Tongue  covered  with  a  thick  white 
fur,  but  moist  and  profuse  acid  perspirations.  In  the 
cardiac  region,  a  slight  systolic  bruit  was  noticed  be- 
low, and  to  the  sternal  side  of  the  left  nipple.  The  pa- 
tient states  that  he  feels  a  sharp  pain  shooting  from  the 
heart  to  the  left  shoulder,  which  pain  is  rendered  wove 
by  a  deep  inspiration.  Urine  scantv,  high^soloured, 
and  loaded  with  lithates ;  pulse  full  and  'bounding ; 
bowels  confined. 

It  seemed  very  probable  that  the  aggravated  pain  in 
the  left  shoulder  depended  principally  on  the  changes 
which  had  taken  place  in  the  heart,  and  Dr.  Barlow 
ordered  the  patient  to  be  cupped  to  six  ounces  over 
that  organ.  Nearly  the  same  line  of  treatment  was 
followed  in  this  case  as  in  the  preceding,  opium  being 
occasionally  added  to  relieve  intense  pain.  The  saline 
mixture  again  rendered,  ver^  good  service ;  the  pains 
gndually  diminished,  the  urine  and  perspiration  im- 
proved, the  systolic  marmar  became  fiunter,  the  pain  in 
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the  left  slioulder  aiid  carduie  region  disappeared^  and 
the  patient,  who  took  warm  tonics  for  the  last  few  days, 
was  discharged  in  a  very  satisfac'ory  siate,  about  three 
weeks  after  admission.  M.  Anjdral  brought  forward,  n 
short  time  ago,  before  the  Academy  of  ftledicine,  tiie 
ease  of  a  woman,  who  died  at  ihe  Churite,  in  P:iris,  with 
sharp  rheumatic  pains  in  both  shoulders,  she  having  but 
lately  recovered  from  a  severe  attack  of  pneumonia. 
M.  Andral  hiid  much  stress  on  the  fiict  of  pns  having 
le?n  found  in  theae  joints ;  this  occurrence  is  certainly 
rare,  but  it  may  be  surmised  tiiat  the  rheumatic  intiam* 
malion  reached  the  pans  surrounding  the  joints,  and 
Ihus  gave  rise  torn  common  event  of  ordinary  indam- 
mation. 
Dr.  Barlow's  third  case  refers  to  a  girl  of  twenty. 


the  patient  being  very  nearly  convalescent,  took  some 
warm  tonics,  and  left  the  hospital,  in  a  very  favourable 
state,  thirty-eight  days  after  admission. 

Tlic  above  eases  illustrate,  in  an  interesting  manner, 
the  correi*.tncss  of  that  line  of  treatment  which  consists 
in  the  close  watchincr  of  symptoms  as  they  occpr:  the 
saline  mixture  prescribed  by  Dr.  Barlow  certainly  ap- 
pears to  lyive  produced  m  each  case,  particularly  m  the 
first  two,  a  decided  impression  on  the  disease;  its  use 
will  certainly  bo  beneficial  in  **  prudent  and  skilful 
hands."  Wo  are  not  in  the  possession  of  a  specific 
for  the  treatment  of  acute  rheumatism,  but  it  can  hard- 
ly be  doubted  that  certain  medicaments  have  a  power- 
ful influence  over  the  progress  and  development  of 
tiio  disease,  and  among  these  it  would  appear  that  i 


who  was  admitted  June  17,  1850.  The  patient,  wiio  is  \  line  medicines  take  a  prominent  rank.  In  the  late  4i»- 
of  middle  stature,  with  dark  hair  and  eyes,  and  a  ratiier  I  cushion  on  rheumatism,  at  the  Academy  of  Medicine  of 
aniemic  and  anxious  countenance,  stated  that  rheuma- !  Paris,  unanimity  of  opinion  was  not  obtained,  either  on 
tism  is  hereditary  in  her  family ;  but  that  she  had  al- 1  the  pathology  or  treatment  of  the  disease.    The  best 


defended  lines  of  treatment  were,  repeated  bleeding, 
(Bouilland,)  nitre,  (Bouchardat,)  blisters  to  the  joint, 
(de  Chilly,)  and  sulphate  of  quinine,' (Martin-Solon.) 

Gunshot  Wound, 


(Under  the  care  of  Mr.  Hilton.) 


ways  enjoyed  pretty  good  lusalth  until  about  one  year 
previous  to  her  present  illness,  when  she  suffered  from 
debility  and  irregular  menstruation.  She  had  been  taken 
ill  only  f  tur  days  ago,  when  slio  was  seized  with  pain 
in  all  her  joints;  yet  she  cannot  recollect  having  been  j 
exposed  to  wet  or  cold. 

On  admission,  the  articulate  pains  wufc  much  in-'  Tlie  peculiarities  of  gunshot  wounds  are  numerous, 
ereased;  the  joints  swollen  and  tender,  so  as  to  make'  Balls,  after  having  struck  a  bony  prominence, or  passed 
her  apprehensive  of  the  sliffiitest  movement;  respira- 1  through  the  soft  parts,  may  take  a  very  circuitous  and 
tion  hurried ;  pulse  100,  and  compressible ;  thirst ;  loss  i  extraordinary  course ;  but,  as  Mr.  Samuel  Cooper  justly 
of  appetite  and  sleep;  tongue  covered  with  a  white  '  observes,  "If  we  had  all  the  data  for  our  calculations, 
creamy  fur;  urine  high-colored,  moderate  in  quantity,  fhe  seemingly  extraordinary  course  which  a  ball  some- 
¥dth  an  acid  re-action,  and  not  coagulating  on  boiling. '  times  takes  would  be  completely  explicable  by  the  laws 
On  auscultation,  the  heart's  action  and  impulse  were  ofprojectiles.''  Oneof  the  most  extraordinary  courses 
found  regular,  but  a  distinct  bruit  was  heardVith  the '  a  ball  can  take  is  to  retrace  its  steps,  as  it  were,  and 
first  sound  just  below  and  to  the  sternal  side  of  the  '  fall  out  again  by  the  orifice  through  which  it  entered. 
nipple ;  the  respiratory  murmur  was,  however,  quite  This,  as  is  well  known,  may  occur  when  a  ball  drives 
normal.  in'a  portion  of  the  clothes,  which  are  then  inverted  like 

Dr.  Barlow  ordered  a  pill  composed  of  a  quarter  of  the  finger  of  a  glove ;  and  when  the  extremity  of  the 
a  grain  of  tartar-emetic,  one  grain  of  opium,  and  three  cone  thus  formed  is  not  traversed  by  the  j)rojectile,  the 
ffrains  of  calomel,  to  be  taken  at  night,  and  a  purgative  ball  will  be  brought  back  again  by  the  tendency  of  the 
drauffht,  with  one  drachm  of  colchicum  wine,  in  the  portion  of  clothmg  to  resume  its  original  situation, 
mornmg.  The  patient  was  worse  the  next  day,  and  .  Thus  the  wound  may  be  found  without  perforation  of 
the  saline  mixture  given  in  the  preceding  cases,  with  a  clothes  and  without  ball.  Such  cases  must,  howeyer, 
little  opium,  was  prescribed,  to  be  taken  three  times  have  left  considerable  doubt  in  the  minds  of  surgeons 
daily,  and  ten  grains  of  Dover's  powder  at  night.  On  ,  before  the  reason  of  the  unwonted  appearances  was 
the  third  day  the  pains  in  the  shoulders  were  very  se-  found  out.  Nor  is  this  the  only  way  in  which  a  ball 
vere,  and  the  perspirations  profuse  and  very  acid.  On  may  find  its  way  back  again  out  of  the  body,  after  hav- 
the  fourth  day  unequivocal  symptoms  of  pericarditis  j  ing  inflicted  a  wound.  Military  surgeons  have  known 
showed  themselves;  the  pain  over  the  region  of  the  balls  to  strike  against  bony  processes,  and  receive  from 
heart  was  intense,  and  increa.sed  by  a  deep  inspiration '  the  same  a  retrograde  impulse,  which  made  them  roll 
on  pressure,  and  a  distinct  rubbinff  sound  was  heard; '  back  through  the  track  they  had  made  for  themselves 
tbou^  the  systolic  murmur  was  louder,  and  the  most  j  in  the  soft  parts ;  such  cases  have  been  noticed  in  par- 
prominent  of  the  two.  Dr.  Barlow  ordered  blood  to '  ticular  where  the  ball  came  in  contact  with  the  spine, 
the  amount  of  six  ounces  to  be  taken  from  the  region !  when  the  projectile  possessed  as  yet  considerable  force, 
of  the  heart;  the  pills  to  be  tkken  as  before,  the  calo- 1  and  the  wounded  man  fell  on  the  side  of  the  perfora- 
mel  being  reduced  to  two  grains,  and  the  saline  mix- '  tion.    Whether  some  error  may  not  have  crept  into 


tare  continued.  Two  days  afterwards  the  joints  were 
considerably  better,  the  patient  could  move  them  with- 
out pain,  but  the  rubbing  sound  was  still  heard.  The 
improvement  went  on  steadily,  with  the  exception  of 
restless  nights,  for  which  opium  was  given ;  but  the 
bruit  bein^  rather  more  distinct  on  the  eleventh  day 
after  adqtiission,  a  blister  was  applied  on  the  cardiac 
region,  and  the  rubbincr  sound  ceased  entirely,  but  the 
systolic  bruit  persisted.  The  gums  became  now  af- 
fected with  the  mercury,  and  some  bilious  vomiting  oc- 
curred. The  pills  were  discontinued,  "some  efiSrve- 
Bcent  draughts  administered,  and  another  blister  ap- 
plied over  the  heart,  as  a  slight  catch  was  complained 
of.  On  the  twenty-third  day  the  abnormal  cardiac 
sounds  were  no  longer  heard,  and  the  joints,  with  the 
exception  of  a  little  weakness  in  stiffness,  were  quite 
well.  The  saline  mixture,  which  had  not  been  inter- 
rapted,  was  continued  for  a  lew  days  longer,  after  which 


these  accounts  we  do  not  pretend  to  decide,  but  the 
manner  of  explaining  the  disappearance  of  balls  which 
have  dug  a  deep  track  in  the  soft  parts  is  sometimes 
very  extraordinary.  . 

It  does  not  often  happen  that  gunshot  wounds  are 
treated  in  the  hospitals  of  London ;  still  ca.ses  here  and 
there  occur,  principally  after  accidents  or  attempts  at 
silicide,  and  we  had  occasion  to  observe  one  very  re- 
cently among  Mr.  Hilton's  patients.  We  were  assisted 
in  the  particulars  of  the  case  by  Mr.  Aldred,  the  dresser, 
who  afforded  us  ample  information.  Not  only  is  the 
case  interesting  fi-om  the  few  instances  of  the  kind  w© 
witness  in  hospital  practice,  but  the  absence  of  the  ball 
gives  it  an  enigmatical  aspect,  which  will  forcibly  direct 
the  mind  of  the  reader  to  the  strange  pheiTomena  con- 
nected with  gunshot  wounds. 

The  patient  is  a  lad  of  eighteen,  who  was  endeavour- 
ing to  gain  entrance  into  tl^  premises  of  a  snpge<Hi  at 
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Peckham,  evidently  for  the  purpose  of  robbing  the 
house.  The  owner,  however,  perceiting  the  attempt, 
fired  at  the  thief  with  a  pistol,  the  latter  being  in  a 
stooping  posture,  and  the  former  somewhat  above,  and 
only  a  few  yards  from  him,  ensuring  an  oblique  direc- 
tiou  of  the  ball. 

The  lad  was  struck  by  the  ball,  which  was  about  a 
quarter  of  an  inch  in  diameter,  in  the  region  of  the 
neck ;  the  shock  immediately  knocked  him  down,  and 
he  lay  on  the  ground  for  a  little  while,  fancying  he  had 
lost  the  use  of  his  arm.  He  then  rose  to  take  to  hia 
heeLs  though  the  wound  was  bleeding,  but  he  was  soon 
secured,  the  blood  stopped  by  pressure,  and  tlie  patient 
con\*eyed  to  Guy's  Hospital. 

On  admission,  (July  10,  1850,)  a  perforation,  with 
inverted  and  minutely  lacerated  margin?,  about  half  an 
inch  in  diameter,  was  discovered ;  it  was  evidently  the 
result  of  the  entrance  of  a  ball,  and  situated  on  the  left 
side  of  the  neck,  an  incli  and  a  half  below  the  lobe  of 
the  ear,  just  on  the  posterior  edge  of  the  sterno-mastoid 
muscle. 


have  lodged  somewhere  about  the  cervical  spine,  as 
great  pain  was  complained  of  in  the  left  shoulder,  the 
arm  being  raised  with  some  diflSculty ;  yet  Mr.  Hilton 
did  not  wish  to  carry  the  search  further,  for  fear  of 
producing  haemorrhage.  The  wound  was  covered  with 
a  poultice,  the  bowels  attended  to,  and  the  patient  kept 
quiet. 

For  tlie  next  few  days  the  pain  in  the  shoulder  and 
arm  considerably  diminished,  though  raising  the  arm 
j  was  rather  irksome,  and  the  wound  in  the  neck  showed 
a  tendency  to  close.  No  abpcess  was  formed,  as  was 
feared,  though  the  wound  discharged  freely ;  no  pain 
was  experienced,  and  the  only  unea.<finess  complained, 
of  was  some  stiffness  in  the  neck.  The  patient  slept 
well,  had  a  good  appetite,  his  bowels  were  regular,  (the 
secretions  being  kept  up  by  mercury  with  chalk,  and 
rest  at  night  insured  by  Dover's  powder,)  but  he  was 
rather  troubled  with  headache.  He  stated  that  the  pain 
in  the  arm  first  extended  almost  as  far  as  the  wrist,  but 
that  it  now  stopped  abruptly  at  the  elbow.  No  un- 
pleasant symptoms  whatever  occurred  for  the  next  few 
weeks,  the  wound  continued  to  suppurate,  gradually 
contracted  and  closed,  and  the  patient  was  in  about  a 
month  well  enough  to  be  transferred  to  prison.  He 
has  since  been  heard  of,  and  no  change  has  occurred  in 
his  condition.  It  should  be  mentioned  regarding  the 
pain  in  the  shoulder  and  arm,  that  when  the  patient  was 
struck  by  the  ball,  his  idea  was,  that  he  fell  upon  the 
side  where  subsequently  the  pain  was  complained  of; 
this  circumstance  would  of  course  militate  against  the 
supposition  that  the  ball  is  lodged  in  the  body  of  one 
of  the  cervical  vertebrae,  and  that  a  portion  of  the  bnu 
ehial  plexus  of  nerves  had  been  irritated  by  the  presence, 
of  the  foreign  body. 

There  is  some  probability  that,  as  we  stated  before, 
the  ball,  after  coming  in  contact  with  some  part  of  the 
spine,  had  recoiled  from  the  obstacle, and  found  its  way 
back  again  through  the  orifice  of  entrance ;  though  the 
fact  of  the  edges  of  the  wound  being  inverted  are  not  in 
favour  of  this  opinion,  since  it  would  appear  likely  that 
the  ball  in  leavinfi;  the  body  would  have  caused  the  mar- 
gins to  be  everted,  changing  the  aperture  of  entrance  into 
one  of  exit. 


The  boy  seemed  to  have  thoroughly  recovered  from 
the  shock,  and  he  complained  of  no  particular  pain,  ex- 
cept in  the  left  arm,  wnich  be  could  hardly  raise.  Mr. 
Hilton  proceeded  at  once  to  search  for  the  ball,  and  the 
probe  passed  without  diflSculty  inwards  and  downwards, 
about  an  inch  and  a  half  towards  the  spine,  without 
meeting  with  any  foreign  body ;  thence  the  track  seemed 
to  be  deflected  under  the  sterno-mastoid,  towards  the 
skin,  lower  down,  and  at  the  anterior  edge  of  the  same 
muscle,  at  which  spot  Mr.  Hilton  made  a  mark  with 
nitrate  of  silver.  This  was  done  for  the  purpose  of  in- 
dicating where  an  opening  might  be  made,  to  secure 
the  evacuAtion  of  pus  or  any  foreign  body,  as  this  point 
might  have  been  much  obscured  by  subsequent  inflam- 
mation and  infiltration  of  tissues  in  the  neck.  It  was 
subsequently  ascertained  that  the  patient's  neck  was 
bare  when  the  ball  struck  him,  so^that  it  became  pretty 
certain  that  no  portion  of  clothing  had  been  driven  in. 
The  margins  of  the  wonnd  were  evidently  invert  and 
some  snspicion  now  arose  that  the  projectile  might 


KING'S  COLLEGE  HOSPITAI. 

Excision  of  the  Knee-foint, 
(Under  the  care  of  Mr.  Fbrocbbom.) 
We  have  had  occasion  to  report  in  this  journal  several 
cases  of  excision  of  joints,  under  the  care  of  hospital 
surgeons,  and  have  thereby  endeavoured  to  add  to  the 
mass  of  facts  upon  which  surgical  practice,  in  this  par- 
ticular respect,  is  to  be  founded.  Cases  of  excision  of 
the  elbow-joint,  and  of  the  shoulder  articulation,  have 
already  been  reported ;  (see  The  Lancet,  ante.)  We 
have  now  to  lay  before  our  readers  an  operation  of  the 
same  nature,  performed  upon  the  knee,  by  Mr.  Fergus- 
son.  The  result  of  the  case  has  not  been  favourable, 
but  as  excision  of  this  articulation  has  been  performed 
several  times  before,  in  this  country  and  in  Ireland,  and 
successfully  in  three  instances,  we  are  induced  to  bring 
forward  Mr.  Fergusson's  case,  in  order  that  it  may  be 
added  to  this  knee-joint  group,  and  find  a  place  in  the 
statistical  data  regarding  the  subject  It  will  be  seen 
by  the  sequel,  that  the  patient's  health  had  been  severely 
tried  by  several  years'  suffering ;  and  such  a  cirumstance 
is  decidedly  one  of  the  great  drawbacks  to  the  opera- 
tion. It  is,  however,  extremely  difficult  to  calculate  ac- 
curately the  amount  of  strength  likely  to  suflice  for 
reaping  the  benefits  of  the  excision ;  and  herein,  as  well 
as  in  the  choice  of  cases,  will,  as  it  appears  to  us,  the 
chief  difficulty  be  found.  We  avail  ourselves  of  Mr. 
I  Draper's  notes,  and  proceed  to  give  a  short  outline  of 
^the  case. 
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The  patient  was  a  strong-made  man,  aged  twenty, 
one,  of  a  ruddy  complexion,  a  labourer  in  the  country, 
generally  enjoying  good  health,  and  was  admitted  June 
29,  1850,  under  the  care  of  Mr.  Fergusson.  About 
three  years  ago  he  had  a  fall  upon  his  knee ;  this  acci-  \ 
dent  led  to  an  inflammation  of  the  joint,  whifh  confined 
him  to  his  bed  for  nine  months ;  he  was  treated  with 
blisters  and  issues,  without  experiencing  much  benefit, 
though  afterwards  he  was  able  to  use  his  leg  in  a  slight 
degree.  Two  months  after  this  little  improvement,  the 
joint  became  again  swollen  and  stiff,  and  he  had  much 
pain  in  it:  nearly  the  sxime  treatment  was  adopted, and 
he  was  soon  sufficiently  relieved  to  continue  without 
surgical  treatment  for  eighteen  months.  About  six 
months  before  admission,  the  symptoms  returned  with 
sufficient  force  to  prevent  his  following  his  usual  occu- 
pation ;  he  has  since  that  time  been  under  a  treatment 
of  the  same  kind  as  on  the  previous  occasions,  but  was 
now  recommended  to  submit  to  amputation,  as  there 
was  no  prospect  of  relief. 

On  admission,  the  knee  presented  much  tenderness 
on  pressure;  the  circumference  of  the  affected  joint 
(left)  was  nearly  two  inches  greater  than  that  of  the 
right,  the  knee  slightly  flexed,  and  the  patient  could  not 
move  it  The  pain  was  not  considerable  when  the  limb 
was  at  rest,  but  the  least  motion  caused  intense  agony 
•  on  the  inner  side  of  the  joint ;  the  pain  was  worse  at 
night.  The  appearance  of  the  patient  was  pretty  healthy, 
though  he  complained  of  great  debility.  The  pulse  was 
rather  quick,  but  the  appetite  good,  and  the  bowels 
regular. 

Mr.  Fergusson  gave  it  as  his  opinion,  that  the  carti- 
jages  of  the  joint  were  ulcerated,  and  ordered  the  limb 
to  be  put  iiito  a  gutta-percha  splint  As,  however,  no 
improvement  took  place,  and  the  patient  was  anxious 
that  active  means  should  be  employed  to  give  him  re- 
lief, Mr.  Fergusson,  seeing  no  hopes  of  effecting  a  per- 
manent cure  within  a  reasonable  period  of  time,  advised 
that,  instead  of  amputation,  excision  of  the  articular 
surfaces  should  be  resorted  to,  as  the  case  seemed  to 
him,  in  most  respects,  a  favourable  one  for  this  pro- 
cedure. 

The  patient  was  brought  into  the  theatre,  July  20th, 
and  placed  under  the  influence  of  chloroform,  when  Mr. 
Fergusson  began  the  operation  by  making  an  H  incision 
in  front  of  the  joint,  the  transverse  line  running  a  little 
below  the  patella.  The  extensor  tendon  was  then  dis- 
sected upwards,  and  raised  with  the  patella  like  a  lid, 
by  which  means  the  articular  ends,  entering  into  the 
formation  of  the  joint,  were  brought  into  view.  The 
ligaments  were  then  divided,  the  soft  parts  detached 
from  round  the  bones,  one  inch  and  three-quarters  of 
the  lower  end  of  the  femur,  as  well  as  the  head  of  the 
tibia  for  about  three-quarters  of  an  inch,  were  sawn  off 
from  before  backwards,  and  the  sharp  margins  of  the 
bones  pared  down  with  the  forceps.  Mr.  Fergusson 
then  cut  out  the  patella  from  its  ligamentous  attachment; 
several  vessels  were  secured,  and  the  lines  of  incision 
brought  together  by  points  of  suture.  Water-dressing 
and  a  roller  were  subsequently  applied  round  the  join^ 
and  the  patient  removed  to  bed,  where  the  leg  was  kept 
extended  with  a  pillow  under  the  ham. 

Mr.  Fergusson  remarked  that  the  patient  had  ex- 
perienced 80  much  suffering  and  annoyance  from  the 
affection  of  the  knee,  that  he  had  come  mto  the  hospital 
to  undergo  amputation.  But  Mr.  Fergusson  had  Ions 
thought  that  excision  of  the  knee-joint  had  not  received 
sufficient  attention  in  this  country,  and  had  resolved  to 
put  this  method  into  practice  when  a  case  calculated  for 
such  an  operation  should  present  itself.  He  considered 
that  it  was  cruel  to  remove  a  healthy  leg  and  foot,  as 
was  seen  in  this  instance,  when  means  might  be  em- 
ployed to  save  these  parts.  That  the  disease  of  the 
joint  was  sufficient  to  warrant  surgk^al  interference  was 


now  clear,  for  there  was  no  vestige  of  cartilage  left. 
The  operation  that  had  just  been  performed  had  been 
undertaken  six  times  in  these  countries;  twice  at  Liver- 
pool by  Mr.  Park,  twice  in  Dublin  by  Sir  Philip  Cramp- 
ton,  and  twice  also  in  Edinburgh  by  Mr.  Syme.  Out 
of  tliese  six,  throe  had  been  successful,  and  in  two  of 
those  which  had  been  unfavourable,  the  failure  did  not 
immediately  o We  its  origin  tethe  operation  itself.*  Mr. 
•Fergusson,  therefore,  thought  that  we  h.id  not  sufficient 
reason  for  abandoning  the  operation,  and  that  the  con- 
demnation of  some  surgeons  who  had  not  much  ex- 
perience in  excision  of  bones  should  not  weigh  against 
its  revival ;  he  had  been  anxious  to  bring  the  operation 
again  before  the  profession.  His  mode  of  procedure 
had  been  exactly  the  sam^  as  tiiat  followed  by  Aloreau 
and  Sir  Philip  Cram  pt on. 

A  little  bleeding  occurred  in  the  afternoon,  which 
was  arrested  by  cold  water  and  ice,  and  the  limb  was 
then  placed  into  a  fracture-box  with  hinged  sides  and  a 
foot-board ;  a  cushion  being  placed  under  the  upper 
end  of  the  tibia  to  keep  it  in  apposition  with  the  end  of 
the  femur,  and  water-dressing  with  the  many-tailed 
bandage,  were  applied.  Pulse  quick  and  feeble.  Mor- 
phia three-quarters  of  a  grain. 

On  the  third  day  after  the  operation  the  patient  had 
severe  rigours,  much  fever,  and  complained  of  pain  in 
the  head ;  the  transverse  incision  had  united  by  first 
intention,  and  the  sutures  of  the  internal  were  taken 
out  to  favour  ihe  escape  of  the  discharge.'  On  the  flfth 
day  the  wound  looked  languid,  and  dia  not  present  any 
granulations;  the  end  of  the  tibia  might  be  seen  in  the 
wound,  of  an  ash  colour,  and  when  the  leg  was  raised 
the  ends  of  the  bones  were  heard  grating  against  each 
other.  The  patient  continued  to  have  severe  rigors, 
for  which  he  was  administered  full  doses  of  sulphuric 
ether,  and  the  wound,  the  discharge  firom  whieh  was  of 
a  sanious  character,  was  dressed  and  washed  out  with 
myrrh  lotion.  On  the  seventh  day  a  very  favourable 
turn  took  place ;  the  rigors  ceasea ;  the  countenance 
was  less  flushed  and  anxious;  the  pulse,  which  had  been 
quick,  feeble,  and  compressible,  improved ;  the  patient 
passed  a  good  night ;  his  appetite  returned,  and  he  ex- 
pressed himself  as  feeling  very  comfortable.  The  Wound 
looked  mueh  more  healthy ;  granulations  were  spruag- 
ing  up  on  both  sides,  and  the  discharge  assumed  a  more 
healthy  character.  The  only  unfavourable  symptom 
was  a  threatening  of  diarrhoea,  for  which  decoction  of 
logwood  was  prescribed.  This  state  of  things  did  not, 
however,  last  long.  On  the  ei^ht  day  rigors  came  on 
again;  the  patient  was  bathed  in  cold  perspiration; 
blood  was  found  in  clots  beside  the  wound,  but  the 
hemorrhage  was  easily  stopped  biy  the  application  of 
ice.  Delirium  came  on,  with  frequent,  loose  and  black, 
alvine  evacuations,  and  the  patient  sunk  on  the  ninth 
day  after  the  operation. 

On  the  post-mortem  examination,  all  the  viscera  were 
found  perfectly  healthy ;  the  veins  were  traced  up  to 
the  heart,  and  were  quite  sound.  The  periosteum  of 
the  end  of  the  femur  could  be  stripped  from  the  bone 
with  great  ease,  and  the  bone  itself  was  founds  for  the 
length  of  three  inches,  in  a  state  of  acute  necrosis  ;  tlie 
cancellated  structure  being  full  of  pus,  and  the  tibia  for 
the  distance  of  nearly  two  inches  was  in  the  same  con- 
dition. N  othing  was  found  in  the  intestines  to  account 
for  the  diarrhoea,  excepting  a  small  vascular  patch  in 
the  colon  stained  with  logwood. 
Complicated  Stricture  of  the  Urethray  ctnd  Fistvia  t» 
Perimco ;  the  Urethrotome. 
(Under  thA  cave  or  Hr.  Fbroussoh.) 

Mr.  Fergusson  has  lately  discharged  from  his  wards 
a  patient,  whose  case  presents  unusual  interest,  as,  be- 

*  N.  Haisonneave,  of  Puii,  performed  the  excUtoa  of  tlie  knea- 
Joint  a  few  month*  age ;  the  result  was  not  auccesaniL 
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sides  the  extraordiDary  lesions  which  his  urinary  organs 
had  suffered,  two  modes  of  oyereotning  stricture  m  ere 
used  for  his  relief — one  about  which  the  profession  arc 
not  agreed,  and  the  other  of  a  novel  description,  dev  sed 
by  Mr.  Ferguason. 

The  patient  is  a  man,  aged  twenty-five,  a  niitive  of 
Lincolushire,  who  always  enjoyed  good  health,  until, 
about  two  years  ago,  when  he  met  with  the  following^ 
accident: — Whilst  oh  board  ship,  following  his  trade*" 
of  carpenter,  he  fell  astride  across  part  of  the  rigging. 
He  at  first  suffered  great  pain  in  the  perinsum,  but  it 
ceased  in  three  or  four  hours,  and  hlight  swelling  suc- 
ceeded it  He  continued,  however,  in  pretty  gooil 
health,  and  was  able  to  attend  to  his  work  for  a  full 
month  after  the  accident;  but  at  this  time  the  pain  in- 
creased, and  he  was  suddenly  seized  wiih  retention  of 
urine,  which,  according  to  his  statement,  lasted  ninety- 
eight  hours ;  his  bladder  was  then  punctured  from  the 
pubis,  and  the  urine  drawn  off.  A  can  u  la  w.w  left  in 
that  viscns  for  about  six  months,  and  during  the  whole 
of  this  time  he  only  passed  a  few  drops  of  urine  per 
urethram.  Soon  after  the  perforation  of  the  bladder  a 
leech  was  placed  on  each  side  of  the  artificial  opening;, 
and  two  months  afterwards  urine  flowed  through  both 
*  leech-bites.  The  fistula  resulting  from  the  bite  on  the 
right  side  healed  in  a  twelvemonth ;  but  urine  was  still 
flowing  from  the  one  situated  on  the  left  when  tiie 
patient  was  admitted.  It  would  appear  that  an  incision 
was  made  into  the  perinseum  at  the  same  time  that  the 
bladder  was  perforated  above  the  pubis,  and  urine  had 
continued  to  escape  through  the  wound  in  the  perineum 
also  up  to  the  patient's  admission  into  the  hospital. 

The  perinssal  fistula,  when  first  examined  by  Mr.  Fer- 
^sson,  presented  an  opening  with  an  irregular  margin, 
situated  quite  at  the  anterior  part  of  the  raph6.  It  was 
very  tender  to  the  touch,  the  patient  being  always 
obliged  to  sit  upon  one  ischium  at  a  time.  The  second 
fistulous  ori6ce  was  situated  in  the  left  iliac  region, 
about  an  inch  and  a  half  above,  and  internal  to,  Pou- 
part's  ligament  Thus,  when  the  patient  made  efforts 
at  micturition,  the  urine  passed,  more  or  less  imper- 
fectly, through  three  apertures;  the  meatus  urinarius, 
and  the  two  above-mentioned  fistulous  openings.  The 
poor  man  had  been  under  treatment  for  a  considerable 
period  at  Hull,  and  had  come  to  London  for  further 
advice;  he  was  in  a  very  feeble  state  of  health,  pale, 
emaciated,  and  weak.  After  he  had  had  proper  rest, 
Mr.  Fergusson  attempted  to  pass  a  catheter,  but  an 
inanmiountable  obstacle  offered  at  about  two  inches 
and  a  half  from  the  meatus.  It  was  therefore  advisable 
to  procure  a  free  outlet  for  the  urine  in  the  perinseum, 
so  that  the  parts  above  might  gradually  be  brought  to 
a  normal  state ;  and  as  it  was  found  impossible  to  pass 
an  instrament  intp  the  bladder  through  the  perinaeal 
fistula,  Mr.  Fergusson  resolved  to  divide  the  urethra 
in  front  of  the  anus.  For  this  purpose,  the  patient  was  i 
brought  into  the  theatre,  April  21, 1860,  and  laid  on  his 
back  upon  the  table.  • 

^Before  he  was  tied  in  the  position. for  the  operation 
of  lithotomy,  Mr.  Fergusson  made  several  attempts 
with  a  probe  and  flexible  catheter,  to  reach  the  blad- 
der through  the  perineal  fistula,  but  as  he  could  not 
succeed,  the  patient  was  forthwith  tied  up,  and  placed 
under  the  infiuence  of  chloroform.  A  staff  was  intro- 
duced into  the  urethra  through  the  meatus,  as  far  as 
the  sinuosities  and  co-arctation  of  the  canal  wo  aid 
allow,  and  Mr.  Fergusson  made  an  incision  along  the 
raphe,  commencing  about  half  an  inch  behind  tlie  root 
of  the  scrotum,  and  terminating  about  one  inch  from 
the  verge  of  tlie  anus.  After  %e  muscles  and  fascis 
of  this  region  had  been  divided  in  the  same  direction, 
Mr.  Fergusson  cut  vertically  into  the  urethra,  after 
whkh  a  short  elastic  catheter  introduced  into  the 
wound  passed  with  great  ease  into  the  bladder. 


But  an  obstacle  of  a  very  unexpected  description 
prevented  the  instrument  from  at  once  gliding  along 
the  urethra.  Whilst  Mr.  Fergusson  was  introducing 
the  flexible  catheter,  he  felt  the  instrument  arrested  by 
a  rough  body ;  this  circumstance  at  once  suggestecl 
the  idea  of  a  calculus  being  lodged  in  that  part,  and 
sucli  a  complication  might  well  have  deranged  the 
whole  plan  of  the  operation.  But  Mr.  Fergusson, 
making  use  of  the  scoop,  succeeded  by  gentle  traction, 
in  bringing  to  the  surface  the  object  which  lay  in  the 
canal,  and  which  proved  to  be  a  small  calculus  of  a 
dark  colour,  irregular  form,  and  the  size  of  an  almond, 
which  lay  in  front  of  the  membranous  portion  of  the 
urethra.  It  had  very  much  the  appearance  of  a  piece  of 
bone,  riddled  in  all  directions  from  the  passage  of  urine 
throue^h  it  The  stone  was  very  soft,  and  consisted  of 
a  triple  phosphate  and  lithic  acid. 

There  had  not  been  any  symptoms  of  stone,  and 
Mr.  Fergusson  thought  that  their  absence  was  owing 
to  the  calculus  lying  in  a  pouch,  formed  by  the  urethra, 
in  the  perinasal  region.  When  the  catheter  was  intro- 
duced through  the  perinseal  aperture,  the  urine  flowed 
very  freely  through  the  instrument;  but  Mr.  Fergusson 
mentioned,  after  the  patient  was  removed,  that  very 
possibly  th^  catheter  had  merely  reached  the  above- 
mentioned  pouch ;  this  was  a  very  exceptional  case,  and 
it  could  hardly  be  said  to  what  exact  extent  the  urethra 
had  been  divided,  but  considerable  progress  had  now 
been  made.  Mr.  Fergusson  added,  that  the  urine  now 
passed  very  freely  through  the  catheter,  and  that  the 
next  step  would  be  to  divide  the  stricture  lying  in  the 
anterior  portion  of  the  urethra.  This  case  was  one  of 
a  very  unusual  nature,  and  the  surgeon  had  no  choice, 
as  a  nrst  step  towards  the  cure,  but  to  cut  through  the 
neck  of  the  bladder,  and  pass  a  catheter  into  that 
viscuB.  The  patient  was  carefully  attended  to  for  the 
next  few  weeks ;  the  urine  passed  mostly  through  the 
perinseal  aperture,  and  the  fistulous  opening  of  the 
pubis  very  nearly  cicatrized. 

Mr.  Fergusson  now  tried  to  overcome  the  anterior 
stricture  by  the  application  of  pptassa  fusa,  a  small 
particle  of  which  was  carried  down  to  the  strictured 
part  on  the  end  of  a  bougie.  After  this  operation 
was  repeated  several  times,  the  pubic  aperture  almost 
healed  up,  and  Mr.  Fergusson  attempted  to  pass  No.  1 
^catheter  through  the  stricture,  but  ineffectually.  A 
gum-elastic,  catheter  \^as,  however,  again  passea  into 
the  bladder,  by  the  aperture  in  the  perinsum,  and  kept 
in  for  half  an  hour,  or  three  quarters,  ai  a  time,  so  as 
to  prevent  the  orifice  from  closing.  The  pulse  was  at 
this  period  weak,  the  appetite  bad,  the  tongue  pretty 
clean,  and  the  sleep  tolerable.  On  the  30ui  of  May, 
about  six  weeks  after  the  first  operation,  the  patient 
was  again  brought  to  the  theatre,  when  Mr.  Fergusson, 
after  the  man  had  been  tied  as  for  the  operation  of 
lithotomy,  proceeded  to  use  the  urethrotome. 

This  instrument  is  composed  of  a  deeply-grooved 
director,  about  seven  inches  long,  supplied  with  a  han- 
dle, and  a  smooth  rod,  likewise  supplied  with  a  handle, 
at  the  end  of  which  is  a  narrow-bladed  sharp  bistoury, 
about  one  inch  in  length,  which  glides  within  the  groove, 
and  is  buried  in  it  The  director  was,  in  this  case  intro- 
duced into  the  urethra,  carried  as  far  as"tbe  obstruction, 
and  the  bistoury  which  ^corresponds  in  breadth  with  the 
depth  of  the  groove  was  passed  along  it,  and  made  to 
divide  the  stricture,  by  gently  moving  the  handle.  This 
first  step  allowed  No.  2  catheter  to  pass,  which  was  left 
in  the  ureihrafor  three  hours;  this,  by  gradual  efforts, 
during  a  few  weeks,  was  brought  to  No.  6.  The  ure- 
throtome was  now  again  used,  and  Mr.  Fergusson  passed 
No.8, which  was  easily  introduced,  and  left  in  the  bladder. 
This  having  been  accomplished,  the  patient,  who  had 
been  rendered  insensible  by  chloroform,  was  removed, 
with  the  catheter  secured  in  the  urethra,  and  Mr.  Per- 
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gusson  stated,  in  some  remarks  which  he  made  after 
the  operation,  tliat  of  the  divisions  of  stricture  either 
within  or  without  the  urethra,  the  first  was  certiinly 
best  known.  Mr.  Stafford's  instrument,  which  had 
been  contrived  for  the  purpose,  had  some  disadvantages, 
and  had  never  been  fully  adopted  by  the  profession, 
many  members  of  which  do  not  know  it  at  all.  Mr. 
Fergusson  had  been  originally  led  to  use,  in  strictures^ 
situated  near  the  meatus,  an  instrument  pretty  similar' 
to  the  present;  at  that  time,  however,  he  was  content 
with  a  simple  director  and  common  bistoury.  Now, 
with  this  improved  instrument,  the  bistoury  could  be 
passed  along  the  groove  without  bein^  seen,  and  the 
extent  of  the  section  to  be  made  couldl)e  easily  regu- 
lated. Still,  as  the  director  is  straight,  it  can  only  be 
used  in  front  of  the  turn  which  the  canal  makes  around 
the  pubis ;  but,  by  its  means,  catheters  of  a  large  size 
would  be  admitted  into  the  urethra,  and,  being  secured 
there,  would  contribute  largely  to  secure  the  permanent 
dilatation  of  tiie  passage.  He  (Mr.  Fergusson)  con- 
sidered, that  the  uretiirotome  was  a  great  improvement 
in  surgery,  and  he  had  much  pleasure  in  bringing  it 
forward. 

The  further  progress  of  the  patient  was  as  favour- 
able as  circumstances  would  allow.  He  was  kept  very 
quiet,  and  the  catheter  remained  in  the  bladder;  so 
that  both  fistulas  were  placed  in  the  best  circumstances 
for  cicatrization.  The  upper  one  healed  perfectly,  and 
that  of  the  perinsBum  appeared  to  contract.  lEefore, 
however,  it  was  quite  closed,  Mr.  Fergusson  thought  it 
advisable  to  allow  the  patient  to  recruit  his  healUi  by 
leaving  the  hospital  ana  seeking  the  country  air.  He 
was  therefore  discharged,  about  four  months  after  ad- 
mission, with  the  fairest  hopes  of  ultimate  recovery. 

The  fact  of  the  urethrotome  rendering  an  impassable 
stricture  at  last  permeable  to  No.  8  catheter,  is  cer- 
tainly of  great  value:  the  use  of  the  instrument  is  so 
very  simple,  the  pain  it  inflicts  so  trifliug,  and  its  bene- 
ficial effects  so  rapid,  that  it  is  likely  to  take  a  promi- 
nent rank  among  the  instruments  intended  to  overcome 
obstinate  and  cartilaginous  strictures  of  the  urethra. 


ST.  THOMAS'S  HOSPITAL.  i 

ActUe  Albuminuria ;  Absence  of  one  kidney.  1 

(Under  the  care  of  Da.  RiRDoif  Bbkhbtt.)  1 

Though  our  means  of  dia^osis  have  of  late  years  \ 
been  multiplied  and  perfected,  we  may  now  and  then 
waver  as  to  Ihe  precise  nature  of  certain  diseases  and 
among  these  (iropsy  may  be  mentioned;  though,  strictly 
speaking,  dropsy  is  more  properly  a  symptom  than  a 
disease.  Renal  and  cardiac  dropsy,  ana  accumulations 
of  serous  fluid,  resulting  from  some  obstruction  to  the 
circulation  of  the  blood,  are  in  general  recognised  by  a 
careful  examination  of  the  patient ;  but  the  cause  of 
what  has  been  called  inflammatory  dropsy  is  seldom  bo 
evident. 

That  acute  dropsy  is  mostly  the  result  of  a  sudden 
check  to  the  excretion  of  water  from  the  economy  is 
extremely  probable ;  and  as  such  a  change  in  the  dis- 
tribution of  the  fluids  of  the  system  is  luely  to  cause 
much  constitutional  disturbance, the  term  febrile  dropsy, 
as  advocated  by  Dr.  Watson,  seem  A  to  be  very  appro- 
priate. Such  a  case  of  febrile  dropsy  has  occurred 
among  Dr.  Bennett's  patients,  and  as  the  post-mortem 
examination  has  not  only  shown  traces  or  fatty  dege- 
neration in  the  renal  organ,  but  has  likewise  brought  to 
light  that  one  kidney  was  entirely  absent,  the  case  as- 
sumes a  peculiar  Interest,  both  as  regards  the  relation 
between  Bright's  disease  and  febrile  dropsy,  and  the 
effect  which  8ie  deficiency  of  one  of  the  kidneys  may 
have  upon  these  afiections.  We  proceed  to  give 
a  brief  sketch  of  the  ease  from  the  notes  taken  by  Mr. 
Complin,  the  clinical  clerk. 


The  patient,  a  well-developed  lad,  thirteen  years  of 
age,  but  of  a  rather  scrofulous  aspect,  was  admitted 
into  Jacob's  ward,  in  October,  1849,  under  the  care  of 
Dr.  Bennett.  He  .stated  that  a  fortnight  before  admis- 
sion he  had  tlie  imprudence,  whilst  profusely  perspiring, 
to  pluncre  into  the  river,  with  several  of  his  companions, 
ana  while  in  the  water  he  cut  the  heel  of  his  left  foot, 
with  a  sharp  stone.  The  wound  bled  profusely,  and 
leaving  the  water,  he  sat  upon  the  bank  of  the  river, 
without  his  clothes,  whilst  his  little  friends  ran  for  as- 
sistance. Haemorrhage  continued  unabated  in  the 
meanwhile,  and  the  boy  was  getting  very  faint,  when 
he  was  at  last  taken  home,  put  to  bed,  and  attended  to. 

He  appeared  very  well  until  the  third  day  after  the 
occurrence,  when  he  complained  of  slight  cough,  and 
began  to  suffer  from  the  symptoms  of  common  catarrh, 
noticing,  at  the  same  time,  that  he  did  not  pas^  as  much 
urioe  as  usual.  This  state  of  things  went  on  until 
about  the  seventh  day  after  the  accident,  when  a  poffi- 
ness  about  the  cheeks,  just  under  the  eyes,  was  ob- 
served ;  the  patient's  feet  likewise  swelled ;  and,  on  the 
fourteenth  day,  the  abdomen  became  tumefied,  a  sense 
of  tightness  and  constriction  across  the  chest  being 
complained  of.  The  urine,  during  this  period,  was 
scanty,  thick,  and  high  coloured,  and  the  patient  wa& 
troubled  with  severe  pains  in  the  lumbar  region. 

When  admi'ted,  the  anasarca  was  fully  developed, 
particularly  about  the  face  and  trunk ;  ascites  was  also 
present,  with  dyspnoea,  cough,  and  profuse  bronchial 
expectoration.  The  decubitus  was  dorsal ;  the  pain 
greatest  in  the  right  lumbar  region ;  the  urine  scanty,  of 
dark  colour,  albuminous,  slightly  acid ;  specific  gravity 
1017.  The  tongue  was  pale;  pulse  86,  rather  hard; 
the  bowels  open,  and  the  appetite  unimpaired.  Here 
was  evidently  a  case  of  genuine  febrile  dropsy  witli 
albuminous  urine,  not  unlike  what  takes  place  in  the 
anasarca  which  may  occur  after  scarlatina ;  there  could, 
in  fact,  be  no  doubt  concerning  the  sudden  check  which 
the  functions  of  the  skin  had  experienced ;  the  history 
was  sufficiently  clear. 

Dr.  Bennett  ordered  a  full  dose  of  compound  jalap 
powder  every  morning,  and  appropriate  doses  c  f  anti- 
monial  wine,  spirit  of  nitrous  ether,  and  tincture  of 
squill  in  camphor  mixture,  every  six  hours.  The  patient 
became,  however,  very  drowsy;  the  abdomen,  which 
had  receded  a  little,  filled  again,  and  the  pain  in  the 
hypogastric  region  was  very  distressing.  Vomitiog 
and  dyspnoea  came  on,  and  the  urine  threw  down  a 
thick,  alDuminous  precipitate  on  the  addition  of  mtric 
acid.  The  loins  were  now  cupped,  and  elaterium  in 
combination  with  calomel  and  colocynth,  administered. 
These  remedies,  aided  by  various  diuretics  and  iodide 
of  potassium,  gave  the  patient  considerable  relief;  the 
anasarca  diminished,  and  the  urine  (thotigh  still  very 
albuminous)  increased.  But  this  favourable  turn  did 
not  last  lopg ;  the  patient  who  had  always  been  very 
drowsy,  fell  into  a  comatose  state,  convulsive  fits  came 
on,  and  though  a  fiew  fluctuations  occurred  in  his  state, 
it  was  evident  that  he  could  not  survive,  and  he  ex- 
pired in  a  comatose  state  about  six  weeks  after  ad- 
mission. 

On  a  post>mortem  examination,  conducted  by  Mr. 
William  Adams,  Demonstrator  of  Morbid  Anatomy  to 
the  hospital,  the  viscera  of  the  head  and  chest  did  not 
present  any  important  alterations ;  the  peritoneal  cavity 
contained  a  gallon  of  clear  serum,  the  peritonsum  itself 
being  healthy.  The  right  kidney  was  twice  the  natural 
size,  and  very  pale ;  the  capsule  separated  readily,  the 
surface  was  smooth,  and  the  secreting  structure  itself 
was  not  so  extensively  damaged  &%  might  be  expected ; 
in  the  tubuli  uriniferi  a  small  quantity  of  fat  was  found. 
The  supra-renal  capsule  on  the  left  side  was  of  the 
usual  size,  and  healthy  in  its  structure,  but  the  left  kid- 
ney was  entirely  absent ;  no  vessels  or  ureter  existed. 
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nnd  there  was  dq.  opening  into  the  bladder  on  the  left 
aide.  Thi.s  viscus  was,  however,  perfectly  healthy  ;  the 
testes  TM>nnal ;  and  the  intestinal  canal  in  a  sound  eon. 
dition. 

Though-  the  absence  of  one  kidney  seems  at  first 
sight  a  coincidence  of  some  importance,  it  is  very  pro- 
bable that  this  abnormal  condition  had  not  a  very 
marked  influence  on  the  outset  or  progress  of  the 
malady,  though  the  question  is  still  open,  whether  tliis- 
organ  was  double  the  ordinary  s'ze,  merely  in  conse- 
quence of  the  deficiency  on  the*  other  side,  or  whether 
the  fatty  degeneration  was  concerned  in  the  hypertro- 
phy. Experience  has  fully  proved  that  Bright's  disease 
may  tike  place  at  all  ages;  still  it  would  appear  that  in 
the  young  the  cause  is  generally  of  a  more  distinct 
character,  and  it  seems  clear,  that  in  this  insitance  the 
onset  of  the  disease  was  connected  with  sanguine  con- 
gestion of  the  kidney,  which  gave  rise  to  the  febrile 
anasarca,  and  that  the  pathological  changes  in  the  renal 
organ  noticed  after  death  were  so  many  steps  towards 
the  alterations  which  constitute  the  chronic  form  of  the 
disease.  Whether  the  patient  would  have  outlived  the 
acute  attack  if  there  had  been  two  kidneys  must,  of 
course,  remain  doubtful,  though  it  may  be  conjectured, 
considering  the  admirable  resources  of  Nature,  that  the 
large  single  organ  fully  supplied  the  place  of  a  second 
kidney. 

The  appearance  of  the  parts  after  death  clearly 
showed,  that  had  the  patient  lived,  the  chronic  disorder 
would,  as  Dr.  Watson  expresses  it,  have  remained  as 
"•a  legacy,  left  by  the  more  severe  and  acute  form." 
As  to  the  condition  of  the  kidney,  it  seems  to  point  to 
that  form  of  fatty  degeneration  which  Dr.  Georffo 
Johnson  calls  the  second  form,  in  his  article  on  the 
subject  in  the  "  Cyclopaedia  _of  Anatomy  and  Phy- 
wology."  We  conclude  by  quoting  Dr.  Johnson's 
words,  for  the  benefit  of  those  of  our  readers  who  may 
not  have  the  book  at  hand: — ^'*The  second  form  of 
fatty  degeneration  of  the  kidney  differs  from  the  first  in 
havmg  combined  with  it  more  or  less  of  the  changes 
characteristic  of  desquamative  nephritis.  The  cortical 
portion  of  the  kidney  is  soft  and  pale,  and  interspersed 
with  numerous  small  yellow  specks.  The  kidney  is 
generally  enlarged ;  sometimes  it  is  even  double  the 
natural  size.  On  a  microscopical  examination,  the  con- 
voluted tubes  are  found  filled  in  different  degrees  with 
oil,  some  tubes  being  quite  free,  while  others  ore  rup- 
tured by  the  great  accumulation  in  their  interior. 

Talipes  Varus :  New  Form  ofApparaiusfor  Extension 

after  Operation. 

CUnder  the  care  of  Mr.  Lb  Grob  Clark.) 

For  several  months  past,  we  noticed  among  Mr.  Le 
Gros  Ciark\ patients,  a  little  girl,  wearinsr  a  peculiar 
apparatus  for  extension,  upon  whom  Mr.  Clark  had  di- 
vided the  tendoAchillis,  to  remedy  congenital  talipes 
varus.  He  was  kind  enough  to  direct  our  attention  to 
the  case,  and  we  have  much  pleasure  in  offering  to  our 
readers  the  following  details,  with  a  representation  of 
the  new  apparatus  used  on  the  occasion. 

The  patient,  Mary  R ,  aged  fifteen,  was  admitted 

into  St.  Thomas's  Hospital,  under  the  care  of  Mr.  Le 
Gros  Clark,  in  Novemoer,  1849.  The  case  presented 
an  illustration  of  that  extreme  form  of  talipes  varus  in 
which  there  was  not  only  entire  inversion  of  the  foot, 
but  where  it  was  also  turned  over  so  that  the  plantar 
region  was  directed  upwards,  whilst  the  dorsal  surface 
of  the  tarses  rested  on  the  ground,  (talipes  dorsalis  of 
some  authors.)  A  large  bursal  pad  was  developed  in 
the  latter  position,  and  progression  jperformea  with 
great  awkwardness  and  difficulty.  The  whole  limb 
was  shrunk^  especially  below  the  knee,  and  the  foot 
shortened  and  curved  upon  itself^  the  toes  overlapping 
«ach  other.    The  deformity  was  congenital. 
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Shortly  after  the  patient's  admission,  Mr.  Clark  di- 
vided the  tendo-Achillis  in  the  usual  position  and  man- 
ner, and  the  foot  was  put  up  loosely  in  Stromeyer*s 
apparatus.  The  inconvenience  and  imperfection  of  the 
latter.became  very  conspicuous  in  tlii*  case  at  a  very 
early  period,  for  it  occasioned  considerable  pain  up  the 
leg,  and  vesications  on  the  toes,  dorsal  surface  of  the 
tarsus,  and  heel.  This  induced  Mr.  Clark,  who  had 
felt  dissatisfied  with  all  the  mechanical  forms  of  treat- 
ment which  had  come  under  his  observation,  to  consult 
with  the  instrument-maker  to  the  hospital,*  in  order 
that  an  apparatus  might  bo  constructed,  in  itself  more 
simple,  efficacious,  and  easy  of  management,  and,  at  the 
s^me  time,  less  irksome  to  the  patient  The  following 
description  of  tlie  instrument,  which  \vas  immediately 
manufactured  for,  and  first  used,  in  this  case,  was  sup- 
plied by  Mr.  Milliken,  Mr.  Bigg's  intelligent  foreman 
in  St  Thomas's-sireet,  who  superintended  its  construc- 
tion. 


**  The  instrument  is  intended  for  talipes  equinus,  val- 
gus and  varus,  and  consists  of  a  leg-piece,  with  circular 
strap,  to  pass  round  the  leg  under  the  knee,  an  ankle- 
joint,  forked  extremity,  and  root-piece.  The  joint  at  the 
ankle  allows  of  the  foot  being  placed  at  any  angle ;  the 
upper  part  of  this  ioint  is  cut  in  cogs,  and  a  slidingcatch 
is  attached  to  the  leg-piece,  which  fits  into  the  cogs,  and 
secures  the  foot  when  the  toe  is  raised.  ImmSiately 
below  the  joint  is  a  hinge,  which  allows  of  the  foot-piece 
being  detached  at  pleasure.  The  under  part  is  attach- 
ed to  the  latter,  and  is  furnished  with  a  nut  and  screw, 
playing  in  the  forked  extremity.  The  foot-piece  has  a 
ridge  at  each  side  to  confine  the  foot,  and  five  long  holes 
cut  in  it — ^viz.,  one  at  the  heel,  and  two  at  each  side,  in 
which  the  strapping  is  to  be  secured.  Detach  the 
foot-piece,  and  strap  the  foot  down  to  it,  in  as  straight 
a  position  as  possible,  and  over  the  strapping  ^adhesive 

Elaster)  place  a  roller,  leaving  the  portion  for  the  hinge 
•ee.    Now  apply  the  leg-piece,  and  put  the  hinge  to- 


.  Biif,  of  liMGfciei^imre  aad  Be  ThmMuVstitot. 
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gether,  letting  the  foot  take  its  own  po^^ition.  Gently 
twist  the  affected  foot  with  the  hand,  but  not  so  as  to 
give  pain,  and  screw  the  nut  so  as  to  keep  it  firm.  Then 
raise  the  top  of  tUe  instrument  in  the  same  way,  and  se- 
cure it  by  the  latch.  Examine  the  strapping,  and  snip 
it  with  a  pair  of  scissors  where  it  would  be  liable  to  cut. 
The  instrument  should  be  attended  to  daily." 

This  instrument  was  prepared,  and  ready  for  applica- 
tion, on  the  fourth  day  after  the  operation.  Before  ap- 
plying it,  a  broad  and  strong  bund  of  the  plantar  fziscia 
was  freely  divided,  by  which  the  antero-posterior  cnr- 
rature  of  the  foot  was  at  once  relieved,  so  that  it  could 
be  place.l  flat  on  the  foot-piece  of  the  new  apparatus. 

The  instrument  was  worn,  without  inconvenience  to 
the  patient,  for  a  lengthened  period  ;  and  the  blisters 
on  the  toes,  heel,  and  tarsus,  speedily  healed.  It  was 
necessary  once  to  intermit  its  use  for  a  short  time,  in 
coTisequence  of  the  patient  suffering  from  chilblains  in 
very  cold  weather.  The  screws  were  almost  daily 
slackened  from  an  early  period,  to  allow  of  the  em- 
ployment of  passive  motion :  and  thus,  some  ground 
was  gamed  in  effecting  the  requisite  extension  of  the 
ankle-joint. 

When  the  apparatus  was  left  off,  a  boot,  with  an  iron 
support  extending  up  the  leg,  was  substituted.  The 
patient  was  soon  able  to  walk,  but  everted  the  foot, 


proceed  at  once  to  adduce  an  outline*  of  the  cases  thua 
treated  by  Mr.  Holt. 

Edward  G ,  nged  fifty-nine,  a  tall  and  formerly  a 

very  robust  man,  was  admitted  March  26th,  1850,  un- 
der the  care  of  Mr.  Holt.  He  has  had  three' attacks  of 
gonorrhoea ;  the  two  first  averaging  a  period  of  two 
months,  but  the  last  of  longer  duration,  attended  with 
severe  scalding  and  protracted  discharge.  Fifteen 
months  after  the  last  attack  he  noticed  an  appreciable 
difference  in  the  size  of  the  stream  during  micturition ; 
he  was  also  compelled  to  pass  urine  more  frequently, 
and  the  evacuation  of  the  contents  of  the  bladder  oc- 
cupied a  longer  period  than  formerly.  He  neglected 
these  premonitory  symptoms  until  they  had  existed  for 
six  months,  when,  after  committing  an  excess,  he  was 
attacked  with  retention  of  urine,  for  which  a  No.  3 
catheter  was  passed  with  considerable  difficulty,  bat 
with  immediate  relief.  Although  cautioned  of  the  ne- 
cessity of  undergoing  the  necessary  treatment  he  ne- 
glected himselfj  and  found,  after  a  further  lapse  of 
nine  months,  that  he  could  only  pass  urine  in  the  small- 
est possible  stream,  and  occasionally  by  drops.  Tbo 
urine  was  loaded  with  mucus,  and  his  health  oegan  to 
fail.  He  then  placed  himself  under  medical  superin- 
tendence, but  only  continued  for  a  limited  period,  the 
greatest  size  then  attained  being  a  No.  2  sound,  which, 


whilst  the  knee  was  inverted :  and  though  the  foot  was  <  from  his  accounU  it  is  extremely  probable  never  enter* 
planted  quite  fiat  on  tlie  gr6und,  it  was  throvm  oult  at^|  cd  the  bladder  at  all.    The  stream  became  again  of 


each  step, .just  as  paralytics  walk.  In  fact,  ii  was  evi- 
dent that  the  extensors  of  the  toes  and  flexors  of  the 
ankle  were  quite  powerless ;  and  no  niotor  influence 
had  been  regained  over  them  when  she  left  the  hospi- 
tal, early  in  June,  though  the  position  and  shape  of  the 
foot  were  natural. 

Mr.  Le  Gros  Clark  remarked  respecting  this  case, 
that  it  offered  an  interesting  illustration  of  the  reme- 


the  smallest  size,  and  for  the  last  twelve  years  has 
passed  guttatim ;  in  fact,  to  use  his  own  expres^on, 
the  water  was  continually  running  from  him,  saturating 
his  clothes  J  filling  his  bootSj  and  compelling  him  to  eim 
up  his  employment  of  attending  to  the  steamboats  at  Sun- 
gerford  pier. 

Upon  admission,  iVfr.  Holt  desired  that  the  boweU 
might  be  cleared  with  castor  oil  previous  to  the  intro- 


diability  of  an  extreme  form  of  distortion,  bytheappU-  iduction  of  the  catheter:  this  was  attended  to,  and  a 
cation  of  a  suitable  apparatus  after  operation.  But  he  I  No.  1  catheter  was  attempted,  but  it  was  found  impos- 
attached  much  ioiportance  to  the  employment  of  daily  j  sible  to  pass  it  more  than  half  an  inch  from  the  mea. 
passive  motion,  after  the  expiration  of,  at  most,  the  first '  tus;  it  there  entered  a  constricted  portion,  but  was  so 
week:  at  the  same  time  that  he  deprecated  continuous  ;  firmly  grasped  as  to  defy  all  attempts  at  progression, 
extension,  which  was  painful  to  the  patient  Indeed,  |  The  catheter  was  allowed  to  remain  for  half  an  hour, 
passive  motion  is  much  more  effective  in  procuring  the  .  Three  days  afterwards  the  instrument  was  again  intro- 
same  result,  with  infinitely  less  risk  and  suffering  toiduced,  but  only  proceeded  as  far  as  before;  yet,  by 
the  patient.  He  observed  that  it  must  be  a  subject  of  the  most  persevering  efforts,  at  the  expiration  of  one 
8peculation,whethertheparalyzedconditionof  the  tibia- 1  month,  a  No.  1  catheter  entered  the  bladder,  and  was 
lis  anticus,  and  extensors  of  the  toes  was  itself  the  cause  allowed  to  remain.    The  size  of  the  catheters  were 


of  the  deformity,  or  a  consequence  (from  continued  ex- 
tension) of  the  retroversion  of  the  foot.  Time  will 
prove  this,  as  the  latter  defect  will  probably  be  even- 
tually remedied,  in  part,  if  not  entirely ;  but  if  this  be 
defect  of  original  neryous  organization,  it  will  be  per- 
manent 


WESTMINSTER  HOSPITAL. 

Bneterate  Stricture  of  the  Urethra  treated  without 

Operation, 

(tJnd«  the  care  of  Mr.  Holt.) 

In  laying  before  our  readers  faithful  reports  of  the 
surgical  practice  of  the  hospitals  of  London,  we  have 
had  fVequent  opportunities  of  adverting  to  the  treat- 
ment of  stricture.  We  need  not  recapitulate  the  vari- 
ous methods  which  are  in  the  present  day  advocated 
by  different  surgeons  in  obstinate  cases  of  stricture  of 
the  urethra;  the  potassa^fusa, internal  section, perinaeal 
section,  &c.  &c.,  have  been  by  turns  so  loudly  extolled 
that  the  profession  are  fully  acquainted  with  these  plans 
of  treatment  Bnt  the  old  and  effectual  method  of 
gradually  dilating  the  narrowed  canal  should  like- 
wise obtain  a  full  share  of  attention,  and  we  have  no 
doubt,  if  we  judge  from  the  success  which  Mr.  Holt 
has  obtained  by  gentlA  mid  pitiJAnt  Hilmtjit^An,  thpt  thia 
modeof  lemiedying-striclTOeb  of-^ppeat-wiue.    We 


graducLlly  increased  until  No.  8  could  be  passed  vrith 
facility ;  it  was  then  withdrawn  for  an  hour,  and  rein- 
troduced on  the  next  day.  The  instrument  was  al- 
lowed to  remain  out  two  hours,  and  on  the  third,  three 
hours,  so  that  in  a  few  days  it  was  only  necessary  to 
pass' the  same  size  once  a  aay.  After  a  farther  expira- 
tion it  was  passed  every  other  day,  and  at  the  end  of  4 
fortnight  increased  to  No.  9.  This  was  shortly  ex- 
changed for  No  10,  and  the  man  now  passes  his  urine 
as  freely  as*  ever;  is  not  compelled  to  get  up  In  the 
night,  or  empty  the  bladder  more  than  three  or  four  times 
in  the  day.  The  sediment  in  the  urine  has  entirely  sub- 
sided, and  he  is  rapidly  gaining  flesh  and  strength. — 
Previous  to  his  affection  of  the  urethra  he  weighed 
fourteen  stone  six  pounds,  but  on  admission  had  d^ 
creased  to  ten  stone  four  pounds. 

Mr.  Holt  considers  that  in  the  treatment  of  this  case 
no  operative  procedure  would  have  been  justifiable,  the 
stricture  being  of  a  cartilaginous  character,  and  ex- 
tending from  about  half  an  inch  from  the  "meatus  to 
the  neck  of  the  bladder.  Mr.  Holt  has  never  had  a 
case  (although  a  great  number  come  under  his  care) 
where  it  has  been  necessary  to  perform  any  other  ope- 
ration than  the  gradual  introauction  and  increase  in 
the  size  of  the  catheter  or  sound.  He  believes  tiiat 
when  patience  and  the  most  gentle  means  are  had  re- 
course to  in  the  treatmeijit  of -stricture,  no  case  is  im. 
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passable,  or  will  not  yield  to  the  treatment  by  dilata- 
tion ;  and  that  the  disease  will  not  recur  any  more  fre- 
quently (if  so  frequently)  as  when  operative  procedure 
is  employed.  The  most  Mr.  Holt  considers  it  neces- 
sary to  inculcate  is  the  veintrod action  of  the  catheter 
once  or  twice  a  year,  and  this  is  more  as  a  precaution, 
and  to  satisfy  the  surgeon  that  the  canal  remains  pa- 
tulous. 

The  next  case  refers  to  a  patient  who  s offered  from 
a  stricture  of  twentvisix  years'  duration.  He  is  fifty- 
two  years  of  age,  and  was  admitted  May  7,  1860.  This 
man  had  three  attacks  of  gonorrhoea,  averaging  two 
months'  duration,  and  not  attended  with  severe  inflam- 
matory symptoms;  twelve  months  after  the  first  at- 
tack ho  experienced  difficulty  in  micturition,  and  his 
urine  was  propelled  in  a  forked  stream.  His  bladder 
became  irritable,  the  efforts  to  relieve  that  viscus  were 
very  frequent,  and  the  stream  considerably  diminished 
in  size,  yet  he  neglected  to  seek  professional  assistance 
until  compelled  by  retention  of  urine.  It  was  then 
found  impossible,  by  the  gentleman  under  whose  care 
he  was,  to  overcome  the  obstruction  by  the  introduc- 
tion of  the  catheter.  Opium  and  the  warm  bath  were 
had  recourse  to,  and  with  apparent  benefit,  for  he 
passed  a  small  quantity  of  urine.  The  urethra,  however, 
gave  way  in  the  course  of  the  next  day,  and  the  penis, 
|)erin8eum,  and  scrotum  became  the  recipients  of  the 
infiltrated  urine.  Free  incisions  were  made  for  its  es- 
cape, poultices  applied,  and  a  stimulating  plan  of  treat- 
ment adopted ;  in  the  course  of  two  months,  the  man's 
health,  which  had  been  materially  interfered  with,  be- 
came improved,  but  all  attempts  to  introduce  the  ca- 
theter were  futile,  and  he  was  reeommeuded  to  go  into 
the  conotry  for  a  short  time.  Upon  bis  return,  finding 
himself  but  little  improved,  and  having  two  fistulous 
openings  in  the  perinesum,  he  was  admitted  under  the 
care  of  Mr.  Holt. 

The  same  preparatory  treatment  was  adopted  in  this 
ease  as  in  the  former,  and  at  the  expiration  of  two 
days  an  attempt  was  made  to  introduce  the  No.  1  ca- 
theter. It  entered  the  stricture,  but  could  not  be  passed 
into  the  bladder,  and  Mr.  Holt  was  content,  upon  a  first 
trial,  with  having  brought  the  point  of  the  instrument 
within  the  orifice  of  the  stricture,  the  urethra  being  of 
the  most  irritable  kind.  No  further  interference  was 
had  recourse  to  until  the  expiration  of  three  days,  when 
the  same-  instrument  was  again  introduced,  and  with 
somewhat  better  success.  Upon  a  third  trial  it  passed 
the  first  obstruction,  but  became  entangled  at  a  second. 
This  latter  was,  howeyer*  after  three  weeks'  perse* 
verance,  (only  the  most  gentle  means  being  used,) 
overcome,  ana  the  instrument  glided  into  the  oladder. 
A  sound,  instead  of  a  catheter,  baying  been  introduced, 
it  was  necessary  that  it  should  be  withdrawn,  and  as  it 
was  not  desirable  to  create  too  much  irritation  by  a 
second  passage  of  the  instrument,  no  further  attempt 
was  made  for  three  days,  when,  after  considerable  dif-^ 
ficuJty,  a  gum-elastic  caliieter  was  introduced,  and  se- 
cured in  the  usual  manner. 

The  difficulty  had  principally  arisen  in  consequence 
of  the  flexibility  of  the  instrument  employed,  it  not 
being  sufllciently  firm  to  be  accurately  guided  alon?  the 
canal.  The  catheter  was  allowed  to  remain  two  days, 
and  having  become  perfectly  loose,  was  removed,  for 
the  purpose  of  introducing  a  larger  one ;  but  in  this, 
as  happened  in  some  other  cases,  the  larger  instrument 
woula  not  pass,  and  sooner  than  create  undue  irrita- 
tion, l^Ir.  Holt  preferred  leaving  the  catheter  out,  and 
proceeding  in  the  ordinary  way,  by  gradual  dilatation, 
and  beginning  at  the  lowest  number.  The  same  sized 
instrument  was  again  introduced,  after  a  short  interval ; 
and  about  six  weeks  after  the  first  introduction  into 
the  bladder.  No.  8  passed  with  facility.  The  fistulous 
openings  are  rapidly  healing,  the  man's  app^rance  and 


general  health  are  materially  improved,  and  he  passes 
his  urine  in  n  good  stream. 

M/.  Holt,  in  some  remarks  which  he  made  on  these 
cases  stated,  that  with  regnrd  to  Mr.  Syme's  advocacy 
of  dividing  a  stricture,  through  which  a  catheter  can  be 
passed,  he  considered  that  in  999  casps  out  of  a  1000 
this  operation  is  not  only  unnecessary,  but  perfectly 
unjustifiable.  Mr.  Holt  has  never  seen  or  had  a  case  . 
under  his  own  care,  through  which  he  could  not  get 
an  instrument ;  and  having  passed  it  once  fully  through, 
he  could  proceed,  with  occasional  interruptions,  until  a 
sound,  the  natural  calibre  of  the  urethra,  was  easily  ad- 
mitted into  that  canal.  Mr.  Holt  thinks  that  if  patients 
and  surgeons  will  not  have  the  patience  to  overcome 
the  manifold  difticulties  in  the  treatment  of  stricture, 
the  latter  will  of  course  operate ;  but  as  he  considers 
tlie  same  end  may  be  obtained  by  much  less  objectiona- 
ble means,  he  never  would  advocate  an  operation  that 
must  necessarily  be  attended  with  considerable  danger. 
Mr.  Holt  thinks  Mr.  Syme*s  statements  quite  correct, 
with  regard  to  the  case  mentioned  by  that  gentleman, 
where  a  catheter  was  retained  in  the  bUdder,  until  No. 
8  could  be  -passed  with  facility,  and  then  withdrawn, 
the  patient  in  a  few  days  being  as  bad  as  he  was  be- 
fore; but  if  Mr.  Syme  bad  gradually  left  off  the  in- 
troduction of  the  catheter,  as  Mr.  Holt  did  in  the  first 
of  the  above-mentioned  cases,  he  (Mr.  Holt)  would 
venture  to  assert  thcCt  no  such  result  would  have  taken 
place,  but  that  the  patient  would,  after  three  weeks  or  a 
month,  have  been  enabled  to  have  a  larger  size  passed, 
instead  of  recurring  to  his  original  condition. 


LONDON  HOSPITAL. 


:  Dislocation  of  the  Head  of  the  Femur  into  the  ThyrM 

1  Foramen, 

;  (Under  the  care  of  Mr.  ADjiXt) 

That  comparatively  old  dislocations  of  the  hip  are 

extremely  difficult  of  reduction  is  generally  allowed ; 

'  it  is,  therefore,  advantageous  to  all  parties  concerned 

'that  accidents  involving  the  hip-jomt  should  fix  the 

I  surseon's  attention  in  an  especial  manner,  that  in  par- 

fticmar  instances  the  nature  of  the  injury  may  be,  if 

:  possible,  accurately  ascertained.    It  would  appear  that 

'  in  the  case  under  the  care  of  Mr.  Adams  the  dislocation 

of  the  femur  was  at  first  overlooked,  and  it  will  be 

seen  how  much  eventual  trouble  this  oversight  en* 

tailed  upon  the  surgeon. 

Very  recently  we  were  kindly  shown  a  caao  by  Mr. 

Dixon,  of  St.  Thomas's  Hospital,  which  illustrated  in  a 

a  forcible  manner  the  lamentable  redulta  of  hasty  diag. 

nosis  in  accidents  about  the  hip.    Here  was  a  patient 

with  the  head  of  the  femur  firmly  fixed  on  the  dorsum 

illi,  whose  lameness  was  of  course  beyond  rectification, 

the  displacement  having  originally  been  mistaken  for 

fracture  of  the  neck  of  the  thigh  bone.    The  error 

was  mainly  due  to  the  fiict  of  the  patient,  though  young, 

being  quite  grey-headed.    Age  ou^ht  certainly  to  have 

its  due  weight  in  diagnosis ;  but  tbis  case  shows  plainly 

I  that  we  should  not  trust  to  appearances,  and  prinoipf^ly 

,  rely  on  the  changes  of  ibrm  and  relative  position  of 

bony  prominence  in  determining  the  nature  of  injuries 

I  about  the  hip. 

I      Mr.  N^Iaton  (Elemens  de  Pathologic  Chirurgieale) 

considers  dislocation  of  the  hip  as  rare,  and  accounts 

!  for  the  seemingly  great  number  of  cases  we  possess  to 

i  the  attention  V  which  every  individual  one  generally  air 

tracts ;  and  he  very  justly  enumerates  the  causes  which 

'  prevent  frequent  dislocation  of  that  joint :  1,  the  depth  ^ 

of  the  cotyloid  cavity ;  2,  the  strength  of  the  capsule ; ' 

3,  the  resistance  of  the  muscles  which  are  grouped 

around  the  joint,  and  tend  to  keep  the  articular  sur* 

fkces  in  apposition ;  4,  the  obstacle  which  the  limb,  on 

the  other  sme,  offers  to  forced  abductipn.    The  strength 
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of  the  femur  and  ilium,  which  are  not  easily  fractured,! 
and  the  long  lever  afforded  by  the  leg,  are,  however, 
clearly  favourable  to  the  disphicements. 

In  Mr.  Adani'8  case,  the  head  of  the  bone  was  thrown 
upon  the  obturator  extenms  n  uscle— a  displacement 
which  is  in  gencml  easily  recognised,  but  the  nature  of 
which  was  in  this  instance  not  determined  at  once, 
owing  to  certain  peculiarities  which  will  appear  in  the 
sequel.  Mr.  Bell  having  obligingly  put  his  notes  at  our 
dfcposal,  we  proceed  to  give  a  sketch  of  the  case. 

The  patient  is  a  strong  and  healthy  railway  labourer, 
was  admitted  May  27,  1860,  under  the  care  of  Mr 
Adams,  with  dislocation  of  the  femur  into  the  thyroid 
foramen  of  thirty  days'  standing.  The  man  states  that 
he  was  excavating  in  a  cutting  on  the  Great  Northern 
Railway,  when  three  or  four  cwts.  of  earth  fell  directly 
upon  his  jiip,  from  a  height  of  six  feet,  whilst  he  was 
usinor  his  pickaxe,  standing  with  his  legs  apart,and  the 
body  leanincf  forwards.  The  blow  knocked  him  down, 
and  bo  was  much  stunned  at  the  time ;  he  was,  how- 
ever, immediately  conveyed  home,  a  distance  of  two 
miles,  and  a  surgeon  sent  for. 

The  latter  examined  him,  and  found  a  laceration  of 
the  perinsura,  which  was  attended  to,  and  the  disloca- 
tion overlooked;  cold  lotions  were  ordered  to  the  thigh 
and  hip,  and  the  patient  desired  to  keep  quiet  in  bed. 
He  was  seen  several  times  by  the  surgeon  before  any 
suspicion  was  raised  as  to  the  nature  of  the  case :  but 
the  di.slocation  was  finally  detected,  twenty-nine  days 
after  Uie  accident,  and  of  course  immediate  attempts  at 
reduction  were  mode.  These  endeavors  were,  how. 
ever,  unsuccessful,  as  well  as  those  made  the  next 
day  with  the  aid  of  chloroform,  as  it  would  appear 
that  the  extension  was  made  in  the  axis  of  the  Umb,  a 
proceeding  ill  calculated  to  obtiin  reduction. 

On  admission,  the  cuticle  was  found  extensively  de- 
tached about  the  perinffium  and  knee,  where  extension 
had  been  made.  When  the  patient  assumed  the  re- 
cumbent posture  the  following  symptoms  presented 
themselves : — ^The  foot  corresponding  to  the  dislocated 
hip  was  everted,  widely  separated  from  the  other  leg, 
1^  there  was  inability  of  bringing  the  knees  into  contact. 
The.trochanter  could  not  be  felt;  flattening  of  the  nates 
was  apparent,  and  there  was  also  a  trifling  fulness  of 
the  groin.  Upon  measuring  from  the  anterior  superior 
spinous  process  of  the  ilium  to  the  lower  border  of  the 
patella,  there  was  shortening  to  the  amount  of  three- 
quarters  of  an  inch ;  and  upon  extending  the  measure- 
ment from  the  same  point  down  to  the  internal  mal- 
leolus, the  same  amount  of  shortening  was  found  in 
comparison  with  the  sound  limb.  Thus,  at  first  sight, 
the  case  simulated  a  dislocation  upon  the  horizontal 
ramus  of  the  pubis. 

When  Mr.  Adams  saw  the  case,  he  suggested  another 
mode  of  measurement — namely,  in  the  axis  of  the  bone, 
the  fixed  point  being  taken  from  the  root  of  the  penis, 
and  tlie  tape  carried  to  the  lower  margin  of  the  patella. 
By  this  method  it  was  found  that  lengthening  had 
taken  place  to  the  extent  of  two  inches  and  a  half,  and 
thasame  result  was  obtained  by  continuing  the  mea^ 
•urement  to  the  malleolus.  No  doubt,  then,  remained 
about  the  head  of  the  femur  being  lodged  on  the  obtu- 
rator externus  muscle.  When  the  patient  was  placed 
in  the  erect  posture,  the  leg  appeared  lengthened,  the 
foot  a  little  everted  and  drawn  away  from  the  other  leg ; 
he  could  not  approximate  his  knees,  nor  move  the  limb 
in  any  direction,  and  the  body  was  drawn  forwards  by 
the  psoas  and  iliacus  muscles. 

Reduction  was  not  immediately  attempted,  as  the 
parts  about  the  perinffium  and  knee  were  much  exco- 
riated :  the  patient  was  allowed  to  rest  for  three  days, 
and  the  reduction  was  then  tried,  after  a  consultation 
having  taken  place  on  the  case.  Just  thirty-three  days 
after  the  accident,  the  p.itient,  being  rendered  uncon- 


scious by  inhalations  of  equal  parts  of  chloroform  and 
eiher,  was  placed  in  a  silting  posture  upon  a  sofa,  a 
post,  covered  by  a  blanket,  standing  between  his  legs. 
A  bandage  was  then  applied  round  his  body,  to  assist 
in  keeping  the  trunk  erect,  one  aj-sistant  eat  on  each 
«ide  of  him  for  the  same  purpose,  and  a  jack-towel  waa 
pas3e4  on  the  sound  thigh,  to  prevent  the  body  from 
being  turned  round  the  post  when  extension  would  be 
made.       * 

These  preliminary  arrangements  being  completed, 
wet  bandagrs  were  applied  above  the  knee,  the  clove 
hitch  placed  upon  tliem,  the  pullies  adjusted,  and  gra- 
dual extension  commenced.  This  was  kept  up  for  a 
considerable  time,  and  when  the  inhalations  of  chloro- 
form were  suspended,  the  patient  returned  to  a  state  of 
consciousness,  and  said  he  felt  it  go  in.  Extension 
was  immediately  ceased,  and  upon  examining  the  limb 
the  trociianter  was  found  to  be  more  prominent  tlian 
before,  and  this  circumstance  gave  Mr.  Adams  en- 
couragement to  proceed  further  with  the  extension. 
The  patient  was  therefore  again  put  under  the  influ- 
ence of  chloroform,  and  after  extension  had  been  made 
for  some  little  time,  he  again  said  that  he  felt  it  ^  into 
the  socket,  but  not  the  slightest  snap  was  heard  ny  tho 
persons  present.  Still,  upon  examination,  the  disloca^ 
tion  was  found  reduced,  the  trochanter  had  become 
normally  prominent,  there  was  motion  in  the  joint,  and 
the  two  limbs  were  precisely  the  same  length.  The 
knees  and  ankles  were  immediately  secured  by  ban- 
i  dages,  the  patient  carefully  removed  to  bed,  and  or- 
I  dered  to  keep  perfectly  quiet 

I  Mr.^Adams  stated  that  four  cases  of  a  similar  kind 
had  occurred  iii  the  hospital  some  time  ago ;  in  one  of 
these,  reduction  was  attempted  without  the  assistance 
of  the  post  between  the  legs,  but  unsuccessfully ; 
when,  however,  that  resting  point  was  resorted  to,  the 
dislocation  had  been  easily  reduced.  The  patient  pro- 
gressed very  favourably ;  on  the  seventh  day  after  the 
reduction,  the  bandages  were  removed,  and  the  limb 
was  well  rubbed  with  liniment um  saponis.  On  the 
eighteenth  day  he  was  able  to  get  up  and  walk  with 
cratches,  being  cautioned,  however,  not  to  bear  any 
weight  upon  the  limb ;  and  on  the  twenty-first,  he  was 
discharged  at  his  own  request,  promising  to  take  every 
care  of  the  limb,  and  keep  it  very  quiet,  though  he  ia 
able  to  use  it  a  little. 

The  advantages  of  chloroform  in  the  reduction  of 
dislocations  are  now  fully  ackno\trledged ;  some  sur- 
geons, however,  consider  that  its  use  in  such  cases  is 
somewhat  fraught  with  danger.  They  think  that  the 
sensation  of  the  patient  being  quite  suspended,  he  can- 
not give  notice  when  the  extension  is  carried  too  far, 
and  that  this  circumstance  may  give  rise  to  ^eat  mis- 
chief. A  very  animated  discussion  on  this  subject 
lately  took  place  in  the  Surgical  Society  of  t'aris,  when 
chloroform  had  its  supporters  and  detractors ;  the  lean- 
ing of  the  meeting  was,  however,  decidedly  in  favour 
of  great  caution,  though  the  question  cannot  be  looked 
upon  as  decided. 

.  Traumatic  Elephantiasis. 

(Under  the  eaxeof  Mr.  Adamb.) 

We  venture  to  give  the  name  of  traumatic  elephan- 
tiasis to  a  case  of  enormous  swelling  of  the  leg,  which 
has  been,  for  a  considerable  time,  under  the  care  of  Mr. 
Adams,  though  wo  are  aware  that  elephantiasis  is 
strictly  an  idiopathic  affection.  There  was,  in'fact,  such 
a  considerable  enlargement  of  the  whole  of  the  left 
lower  limb,  that  the  sight  of  the  affected  part  forcibly 
recalled  to  the  mind  of  the  observer  the  worst  eases  of 
elephantiasis  which  have  been  recorded,  merely,  how- 
ever,  ns  regards  size.  It  will  be  seen  by  the  sequel  how 
very  imperfect  the  function  of  absorntion  may  become 
ill  certam  constitutions,  and  how  the  habits  of  the  dray. 
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men  of  breweries  predispose  to  the  stiigiiation,  conso- 
lidation, and  organization  of  eflfased  fluids. 

The  patient  is  a  brewer's  drayman,  of  a  heavy  and 
stout  conformation,  forty-two  years  of  age,  and  has 
been  engaged  for  the  last  ten  years  in  his  present  avo- 
cation, during  which  time  he  has  enjoyed  excellent 
hcahh.  He,  however,  used  to  partake  very  largely  of 
beer  and  porter,  though  he  did  not  spare  his  labour  and 
exertion  in  the  exercise  of  his  calling.  In  January, 
1850,  he  was  placing  some  barrels  in  a  cellar,  when  his 
companion,  who  wasletting  down  a  cask,  allowed  the 
latter  to  slip ;  it  fell  into,  the  cellar,  and  struck  him 
Against  the  ham  of  the  \eQ.  leg.  The  shock  did  not 
fracture  the  limb,  but  was  powerful  enough,  to  knock 
down  the  patient,  who  immediately  suffered  excruciating 
pain  in  the  part  which  had  been  severely  contused. 
He  fell  upon  the  cask  which  he  was  rolling  at  the  time, 
and  tried  in  vain  to  regain  his  legs,  his  sensation  being 
that  he  had  received  a  very  severe  wound,  and  he  even 
thought  that  the  blood  was  running  down  his  clothes. 
This  latter  circumstance  is  extremely  valuable,  as  it 
would  show  that  extensive  laceration  of  vessels  had 
taken  place  internally,  and  that  the  patient  even  felt 
the  blood  i-unning  in  nnwonted  channels  within  his 
own  limb.  There  was,  however,  no  solution  of  conti- 
nuity on  the  skin,  though  he  suffered  immediately  very  i 
intense  pain,  which  increased  as  he  was  being  conveyea  ' 
to  the  hospital,  the  thigh  and  leg  rapidly  swelling  to  a  I 
very  great  size.  \ 

When  brought  in  the  whole  limb  looked  as  if  he 
were  labouring  under  severe  contusion^  and  there  was 
evidently  an  enormous  extravasation  of  blood  in  the 
popliteal  spacer  which  extended  to  a  great  distance, 
both  above  and  below:  the  limb  measuring  around  the 
thigh  about  thirty-two  inches  in  circumference.  The 
patient,  when  admitted,  was  labduring  under  the  effects 
of  the  shock,  and  there  was  much  prostration ;  but  the 
usual  means  succeeded  in  restoring  him  completely. 

Mr.  Adams,  on  examining  the  limb,  considered  that ' 
the  injury  consisted  of  rupture  of  some  large  veins  in  | 
the  popliteal  space.  The  case  went  on  at  first,  much  | 
in  the  ordinary  way  of  extensive  contusion ;  but  after ; 
about  three  weeks,  the  limb  became  indurated,  and ; 
symptoms  of  inflammation  appeared  in  the  sulMsuta-. 
neous  cellular  membrane  around  the  knee-joint ;  these  j 
were-  accompanied  with  considerable  induration  of  the : 
tissues,  the  skin  presenting  a  brawny  appearance.  As  \ 
the  man  complained  of  a  ^est  deal  of  pain,  and  there 
was  much  constitutional  disturbance  as  well  as  obscure  | 
signs  of  fluctuation  deeply  seated,  Mr.  Adams  made  a . 
deep  and  exploratory  incision  at  the  upper  and  inner 
part  of  the  knee.  But  no  matter  was  detected ;  the ' 
cellular  tissue  of  the  limb  being  excessively  hypertro- 1 
phied  and  loaded  with  inspissated  serum.  In  the  j 
course  of  a  few  days,  there  were  some  signs  of  indis-  ! 
tinct  fluctuation  in  the  outer  part  of  the  thigh ;  these  I 
induced  Mr.  Adams  to  make  a  few  incisions  through  j 
the  fascia  lata  in  that  region ;  still  no  matter  was  found ; ; 
but  the  same  condition  of  cellular  membrane  and  fascia 
as  on  the  other  side  was  visible.  The  only  good  eflfect  | 
of  these  incisions  was  the  relief  of  the' tension  of  the  ' 
part,  and  when  suppuration  was  established  in  the' 
limb,  th^  patient  felt  much  easier.  At  this  time,  a  j 
weak  and  intermittent  pulse  led  to  the  suspicion  of, 
disease  of  the  heart,  but  this  symptom  subsequently  | 
disappeared.  | 

Tne  wounds  continued  to  discharge  freely  for  several  i 
weeks,  the  fluid  consisting  principally  of  pus,  and,  as  it 
may  readily  be  supposed,  a  high  degree  of  symptomatic 
fever  was  set  up  by  this  state  of  the  limb ;  it  was,  how- 
ever,  subdued  by  the  usual  means. 

The  hard,  dense,  and  brawny  consistence  of  the 
thigh  continued  for  several  weeks,  the  leg  being  mostly 
odemstous;  and  the  patient,  having  now  been  about 


three  months  in  the  hoq>ital,  Mr.  Adams,  despairing  of 
the  natural  powers  affecting  the  absorption  of  the 
fibrinous  masses  which  were  deposited  among  the  mus- 
cles, and  in  the  cellular  tissue  of  the  thigh,  resolved  to 
put  his  patient  under  the  influence  of  mercury.  The 
gums  were  soon  affected  by  the  specific  action  of  ^e 
metal,  but  no  appreciable  efiect^on  the  induration  of  the 
thigh  was  thereby  produced.  The  iotio  plumbi  was 
largely  used,  sareaparilla,  quinine,  and  ammonia  were 
successively  given,  and  the  liml)  at  last  began  to  dimw 
nish  in  size. 


The  local  means  consisted  in  bandaging,  frictiona 
wilh  soap  liniment,  mercurial  ointment,  &c. ;  and  with 
a  view  of  maintaining  the  nutrition  of  the  muscular 
system,  electricity  was  used  for  four  weeks,  with  some 
degree  of  benefits,  evinced  b^  the  power  of  moving  his 
feet,  which  th&  patient  regained. 

From  thirty-two  inches  tlie  thigh  bad  now  come 
down  to  twenty-six,  and  after  six  months' perseverance 
and  patience,  the  circumference  lessened  to  twenty- 
three  inches,  but  hard,  fibrinous  masses  could  still  be 
felt  on  the  external  and  upper  part  of  the  thigh  ;  the  ham 
was  tense  and  unyieldmg ;  the  leg  and  foot  still  cede- 
matous,  and  the  motions  of  the  knee  entirely  abolished, 
as,  in  fact,  they  had  been  ever  since  the  accident. 
Towards  the  month  of  Au^st,  1850 — viz.,  eight  months 
after  admission — the  health  of  the  patient  had  consi- 
derably improved  ;  the  fibrinous  masses  were  somewhat 
less  in  size ;  though  still  keeping  the  thigh  of  a  much 
larger  bulk  than  its  fellow.  The  knee  was  about  half 
an  inch  less  in  circumference  than  a  month  before, 
though  that  articulation  was  still  rigid,  and  the  indu« 
rated  portions  of  the  thigh  felt  more  moveable.  The 
patie^  attempted  to  put  his  hg  on  the  ground,  but  he 
was  unable  to  bear  the  least  weight  upon  it,  and  it  had 
hardly  been  placed  in  the  vertic'al  position,  when  it 
turned  purple  and  looked  coBgested. 

Mr.  Adams  now  resorted  to  the  use  of  iodine,  and 
ordered  seven  drops  of  the  tincture  to  be  taken  three 
times  a  day  in  a  appropriate  vehicle.  This  medicine 
seemed  to  agree  w^ell  with  the  patient;  the  general  ap- 
pearance of  the  limb  improved,  the  size  gradually  dimi* 
nished,  and  the  paticR^  is  now  walking  upon  crutches. 
It  is  extremely  likely  that  he  will  eventually  regain 
the  use  of  the  limb,  though  some  months  may  yet 
elapse  before  he  may  use  it  with  ease  and  comfort  to 
himself. 

It  is  instructive  to  notice  how*the  pathological  phe- 
nomena vary  aAer  injuries,  according  to  the  previous 


Digitized  by 


Google 


64         MIRROR  OF  HOSPITAL  PRACTICE— EXTRA-UTERINE  (TUBAL)  POGTATION. 


mode  of  life  of  the  sofferer.  In  the  case  before  us  the 
patient  experienced  one  of  those  lesions  which  are,  in 
general,  easily  amenable  to  a  care ;  though  it  must  be 
confessed  that  contusions  of  a  violent  description  some- 
times cause  such  disorganization  as  to  be  very  difficult 
of, management.  But  here,  supposing  that  no  impor- 
tant vessel,  but  a  great  number  of  small  ones  were 
raptured,  the  effusion  of  blood  certainly  occurred  in  a 
limb  already  loaded  with  fat,  and  gorged  with  highly 
carbonized*  sanguineous  fluid.  The  effusion  had,  of 
course,  very  little  chance  of  being  readily  absorbed 
with  such  a  patient;  and  when  the  actual  oozing  from 


illness  commenced  with  a  pain  in  the  bowels,  whkh  re- 
sembled cramp,  and  it  was  accompanied  with  shivering 
and  sickness,  quickly  followed  by  heat  and  perspiration. 
She  suffered  from  a  similar  affection  two  years  ago, 
when  she  understood  from  her  medical  attendant  that 
an  abscess  had  formed  in  the  abdomen.  The  patient 
had  at  tliat  time  a  sudden  discharge  of  blackish  matter 
from  the  vagina,  which  continued  to  flow  for  several 
days. 

From  this  illness  she  quite  recovered,  and  the  eata- 
menia  became  regular  and  natural.  For  the  last  seven 
months  until  about  four  weeks  ago,  she  had  suffered  at 


the  injured  vessels  had  ceiused,  and  serum,  highly '  different  periods  from  viqlent  pains  in  her  abdomen, 
charged  with  fibrine,  was  effused  as  an  event  of  the  in- ',  aceompanied  by  sickness,  shivering,  heat,  and  perspi- 
flammation  which  had  been  excited  by  the  injury,  the  {  ration,  the  duration  of  the  attacks  being  about  five  or 
fibrinous  deposits  became  speedily  organized,  and  the  j  six  hours.  Hot  fomentations  generally  relieved  her, 
weakened  system  of  the  patient  was  not  equal  to  the '  and  she  then  used  to  remain  well  for  several  daya. 
absorption  of  the  morbid  products.  |  For  the  last  month  these  attacks  have  been  almost  eon* 

The  abseerses  which  formed  and  discharged  for  some  tinuous,  and  she  is  hardly  ever  free  from  pain  and  un- 
time,  no  doubt,  carried  off  a  certain  amount  of  the  I  easiness.  The  bowels  have  always  been  much  consti- 
exuded  fluids,  but  this  process  was  insufficient  to  free  I  pated,  sometimes  not  acting  for  four  or  five  days,  and 
the  limb  from  the  fibrinous  masses  which  went  on  be- 1  her  evacuations  were  constantly  attended  with  pain. 
ing  formed  and  organized.  In  reviewing  the  various  She  complains  of  the  globus  hystericus,  a  great  pain 
phases  of  the  case,  the  habits  of  draymen,  the  bloated  |  between  her  shoulders,  and  the  poor  woman  is  under 
appearance  of  the  subject,  the  violence  of  the  injury,  |  the  impression  that  she  is  suffering  from  an  affection^of 
the  crushing  and  subsequent  disorganization  of  parts, ;  the  womb.  Patient  has  been  married  ten  years ;  she 
it  seemed  at  first  sight  extraordinary  that  gangrene  did  '  had  a  child  one  year  after  her  marriage,  but  has  not 
not  set  in  and  necessitate  Uie  removal  of  the  limb  rbut :  been  pregnant  since.  The  menstrual  discharge  haa 
it  would  appear  that  the  large  amount  of  stimuli  usu-^'  not  taken  place  for  the  last  four  months,  but  the  ute- 
ally  ingested  by  draymen,  though  prejudicial  in  many  rine  functions  were  quite  regular  before  that  period, 
respects,  had  provided  the  tissues  with  such  an  amount !  excepting  a  leucorrhoeal  flow,  to  which  she  has  been 
of  vitality  as  to  make  them  resist  the  tendency  to '  subject  for  the  last  three  or  four  years, 
sphacelus,  which  often  follows  contusions ;  it  should,  |  The  latter  affection  left  her,  however,  about  one 
however,  be  borne  in  mind  that  there  was  no  evidence :  month  since ;  she  is  now  very  pale ;  her  conntenanee  is 
of  the  rupture  of  an  important  vessel.    There  is  now  anxious,  distressed,  and  the  lips  slightly  livid.    The 


in  one  of  our  large  hospitals  a  poor  man,  who  met  with 
an  injury  somewhat  similar  to  the  above  described,  and 
whose  case  we  hope  soon  to  give  our  readera  Here 
the  violence  was  expended  on  the  ham,  as  happened  to 
Mr.  Adams'  patient,  and  also  without  solution  of  con- 
tinuity in  the  skin ;  but  it  is  supposed  that  not  only  the 
popliteal  vein,  but  the  artery  likewise  were  ruptured. 
The  femoral  has  been  tied,  but  the  limb  is  rapidly  run- 
ning into  gangrene,  and  the  patient  sinking;  the  latter 
had  for  many  years  lived  upon  very  poor  diet,  into 
which  animal  food  did  not  enter  at  all. 
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legs  are  drawn  up  to  the  abdomen,  and  she  complains 
of  much  pain  over  the  whole  of  the  latter  region, 
worse,  however,  towards  the  lower  portion  and  to  the 
right  side.  She  describes  the  pain  as  being  of  a  prick- 
ing and  shooting  character,  aggravated  by  strong,  bat 
not  light  pressure ;  and  she  states  that  it  varies  in  in- 
tensity, being  very  acute  when  the  bowels  are  aeting, 
or  when  she  passes  her  water.  There  appears  to  be  no 
tension  of  the  abdomen ;  patient  waa  sick,  and  vomited 
two  days  ago;  had  epistaxis  twice  within  the  last  fort- 
night, and  has  lately  been  losing  flesh.  The  respiration 
is  not  hurried,  and  the  abdominal  muscles  act  as  usnal 
during  the  performance  of  that  function. 

In  the  right  lumbar  region,  there  is  a  hardish,  irre* 
gular,  and  rather  small  tumour,  painful  on  pressure; 
and  the  whole  hypogastriam  feels  enlarged,  as  though 


(Under  the  care  of  Dr.  Ub:<cs  Jonm.) 
Ahoko  the  various  untoward  circumstances  which  j  it  were  filled  with  a  hard  growth,  which  is,  howevert 


may  interfere  with  the  regular  and  healthy  progress  of 
ovulation  and  gestation,  extra-uterine  foetation  is  hap- 
pily rare,  though  well-authenticated  cases  of  this  devi- 
ation have  been  published.  Dr.  Campbell,  in  particular, 
has  rendered  good  service  by  his  work  on  the  subject, 
and  we  have  this  day  to  add  to  the  cases  mentioned  in 
that  valuable  book  one  which  Dr.  Bence  Jon^  had 
lately  under  his  oare.  The  result,  as  is  usual  in  such 
instances,  was  fatal,  as  it  but  seldom  happens  that  wo- 
men thus  affected,  ^  suriiive  the  shock,  hemorrhage, 
and  subsequent  inflammation,  the  parts  accommodat- 
ing themselves  to  the  presence  of  the  foetus,  so  that  the 
patient  recovers  a  eertain  amount  of  health,  and  suffers 
but  little  local  inconvenience."  (Fleetwood  Churchill.) 
We  were  favoured  with  the  following  details  by  Mr. 
Earle,  the  clinical  clerk,  who  took  particular  pains  in 
collecting  them: — 

The  patient  was  a  married  woman,  twent3'-nine  years 
of  age,  who  was  admitted,  under  the  care  of  Dr.  Bence 
Jones,  August  10,  ISJO.  She  was,  when  first  seen,  of 
A  blanched  and  aneemic  nppe^irance,  and  stated  that  she 
had  been  out  of  health  for  the  last  Use  month<«.     Her 


quite  distinct  from  the  one  just  mentioned.  Tongue 
slightly  coated ;  pulse  108 ;  rather  hard;  sleep  IndSfe- 
rent ;  appetite  very  bad ;  urine  plentiful,  and  rather  deep 
coloured;  bowels  moved  with  pain. 

Dr.  Bence  Jones,  considering  chrpnic  inflammation 
of  the  peritonaeum  to  exist,  ordered  eight  leeches  to  the 
right  side,  and  stupes  after  the  abstraction  of  blood. 
Internally,  the  patient  had  two  grains  of  calomel,  and 
one  eighth  of  a  grain  of  opium  every  sixUi  hour.  She 
was  also  to  take  draughts  containing  dilute  nitric  acid, 
and  to  have  a  common  enema  On  the  second  day  the 
countenance  was  not  so  distressed  as  on  the  firat> 
though  the  night  had  been  very  bad,  and  the  alvine 
evacuation  was  scybalous,  and  accompanied  With  much 
straining  and  pain.  The  position  in  which  she  feels 
most  easy  is  on  one  of  her  sides,  with  the  knees  drawn 
up.  Castor  oil  and  an  enema  were  ordered,  and  the 
other  medicines  continued.  Patient  improved  on  the 
third,  fourth,  and  fifth  day ;  the  pulse  gradually  fell  to 
98,  and  the  nights  were  better;  on  the  fifth  day,  how- 
ever, there  was  slight  epistaxis.  The  medicines  and 
fomentations  were  continued,  and  the  bowels  kept  open. 
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On  the  sixth  dny,the  patient  felt  much  better  until 
after  taking  breakfast,  when  she  had  an  attack  of  acute 
pain,  which  lai^ted  about  three  hours.  Calaplasnis 
were  applied  to  the  abdomen,  and  the  patient  was  or- 
dered three  grains  of  mercury  with  chalk,  and  one  grain 
of  opium,  to  be  taken  every  night.  Morphine  was 
likewise  to  be  administered  if  the  pain  became  urgent 
Ou  the  seventh  day,  pain,  more  intense  than  usual,  was 
complained  of  in  the  tumour,  situated  on  the  right  side, 
as  also  in  the  left  groin ;  the  latter  was  worse  when 
she  moved,  and  of  a  shooting  character.  She  desciibed 
her  pain  as  being  like  spasm,  the  countenance  assumed 
some  anxiety,  and  the  pulse  rose  again  to  126,  though 
It  was  very  feeble.   . 

On  the  next  day  the  shooting  pain  in  the  left  side, 
aggravated  by  motion  or  pressure,  was  again  complained 
of.  The  same  hardness  was  fflt  on  the  right  of  the 
umbilicus,  and  the  enlargement  in  the  hypngastrium 
resembled  that  of  a  gravid  uterus.  The  bowels  now 
act«d  with  less  pain,  though  the  motions  were  still 
scybalous;  the  appetite  became  a  little  better,  and  the 
pulse  fell  again  to  92.  The  patient  was  put  once  more 
on  small  doses  of  calomel,  with  occasional  purgatives. 

On  the  ninth  day  the  abdomen  was  still  tender  on 
pressure,  the  knees  carefully  drawn  up,  the  patient 
statin^*  that  she  experienced  pain  when  the  legs  are 
extended.  On  the  tenth  day  the  account  was  that  the 
patient  had  abundant  alvine  evacuations,  though  they 
were  ereen  and  scybalous.  She  expressed  herself  as 
much  better,  and  had  had  an  excellent  night;  but  about 
half-past  seven  in  the  morning,  she  was  attacked  with 
the  usual  pain  in  the  abdomen,  which  came  on  as  before, 
and  apparently  not  of  an  aggravated  character.  Soon 
after  this,  however,  she  vomited  about  half  a  pint  of 
green  fluid ;  the  pain  continued  to  increase,  and  she 
twice  again  vomited  the  same  kind  of  liquid  at  intervals 
of  about  half  an  hour.  She  then  sank  into  a  state  of 
collapse,  and  died  at  eleven  in  the  morning,  ten  days 
after  admission. 

She  had  not  been  moving  about. or  straining  in  any 
way,  but  merely  said  to  the  nurse  that  she  thought  her 
usual  pain  was  coming  on. 

The  post-mortem  appearances  were  as  follows:— 
On  laying  open  the  abdomen,  about  three  pints  of  coa- 
gulated Mood,  recently  extravasated,  were  found  in  the 
lower  part  of  the  cavity  of  the  peritonaeum.  The  lower 
part  of  the  great  omentum  was  adherent  to  the  inferior 
convolutions  of  the  'small  intestines,  and  these  were 
glued  to  the  posterior  part  of  the  fundus  uteri.  These 
adhesions  appeared  to  be  recent,  as  they  were  easily 
separated,  and  there  was  no  appearance  of  general  pe- 
ritonitis. 

On  turning  up  the  great  omentum,  and  putting  the 
hand  among  the  intestines  in  that  part  where  the  tu- 
mour had  been  felt  during  life,  a  well-formed  male 
fcetus,  about  seven  inches  long,  supposed  to  have 
reached  about  the  third  month,  was  found  lying  loose 
on  the  inner  side  of  the  ascending  colon,  a  little  below 
and  to  the  right  of  the  umbilicus.  Following  the  cord 
downwards,  it  was  traced  to  the  placenta,  through  a 
lacerated  opening  of  about  three  or  four  inches  in  ex- 
tent, in  a  sac  which  was  a4)out  twice  the  size  of  a  man's 
-fist  The  sac  was  situated  in  the'right  iliac  fossa,  and 
formed,  apparently,  by  an  expansion  of  the  fimbriated 
extremity  of  the  right  Fallopian  tube.  Part  of  the 
inner  membrane  of  the  ovum  with  the  cord  was  drawn 
through  the  lacerated  opening. 

The  outer  surface  of  the  sac,  especially  on  its  poste- 
Tior  aspect,  and  also  the  posterior  surface  of  the  right 
broad  ligament  and  body  of  the  uterus,  were  coated 
over  wi3i  layers  of  coagulated  blood,  which  had  evi- 
dently been  effused  some  time  previous  to  the  patient's 
death,  as  it  was  partly  deprived  of  colouring  matter, 
'and  preoented  a  perfect  reseinblftiioe  to  the  Uminated 


coagnla  found  in  aneurismal  tumours.  The  above- 
described  sac  contained  the  placenta,  which  was  at- 
tached at  the  point  roost  distant  from  the  nteru^  as  also 
the  ruptured  fcetal  membrances,the  rest  of  it§  cavity 
being  tilled  up  by  coagula. 

The  uterus  was  much  enlarged,  the  body  and  fundus 
having  emerged  above  the  brim  of  the  pelvis.  On  lay- 
ing open  the  uterine  cavity,  the  walls  were  found  spongy 
and  much  thickened :  the  os  and  cervix  uteri  were 
clogged  by  a  thick,  viscid  mueu»,  and  the  interior  of 
the  int«mnl  surface  of  the  uterus  coated  over  with  a 
soft,  thick,  and  curdy-looking  substance,  probably  an 
attempt  at  the  formation  of  a  membrana  decidua. 
The  ovaries  were  small,  and  the  right  contained  a  true 
corpus  luteum.  The  foetU'*  had  evidently  escaped  from 
the  sac  into  the  cavity  of  the  peritoneeum  some  time 
before  death. 

It  is  evident  that  the  patient  did  not  die  at  once  upon 
the  occurrence  of  the  rupture  of  the  sac  and  the 
hssmorrhage,  and  the  old  coagula  showed  that  effusion 
of  blood  must  have  taken  place  at  various  periods  be- 
fore the  rent  occurred.  These  circumstances  would 
make  it  appear  strange  that  no  greater  amount  of  peri- 
toneal inflammation  was  set  up ;  but  as  to  the  patient 
surviving  the  final  haemorrhage  for  a  little  while,  it  can 
hardly  be  looked  upon  as  very  extraordinary,  as  reco- 
vefies  after  such  an  occurrence  have  been  recorded. 
The  train  of  symptoms  which  we  have  sketched  above 
are  clearly  explained  by  the  tubal  foetation,  and  the 
previous  attacks  of  uterine '  derangement  which  tlie 
patient  hhd  suffered  seemed  to  have  been  the  first  steps 
of  the  abnormal  state  of  things  which  led  to  her  end. 
It  is  interesting  to  note  the  vicarious  epistaxis  by  which 
Nature  relieved  the  congestion  of  the  system,  and 
melancholy  to  remark  how  seldom  her  powers,  or  those 
of  the  meaical  attendant,  are  adequate  to  ward  off  tlie 
fatal  termination  of  simitar  cases. 

Reappearance  of  an  Encephaloid  Growth, 
(Under  the  care  of  Mr.  Peksoott  Hbwbtt.) 

If  our  readers  will  refer  to  a  former  No.  of  The 
Lancet,  they  will  find  the  report  of  a  case  of  encephtu 
loid  tumour  of  the  femur,  for  which  Mr.  Prescott  Hew- 
ett  amputated  the  limb  very  near  the  trochanter,  as  the 
growth  had  invaded  the  bone  to  very  near  the  joint. 
We  have  to  call  attention  to  this  case  as  the  malignant 
disease  has  returned  in  the  stump,  and  this  unfortunate 
circumstance  verifies  Mr.  Hewett's  fears,  as  expressed 
after  the  operation,  when  he  said,  "  that  it  was  his  opi- 
nion that  the  disease  would  return." 

It  would  appear  that  the  patient  went  on  well  aifter 
the  amputation :  ^e  stump  healed  without  a  single  un- 
toward symptoifl,  and  the  glands  in  the  groin,  which 
were  previously  slightly  enlarged,  ffriadually  diminished 
in  size.  He  was  discharged  from  Uie  hospital  suffering 
no  pain  whatsoever,  having  gained  flesh,  and  being  in 
^od  healUi  and  spirits.  The  young  man  was  seen 
from  time  to  time,  as  an  out-patient,  when  he  appeared 
to  be  going  on  favourably,  gaining  fiesh,  and  being  in 
good  condition ;  but,  on  3rd  of  July,  the  poor  fellow 
applied  at  the  hospital  for  re-admission,  just  seven 
months  after  the  removal  of  the  limb.  He  was  then 
suffering  great  pain  in  the  stump,  the  end  of  which  had 
become  enlarged,  soft,  and  excessively  painful,  so  much 
so,  that  he  could  obtain  no  rest  at  night ;  he  was  losing 
fiesh,  and  appeared  much  depressed. 

On  the  10th  of  July,  a  consultation  of  the  surgeons 
was  held,  at  which  it  was  determined  to  propose  the  re- 
moval of  the  bone  at  the  hip  joint,  but  not  to  presa  the 
operation.  The  glands  were  not  more  enlarged  than 
when  the  patient  left  the  hospital.  The  soft  part  did 
not  seem  to  be  involved  in  the  morbid  structure,  and 
I  no  disease  oonld  be  detected  either  about  the  abdomen 
I  or  ebest    The  patient  having  been  informed,  in  anawei 
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to  a  question  of  his,  tlmt,  even  after  the  removal  of  bone, 
the  disease  might  re-appear,  declined  undergoing  the 
operation,  and  subsequently,  at  his  own  request,  dis- 
charge(\  from  the  hospital.  He  has  been  seen  once  or 
twice  since,  and  ihe  di.sease  is  now  making  a  somewhat 
more  rapid  pn'gress,  producing  great  suffering,  and  con- 
sequent emaciation. 

It  should  be  mentioned,  in  justice  to  Mr.  Hewitt, 
that  when  it  was  originally  determined  that  the  limb 
should  be  removed,  he   stated  lo  the  patient  that  it 
would  be  more  secure  to  amputate  the  joint  than  leave 
part  of  tlie  femur ;  but  tiie  poor  man»  expressed  great ! 
dread  at  disarticulation,  and  this  apprehension  render- 1 
ed  it  impossible  for  Mr.  Hewett  to  press  the  subject.  • 
When  reporting  the  amputation  of  the  thigh,  (The  | 
Lancet  ante^  we.  quoted  t^ome  passages  of  the  works  i 
of  Sir  Benjamin  Brodie,  and  of  Mr.  Stanley,  which  hdd 
out  some  hopes  that  the  dictease  might  not  return  ;  these 
hopes  rested  principally  upon  exceptional  cases.     As  to  | 
the  general  rule,  however.  Sir  Benjamin  embodies  his 
opinion  in  the  following  words,  which,  though  applying 
to  affected  jidnts,  have  a  distinct  bearing  upon  the  pre-  ; 
sent  subject : — 

**  If  the  conclusion  at  which  I  have  now  arrived  as  to  | 
the  nature  of  the  three  last-mentioned  cases  be  correct,  I , 
liave  no  sufficient  evidence  to  ofler  in  favour  of  an  ope- 
ration performed  for  the  removal  of  a  joint  affected  with  [ 
malignantdisease,  where  a  portion  of  the  bone  in  which  ' 
the  disease  has  originated  is  allowed  to  remain.    Cases  ; 
may  have  occurred  in  which  there  was  no  recurrence 
of  the  disease  under  these  circumstances ;  but  there  has 
been  no  such  favourable  result  in  any  of  thoserin  which  [ 
I  have  hid  the  opportunity  of  learning  the  patient's  his- 
tory  afterwards;  and,  as  I  have  already  observed,  it  is  [ 
not  what  our  experience  of  the  effects  of  operations  per-  . 
formed  for  malignant  diseases  in  other  organs  would ; 
lead  us  to  expect.    I  confess  that  it  seems  to  me  that ; 
the  rule  of  practice  is  sufficiently  obvious,  though  there 
may  be  some  difficulty  in  the  application  of  it  to  indivi- 1 
dual  cases,  on  account  of  our  not  having  certain  marks 
by  which  we  may  at  all  times,  and  in  every  instance, 
distinguish  diseases  which  are  malignant,  and  diseases 
which  are  not  malignant,  from  each  other.'* — (Diseases 
of  Joints,  p.  278, 1860.) 

We  find,  in  the  same  work,  (p.  273,)  a  few  more  re- 
marks on  this  subject. 

•*  It  is  to  be  observed  that,  in  this  instance,  the  whole 
of  the  humerus,  that  is,  the  whole  of  the  organ  in  which 
the  disease  was  situated,  was  removed.  It  is  probable 
that  the  success  of  the  operation,  in  such  cases,  depends 
mainly  on  that  circumstance.  When  a  scirrhous  tu- 
mour  is  imbedded  in  the  gland  of  the  breast,  no  expe- 
rienced surgeon  would  be  satisfied  with  ^nv  operation 
short  of  removing  the  entire  breast,  and  the  impossi- 
bility of  doing  more  than  to  remove  a  portion  of  the 
tongue  affords  a  reasonable  explanation  of  the  almost 
universal  failure  of  an  operation  when  that  organ  is  the 
seat  of  malignant  disease." 

Mr.  Stanley  is  still  more  explicit 

**  Still,  the  ascertained  fact  of  the  encephaloid  tu- 
mour being  occasionally  combined  with  unsoundness 
of  the  bone,  to  an  indefinite  extent,  is  sufficient  to  war- 
rant the  rule,  that  in  such  cases  the  amputation  should, 
if  possible,  be  performed,  not  through  the  lione  in 
which  the  disease  originated,  but  either  through  the 
contiguous  joint,  or  above  it" — (The  Diseases  of  JBones 
p.  178.) 

We  have  brought  forward  the  relapse  of  Mr.  He  wett's 
patient,  as  it  U  of  importance  that  accurate  data  should 
be  obtiined  regarding  the  history  of  those  cases  where 
malignant  tumours  have  been  removed;  herein  entering 
into  the  views  of  Mr.  Stanley,  when  he  says  :— 

**Tbe  frequency  with  which  encephaloid  disease  of! 
^fb  parts  thus  co^ezists  with,  or  occurs  snl>seqaently 


to,  the  appearance  of  this  disease  in  bone,  becomes, 
therefore,  an  important  subject  for  investigation ;  and. 
it  requires  tlie  accurate  record  of  a  large  s  ries  of  facts 
to  deternjine  the  degree  of  confidence  with  which  a 
limb  may  be  amputated  when  the  seat  of  enceplialoid 
disease  vvhich  commenced  in  it  is,  as  yet,  apparently 
confined  to  the  bone.'* 

Encephaloid  Disease  of  the  Femur  ;  Death ;  Autopsy: 
(Under  the  care  of  Mr.  Cjcsar  Hawkins.) 

We  have  to  bring  before  our  readers  a  case  of  ence- 
phaloid disease,  upon  the  nature  of  which  tliere  was  no 
doubt  during  life,  and  which  had  so  extensively  in- 
vaded the  surrounding  parts  that  the  only  means  of  re* 
lief  which  the  surgeon  has  at  command — namely  re- 
moval of  the  growth,  could  not  for  a  momentbe  thou^t 
of.  We  consiJer  the  case  very  instructive,  from  the 
enormous  isize  of  the  growth,  and  inasmuch  as  the  au- 
topsy has  afforded  additional  evidence  of  the  fact,  that 
encephaloid  disease  is  but  too  often  existing  in  some 
of  the  viscera,  the  same  as  on  the  trunk  or  liixibs,  and  we 
proceed  to  offer  a  short  outline  of  the  case,  based  upon 
the  notes  furnished  by  Mr.  Day. 

The  patient,  a  young  man  about  twenty  years  of  age, 
ef  a  pale  and  worn  i^pect,  was  admitted  under  the  care 
of  Mr.  Hawkins,  Dec.  6,  1849,  with  a  large  tumour  ex- 
tending from  about  the  middle  of  the  left  femur  to  the 
parts  situated  under  Poupart*s  ligament,  the  femoral 
artery  and  vein  being  pushed  on  one  side.  Tt  appears 
that  the  patient  had  been  in  the  enjoyment  of  tolerable 
health  up  to  about  four  months  before  admission,  when 
he  began  to  feel  a  continual  pain  in  the  thigh,  which 
soon  shifted  to  the  knee.  One  month  afterwards  he 
felt  a  little  hard  swelling  on  the  outside  of  his  thigh  ; 
this  gradually  and  slowly  increased  until  about  four 
weeks  before  he  entered  the  hospital,  when  it  grew 
more  rapidly,  so  as  to  attain  its  present  size.  There 
is  great  ^ain  in  the  tumour,  and  the  patient's  rest  has 
been  coulinually  broken  by  his  sufferings ;  he  however 
contrived  to  walk  about  till  within  the  last  three  weeks, 
though  he  is  very  thin  and  weak. 

As  the  swelling  had  evidently  extended  under  Poa- 
part's  ligament,  and  on  the  dorsum  of  the  ilium,  Mr. 
Hawkins  did  not  for  a  moment  entertain  the  idea  of  an 
operation  for  its  removal,  and  it  was  clear  that  the 
means  used  for  the  poor  boy's  relief  must  be  of  a  pallia- 
tive nature  only,  and  opiates  were  administered  to  pro- 
cure rest  at  night  The  whole  of  the  thigh  became 
in  a  few  days  oedematous,  the  pain  in  the  knee  increas- 
ed, and  about  ten  days  after  admission  the  patient 
stated  that  he  had  heard  a  cracking  noise  in  the 
thigh,  he,  at  the  same  time,  sufferinc;  great  pain.  Two 
or  three  days  afterwards,  the  limb  began  to  assume  a 
curvature,  the  convexity  looking  externally,  the  veins 
ramifying  on  the  tumour  swelled  considerably,  and 
about  six  weeks  after  admission  the  whole  limb  was 
affected  with  considerable  cedema.  The  tumour,  in  the 
meanwhile,  rapidly  increased ;  it  measured,  at  tliis 
time,  twenty. four  inches  and  three-quarters  in  circum- 
ference, and  being  again  examined  two  days  afterwards, 
it  was  found  to  have  increased  a  quarter  of  an  inch.^ — 
The  morbid  process  continued  steadily,  the  superficial 
veins  swellea  very  nfuch,  the  pain  became  exquisite,  and 
a  slight  cough  set  in.  Three  months  after  admbsion, 
the  circumference  was  twenty-eight  inches  and  a  hal( 
the  lefl  foot  became  more  and  more  everted,  and  the 
convexity  of  the  limb  more  marked :  these  symptoms 
became  worse  and  worse,  the  sputa  were  soon  streaked 
with  blood,  and  the  patient  sunk,  exhausted,  after  h&v* 
ing  remained  in  the  hospital  about  six  months. 

Mr.  Hawkins  found  chloroform  very  useful  as  a  lo- 
tion upon  the  tumour  to  mitigate  the  pain,  and  when 
the  latter  hod  become  very  acute,  the  following  appli- 
cation gave  great  relief-— two  drachms  of  chloroform. 
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'         two  of  rectified  spirit,  and  eight  ounces  of  camphor 
mtxtare. 
The  post-mortem  examination  was  carefully  condact- 
^         ed  by  Mr.  Hall,  demonstrator  of  morbid  anatomy  to 
'         the  hospital,  nnd  presented  the  followin/Sf  appearances: 
'         The  body  was  much  emaciated,  nnd  the  left  thigh,  from 
the  crest  of  the  ilium  to  within  five  or  six  inches  of  the 
I         knee,  was  enormously  enlarged,  and  measured  thirty- 
two  inches  in  circumference,  that  of  the  opposite  side 
measuring  only  thurteen  inches.    The  sfcin  coverinor  the 
.    enlargement  was  tense  and  shining,  and  marked  by 
'         numerous  dilated  veins,  which  traversed  it  in  various 
'         directions,  and  gave  it  a  marble  appearance. 
'  The  lungs  were  congested  and  studded  with  nume- 

reus  tumours,  varying  m  size  from  a  large  shot  to  that 
'  of  a  walnut,  t^ome  of  which,  situated  immediately  un- 
der the  serous  membrane,  projected  from  the  surface  of 
the  lung,  and  a  few  of  them  hung  almost  pendulous  in 
the  pleural  cavity.  They  were  rather  more  numerous 
in  tne  left  lung  than  in  the  right,  and  consisted  of  high- 
ly vascular  encephaloid  growths,  the  larger  ones  contain- 
ing more  or  less  extravasated  blood,  and  presenting 
the  appearances  common  to  the  htematoid  variety.  The 
heart  and  abdominal  viscera  were  healthy. 

An  enormous  encephaloid  growth,  of  a  somewhat 
oval  figure,  was  connected  with  the  upper  part  of  the 
left  femur.  The  growth  extended  from  the  outer  sur- 
face  of  the  ilium,  beneath  the  gluteus  medius  and  mini- 
mus, which  were  expanded  over  it,  and  from  the  portion 
of  bone  surrounding  the  acetabulum  to  the  lower  part 
of  the  middle  third  of  the  shaft  of  the  femur.  It  was 
irregiilar,  and  somewhat  tuberculated  on  its  surface, 
and  invested  by  a  dense  capsule  of  condensed  cellular 
tissue,  beneath  which,  on  the  posterior  and  outer  aspects 
of  the  growth,  were  felt  here  and  there,  several  broad 
lamella  of  bone,  some  of  them  an  inch  or  two  in  diame- 
ter. At  the  posterior  part  of  the  tumour,  the  capsule 
waa  thicker  than  elsewnere,  and  gave  attachment,  along 
a  line  which  corresponded  with  Uie  linea  aspira,  to  the 
adductor  muscles. 

On  cutting  into  the  tumour,  it  presented  the  general 
appearances  of  encephaloid  disease.  It  was  soft  and 
elastic,  of  a  yellowish  white  colour,  mottled  and  variega^ 
ted  with  extravasated  blood,  and  appeared  to  consist 
of  a  cellulo-fibroDs  matrix,  containing  in  its  interstices 
a  milky  fluid,  and  in  some  places  a  medulla-like  sub- 
stance. .The  femur  was  situated  nearly  in  the  centre  of 
the  long  diameter  of  ihe-tumour,  but  rather  nearer  to  its 
posterior  surface.  It  was  extensively  broken  up  into 
small  fragments  and  spicule  of  bone,  many  of  which 
had  .  been  carried  outwards  by  the  eccentric  growth 
of  the  tumour,  and  distributed  through  its  substance. 

Three  principal  portions,  however,  could  still  be  dis- 
tinguished, the  first  consisting  of  the  cancellous  por- ' 
tion  of  the  upper  part  of  the  trochantar:  the  second, 
of  a  portion  of  bone,  about  four  inches  in  length,  im- 
mediately below  the  former ;  and  the  third,  of  the  re- 
maining portion  of  the  shaft  of  the  femur.  Around 
these,  numerous  small  framnents  of  bone  were  arranged 
— ^but  the  greater  part  of  the  compact  portion  of  the 
shaft  was  completely  broken  up  into  spiculie,  so  as  not 
to  be  distinguished  from  the  cancellated  structure  of 
the  bone.  Immediately  in  front  of  the  middle  of  the 
three  fragments  described,  and  about  the  centre  of  the 
diseased  growth,  there  was  an  irregular  cavity,  or  cyst, 
of  sufficient  size  to  contain  an  egg,  filled  with  a  viscid, 
transparent  fluid.  This  cavity  appeared  from  its  con- 
nexions, to  have  been  a  portion  of  the  medullary  canal 
of  the  femur. 

Around  the  acetabulum,  the  tumour  appeared  to  be 
ilttached  to  the  bones  of  the  pelvis,  but  this  could  not 
be  ascertained  positively  without  destroying  the  ap- 
pearance of  the  specimen ;  and  from  the  ^rea%  mobility 
of  ihe  parts,  it  was  inferred  that  a  vctara  exi«Led 
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through  the  acetabulum  into  the  gr^at  sacro-sciatic 
notch,  the  bone  in  the  vicinity  being  much  softened, 
and  easily  pierced  by  the  knife. 

At  the  anterior  inferior  spinous  process  of  the  ilium, 
the  bone  was  slightly  thickened  and  enlarged  by  ence» 
phaloid  disease,  and  thVee  or  four  small  tuoercles  were 
observed  on  the  inner  surface  of  the  ilium  at  the  root 
of  this  process.  The  thyroid  membrane  was  pushed  in» 
wards  by  the  protrusion  of  part  of  the  tumour  through 
the  obturator  foramen,  but  further  than  this  the  disease 
had  not  extended  into  the  cavity  of  the  pelvis.  The  plv 
turator  vessels  and  nerve  entered  the  substance  of  the 
tumour  at  this  part,  but  as  far  as  they  were  traced  they 
did  not  present  any  remarkable  appearance. 

The  periosteum  investing  the  lower  third  of  the  shaft 
of  the  fern  ur  was  thickened  and  oedematous,  and  the  mem- 
brane lining  the  medullary  canal  of  the  bone  (exposed  in  a 
transverse  section,  five  inches  below  the  tumour)  ap. 
peared  swollen,  and  highly  vascular.  Over  the  sur- 
face  of  the  tumour  the  muscles  of  the  thigh  were  ex* 
panded  in  a  remarkable  manner,  and  presented  the  op- 
pearance  of  thin  layers  of  pale  muscular  fibres,  very 
different  from  the  aspect  of  the  same  structure  in 
health.  Beneatli  the  upper  part  of  the  sartorius,  and 
at  the  attachment  of  the  rectus  to  the  inferior  spinous 
pr6ces8of  the  ilium,  some  small  tubercles  of  encepha. 
loid  matter  were  observed ;  others  were  deveiopea  in 
the  substance  of  the  vastus  extern  us,  and  one,  of  about 
the  size  of  a  small  Spanish  chesnut,  in  the  belly  of  the 
rectus,  near  its  middle.  The  cellular  tissue  between  the 
mu.«cles  was  slightly  infiltrated  with  serum,  especially 
that  situated  between  the  tensor,  vaginte,  femoris,  and 
gleuteus  maximus,  and  the  muscles  Mneath. 

The  femoral  artery  and  vein  were  pushed  forwards 
and  inwards,  and  occupied  a  verv  superficial  position, 
but  both  vessels  were  pervious  throughout  their  entire 
course.  The  profunda  artery  and 'vein  were  traoed> 
lying  side  bv  side,  for  a  short  distance,' when  they 
clipped  into  the  substance  of  the  tumour,  beneath  the 
expanded  belly  of  the  vastus  intemus muscle.  A  small 
collection  of  encephaloid  matter  was  situated  in  the 
angle  between  the  origin  of  the  profunda  artery  and  the 
femoral  vessels.  The  branches  of  the  anterior  craral 
nerve  were  spread  out,  and  flattened  into  thin,  narvow 
bands  of  nerve  fibres.  The  deep  femond  £^ds  were 
enlarged,  but  not  diseased;  the  superficial  veins  were 
pervious,  and  many  of  them  enormously  enlarged. 


ROYAL  FREE  HOSPITAL. 

Disease  of  ihe  EUfow^'oint ;  Peculiar  Method  for  obtain* 
ing  speedy  Anchylosis, 
(Under  tbe  con  of  Mr.  Oat.) 

Frequent  visits  to  the  wards  of  the  London  Ho^h- 
tals  will  impress  the  observer  with  the  fact  that  ohronie 
diseases  of  joints  are  extremely  frequent  among  the 
class  of  patients  admitted  into  these  instttntion8,and  he 
will  likewise  be  struck  by  the  great  amount  of  trouble 
and  anxiety  such  cases  occasion  to  the  conscientious 
surgeon.  It  is  often  extremely  diflkalt  to  determine 
whether  the  patient^s  constitntion  wUl  bear  up  against 
the  exhausting  processes  of  suppuration,  ulceration, 
and  anchylosis,  or  whether  the  limb  should  be  removed. 
Mistakes  are  made  either  way ;  patients  die  because 
the  surgeon  is  too  humane,  or  they  survive  with  their 
limb,  when  its  removal  was  stated  to  be  the  only  means 
of  saving  life.  It  is  impossible  to  measare  out  to  a 
nicety  the  resisting  power  of  the  patient,  and  in  esse  of 
doubt,  all  surgeons  are  agreed  that  the  removal  of  the 
member  is  the  safest  course.  Yet  so  severe  is  this 
measure  that  it  has  been  attempted  to  be  replaced  bf 
excision  of  the  jointsw 

This  ojperation,  as  is  well  known,  hsa  been  vnoeessAil 
in  some  instsnoei;  it  is  even  slited  that  a  oeitila 
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anootint  of  motion  h;)9  been  rcgnined  after  the  removal 
of  the  diseased  articular  Burfnce^  and  our  readers  may 
have  perceived  that  we  are  endeavoring,  by  carefully 
collecting  the  facts  bearing  upon  this  question,  to 
throw  some  light  on  the  results  obtained,  and  ascer- 
tain the  amount  rf  confidence  this  line  of  practice  U 
entitled  to.  We  have  lately  seen  Mr.  Gay  treat  chronic 
diseases  of  joints,  without  trusting  to  either  of  the  three 
methods  alluded  to  above — viz.,  1,  natural  anchylofis, 
after  protracted  suppuration  and  ulconition ;  2,  excision 
of  the  articular  extremities  of  the  bones ;  or  3,  amputa- 
tion. We  shall  attempt  by  sketchingout  one  of  Mr.  (Jay's 
cases,  to  give  an  idea  of  the  plan  of  treatment  he  has 
adopted  in  chronic  diseases  of  join's. 

The  patient  whom  w^c  recently  saw  in  the  surgical 
waid,  is  twenty-nine  years  of  age,  of  light  complexion, 
and  a  rather  nervous  temperament.  Four  ye^rs  ago 
he  felt  a  stiffness  of  the  elbow-joint,  and  an  abscess 
subsequently  formed  in  the  under  part  of  the  fore-arm, 
about  two  inches  from  the  elbow ;  it  was  opened,  dis- 
charged for  two  months,  and  healed.^  The  patient  re- 
turned to  his  usual  occupation,  though  the  joint  re- 
mained stiff,  but  about  four  months  before  admission, 
the  joint  swelled  and  became  again  painful  on  the  slight- 
est movement.    He  was  then  treated  as  out-patient  to 


healed,  and  anchylosis  by  soft,  fibrous  tissue  took 
place.  The  man,  who  had  entirely  lost  the  use  of  bis 
hand,  wa<*  now  regaining  much  power  over  it 

It  should  be  mentioned,  however,  that  in  a  case  of 
disease  of  the  joint  of  the  great  toe,  between  the  metatar- 
sal bone  and  the  inner  cuneiform,  the  results  were  not 
favourable  ;'but  in  another  case  of  disease  in  the  tarsal- 
joint,  the  termination  was  more  successful.  This  last 
patient  died  afterwards  of  phthisis,  but  a  post-morteni 
examination  was  unfortunately  not  permitted. 

Mr.  Gay  has  great  confidence  in  the  success  of  this 
plan  of  treatment  in  chronic  diseases  of  joints — ^in 
those  cases,  namely,  where  destruction  of  tlie  articu- 
lation has  taken  place,  and  nothing  can  be  obtain- 
ed (supposing  amputation  be  not  performed)  but  a 
stiff  joint.  In  support  of  this  opinion,  Mr.  Gray  consi- 
ders, in  thejirst  place,  that  the  consequences  of  opening 
diseased  joints  are  not  so  serious  as  are  usually  repre- 
sented, and  srei  on  the  contrary,  so  slight  as  hardljto 
deserve  notice.  In  most  of  the  cases  where  Mr.  Gav 
carried  out  this  practice,  the  patient's  general  health 
was  not  in  the  slightest  degree  affected  by  the  opera- 
tion. In  fact,  diseased  tissues,  as  previously  stated, 
bear  operative  proceedings  with  less  local  or  constitu- 
tional disturbance  than  is  the  case  when  sound  parts  are 


the  hospital,  and  a  large  abscess  formed  on  the  outsicle  interfered  with.    A  wound  of  a  healthy  joint  may  be 


of  the  arm,  about  two  inches  from  the  elbow,  which 
was  opened  by  Mr.  Jackson,  the  house-surgeon.  It 
discharged  a  considerable  quantity  of  thick,  curdy  mat- 
ter, and  as  the  opening  contracted,  it  was  laia  open 
again  three  weeks  afterwards,  when  the  patient  was 
admitted  into  the  hospital. 

The  joint  was  now  enlarged,  very  painful,  both  when 
moved  or  compressed,  and  on  mbbmg  the  bones  enter- 
ing into  ihe  formation  of  the  joint  against  each  other, 
no  doubt  could  exist  but  that  the  cartilages  were  gone. 
The  patient's  health  was  at  this  time  much  impaired, 
and  the  question  of  amputation  was  discussed.  Mr. 
Gay  preferred,  however,  adopting  a  plan  which  he  has 
Buccessfully  employed  in  similar  cases  for  some  years 
past — ^viz.,  that  of  freely  opening  the  joint  by  an  in- 


followed  by  serious  consequences,  but  it  is  not  so  with 
diseased  articniation. 

Mr.  Gay  thinks,  in  the  second  place^  tliat  the  process 
by  which  nature  cures  a  joint  in  which  the  cartilages 
are  removed  by  disease  is  anchylosis,  but  this  eventual 
result  demands  the  absence  of  cartilage.  This  object 
appears  to  be  insured  by  the  suppurative  actio  i  which 
goes  on  in  the  interior  of  the  joint,  as  well  as  the 
ulcerative  processes  which  occur  in  the  soft  tissues  ex- 
ternal to  the  same.  It  is  to  the  tardy  manner  in  which 
such  a  process  takes  place  that  thei  constitutional  symp- 
toms are  to  be  traced,  for  the  pain  which  accompanies 
the  ulceration  of  the  capsule  and  extemsi  soft  parts  of 
the  joint  is  generally  very  great,  prolonged,  and  de- 
structive of  rest  and  appetite.    No  better  example  of 


cision  along  its  outer  side.    This' measure  was' at  once  j  the  suffering  consequent  on  matter  pent  up  in  a  joint 
carried  into  execution,  the  length  of  the  incision,  being  |  can  be  had  than  that  of  such  an  occurrence  in  the 


about  two  inches  and  a  half.  A  large  quantity  of  pus 
escaped,  and  the  finger  passed  in  through  the  diseased 
capsule  could  readily  detect  the  rough  and  denuded 
ends  of  the  humerus  and  ulna.  The  wound  was  filled 
with  lint,  and  the  arm  lightly  bandaged :  the  subse- 
quent fever  was  very  slight,  and  the  discharge  which 
was  rather  abundant,  continued  about  one  week.  At 
this  time  it  considerably  diminished,  the  fever  abated, 
and  the  joint  begun  to  De  somewhat  rigid.    Mr.  Gay 

Sreecribed  tonics  and  a  generous  diet ;  directed  water- 
ressing  to  the  wound,  and  the  arm  to  be  pretty  firmly 
bandaged.  From  this  time  the  sore  assumed  a  healthy 
appearance,  the  size  of  the  joint  diminished,  it  became 
8ti£^  and  at  the  expiration  of  three  weeks  anchylosis 
was  perfect  During  this  period,  two  sinuses,  one  run- 
nmg  up  under  the  integuments  of  the  arm,  the  other 
under  those  of  the  fore-arm,  reouired  free  opening,  but 
these  incisions  soon  united  perfectly. 

Mr.  Gay  has  adopted  this  mode  of  treating  diseased 
joints  (via.,  when  the  cartilages  are  ulcerating)  for  many 
yeare  past ;  in  two  cases  of  disease  of  the  elbow-joint, 
similar  to  the  above  related,  tliis  peculiar  treatment  was, 
some  time  ago,  followed  with  similarly  successful  re- 
sults, and  we  noticed  a  patient,  affected  with  disease  of 
the  wristjoint,  who  was  admitted  about  the  same  time 
as  the  one  whose  case  we  have  just  reported,  with 
whom  the  joint  was  opened  by  an  incision  over  the 

E'  srior  and  inferior  end  of  the  ulna.    Here,  again,  a 
quantity  of  pus  was  discharged,  and  no  unfavour- 
Bvmptoms  followed ;  the  hand  was  laid  on  a  splint, 
and  after  one  month  the  discharge  ceased,  the  wound 


hip,  as  well  as  of  the  relief  which  an  outlet  to  the  mat- 
ter affords.  Mr.  Gay,  therefore,  believes  that  laying 
open  the  joint  as  soon  as  an  indication  of  a  shedding  of 
the  cartilages  is  afforded,  allows  the  process  of  anchy- 
losis to  go  on  with  ereater  rapidity,  and  vnth  less  detri- 
ment to  the  general  health.  The  debris  of  the  cartilage 
comes  away  with  the  more  abundant  suppuration  which 
is  thereby  established ;  the  restorative  process  follows, 
and  is  performed  more  speedily  than  in  cases  where  the 
joint  is  left  to  itself. 

*  Mr.  Gay  is,  in  the  third  place,  of  opinion,  that  the  ar. 
ticulation  is  placed  in  the  condition  of  a  sinus  which 
has  been  slit  up.  It  is  difficult  to  explain  why  a  sinus 
having  a  single  small  aperture,  and  no  diseased  tissue 
in  connexion  with  it,  should  refuse  to  heal; but  such  is 
the  fiust.  Lay  it  fairly  open,  however,  and  the  surfiice 
which  has  been  pouring  out  tenacious  serum,  and  ap- 
pears  covered  with  unhealthy  granulations,  which  look 
as  though  the  cells  were  distended  with  serum,  assumes 
a  healthy  action  and  cicatrizes.  So  is  it  with  a  dis- 
eased jomt  Presuming  that  the  cartilages  have  been 
shed,  it  may  be  said,  that  the  joint  refuses  to  assume 
the  processes  necessary  to  reparation,  (as  in  the  case  of 
the  sinus,)  until  by  laying  it  fairly  open,  healthy  action 
is  established,  and  the  joint  thereby  fixed,  by  the  pro- 
duction of  new  ossific  and  uniting  deposit  Such  are 
Mr.  Gay's  arguments  for  openmg  joints  when  the  ca^ 
tilages  are  supposed  to  be  about  being  shed,  or  that 
event  has  alreiady  taken  place.  The  aft^r  treatment 
consists  in  fixing  the  joint  in  the  most  useful  po8ition» 
and  keeping  it  steady  by  bandages,  &c 

uigiTizea  Dy  x^jOOQIC 
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ST.  BARTHOLOMEWS  HOSPITAL 

Liihotrity  in  a  boy,  eight  years  of  age, 
(Under  the  care  of  Mr.  Wormald.) 

H06FITAL  surgeons  are  very  frequently  culled  upon  to 
free  iMtients  from  the  torture  of  Ktonc  in  the  bladder, 
and  from  their  experience  it  would  appear  that  sach 
patientB  are  generally,  as  regards  age,  nt  the  top  and 
bottom  of  the  scale.  Mr.  Coulson  has  well  remarked, 
in  his  work.  ^  On  the  Diseases  of  the  Bladder  and  Pros- 
tate Gland,"  "  Calculus  is  more  common  in  temperate 
than  in  warm  or  very  cold  climates,  and  is  much  more 
incident  to  early  years  than  to  any  other  period,  and  to 
old  age  more  than  to  the  prime  of  life.  Hippocrates 
notices  the  fact,  that  infants  at  the  breast  are  not  exempt 
from  the  disease ;  and  our  old  English  author,  Philip 
Barrough,  in  his '  Methode  of  Physick'  observes,  *  Stones 
in  the  bladder  do  ingender  oftener  in  children  than  in 

other  folks.'" "  Although  the  rich,  the  luxu- 

rioua,  and  the  indolent  are  at  a  certain  age  more  prone 
to  calculus  than  other  classes,  the  poor  and  the  de^tti- 
tate,  in  early  years,  enjoy  no  immunity  from  it ;  for 
the  ilUfed  and  half'.clothed  children  of  the  manufactur- 
ing and  labouring  population  are  frequently  afflicted 
with  stone." 

Though  the  actual  cause  of  this  oc'-.urrence  has  not 
yet  been  satisfactorily  made  out,  it  would  seem  as  if 
primary  assimilation  had  much  to  do  with  the  pheno- 
mena, since  we  see  that  those  who  live  luxuriously,  as 
well  as  the  ilUfed,  are  equally  obnoxious  to  calculous 
affections.  The  little  boy  whom  Mr.  Wormald  had 
lately  under  his  care,  belongs  to  a  very  humble  class 
of  aoeieiy ;  he  is  thin  and  pale,  only  eight  years  of  age, 
has  been  suffering  from  all  the  symptoms  of  stone  for 
the  last  twelve  months,  and  was  admitted  May  6, 1860. 
When  at  school  his  bladder  used  to  be  very  irribible, 
and  matters  were  made  worse,  as  the  schoolmaster 
who  suspected  boyish  tricks,  refused  to  let  the  child 
leave  the  room  as  often  as  he  requested,  and  frequently 
kept  him  in  the  whole  morning.  It  is  a  pity  that  those 
who  have  the  care  of  th^  young  do  not  take  the^ trouble 
of  learning  the  leading  morbid  peculiarities  of  youth. 
It  often  happened  that  when  the  boy  was  at  last  released, 
be -found  it  impossible  to  empty  his  bladder,  and  was 
generally  relieved  by  the  catheter.  "At  other  times," 
aa  the  poor  little  sufferer  truly  expressed  it,  "I  tried  to 
pass  water  every  few  minutes,  and  could  only  void  a 
teaspoonfnl  at  a  time."  So  irritated  were  the  bUuidef 
and  urethra,  that  a  purulent  discharge  through  the  latter 
took  place ;  the  child  was  constantly  pulling  the  pre- 
puce, and  hia  sufferings  were  veiy  great  At  last  com- 
plete retention  came  on,  caused  by  /i  stone  blocking  up 
the  urethra  just  at  the  peno-scrotal  ande.  The  boy 
waa  then  admitted  under  the  care  of  Mr.  Wormald,  and 
the  nature  of  the  case  being  recognised,  an  incision  was 
made  into  the  nrethm  just  where  the  calculus  could  be 
felt,  and  Mr.  Wormald  had  no  difficulty  in  removing  it. 
The  fact  of  this  stone  (which  was  about  the  size  of 
a  damson  stone,  and  nrincipally  composed  of  phosphate 
of  lime)  having  found  its  way  into  the  urethra,  made 
Mr.  Wormald  suspect  that  calculi  of  the  same  nature 
were  in  all  probability  lying  in  the  bladder.  This  in- 
daoed  him  to  sound  that  viscu?,  and  having  ascertained 
the  presence  of  a  stone,  ho  resolved  to  have  recourse  to 
lithotrity  in  order  to  free  his  patient  from  this  foreign 
body.  Crushing  the  calculus  was  preferred  to  the 
operation  of  lithotomy,  principally  as  an  aperture  of  a 
tolerable  size  already  existed  at  a  short  distance  from 
the  bulbous  portion  of  the  urethra,  and  as  it  might  thus 
be  supposed  that  the  fragments  would  find  a  more  ready 
ofttlet  when  the  stone  had  been  crushed,  and  likewise 
.because  No.  9  instrument  could  readily  be  passed. 

Mr.  Wormald  broke  the  stone,  which  proved  to  be 
rather  of  a  hard  deacripUon.    The  little  patient  bore 


the  operation  extremely  well,  and  he  hod  very  few  of 
the  unpleasant  symptoms  which  sometimes  follow  litfio- 
irity.  Tho  operation  waa  repeated  five  times,  four  or 
five  dayd  intervening  between  ench,  and  n  great  many 
t'nigrnents  were  passed  tliroui^h  the  perinaBal  wound. 
This  opening,  however,  closed  before  the  whole  of  the 
detritus  had  escaped,  and  Mr.  Wormald  found  it  neces- 
s:iry  to  incise  the  cicatrix  inconsequence  of  an  accumu- 
lation of  fnigmentt).  About  two  months  after  admis- 
Kion,  the  little  patient  had  greatly  improved  ;  he  expe- 
rienced no  pain  in  passing  his  urine ;  he  did  ko  but 
three  or  four  times  a  day.  Some  of  the  fragments  were 
being  discharged  without  giving  him  any  trouble,  and 
he,  indeed,  was  sometimes  not  aware  of  their  passage. 
Sleep  and  appetite  were  in  the  meanwhile  satisfactory. 

Mr.  Wormald  took  occarsion  tb  remark,  after  one  of 
the  operations,  how  cautious  we  should  be  in  passing 
either  the  staff  or  the  lithotrite  into  a  child's  bladder. 
The  urethra  in  such  patients,  especially  about  the  mem- 
branous portion  of  that  canal,  is  extremely  thin,  and  the 
slightest  violence  would  rupture  it.  It  is  therefore  very 
advisable  that  the  index  finger  should  be  passed  into 
the  rectum,  so  ttiat  the  force  employed  might  accurately 
be  calculated,  and  the  instrument  be  gently  guided  into 
the  bladder.  The  sensation  conveyed  to  the  finger 
placed  in  the  rectum  is  just  as  if  the  instrument  were 
hardly  separated  from  the  former,  and  Mr.  Wormald 
stated  that  he  had  had  an  opportunity  of  making  an  au- 
topsy upon  a  child,  whose  urethra  4iad  been  thus  lace- 
rated, and  who  had  died  from  extravasation  of  urine. 

About  three  months  after  admission,  the  aperture  of 
the  urethra  in  the  perinsum,  through  which  so  many 
fragments  had  passed,  closed  up ;  and  the  bladder  being 
carefully  sounded  a  few  days  afterwards,  that,  viscus 
was  found  perfectly  free  from  any  calculous  concretions 
or  fragments.  Some  of  the  latter  were  rather  large, 
and  principally  composed  of  phosphates  externally  and 
oxalate  of  lime  internally.  Though  the  whole  of  the 
detritus  was  unfortunately  not  saved,  it  [may  be  con- 
jectured that  the  original  stone  was  rather  of  large  size. 
The  patient's  health  is  gradually  improving;  his  diet 
has  all  along  been  generous,  though  not  too  stimulat- 
ing, and  the  medicines  which  were  prescribed  consisted 
prmcipally  of  sedatives. 

The  favourable  results  obtained  in  this  case  are  en- 
couraging as  regards  lithotrity  in  children ;  for  it  is 
plain  that  the  patient  was  not  of  robust  health,  that  hia 
bladder  had  been  subjected  to  a  great  deal  of  irritation, 
and  that  he  was  not  altogether  a  very  favourable  sub- 
ject. The  great  advantage  with  young  patients  is  the 
little  difficulty  offered  by  the  prostate  gland ;  which 
organ,  with  adults,  may  present  great  obstacles.  Thus 
we  find  Mr.  Coulson  saying,  in  the  book  above  men- 
tioned,  ^  The  state  of  th^  prostate  g^land  ought  to  be 
particularly  examined  when  considenug  the  propriety  of 
performing  lithotripsy."  It  would  appear  that  the  secret 
ties  in  choosing  the  patients  who  are  fit  for  the  opera- 
tion of  lithotrity ;  this  being  carefully  done,  we  might 
perhaps  arrive  at  more  favourable  statistics  than  the 
following,  which  are  given  by  M.  Velpean,  and  quoted 
by  Mr.  Coulson :— -"  Out  of  206  patients  operated  upon, 
108  (a  very  little  more  than  one  in  two)  recover  imme- 
diately ;  80,  or  nearly  one  in  two  and  a  half,  die;  and  " 
18  retain  the  stone, and  will  be  lost;  or,  in  other  words, 
108  cases  cured,  to  98  in  which  death  is  immediately 
induced,  or  may  not  be  averted  within  a  brief  interval 
of  time." 


NEWCASTLE-ON-TYNE  INFIRJtf ARY. 

CASES  UNDER  THE  CARE  OF  SIR  JOHN  F|FS, 

Lithotomy. 

J.  S ,  aged  forty-seven,  ^ho  is  puurried,  and  a 

pitman,  a  native  of  Lapieslcy,  in  the  county  of  Durham, 
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MIRROR  OP  HOSPITAL  PRACTICE,— TUBERCULAR  PERITONITIS,  &c. 


was  admitted  August  16,  with  stone  in  the  bladder. 
T*wenty-eight  years  ago  he  suffered  lithotomy,  when 
the  Btone  broke  in  extraction.  Since  that  time  he  has 
been  labouring  under  the  symutoms  of  a  fresh  calcu- 
lus. The  irritation  of  the  bladder  was  excessive ;  the 
prostate  gland  enormously  enhirged  and  indurated. 

Three  d^ys  after  his  admi><si  ^n  into  the  hospital  he 
was  brought  into  the  operating-theatre-,  for  ihe  removal 
of  the  calculus.  Chloroform  being  administered  to  the 
extent  of  six  drachms,  Sir  John  Fife  performed  the  la^ 
.  teral  operation  with  Listen's  knife.  He  made  the  first 
incision  more  extensive  nwd  less  perpendicular  than 
usual,  passing  from  the  bulb  of  the  urethra,  close  past 
the  tuberosity  of  the  ischium.  Attempting  to  penetrate 
the  urethra,  the  resistance  was  such  that  he  withdrew 
his  knife  to  examine  its  point  On  opening  the  bladder 
he  ascertained  that  the  stone  was  large,  and  therefore 
extended  his  internal  incision  with  a  straight  bistoury, 
before  introducing  the  forceps.  After  this,  the  stone, 
weighing  one  ounce  and  a  quarter,  wns  easily  and  gent^ 
ly  extracted.  Some  time  was  spent  in  examining  the 
bladder,  from  the  apprehension  of  a  second  calculus,  so 
that  the  operation  tasted  nearly  four  minutes.  Since 
the  operation  the  man  has  not  had  an  unpleasant  symp- 
tom. An  elastic  gum-tube  was  retained  in  the  bladder 
for  the  first  forty-eight  hours. 

Diseased  Antrum. 

W.  B ,  aged  twelve,  a  native  of  Heworth,  was 

admitted  August  16,  with  great  enlargement  of  the  left 
cheek,  from  enormous-dilatation  of  the  antrum.  The 
patient  had  measles  three  years  ago,  since  which  time 
the  present  tamour  has  gradually  increased ;  its  disten- 
tion seems,  from  the  feeling,  to  oe  caused  by  fluid. 

Sir  5ohn  Fife  made  an  incision  from  the  commissure 
of  the  mouth,  horizontally  backwards;  another  com- 
mencing at  the  same  point,  directly  upwards.  He  then 
dissected  back  the  mips  as  far  as  the  orbit,  first  tying 
tlie  facial  artery ;  then  with  Hcy's  saw  he  cut  oat  a 
right-angled  triangle  of  bone,  exposing  the  whole  of 
the  antrum,  which  contained  two  teeth  and  about  four 
ounces  of  gelatinous  amber-coloured  fluid,  but  lio  or- 
ganic disease.  The  swelling  has  now  considerably  de- 
creased, and  the  patient  is  doing  well. 
Tumour  on  ihe  Hand. 


J.  D ,  affed  fifteen,  belong  to  Honghton-le-Spring] 

was  admitted  August  16,  with  a  sof^,  irregular,  fibrous 
tumour  of  the  hand,  following  fracture  of  the  metacar- 
pal bone  of  the  little  finger,  it  extended  from  the  ten- 
dons upwards,  bulging  out  near  to  the  wrist 

The  tumour  was  exposed  by  Sir  John  Fife,  and  a 
fibro-firranular  structure  observed,  extending  along  the 
outside  of  the  hand.  Its  chief  attachment  was  to  the 
fntegument,  from  which  it  was  carefully  dissected.  A 
piece  of  lint  was  then  applied  to  the  wound,  which  was 
,  left  to' suppuration. 


QUEEN'S  HOSPITAL,  BIRMINGHAM. 

SUMMARIES  OF   A  CASE   FKOM   THE    CLDnCAL   RECOBDS. 
{R^porUd  by  Mr.  J.  W.  Moomi,  HouM-Suifcoo.) 


TtJBEBCTJLAB   PERITONITIS,  WITH  DYSENTERY ; — ^FATAL 
TERMINATION  ; — FOST-MORTEM   EXAMINATION. 

History, — This  little  patient,  aged  nine  years,  had 
been  vigorous  and  strong,  until  about  eight  months  be- 
fore Dr.  Nelson  saw  her,  having  been  able  to  carry 
large  vessels  of  water,  with  ease  and  cheerfulness.  At 
that  time  shtf  began  to  complain  of  pain  and  tendemesn 
over  the  abdomen,  which,  by  and  bye,  became  very  hard, 
and  she  firradually  lost  flesh  and  strength.  A  fortnight 
previous^  her  bowels  had  become  much  relaxed,  and 
the  slimy  mucous  stools  increased,  in  spite  of  me- 


dicine obttiined  from  the  shopn.  Her  mother  had  died 
of  consumption.  She  was  sent  under  the  care  of  Dr. 
Nulson,  by  an  apothecary  of  the  town. 

Symptoms. — On  examiiiutinn  she  was  observed  lo 
be  excessively  pale  and  thin,  with  black  hair,  and  large 
black  intelligent  eyes,  expressive  of  a  more  advanced 
age ;  tlie  tongue  was  very  clean  and  red ;  there  was  no 
headache,  sickness,  or  cough ;  the  abdomen  was  hard, 
incompressible,  and  immovable,  and  obtusely  tender 
under  pressure,  but  no  knottiness  was  observable.  She 
had  little  or  no  appetite.  There  were  frequent  dtmy 
stools ;  pulse,  140. 

Diagnosis. — ^That  there  was  tubercular  peritonitis, 
which  had  led  to  adhesions,  and,  subs-equentiy,  to  dy- 
sentery. 

Treatment. — ^This  was  simply  conducted  on  the  prin- 
ciples of  continuous  counter-irritation,  along  with  alte- 
ratives and  astringents.  She  took  mercury  with  chalk, 
and  infusion  of  catechu ;  when  necessary  also  cod -liver 
oil,  and  carbonate  of  iron,  while  a  succession  of  blisters 
was  laid  over  the  abdomen.  By  these  means  the  ex- 
hausting dysentery  was  subdued,  and  the  internal  ten- 
derness lessened ;  .but  still  she  continned  to  lose  flesh 
from  day  to  day,  and  the  abdomen  was  as  hard  bb  ever. 
A  few  days  before  her  death  she  sat  by  the  side  of  the 
fire,  even  while  reduced  to  little  more  than  skin  and 
bone.  The  abdomen  was  hard  as  before,  and  somewhat 
tender  under'  pressure,  bhe  was  g^stly  pale.  The 
cheek-bones,  &c.  were  very  prominent,  and  the  eyes 
appeared  so  preternaturally  large  that  she  had  quite  the 
aspect  of  an  unfledged  bird.  Pulse  still  140.  She  died 
tranquilly. 

Autopsy. — ^The  intestines  were  universally  adherent 
to 'the  punetes  of  the  abdomen,  and  to  each  other,  look- 
ing  like  an  amorphous  decayed  mass,  so  that  they  could 
not  be  separated.  The  intermediate  layer  of  morbid 
sirncture,  but  especially  under  the  recti  and  adjacent 
muscles,  consisted  of  lar^e  cake-like  deposits  of  white 
matter,  about  one-third  of  an  inch  thick ;  while,  else- 
where, there  were  seen  round  patches  of  the  same  exu- 
dation, each  about  the  size  of  a  finger-nail,  exactiy  re- 
sembling, in  appearance,  boiled  white  of  egg,  and 
shaped  Tike  a  nattened  drop  of  melted  wax.  Smilar 
appearances  presented  themselves  in  the  riffht  pleura, 
where  old  adhesions  had  occurred,  and  also  in  tne  me- 
sentery, &c.  In  short,  wherever  inflammation  had  oc- 
curred, this  matter  was  deposited  within  the  accidental 
tissue.  There  was  a  small  deposit  of  the  same  kind  at 
the  superior  portion  of  one  of  the  kidneys.  The  heart 
was  very  small,  and  there  was  some  pericardial  effusion. 
The  left  lung,  on  opening  the  chest,  collapsed  back- 
ward into  a  small  i^e  agiunst  the  vertebra.  The  right 
lung  had  the  above^escribed  small  patches,  reeemblinff 
melted  wax  drops,  between  the  adherent  reflexionB  ot 
the  costal  and  pulmonary  pleura ;  but  there  was  no 
vestige  of  tubercle  in  the  lungs  theibselves. 

Observations. — ^This  case  was  so  bad  in  itself,  and 
80  far  gone,  that  no  hope  oould  be  entertained  from 
treatment.  The  chief  interest  lies  .in  -  that  which  was 
revealed  after  death.  It  was,  at  first  sight,  astonishing 
to  consider  how  any  individual  could  have  lived  lAider 
such  a  condition  of  body.  It  is  very  interesting  to  ob- 
serve how  the  immense  cakes  of  tubercular  oeposit, 
under  the  recti,  as  well  as  the  smaller  patches  else- 
where, were  all  confined  to  the  interstitial  adventitious 
tissue,  which,  in  former  inflammation,  had  glued  the 
parts  to  one  another.  This  was  exhibited  more  per- 
fectly in  the  chest  than  in  the  abdomen,  though  to  far 
less  extent ;  for  there  was  great  difficulty  in  dissecting 
the  latter,  whereas,  in  the  former  cavity,  the  lung  could 
be  easily  drawn  from  its  ftdhesions,  and  then  the  tuber- 
cle was  seen  deposited  in  the  apcidental  areolar  riBsne; 
The  entire  freedom  of  the  parenehvma  of  the  longs 
from  tubercle  is  a  very  notable  fact  in  thisr  -- 
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ABERDEEN  INFIRMARY. 

(Commuiiicatod  by  William  Pirrii,  Eiq^  F.R.S.E.,  Reglas  Profes- 
sor of  8urffery.at  Marisctaal  College,  Aberdeen.) 

UTHOTOMY,  FOLLOWED  BY  PHLEBITIS ;  RECOVERY. 

Seeing  in  The  Lancet  a  short  time  since  the  ac- 
count of  a  case  of  phrebitis,  commencing  in  the  calf 
of  the  leg,  a  fortnight  after  the  operation  of  lithotomy, 
by  Mr.  Bmnsby  Cooper,  I  think  it  may  not  be  uninter- 
osting  to  record  a  case  which  in  many  respects,  though 
happily  not  in  the  fatal  issue,  bears  a  striking  resem- 
blance to  the  one  referred  to  above. 

On  the  29th  of  June  last  I  performed  in  the  Aber- 
deen Infirmary,  the  lateral  operation  of  lithotomy,  as 
practised  by  l^fr.  Liston,  on  two  men,  who  had  laboured 
under  stone  for  a  considerable  period. 

One  of  these,  George  B ,  aged  fifty-eight,  fisher- 
man, from  whose  bladder  one  calculus  was  taken ,  left 
the  hospital,  cured,  on  the  16th  July,  seventeen  days 
after  the  operation. 

The  other  patient,  Charles  H ,  to  whom  this 

communication  more  particularly  refers,  is  a  country 
blacksmith,  Hixty-nine  years  of  age,  fat,  cheerful,  and 
healthy-looking.    Two  calculi  were  removed  from  his 
bladder  with  great  facility,  and  all  went  on  without  a 
single  untoward  symptom,  general  or  local,  until  the 
thirteenth  day  after  the  operation,  when  a  severe  attack 
of  phlebitis  interrupted  his  recovery.    It  commenced  ; 
in  tlie  calf  of  the  left  le^i  and  extended  up  the  poste-  '< 
rior  and  inner  aspects  of  the  thigh,  the  upper  third  of  i 
the  latter  remaining  for  some  days  quite  unaffected ;  < 
and  great  pain  was  felt  along  the  course  of  the  veins. ! 
Shortly  afterwards  the  whole  limb  became  enormously  j 
swollen  and  exeeedingly  tense.    The  attack  was  cha^  ; 
racterized  from  the  fiiSt  by  very  great  depression,  which  , 
forbade  any  form  of  depletion.     The  treatment  ac- 
cordingly consisted  of,  attitude  so  as  to  relax  the  in-  \ 
fiamed  vessels  and  favour  return  of  the  venous  blood, 
large  blisters  to'  the  back  of  the  leg,  fomentations  and  i 
poultices.    Mercury  was  given  at  first,  but  was  soon  | 
succeeded  by  wine. 

At  the  present  date  (Slst  July)  all  signs  of  active 
inflammation  have  disappeared  for  several  days,  and ' 
the  swelling  and  tension  of  the  limb  have  completely 
subsided.    The  depression  also,  which  ftccompanied  the 
^lebitis  at  ita  advent,  has  along  with  it  passed  away. 
The  wound  was  unaffected  tbrouffhout,  and  is  now , 
almost  healed,  all  the  urine  coming  oy  the  urethra^  ex* , 
cept  a  few  drops  which  occasionally  appear  in  the  p^ 
rinteum. 

Though  accustomed  frequently,  both  in  hospital  and 
private  practice,  to  administer  chloroform  in  lithotomy, 
and  other  painful  operations,  I  did  not  employ  it  m , 
either  of  the  above  instances,  refrainbg  from  its  use,  i 
OS  I  often  do,  where  the  patient  is  advanced  in  life,  and  • 
the  operation  is  expected  to  be  brief.  , 

Between  Mr.  Bransby  Cooper's  case,  and  the  one ; 
narrated  above,  two  pomts  or  difierence  will  be  ob- ! 
served. 

First  In  the  former,  four  days  after  the  operation,  | 
f^me  urine  became  infiltrated  into  the  cellular  tissue  j 
of  the  perinieum,  which  led  to  slouching  of  part  of 
the  scrotum,  this  happening  before  the  occurrence  of 
phlebitis,  while  in  the  latter,  the  wound  had  not  been 
affected  in  the  least  de^e  since  the  operation,  further 
than,  no  doubt,  having  its  closure  much  retarded  by  the 
phlebitis  and  consequent  constitutional  disturbance. 

Second.  In  the  former  the  severity  of  the  disease, 
which  latterly  was  not  confined  to  one  limb,  proved 
speedily  fatal  in  spite  of  all  treatment,  while  in  the  latter 
the  disease  happily  did  not  extend  beyond  the  firstroif- 
fected  extremity,  ?apd  was  subdued  by  the  suitable 
remedies,  though  for  a  few  days  the  issue  of  the  case 
was  very  doubtful. 


I  will  now  briefly  advert  to  the  points  in  which  the 
two  cases  resemble  each  other. 

1st  In  both  of  them  phlebitis  commenced  a  fort- 
night (sixteen  days  in  Mr.  Cooper's  case,  tliirteen  days 
in  mine)  after  the  operation  of  lithotomy.  2nd.  The 
part  first  attacked  was  in  each  instance  the  calf  of  the 
leg;  and  3rd  it  may  be  proner  to  add  that  in  neither 
had  anaesthesia  been  induced.  I  have  never  previously 
observed  phlebitis  in  such  a  situation  after  lithotomy, 
and  where,  as  in  the  present  case,  the  wound  and  sur- 
rounding parts  remained  healthy  throughout 

There  has  been  only  one  case  of  pure  phlebitis 
(which  w^as  traumatic)  in  the  Aberdeen  Infirmary  late- 
ly, but  several  have  occurred  in  connection  with  ery- 
sipelas, which  has  been  rather  prevalent  for  some  time. 


foreign  JDtpartment. 

On  Tuberculosis  of  the  Superficial  Lymphatic  Okmdi, 

Scrofula  affecting  lymphatic  glands,  says  M.  Lebert, 
in  the  Gazette  Medicate  de  Paris^  may  be  called  a  tu- 
berculosis of  the  superficial  lympathic  glands.  The 
tubercles  which  are  there  deposited  soften  very  rapidly 
through  the  inflammation  and  suppuration  set  up  in  the 
surrounding  parts.  These  tuberculous  glandular  en- 
largements consist  of  a  series  of  chronic  inflammations 
which  point  to  a  morbid  state  of  the  whole  organism. 
Superficial  tuberculosis  exists  very  often  alone  without 
any  scrofulous  complications ;  but  the  two  forms  have, 
according  to  M.  Lebert,  a  tendency  to  combine  with 
each  other,  though  he  maintains  that  a  great  difference 
exists  between  glandular  tubercles  and  the  internal 
tubercular  deposits,  as  far  as  prognosis  and  develop- 
ment are  concerned.  The  first  may,  namely,  exist  a 
long  time  without  danger,  and  be  subsequently  elimi- 
nated ;  but  the  latter  always  tend  to  a  fatal  termination. 
It  is  likewise  to  be  noted  that  scrofuUi  may  arise  spon- 
taneously, but  tuberculosis  is  hereditary;  the  prognosis 
of  the  former  being  favourable  unless  the  nones  or 
joints  be  affected. 

Suppuration  is  the  surest  means  of  the  elimination 
of  external  tubercles ;  they  rarely  assume  the  cretaceous 
form,  and  often  remain  in  the  crude  state.  Favourable 
hygienic  circumstances  act  the  more  effectually,  as 
the  patients  have  been  more  destitute  before.  I'here 
is  no  remedy,  says  M.  Lebert,  capable  of  exciting  the 
absorption  of  crude  tubercles.  Iodine  improves  the 
state  of  the  system  at  large,  but  does  not  dispel  the 
tubercles ;  and  it  should  be  borne  in  mind  that  diarrhoea 
and  dyspepsia  are  counter-indications  to  the  use  of 
pure  iodine;  the  iodides  are,  in  such  cases, 'to  be  pre- 
ferred. Fish  oil  is  without  influence,  though  it  may 
be  useful  by  its  action  on  the  various  scrofulous  compli- 
cations.  Calomel  merely  arrests  inflammatory  symp- 
toms. Totiics  and  bitters  are  suited  to  delicate  coiisti- 
tions  which  are  being  exhausted  by  long  continued 
suppuration  ;  and  steel  and  quinine  are  then  advanta^ 
geoualy  added.  Sulphureous,  briny,  and  iodine  baths 
improve  the  system,  out  do  not  destroy  tuberclea  The 
same  may  be  said  of  hygienic  precautions. 

Pus  in  Rheumatic  Joints, 
M.  Andral^  lately  brought  forward  the  case  of  an 
old  Woman  who  died  whilst  labouring  under  a  rheu- 
matic inflammation  of  both  shoulders;  those  joints  were 
found  full  of  pu.«.  But  it  is  to  be  noted  that  the  pa- 
tient was  just  recovering  from  a  violent  attack  of 
pneumonia.  M.  Trousseau,  excited  by  this  example, 
has  also  published  the  case  of  a  child,  six  years  old, 
who  died  of  scarlatina,  with  rheumatic  inflammation  in 
almost  all  the  joints.  Pus  was  found  in  all  the.  e  arti- 
culations. 
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Dangers  from  the  Ergot  of  Rye  as  regards  the  Fottus,  j  is  of  old  origin,  and  has  been  lately  revived.    It  is 
Atthemeetingofthe  Academy  of  Medicine  of  Paris,  I  <50"fi^®ntJy  »^^^  »"  tl»e  Revue  Medico- Chirurgicale 
of  Oct.  1, 1860,  M.  Danyan  read  the  Report  of  a  com-  i  ^^^^  *  gre^t  proportion  of  cures  has  been  obtained. 

mittee,  composed  of  Messrs.  Orfila,  Adelon,  Villeneuve, !  

P.  Dubois,  M6rat,  and  himself,  in  answer  to  the  fol-'  Citrate  of  Cajfeine  in  Hemicrania. 

lowing  question  put  by  Ihe  Prefect  of  the  Department!  ^*-  Hannon  advocates  very  strenuously  the  use  of 
of  tlie  Seine  to  the  Academy:  '•  What  is  the  influence  j  ^^c  above  salt  in  hemicrania.-  We  find  in  the  Presse 
of  the  ergot  of  rye  on  the  life  of  the  children,  and  of  the  Medicale,  of  Brussels,  two  long  articles  on  the  subject, 
mothers  r  This  long,  instructive,  and  clever  report  with  some  cases  and  a  good  description  of  the  cafieine 
closes  with  the  following  conclusions :— 1.  Thoujjh  the '  ^^^  it®  preparation.  It  is  to  be  given  in  doses,  varying  ' 
ergot  is  a  valuable  remedy,  it  may,  when  imprudently  I  ^'^™  ^v®  grains  to  one  drachm ;  and  the  author  has 
administered,  bring  on  the  de.ith  of  the  child,  and  cause  |  added  formulae  for  administering  tlie  citrate  in  the  shape 
lesions  of  a  more  or  less  serious' character,  as  to  the ;  of  piUs,  syrup,  draught,  lozenges,  &c. 

mother.    2.  In  the  present  state  of  the  law  it  is  im-l  .  

possible  to  prevent  mid  wives  from  giving  the  ergot ;  Magnesia  as  an  Antidote  to  Arsenic, 

great  inconvenience  would,  besides,  arise  from  such  a .  ^'  Lucas,  of  Bennvais,  gave  large  doses  of  calcined 
prohibition.  3.  It  woul^  be  desirable,  when  the  new  magnesia  to  nine  persons  who  were  poisoned  by  bread 
medical  law  is  promulgiaed,  that  the  standard  of  edu-  i  contAiniog  arsenic ;  they  had  very  severe  symptoroa, 
cation  of  midwives  were  raised,  and  limits  assigned  to   ^^^  all  recoviered. 

their  prescriptions.    4.  The  publicity  which  the  Prefect  

wishes  to  give  to  this  Report  will  be  promoted  by  the  ^^  Ale-Glass  in  the  Vagina. 

Academy,  by  insertion  of  the  document  into  the  Bui- 1  ^I*  Janssens,  of  Ostend,  had  some  time  affo  occasion 
letin,  but  the  Academy  can  only  suggest  to  the  medical :  to  withdraw  an  ale-ghiss  from  the  vagina  of  a  woman, 
press  to  aid  in  making  the  Repsrt  extensively  known. !  thirty-three  years  of  age,  and  separated  from  her  hus- 
It  should  be  noticed  that  the  attention  of  the  Prefect  ^a^d.  She  said  that  she  sat  upon  it  by  mistake,  but 
(a  sort  of  civil  governor  of  the  whole  department)  had  i  j^^*"  ^^^  was  not  believed.  The  glass  measured  two 
been  directed  to  the  large  number  of  children  who  inches  and  a  half  in  diameter  and  about  three  in  height 
perished  after  the  culpable  or  neglectful  use  of  the  •  The  extraction,  which  was  difficult,  was  effected  by  the 
ergot,  and  hence  his  wish  to  be  enlightened  on  the  sub- 1  obstetric  forceps, 
j'ect.    When  will  the  government  in  this  country  consult  I  — 

in  the  same  manner  either  the  Colleges  of  Physicians  i'  ti«  l«     i     m       i. 

or  Surnreons,  or  the  Medico-Chirurgical  Society  ?    In  a  j  illOgra|Jl)lCal     9kmi) 

midwifery  question,  like  the  present,  the  Colleges,'  of 

owing  to  their  disdain  for  obstetricy,  would  have  been   qttj     TAlfPO    Tif*n"DTnAt>      Di-nm 
incompetent    The  absurd  system   of   midwives,  in*^^^    JAJMLJCiO    M    trJtiljUli,   15  Alt  I,, 
Prance,  will,  in  spile  of  the  most  talented  reports,  not !  K.C.B.,  K.T.8.,  M.D.,  F.B.S., 

diminish  the  evil  complained  of.  ■  dibeoix)r.oeneral  of  the  kedxoal  DEPAsnanr  of  «b  army. 


A  Succedaneum  to  Sulphate  of  Quinine  in  IniermiUent  \     m„„  ^      ,  '  -  ,,.!•*  z    nr  j.  . 

Affections,  The  development  of-  Military  Medicme  and  Surgery 

n«.  tiatttx  «  T?.«««i,    u    •  •      •  4L  1    i  offers  one  of  the  most  interesting  subjects  of  study  in 

especially  intermittent  fever,  with  an  almost  y^nim^  ^^IX^^^mM.l^^T^  "^  """"'  Tj  *k"* 
certainty:    Whether  this  compound  will  be  found  iliniUje  oart  o&«!?^„«  ^«  K  ^T*^'^ 

efficacious  in  other  hands  asitVs  been  in  those  of  Dr  I  fo  ll„»?n«5«  Sf^^^l,^/  be  exercised,  in  relation 
Baud,  time  will  show;  the  preparation  of  the  salt  h^ '  l^ttf  n^^Z^l?!  '  ^t^  """^^^  '''"Vi  «'"^'y'*'« 
at  the  snme  time,  not  been  made  public,  the  di8t.'^^  I^l^^itr„Zrmv  n*^^  ^*  *""  ^'°°'  .if  fT""""--? 
guislied  chemist,  Mr.  Henry,  having  "^been  exclusively  '  Lrv^Sl  nnw^^  f  ^  ^"*^/"''  ^^ -^^  "?"'■ 
entrusted  with  the  secret.  This  precaution  does  not '^i^n^^^T?  matter  of. every-day  consideraUon, 
^ok  well,  and  raised  some  suspicions  in  the  mted  of  a  I  7SXm  in  hiT'Si^dt  S.«  h  viir*^?"^  who  first,  a,  it 
French  apo.hecary,  who.  havin^.  bought  «.me  of  th«  Tn!' Tw^  i^^£l^t^Sro7^ep3ei^^tha[ 

a- class  ofmen  arose  whose  duty  was  not  to  treat  indi- 
vidual cases  of  disease,  but  to  deal  with  the  causes  and 
prevention  of  large  classes  of  diseases.     Among  these 


French  apothecary,  who,  havuig  bought  some  of  the 

sweetmeats  containing  the  salt  (a  favourite  form  among 

French  phamarciens),  analyzed  this  hydro-ferrocyanate 

of  potash  and  urea,  and  came  to  the  conclusion  that 

there  was  no  urea  in  it.    This  result  was  made  public   mpT,""  Vho"  iLhL^Z  "VIT'^d  "*  T'°^°T*u  -^i"""*  "'^^ 

in  VUnion  Midicale,  and  at  once  refuted  by  Mr.  lienrT,  I  wTM^ri^^^^^^      the  Pnngles,  and  the  BUines,-S,r 

been  kept  secret  by  the  author. 

Treatment  of  Sciatica, 
So  respectable  an  authority  ns  M.  Malgaigke,  of 
Paris,  has  lately  been  publishing  cases  of  sciatica, 
which  were  cured  by  cauterization  of  the  lobe  (fthe  ear. 
From  various  accounts  which  have  appeared  in  the  me- 
dical periodicals  of  France,  it  would  appear  th^t  this 
somewhat  far-fetched  counter-in itation  or  derivation 


account  of  the  birth  and  education  of  the  future  direc- 
tor-general of  tlie  British  army :— ^ 

** Sir  James  M*Grigor  is  a  native  of  Cromdale,  Strath- 
spey,  Inverness-shire,  and  was  born  in  April,  1771.  He 
is  the  son  of  Mr.  Colquhoun  Jil'Grigor,  a  respectable 
merchant  of  Aberdeen,  and  Miss  Grant,  of  llfhondy, 
both  natives  of  Stratl^-spey,  Inverness-shire,  North  Bri- 
tain. He  received  his  education  at  the  Marischal  Col- 
lege, Aberdeen,  where  he  took  the  degree  of  Master  of 
Arts,  having  attended  the  instruction  of  those  celebrated 
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professors,  Campbell,  Bcattie,  nnd  Hamilton,  From  j 
Aberdeen  ho  went  to  the  University  of  Edinburgh, 
being  destined  for  the  medical  profession,  and  he  studied  | 
under  Professors  Black,  Monro,  and  Gregory.  He  also 
came  to  London  to  perfect  his  knowledge  of  anatomy, 
and  attended  the  lectures  and  demonstrations  of  Mr. 
Wilson,,  in  Windmill-street." 

From  the  same  authprity,  we  learn  that  he  took,  in 
J 793,  when  he  was  twenty-one  years  old,  the  degree  of 
M.D.,  in  Marischal  College,  Aberdeen. 

We  find  that  Sir  James  M*Grlgor  entered  the  army 
in  1793,  by  the  purchase  of  the  surgeoncy  of  the  88th 
Regt,  or  Connaught  Rangers,  it  beinor  the  custom  in 
those  days  for  medical  as  well  as  military  officers  to 
purchase  their  commissions.  His  first  service  was  in 
the  Netherlands,  in  the  army,  under  the  late  Duke  of 
York.  On  the  return  of  the  army  from  the  Continent, 
the  88th  Regt.  was  sent  to  the  West  Indies,  from 
whence  it  returned  in  a  very  shattered  state ;  but  after 
its  ranks  had  been  again  filled  up  by  fresh  recruits,  it 
was  sent  to  India,  whither  the  subject  of  our  memoir 
accompanied  it.  After  the  storming  and  capture  of 
Seringapatam,  an  army  was  formed,  composed  of  regi- 
ments of  the  King's  troops,  and  of  the  Company's  Euro- 
pean and  Native  troops  from  the  three  Presidencies  of 
India,  and  sent  on  an  expedition  to  Egypt.  Sir  James 
M'Grigor  was  appointed  chief  of  the  medical  staff  of 
that  army,  and  on  his  return  to  England  he  gave  to  the 
public  a  volume  under  the  title  of  *^  Medical  Sketches 
of  the  Expedition  from  India  to  Egypt" 

This  Expedition  to  Egypt  was  one  of  the  most  re- 
markable in  modern  warfare.  The  idea  of  transmitting 
native  troops  from  the  banks  of  the  Indus  and  Granges 
to  the  Nile  to  oppose  the  soldiers  of  Napoleon  is  as- 
tounding. That  Sir  James  M^Grigor  should  be  selected 
for  the  medical  care  of  such  an  Expedition  shows  how 
hiffh  a  reputation  he  must  already  have  obtained  in 
India. 

During  the  presence  of  the  army  in  Egypt,  the  plague 
attai'.ked  the  troops  on  their  reaching  Rosetta  and 
Alexandria,  so  that,  in  addition  to  the  ordinary  labours 
of  the  medical  chief,  this  formidable  foe  had  to  be  com- 
bated. A  board  of  health  was  formed,  of  which  he  was 
the  only  medical  member. 

In  1809  he  was  sent  to  the  disastrous  Expedition  in  I 
Walcheren,  as  chief  of  the  medical  department,  to  re- 1 
lieve  that  able  officer,  Sir  John  Webb,  who  was  sent  to 
England  in  a  hopeless  state  from  the  e^cts  of  the  fatal 
fever  which  coBdmitted  such  awful  devastation  in  the 
ranks  of  our  army  there. 

In  1811  he  succeeded  the  late  Dr.  Frank  as  chief  of 
the  medical  department  of  the  ^my  in,  the  Peninsula, 
under  the  Duke  of  Wellington,  and  remained  with  it 
till  its  return  to  this  country ;  and  on  the  retirement  of 
the  late  Dr.  Weir  in  1816,  he  was  appointed  Director- 
General  of  the  Army  Medical  Department. 

Such  long  and  varied  services,  of  which  the  above  is 
the  merest  outline,  necessarily  present  many  points  of 
interest,  and  would  well  deserve  a  lengthened  biogra- 
phy. It  is  for  us  to  seize  the  most  striking  points  which 
are  known,  or  which  we  have  ascertained,  respecting 
the  life  of  Sir  James  M'Grigor. 

The  following  anecdote  is  highly  interesting  and 
characteristic ;  we  believe  it  may  be  implicitly  received : 
— ^When  the  attack  upon  Seringapatam  was  contem- 
plated, the  authorities  found  that  the  gunpowder  was 
not  to  be  depended  upon.  It  became  necessary  to  ex- 
amine the  gunpowder,  to  detect  the  cause.  The  au- 
thoritie^tecTvertised  for  some  persons  to  analyze  the 

Sowder,  and  Sir  James  undertook  the  task :  he  soon 
iscovered  that  the  fault  lay  in  a  deficiency  of  charcoal 
in  the  manufacture.  Of  course  the  mistake  was  soon 
rectified,  without  which  the  storming  of  Seringapatam 
would  have  been  lesi  successful.    This  important  cir- 


cumstance, which  occurred  soon  after  his  arrival,  was, 
no  doubt,  one  of  the  first  things  which  brought  him  into 
notice,  and  led  to  his  being  looked  upon  as  a  rising  of- 
ficer by  the  authorities  in  the  East. 

Sir  James  served  in  the  Blues  for  a  short  time,  when 
he  was  removed  to  the  staff,  and  placed  at  Portsmouth, 
to  superintend  the  landing  and  disposition  of  the  enor- 
mous number  of  wounded  sent  home  from  Sir  John 
Moore's  army  at  the  retreat  to  Corunna.  This  was,  for 
the  time  it  lasted,  one  of  the  most  arduous  and  painful 
duties  he  ever  had  to  perform ;  the  condition  of  the 
men  was  truly  dreadful.  At  this  station  he  continued 
until  he  waa  removed,  at  an  hour's  notice,  to  Wal- 
cheren. 

It  is  a  current  story,  amongst  army  medical  men, 
that  George  III.  invitea  the  officers  of  the  Blues  to  a 
party  at  the  Palace,  while  Sir  James  was  surgeon  to  this 
regiment;  and  as  the  King  was  walking  among  the 
officers,  his  Majesty  noticed  Sir  James  M*Grigor  as  being 
dressed  differentiy  from  the  others,  wanting  some  of  the 
ornamental  parts  of  dress  worn  by  his  comrades.  The 
King  asked  him,  suddenly,  **  Why  have  you  not  your 
girdle  on  T  To  which  question,  it  is  said.  Sir  James 
replied,  "  1  am  not  allowed  to  wear  one,  your  Majesty." 
The  King  answered, "I  will  have  all  my  officers  dressed 
alike."  But  we  do  not  know  that  any  change  followed 
this  resolution. 

On  his  return  from  Walcheren,  he  was  again  sent  to 
Portsmouth,  to  superintend,  medically,  the  embarka- 
tions almost  daily  taking  place  for  the  Peninsula.  His 
duty  here  was  to  proceed  to  Spithead,  and  see  that 
every  ship  which  embarked  was  in  a  proper  state  to  re- 
ceive men, — that  the  troops  themselves  were  healthy, 
and  fit  for  immediate  and  effective  service  with  the  army 
in  Spain, — and  to  learn  that  the  medical  officers  were 
provided  with  everything  necessary  for  the  casualties 
of  the  voyage,  ana  conversant  with  the  duties  they 
were  likely  to  be  called  upon  to  discharge.  Thus  was 
he  occupied  until  he  himself  embarked,  in  1811,  for  the 
Peninsula,  to  take  the  charge  of  the  medical  depart- 
itient  of  our  army  in  Spain. 

Sir  James  M'Urigor  has  twice  suffered  shipwreck ; 
on  one  occasion,  when  he  went  to  Walcheren,  on  board 
an  eighty-four,  in  which  he  was  sent  specially  to  suc- 
I  ceed  Sir  John  Webb,  accompanied  by  many  other  me- 
dical officers.  The  crew  were  saved  with  difficulty, 
I  and  the  ship,  one  of  the  finest  in  the  service,  was 
;  brought  home  a  mere  hulk  by  some  other  vessels.  The 
second  shipwreck  also  happened  during  the  perform- 
ance of  his  official  duties.  When  in  the  West  indies  an 
army  was  formed  of  five  or  six  regiments  to  attack 
Grenada,  then  held  by  the  French.  To  this  army  Sir 
'James  was  appointed .  principal  medical  officer.  After 
the  capture  or  the  Island,  when  he  was  removing  to 
another  station  in  a  small  sloop,  the  vessel  was  wrecked, 
went  to  pieces,  and  great  exertions  were  necessary  to 
save  the  persons  on  ooard. 

Sir  James  M'Grigor  married,  on  the  23rd  of  June, 
1810,  Mary,  youngest  daughter  of  D.  Grant,  Esq., 
Lingeistone,  county  of  Moray,  by  whom  he  has  now 
living  two  sons  and  one  daughter.  Time  has  not  chilled 
the  f^Tection  of  Sir  James  and  his  excellent  lady,  and 
at  the  present  time,  after  an  union  of  forty  years,  the 
most  loving  and  affectionate  regard  subsists  between 
them.  Of  this,  the  writer  of  the  present  memoir  has 
become  aware  6f  some  touching  proofs,  but  he  for- 
bears to  lift  the  veil  from  an  attachment  so  consecrated 
and  ennobling. 

As  a  proof  of  the  i^pspect  in  which  Sir  James  is  held 
by  the  military  officers  of  all  ranks,  we  may  (juote  the 
following,  which  is  but  one  of  many  sucn  incidents 
with  which  we  are  acquainted.  A  few  days  since,  a 
professional  gentleman,  a  friend  of  our  own,  visited  a 
a  major  suffering  from  a  severe  affeotion  of  the  chesty 
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to  which  he  haa  been  subject  periodically  since  the 
lungs  were  severely  wounded  by  a  musket-ball  at  the 
storming  of  Badajos.  The  officer,  after  narrating  his 
Bufferings,  and  remarking  on.tlie  nature  of  the  injury 
he  liad°8U9tained,  suddenly  inquired,  **How  is  Sir 
James  M*Grigor  V*  Being  informed  he  was  tolerably 
well,  the  major  observed,  "  We  of  the  old  limes  wor- 
shipped thai  man  /"  The  last  words  were  uttered  in  a 
faltering  tone,  and  followed  by  a  flow  of  teaVs ;  when 
the  nerve  and  firmness  of  the  veteran  returned,  he 
added,  "  I  love  him,  I  Uve  him  /**  They  must  have 
been  no  common  qualities  which  could  impress  a  youth 
of  sixteen  so  forcibly,  for  the  officer  in  question, 
though  now  grey  in  the  service,  was  a  boy  of  that  age 
when  indebt^  to  the  services  of  Sir  James. 

Sir  James,  during  the  thirty-five  years  he  has  filled 
the  office  of  director-general,  has  had,  not  only  tlie  en- 
tire direction  of  the  medical  affairs  of  the  army,  but 
during  the  latter  part  of  that  time  has  also  had  much 
to  arrange  in  reference  to  the  civil  medical  matters  of 
our  colonies;  for  a  long  time  past,  all  points  on  which 
a  matured  medical  opinion  has  been  considered  neces- 
sary, have,  we  have  reason  to  believe,  been  referred, 
by  her  Majesty's  Secretary  for  the  Colonies,  to  Sir 
James,  for  his  opinion  and  advice. 

The  army  and  the  state  owe  tlie  splendid  pathologi- 
cal museum  at  Chatham  to  the  indefatigable  exertions 
of  Sir  James  M'Grigor.  He  began  this  important  mat- 
ter when  inspector  at  Portsmouth  in  1810.  He  has 
always  been  most  solicitous  respecting  the  museum, 
and  its  removal  to  London,  that  its  usefulness  and  ap- 
plication to  science  and  practice  may  be  increased.  His 
anxiety  to  promote  the  utility  of  the  museum  is  evinced 
by  the  series  of  beautiful  engravings  of  the  most  im- 
portant pathological  specimens,  which  hiis  been  pub- 
lished, and  which  is  now  in  the  hands  of  every  regi- 
mental surgeon  in  the  service.  It  is  well  known  that 
at  the  instigation  of  Sir  James  it  was  proposed  that 
eig^t  days'  pay  should  be  paid  by  every  medical  officer, 
according  to  his  rank,  to  a  fund,  the  object  of  which 
should  t^  to  remove  the  Chatham  museum  to  a  suita« 
ble  building  in  London.  It  was  considered  that  in  this 
way  £4000  might  be  raised,  atad  that  then  the  medical 
department,  after  showing  such  an  example  of  zeal  for 
the  benefit  of  the  sick  and  wounded  soldier,  might  ap- 
peal to  Government  with  some  hope  of  aid  in  estab- 
lishing the  museum  in  London*  At  the  present  time 
JS3,600  have  been  raised.  Some  object  to  this  plan,  and 
maintain  that  the  Government  should  take  the  initia^ 
tive.  Among  the  latter,  we  believe  we  may  rank  Sir 
G.  Ballinffall,  whose  noble  endeavours  to  obtain  a  pro- 
fessioD  ot  military  surgery  in  London  and  Dublin  are 
above  all  praise.  But  about  the  propriety  of  the  removal 
of  the  museum  from  Fort  Pitt  to  London  there  is  no 
difference  of  opinion.  There  is  nothing,  we  conceive, 
which  would  more  tend  to  raise  the  status  of  the  sol- 
dier-surgeon than  a  special  education  in  military  sur- 
gery. Now  the  subject  of  the  Order  of  the  Bath  has 
been  disposed  of,  this  is  the  uppermost  question  in 
military  medicine  and  surgery.  We  ought  not  to  omit 
to  state,  that,  besides  the  pathological  engravings,. a 
,  complete  catalogue  of  the  Chatham  preparations  in 
morbid  anatomy  and  physiology  has  been  published  at 
the  instigation  of  Sir  James  M'Grigor,  under  the  able 
e<ytorflhip  of  Dr.  Williamson.  This  catalogue  ex- 
tends to  upwards  of  3000  preparations,.which  had  been 
accumulated  in  1845.  But  since  that  time  the  museum 
has  been  still  further  enriched  by  preparations  sent 
home  by  military  surgeons  in  different  parts  of  the 
world. 

A-ccording  to  the  report  already  quoted,  we  find,  that 
in  May  last,  the  museum  consisted  of  6888  specimens 
in  natural,  morbid,  and  comparative  anatomy,  and  com- 
parative phynology ;  19,262  specimens  of  the  different 


classes  of  the  animal  kingdom ;  8561  vegetable  speci- 
mens; 6871  specimens  in  mineralogy  and  geology; 
and  983  works  of  art.  The  desiderata  for  the  mu- 
seum, and  also  for  the  library,  ar^  consta.ntly  an- 
nounced to  military  physicians  and  surgeons,  so  that 
both  are  rapidly  increasing.  Every  present,  even  to 
the  most  miniite,  as  we  ourselves  have  had  experience, 
is  acknowledged  by  letter,  bearing  the  signature  of  the 
Director-General. 

The  salary  of  Sir  James  M'Grigor,  as  Director* 
General  of  the  Army,  is,  we  believe,  ^2000  a  year.  Is 
this,  with  his  baronetcy,  and  the  K.C.B.,  grudgingly  eon- 
ceded  in  the  79th  year  of  his  age,  and  after  fifty-seven 
years  of  public  service,  more  than  he  is  entitled  to  I 
U  it,  indeed,  an  adequate  reward?  Had  he  joined  the 
peninsular  army  as  a  mnjor,  instead  of  as  the  head  of 
the  medical  department,  he  would  lon^  ago  have  been 
a  peer  of  the  realm.  Yet  the  post  of  Director-General 
is  the  very  highest  a  medical  officer,  whatever  his  talents 
or  services,  can  aspire  to.  The  hygienic  condition  of 
the  army  of  the  peninsqla  was  one  of  the  causes  which 
led  to  the  assertion  of  the  supremacy  of  our  arms,  and 
to  the  thirty  years^  peace  witli  which  we  have  been 
blessed.  Of  all  the  men  of  British  birth,  who  owe 
their  fortunes  to  the  success  of  our  armies,  there  is 
scarcely  one  more  deserving  than  Sir  James.  His  ser- 
vices have  not  been  limited  to  one  war,  or  to  one  con- 
tinent ;  he  has  served  his  country  well  and  faithfully, 
and  with  abilities  of  the  highest  order,  in  the  four  quar- 
ters of  the  globe;  in  the  East  and  West  Indies,  in 
Africa,  on  the  Continent  of  Europe,  and  in  his  own 
country,  as  we  have  said,  for  more  than  half  a  century. 

As  an  author,  Sir  James  has  not  been  very  volu- 
minous, but  he  has  published  sufficient,  both  as  regards 
quantity  and  quality,  to  have  given  him  character  and 
reputation  as  an  observer,  recorder  and  analyst  of  medi- 
cal facts,  as  the  slightest  attention  to  the  following  list 
of  his  productions  will  show : — 

In  1801,  he  presented  to  the  Bombay  Medical  Board 
a  <"  Memoir  on  the  State  of  Health  of  the  88th  Regl- 
ment,  and  the  Corps  attached  to  it  from  June,  1800,  to 
May,  1801." 

On  his  return  to  England,  after  his  services  in  India 
and  Egypt,  he  published,  in  1804, '*  Medical  Sketches 
of  the  Expedition  from  India  to  Egypt" 

In  the  year  1808,  he  published  a  letter  of  Reply  to 
Dr.  Bancroft,  who  haa  published  some  strictures  on 
the  Fifth  Report  of  the  Cfommissioners  of  Military  In- 
quiry. 

In  1810,  he, published,  in  the  sixth  vol.  of  the  Ediiu 
burgh  Medical  and  Surgical  Journal^  some  yaloable 
observations  on  thie  "Fever  which  appeared  in  the 
Army  from  Spain  on  their  return  to  England  in  1809." 

His  next  publication  of  importance  was  a  folio  vo- 
lume iii  1838,  entitled,  ^  Statistical  Reports  on  the 
Sickness,  Mortality,  and  Invaliding  among  tJie  Troops 
in  the  West  Indies ;  prepared  from  the  Records  of  the 
Boards  of  the  Army  Medical  Department  and  War 
Office  Returns,"  '       . 

In  the  following  year  he  published  **  Statistical  Re- 
ports on  the  Sickness,'Morta1ity,  and  Invaliding  among 
the  Troops  in  the  United  Kingdom,  the  Mediterranean 
and  British  America.    This  also  was  in  folio. 

His  next,  and  perhaps  most  interesting  publicatioQ, 
is  a  paper  which  appeared  in  the  sixth  volume  of  the 
Medico-Chirurpcfd  Transactions,  he\x\a  a  "Sketch  of 
the  Medical  History  of  the  British  Armies  in  the  Pen- 
insula of  Spain  and  Portugal  during  the  late  Cam- 
paigns." 

T|;ie  mind  of  a  man,  in  its  chief  features  ana  capaci- 
ties, is  often  seen  in  his  earliest  efforts.  We  see  in  the 
"  Regimental  Report,"  published  in  India,  half  a  century 
ago,  when  surgeon  of  the  88th  regiment,  the  getm  of 
those  labours  wbkh  have  created  his  fiime  as  Dhi^tor- 


Digitized  by 


Google 


INTRODUCTORY  LECTURES  IN  THE  SCHOOLS  OF  MEDICINE. 


76 


GeneniL  All  his  works  indieate  the  man  capable  of 
attending  to  the  minatest  details,  and  yet  fitted  to  grasp 
the  largest  ideas,  and  bend  them  to  subserve  to  the 
health  and  happiness  of  his  fellow  creatures.  The^e 
qualities  enabled  him  to  deal  as  efficiently  with  the. 
vast  concerns  of  large  armies  as  with  the  medical  and 
surgical  details  of  a  single  company. 

In  height  Sir  James  is  ai>oul  five  feet  nine  inches. — 
With  the  exception  of  occasional  attacks  of  gout  and 
sick  headache,  he  enjoys  excellent  healtii.  ^  Those  who 
know  him  declare  that  his  mental  activity  at  the  present 
time  is  most  remarkable.  It  remains  for  us  to  say  some- 
thing of  the  mental  characteristics  of  Sir  James.  Every 
act  of  his  life  testifies  to  the  possession  of  a  most 
sound  judgment ;  his  memory  of  persons  and  things 
IB  astonishing.  We  have  heard  it  declared,  by  those 
who  are  well  acquainted  with  him,  that  he  knows  and 
recollects  personally  eyery  medical  officer  of  the  army 
whom  he  has  once  seen.  His  extensive  personal  know- 
ledge of  civil' medical  men  is  remarkable. 

To  a  wise  judgement  he  adds  a  singular  Quickness 
and  acuteness  of  perception.  Let  a  suoject  be 
ever  so  intricate  and  perplexed,  he  at  once  comes 
to  the  difficulty  and  solves  it.  His  acts  are  marked 
by  the  absence  of  all  indecision  or  hesitation.  His 
popularity  with  the  army  medical  officers  is  yery  great ; 
ever  accessible  and  ready  ib  serve  the  interests  of  all 
to  the  best  of  his  ability  and  their  deserts,  and  his  con- 
duct has  ever  been  marked  .by  the  most  liberal  hospi- 
tality to  his  brother  medical  officers,  particularly  on 
their  return  from  foreign  stations.  He  has  ever  exert- 
ed himself  to  promote  good  feeling  between  military 
and  civil  medical  men,  promoting  the  interchange  of 
kindly  offices  between  them  by  every  means  in  his  pow- 
er. By  precepts  and  by  example  he  has  laboured  to  in- 
fuse into  military  surgeons  a  desire  to  renew  their  pro- 


exertions,  and  success  is  generally  the  reoompense  of 
steady  and  continued  effort-!.  The  acquirement ,  of 
medical  and  grammatical  knowledge  bad  some  analogy. 
The  latter  generally  appeared  very  confused  at  firsl^ 
but  when  the  value  of  words,  and  the  relation  they  bear 
to  each  other,  were  beginning  to  be  understood,  the 
mists  wore  dispelled.  The  study  of  medicine  would 
likewise,  at  the  onset,  present  some  difficulty,  but  this 
would  grildually  clear  away,  and  the  inquiring  mind 
would  be  presented  with  niunerous  subjects  affording 
intellectual  enjoyment  One  great  point  was  the  due 
appreciation  of  tlie  value  of  time ;  the  habit  of  putting 
off  application  and  attention  to  medical  studies  to  a 
later  period  being  a  fearful  misake. 

It  would  naturally  be  expected  that  he,  (Mr.  Cooper,) 
as  a  surgeon  himself,  f^hould  first  direct  tbeur  attention 
to  that  branch  of  medical  science,  and  he  would  begia 
by  observing,  that  surgery  had  now  reached  a  state  of 
completeness  which  whs  highly  creditable  to  modem 
times.  Students  should  first  apply  themselves  to  learn 
the  action  of  remedies,  for  witht)ut  this  knowledge  the 
surgeon's  practice  will  be  very  imperfect ;  in  fact  the 
surgeon  should  himself  be  a  physician,  and  it  might  be 
noticed  that  over  all  the  Continent  of  Europe,  surgeons 
were  doctors  of  medicine.  The  intimate  relation  ber 
tween  medicine  and  surgery  was  called  in  question  by  no 
one :  these  branches  of  the  same  science  were  separated 
for  the  sake  of  convenience  only. 

As  to  preliminarv  studies,  let  students  first  be  well 
iicquainted  with  the  human  structure  in  a  state  of  health, 
they  will  then  be  properly  prepared  to  study  Uie  devia^ 
tions  from  the  normal  condition.  It  requires  no  small 
acuteness  to  distinguish  tlie  various  symptoms  by  which 
disease  is  detected,  and  it  Ls  not  an  easy  task  to  aecer- 
tain  where  health  ends,  and  the  morbid  state  heajn$^ 
Her^  Mr.  Cooper  quoted  largely  from  **  Gregory's  Uoiw 


fessional  knowledge  at  all  proper  opportunities.  He  has  spectus"  oa  to  tlie  characters  of  the  human  organs  in 
himself  attended  as  a  pupil  in  the  medical  class-rooms  of  health.  The  complexity  of  the  hum^n  organism  was 
the  metropolis  since  he  became-director-general  1  His  ef-  infinite,  and  the  first  step  of  the  student  was,  therefore. 


forts  in  the  cause  of  medical  education  have  been  nn 
ceasing :  and  by  gradually  raising  the  standard  of  quali- 
lleation  for  the  medical  service  of  the  army,  he  has 
raised  this  important  branch  of  the  profession  to  a  high 
pitch  of  excellence. 

We  have  said  nothing  more  than  the  simple  truth  in 
this  necessarily  brief  sketch,  but  we  have  said  enough 
to  ahow  that  Sir  James  M^Grigor  possesses  qualities 
snffidentl  V  eminent  to  fit  him  for  greatness  in  any  sta- 
tion of  life.    He  has  long  been  'one  of  the  pillars  of 


the  profession,  and   whenever   he  may   pass   from  i  ed  upon  anatomieai  facts. 
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to  become  acquainted  with  anatomy,  which  is  the 
science  of  organization,  and. the  basis  of  every  brai>ch 
of  medicine.  There  cannot  be  any  doubt  that  the  dis- 
coveries in  anatomy  have  dispelled  much  of  tlie  obseu- 
rity  which  overhung  medicine,  and  thereby  contributed 
in  a  high  degree  to  the  advancement  of  that  science^ 
The  next  bnmch  to  be  acquired  was  morbid  anatomy : 
these  two  branches  of  medical  knowledge  should,  for 
the  first  year,  exclusively  fix  the  attention  of  the  pupil, 
who  might  then  engage  upon  physiology,  as  it  is  found* 


amongst  us,  it  will  be  difficult,  if  not  impossible,  to 
find  a  successor  equal  to  him  in  every  respect   . 

ex  <&\axitt  at  i))t  SntrobttctotQ  Cecturita 
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LOxNDON   AND    PROVINCIAL   SCHOOLS 
OF  MEDICINE, 

AT  THK  OPKNIIfO  OV  THS  BEflfllOK  1850. 


Mr. 


GUrS  HOSPITAL. 
Thk  Introductory  lecture  was  delivered  by 
Bbabsbt  Coopbe,  the  room  being  crowded  with  pupils, 
former  alumni,  and  professional  men.  The  lecturer  was 
very  warmly  received.  •  He  began  by  urging  upon  the 
pupils  the  necessity  of  applying  themselves  to  their 
studies  with  untiring  industry :  they  were  not  to  sup- 
pose  that  knowledge  would  be  acquired  in  a  sudden 
fxiaiiner;  long-continued  struggle  slow  and  sure  pro- 
g^ress,  perseveran^and  constancy  of  purpose,  were  de- 
mandea  for  storing  the  mind  with  medical  knowledge. 
No  advantage  is  ever  gained  without  proportionate 

10 — VOL.    I. 


Physiology  hod  of  late  made  very  rapid  strides,  and 
it  should  be  acknowledged  that  that  science  was  power- 
fully aided  by  chemistry.  The  third  support  of  the  tri^ 
pod  upon  which  surgery  rests  is  pathology :  this  should 
not  be  confounded  with  morbid  anatomy,  since  the  lat- 
ter is  to  pathology  what  healthy  anatomy  is  to  phy* 
siology.  Pathology  will  assist  the  practitioner  in  me 
study  of  symptoms  in  such  diseases  as  hydrophobia, 
tetanus,  and  lever,  &«.:  morbid  anatomy  will  be  of 
service  in  such  a  complaint  as  Brighf s  disease.  Mr. 
Cooper  endeavoured  to  impress  upon  the  students  how 
necessary  it  was  for  them  to  become  familiar  with  the 
use  of  the  microscope,  as  well  as  with  chemical  mani* 
pulations. 

The  application  of  anatomy,  physiology,  and  patho- 
logy,  to  the  cure,  of  disease  would  next  fix  their  atten- 
tion ',  and  as  most  pupils  would  eventually  be  called  to 
practice  both  medicine  and  surgery,  they  should  apply 
themselves  diligently  to  both  these  sciences,  the  distinc- 
tion between  the  two  being  merely  arbitrary.  They 
should  notice  that  surgery  does  not  solely  consist  inOhe 
performance  of  operations:  diagnosis  and  discriminate 
treatment  were  far  more  important.  Punils  should  not 
be  carried  away  by  the  brilliancy  attachea  to  operatioi^ 
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but  eonsideF  that  the  surgeon  oaght,  above  all  thinga, 
to  consider  the  ultimate  good  of  his  patient,  irrespec- 
tively of  any  other  matter;  and  that  tliere  i^  more 
pniiae  due  to  the  sm^geon  who  eaves  the  limb  than  to 
him  who  removes  one.  Manual  dexterity  should,  how- 
ever, not  be  neglected,  for  through  its  agency  life  is  very 
often  preserved ;  nnd  it  may  <3ven  happen  that  the  snr- 
geon^s  operative  skill  is  required  solely  for  prolonging 
life,  an  object  w^hich  is  not  of  smnll  importance.  His 
young  friends  should  recollect  that  in  general  praetice 
they  would  be  more  physicians  than  surgeons ;  they 
should  therefore  be  diligent  in  the  medical  ward$),  and 
study  symptoms,  under  the  able  men  who  had  the  charge 
of  medical  cases.  He  (Mr.  Cooper)  would  illustrate 
the  advfintages  of  careful  observation  by  a  case  where 
Dr.  Addison's  powers  of  diagnosis  were  conspicuous- 
ly shown.  A  patient  had  been  admitted  with  an  affec- 
tion of  the  larynx,  of  an  obscure  natnre.  Dr.  Addison^s 
opinion  was  sought,  and  this  physician  concluded  that 
there  might  be  pressure  on  the  recurrent  laryngeal 
nerve  by  an  aneurism ;  though  no  tumour  nor  peeuliar 
bruit  could  be  recognised.  The  patient  died,  and  this 
diagnosis  was  found  correct.  He  (Mr.  Cooper)  thought 
that  no  greater  victory  was  ever  gained  in  the  difficult 
aeience  of  diagnosis  than  had  happened  in  this  case. — 
(Great  and  prolonged  applause.) 

Students,  besides  endeavouring  to  become  familiar 
with  disease  at  the  bed-side,  were  exhorted  by  the  lec- 
turer to  keep  a  guard  on  tlieir  moral  conduct,  and 
strive  to  become  worthy  and  useful  members  of  society ; 
to  avoid  selfishness,  and  cultivate  kindness  and  gentle- 
manly consideration  towards  all,  and  especially  towards 
their  professional  brethren.  Medical  men  should  never 
detract  from  each  other's  character ;  and  when  faults 
are  committed  it  is  more  generous  to  guard  the  tongue, 
and  throw  a  friendly  veil  over  involuntary  error,  than 
disclose  it  to  the  world.  No  man  ever  elevated  himself 
by  lowering  another  man's  character. 

Mr.  Cooper  then  advised  his  young  friends  to  prac- 
tise the  suaviter  in  modoy  but  not  to  fear,  when  Uiey 
judged  it  necessary,  to  employ  tlie  fortiter  in  re.  They 
would,  he  hoped,  always  deport  themselves  as  gentle- 
men, and,  far  from  concentrating  ttieir  whole  thoughts 
and  anxieties  upon  this  world,  prepare  themselves  for 
the  next,  by  putting  into  practice  the  precepts  of  reli- 
gion. Mr.  Cooper's  address  was  Ibtened  to  with  the 
ffreatest  attention,  and  was,  at  its  termination,  followed 
by  marks  of  universal  approbation. 

ST.  THOMASES  HOSPITAL  AND  COLLEGE. 

The  majestic  hall  of  this  hospital  was  filled,  by  a 
large  audience,  composed  of  governors,  professional 
men,  friends  of  the  institution,  and  pupils.  Dr.  Gre- 
60RT  delivered  the  introductory  address,  in  an  animat- 
ed and  perspicuous  manner.  He  passed  in  review  the 
various  branches  with  which  young  men  should  be  ac- 
quainted before  they  entered  upon  professional  studies, 
as  mathematics,  the  languages  of  antiquity,  and  at 
least  one  of  the  languages  of  the  continent  of  Eu- 
rope. He  hoped  that  his  young  friends  were  properly 
qualified  in  this  respect,  and  that  the  ground  into  which 
his  colleagues  and  himself  would  have  to  throw  the 
seed  had  been  duly  prepared.  [We  fully  concur  in  Dr. 
Gregory's  opinion,  but  cannot  help  remarking  that  much 
advantage  would  be  gained,  if,  at  the  various  schools,  a 
kind  of  matriculation  examination  were  passed  before 
pupils  could  enter  for  lectures,  &c. ;  the  ground  would 
thus  always  be  prepared,  and  medical  education  gain 
much  by  that  circumstance.] 

Dr.  Gregory  remarked,  that  the  pupils,  in  choosing 
th^  medical  nrofession,  might  judge  from  this  "Act  1., 
Scene  1,"  of  the  medical  drama  now  about  to  be  unfold- 
ed before  them,  that  they  had  not  chosen  unwisely. 
They  must  not  fuicy  that  it  was  mere  corioatty  whichl 


brought  this  numerous  audience  before  them  into  tiiis 
hall ;  this  was  not  an  accidental  circumstance,  but  on* 
which  showed  the  respect  and  interest  which  the  public 
feel  for  our  profef'sion.  They  had  chosen  a  liberal  and 
.noble  profession,  but  he  would  warn  them  that  there 
is  no  short  road  to  medical  knowledge;  the  science  of 
medicine  was,  on  the  contrary,  ever  widening,  and  ihcy 
had  many  difficulties  to  encounter.  He  (Dr.  Gregory) 
W(  uld  be  sorry  to  deceive  them ;  he  would  tell  them  the 
truth,  and  they  mubt  look  upon  themselves  as  forewarn- 
ed. And  after  the  conclusion  of  their  pupilage,  thej 
would  meet  with  onerous  duties  and  perplexing  anxie- 
ties, and  ingratitude,  where  they  might  fancy  themselves 
entitled  to  the  warmest  acknowledgments. 

But  the  pupils  of  the  present  period  had  certainly 
privileges  not  enjoyed  by  those  who  had  gone  before 
them.  Dr.  Gregory  then  sketched  out  the  history  of 
medical  education  in  ancient  and  modem  times.  [We 
regret  to  be  compelled,  from  want  of  space,  to  abridge 
this  interesting  sketch.] 

'  In  modem  times,  the  first  school  where  medicine 
was  regularly  taught  by  lectures  was  that  of  Salerno, 
about  the'  time  of  William  the  Conqueror.    The  first 
;  diplomas  were  delivered  in  that  city,  and  pupils  were 
.  then  expected  to  continue  their  studies  for  seven  years, 
i  Then  rose,.one  after  another,  seats  of  medical  learning, 
!  at  Montpellier,  Bologna,  Paris,  Rome,  Padua,  and  Vi- 
I  enna.    These  were  all  in  their  turn  celebrated ;  and  it 
was  a  custom  in  this  country  to  repair  to  Paris,  Mont- 
'  pellier,  or  Italy,  for  medical  education.    Linacre,  who 
,  founded  the  College  of  Physicians,  had  been  to  Italy; 
I  Sydenham  received  his  education  at  Montpellier;  and 
I  Pavin  produced  Harvey,  as  well  as  Eustachius  and 
J  Failopius.    Leyden  became  soon  conspicuous  by  the 
influence  of 'Boerhaave,  and  the  College  of  Physiciana 
'  of  London  were  beginning  to  take  a  share  in  medkal 
education  by  the  lectures  which  were  successively 
founded,  (the  Lumleian,  in  1581 ;  the  Gulstonian,  in 
1632 ;  and  the  Crnonian,  in  1739.)   It  was  in  the  Lum- 
leian Lectures  that  Harvey  promulgated,  for  the  first 
time,  his  views  of  the  circulation  of  the  blood.    Meade 
afterwards  read   Anatomical  Lectures  at  Snrgeoas* 
Hall. .  Edinburgh,  however,  soon  rose  high  in  repute ; 
there  taught  the  Monros,  and  Dr.  Gregory,  his  (the 
learned  lecturer's)  grandfather.    It  was  therethat  th  e 
first  clinical  instruction  was  given,  and  Edinburgh 
reigned  supreme  for  a  long  time,  strangers  from  all 
parts  flocking  to  her  school.    It  was  about  that  time 
,  that  the  well-known  **'  Conspectus  Medidns"  of  Dr. 
Gregory  (the  lecturer's  uncle)  was  written — a  book  it^" 
miliar  to  all  students. 

But  he  would  now  inquire,  since  these  great  seats 
of  learning  were  prinapally  intended  for  physiciana» 
how  the  general  practitioner  was  educated?  At  the 
time  of  the  fisundation  of  the  College  of  Physicians 
many  pretenders  were  exercising  medicine,  and  their 
number  was  very  large,  if  we  are  to  judge  from  the 
preamble  to  the  charter  of  that  college.  Kestrictions 
were  placed  upon  the  practice  of  imiorant  persons,  but 
then,  as  now,  permission  to  treat  disease  was  granted 
to  persons  skilled  in  herbs,  &c. — an  Act  of  Parliament 
sanctioning  intuitive  medical  knowledge,  just  as  in  our 
dajs  we  see  it  tolerated  by  the  legislature.  The  two 
corporations  of  barber-surgeons  were  united  into  one 
uncter  Henry  VIII. ;  and  at  that  period  apprenticeship 
was  the  only  education  of  the  surgeon :  A  taught  B ; 
B  in  his  turn  taught  C ;  and  so  on.  The  **  Siamese  ** 
connexion  of  barbers  and  surgeons  was,  however,  seY- 
ered  in  1743,  and  surgery  took  a  higher  standing.  Any 
one  could,  in  the  meanwhile,  act  as  an  apothecary;  hot 
the  greater  portion  of  those  who  devoted  themselves  to 
that  profession  walked  the  hospitals  out  of  deeeney, 
and  took  the  examination  at  Surgeons'  Hall  quite  vo- 
untarily.  Under  George  HI.,  the  latter  became  a  royal 
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college;  and  the  number  of  diplomas  granted,  which  at 
first  could  very  easily  be  counted,  gradually  rose,  until 
between  1840  and  1844,  it  reached  tlie  number  of  2763. 
Still  anatomy  and  surgery  were  of  course  exclusively 
required,  and  very  few  pupils  cared  about  being  trained 
to.  medicine  in  tiie  physicians*  wards.  Though  the 
Apothecaries*  Society  was  founded  under  James  T., 
actual  knowledge  of  medical  diseases  was  not  required, 
and  the  eicaminations  consisted  merely  in  the  review  of 
a  few  drugs,  the  chief  function  of  tlie  society  being  a 
very  successful  trade  in  the  latter.  The  deficiency  of 
Uiis  state  of  things  being  felt  on  all  hands,  the  Colleges 
of  Physicians  and  Surgeons  were  entreated  to  take  the 
guidance*of  medical  education.  Both  Colleges  rejected 


could,  at  their  first  admission  into  the  schools,  hardly 
do  less  than  imitate  such  an  example.  Let  the  standU 
ard  of  medical  education  be  high ;  there  will  nevertho. 
.less  be  plenty  of  applicants;  nay,  if  the  College?  of  Phy- 
sicians were  to  institute  voluntary  examinations  for  the 
general  practitioners,  many  would  immediately  incor- 
porate themselves.  The  profession  should  take  pride 
in  the  victory  gained'by  our  brethren  the  assistant  sur- 
geons of  the  navy ;  and  remember  that,  however  willing 
the  Government  may  be  to  pay  attention  to  just  claims, 
its  arm  should  not  be  paralyzed  by  our  internal  dissen- 
sions. Let  peace  and  union  reign  among  ourselves, 
and  the  rewards,  now  exclusively  bestowed  upon  the 
clergyman,  the  lawyer,  and  the  soldier,  will  not  be 


the  ofi*er,  and.  the  training  of  those  who  were  to  enter   withheld  from  us.   The  higher  the  standard  or  medical 
general  practice  was  entrusted  to  the  drug  society. !  education,  the  more  exalted  will  be  the  position  which 
And  here  the  important  question  suggests  itself — What  ]  our  profession  will  hold  in  society, 
would  have  been  the  result  if  the  College  of  Physicians       This  lecture,  enlivened  throughout  with  touches  of 
had  taken  up  the  education  of  general  practitioners, :  refined  wit,  was  concluded  amidst  enthusiastic  applause. 

and  made  them  associates  of  their  college?    Still  the  I  1 

Society  of  Apothecaries  have  done  much  for  the  prr-  '  m inriT  f<:sf y  TTn(amT»AT 

fession,  and  have  nobly  fulfilled  the  ta?k  imposed  upon  I  MlDWLbbhX  HOSPITAL 

them.  They  have  greatly  added  to  their  fame  by  offer- 1  After  »ome  preliminary  remarks,  in  which  the  pro- 
ing  to  retire,  if  an  arrangement  could  be  m'ade  that  fession  was  shown  to  be  in  a  false  position  in  its  rela- 
would  conduce  to  the  benefit  of  the  medical  body,  and  '  tion  to  the  public,  and  the  principal  cause  of  the  success 
satisfy  the  greater  number  of  practitioners.  In  1837  i  of  quacks  and  impostors,  whether  mesmerists,  hydro- 
a  new  impetus  was  given  to  medical  education,  by  the  |  pathists,  or  homoeopathists,  to  be  ignorance  on  the  part 
foundation  of  the  University  of  London,  (itd  nuclei  of  the  public  as  to  the  scientific  nature  of  medicine,  as 
being  University  and  King's  Colleges.)  Schools  were  now  studied,  practised,  and  taught.  Dr.  Goodfellow 
now  established  in  nearly  all  the  general  hospitals  of  indicated  the  principal  discoveries  that  had  been  made 
the  metropolis,  as  well  as  in  the  provinces,  and  medical  in  minute  anatomy  and  physiology,  during  the  past 
education  is  now  becoming  more  and  more  complete.    [  twenty-five  or  thirty  years,  and  their  influence  on  prac- 

Dr.  Gregory  next  inquired  into  the  earlier  history  of  tical  medicine  and  surgery.  The  first.,  in  point  of  time, 
the  military  surgeons,  and  stated  that  in  the  army  of  to  which  allusion  was  made,  were  the  discoveries  of  Sir 
Henry  V.,  when  he  invaded  France,  surgeons  were  Charles  ^ell ;  next  those  of  Dr.  Marshall  Hall,  on 
looked  upon  as  a  kind  of  camp-followers,  their  fay ;  whom  he  passed  a  well-merited  eulogium.  It  was 
being  pretty  well  on  a  par  with  that  of  drummers  and  stated  that  before  Dr.  M.  Hairs  discoveries,  ^  physicians 
fifers.  Later,  towards  1764,  a  surgeoncy  might  be  had  indeed,  ^om  a  very  remote  period,  been  familiar 
purchased  like  a  commission,  its  value  being  about  with  the  fact  that  convulsions  were  very  frequently 
£600,  no^ducation  or  examination  being  required.  In  brought  on  by  the  presence  of  irritating  matters  in  the 
J756  the  Duke  of  Cumberland  endeavoured  to  improve  stomach  or  inte.stines,  and  by  dentition;  and  the  prae- 
this  state  of  things;  and  in  1793  the  Army  Medical  tice  was  in  force  of  removing  these  irritating  matters 
Board  was  founded.  The  high  standard  of  education  by  laxatives,  and  the  pain  ana  irritation  accompanying 
now  required  was  gradually  arrived  at  since  1810,  the  the  eruption  of  the  teeth  by  lancing  the  gams.  This 
merit  of  having  placed  army  surgeoncies  on  such  an  practice  was,  however,  entirely  empirical ;  no  clear  con- 
honourable  footing  being  mainly  due  to  Sir  James  ception  was  entertained  of  the  precise  way  in  which 
M'Grigor.  ;  these  sources  of  irritation  acted,  nor  of  that  by  which 

The  learned  lecturer  now  took  a  survey  of  the*op- ;  the  remedies  were  effectual  in  removing  the  convulsions 
portunities  offered  to  the  pupils  in  St  Thomas's  Hos-  until  his  discoveries.  But  these  great  advances  made 
pital :  here  the  governors  had  liberally  accumulated  the  I  in  the  knowledge  of  the  nervous  system,  important  as 
Dest  means  of  acquiring  medical  knowledge.  As  to  \  they  were  practically,  were*tfomparatively  small  when 
the  staff  of  the  institution,  he  would  remind  them  that  I  contrasted  with  what  the  application  of  the  microscope 
when  the  Royal  Academy  sought  the  assistance  of  an  and  organic  chemistry  to  the  study  of  the  structure  and 


eminent  anatomist  to  teach  among  them  the  beauties 
and  arcana  of  the  human  form,  they  found  Mr.  Green 
here;  when  the  Board  of  Health  wished  to  be  enlight- 
ened  in  matters  of  public  hygiene,  they  looked  to  St 
Thomas's  for  Mr.  Grainger;  and  when  the  City  desired 
to  appoint  an  efficient  officer  of  health,  they  chose  Mr. 
Simon  from  the  staff  of  this  institution. 

Dr.  Gregory  stated  that  he  did  not  pretend  to  solve 
so  difficult  a  question  as  medical  reform,  but  he  would 
just  point  out  the  main  considerations  to  be  kept  in 
view  in  the  settlement  of  that  question.  He  thought, 
in  the  first  place,  that  medicine  ought  to  be,  as  far  as 
possible,  looked  upon  as  one  faculty ;  it  should  be  re- 
collected that  physic  and  surgery  were  closely  allied  in 
oil  countries.  Regarding  apprenticeship.  Dr.  Gregory 
thought  that  we  had  now  outlived  that  custom,  and 
tliat  its  entire  abolition  is  desirable.  Regarding  pre- 
liminary training,  he  would  remind  his  hearers  that  the 
ensigns  of  marching  regiments  are  now  expected  to 
pass  on  examination  compri4ng  the  subjects  of  a  liberd 
education ;  and  that  aspirants  to  the  medical  profession 


functions  of  the  tissues  have  revealed  to  us.  By  our 
increased  knowledge  of  the  structure  of  the  liver  and 
kidney,  for  example,  we  are  enabled  to  appreciate  ab- 
normal states,  which  the  pathologists  of  former  days 
would  in  vain  have  looked  for  under  the  old  methods  of 
investigation;  and  we  are  indebted  almost  entirely  to 
the  complete  andphilosopical  researches  of  Mr.  Kiernan 
and  Mr.  Bowman,  for  our  present  knowledge  of  the 
intimate  structure  of  these  organs.  The  lecturer  next 
alluded  to  the  great  discovery  of  Schleiden  and 
Schwann,  which  for  its  important  practical  <fonsequenoes 
was  equal  to,  if  it  did  not  surpass,  any  other. 

By  it  the  real  agents  of  secretion,  absorption,  and 
nutrition,  were'  made  known  to  us — namely,  cells— 
which,  from  the  early  embryo,  form  the  first  elements 
of  every  tissue,  and  enact  the  same  important  processes  ■ 
in  vegetative;  as  in  animal  development  and  growth. 
What  was  most  calculated  to  excite  our  surprise  .was, 
the  elective  ohoice  which  these  minute  forms  exercise; 
that  while  the  compotttion  of  their  walls  were  app&. 
rently  and  chemkally  the  same,  they  were  foUniiaUj 
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ditferent,  separating  from  the  blood  the  constituents  of 
bile  in  the  liver,  those  of  the  urine  in  the  kidney,  and 
of  chyle  in  the  intestines.  Afier  enlarging  on  the  re- 
sults of  this  discovery,  and  on  what  organic  fchemifetry 
had  lately  done  for  medicine  and  surgery,  Dr.  Gooa- 
fellow  concluded  by  earnestly  exhorting  the  pupils 
present  to  cultivate  an  accurate  and  praclical  knowledge 
of  minute  anatomy  and  physiology,  as  being  the  only 
true  foundation  of  medicine  and  surgery,  and  without 
which  it  was  impossible  to  understand  the  principles 
ef  either.  The  more  extensive  their  acquaintance  with 
the  processes  of  the  body  in  a  state  of  health,  the  more 
competent  would  they  be  to  detect  and  appreciate  any 
alteration  in  them  occasioned  by  disease ;  and  for  a 
proper  understanding  of  physiology  they  must  be  tho- 
roughly acquainted  with  the  intimate  structure  of  the 
organs  and  tissues  of  the  body. 


ST.  BARTHOLOMEWS  HOSPITAL 
COLLEGE. 


AND 


The  lecture  was  delivered  by  Dr.  West,  at  seven 
oVlock  in  the  evening.  The  theatre  was  so  crowded 
in  all  parts  that  many  visitors  were  unable  to  obtain 
admission,  and  in  our  seat  in  the  gallery  we  were  not 
altogether  without  an  apprehension  of  sharing  in  such  a 
catastrophe  as  happened  at  the  late  Eisteddfod.  The 
president,  the  treasurer,  and  other  officers,  are  ushered 
iri  with  some  ceremony  at  this  college.  Dr.  West  de- 
livered a  practical  and  well-composed  oration,  one  of 
the  salient  points  in  which  was  the  warning  students 
that  they  were  expected  to  become  medical  practilioners, 
and  not  proficients  in  chemistry,  botany,  or  comparative 
anatomy,  however  necessary  it  might  be  that  they 
should  be  acquainted  with  those  sciences  to  a  certain 
extent  They  were  to  pursue  them  as  auxiliaries,  but 
no  further,  to  the  abstraction  of  due  at^ntion  from 
other  branches  of  science.  Medical  men  were  encou- 
raged by  the  assurance,  that  if  state  honours  were  not 
lavished  upon  the  profession  they  had  chosen  as  upon 
those  of  the  army,  or  the  law,  or  upon  successful  com- 
mercial men,  the  sciences  they  cultivated,  and  the  bene- 
fits they  were  called  upon  to  confer  on  others,  by  the 
labours  of  their  lives,  were  productive  of  loftier  and 
more  solid  gratification  than  could  attend  mere  worldly 
distinctions.  At  the  close  of  the  lecture,  which  elicited 
great  applause,  as  did  the  presence  of  various  officers 
of  the  hospital  and  college,  the  whole  assembly  took 
tea  and  cofiee  in  the  maoniiScent  hall  of  ihe  hospital, 
in  which,  probably,  four  hundred  persons  met  together, 
and  where  numerous  fine  specimens  in  materia  medica, 
and  surreal  instruments,  preparations  from  the  mu- 
seum, £c.,  were  collected  for  inspection. 


attention  to  physiology  and  anatomy,  a  simplification 
in  the  armamenta  chirurgica,  and  the  increased  confi« 
dence  of  surgeons  in  the  powers  of  nature  ^to  repair 
the  effects  of  injuries  and  disease.  It  struck  us  that  in 
his  remarks  on  the  foundation  of  good  surgery  being 
placed  in  a  correct  knowledge  of  physiology,  the  lec- 
turer supplied  a  full  and  requisite  antithesis  to  the  ar- 
guments in  Dr.  Walshe's  introductory  lecture  at  the 
same  place  last  year.  Mr.  Erichsen  delivered  friendly 
remarks  to  students  on  their  general  deportment  and 
character,  and  observed  that  men  had  not  distinction 
awarded  to  them  by  the  world  for  professional  ability 
unaccompanied  by  moral  worth.  At  its  termination  bo 
was  greeted  with  the  most  enthusiastic  cheering. 

We  augur  somewhat  better  of  the  prospects  of  this 
college  than  on  some  former  occasions.  Recent  ar- 
rangements, and  the  introduction  of  new  members  into 
the  medical  faculty,  and  the  staif  of  the  hospital,  appear 
to  have  given  general  satisfaction ;  and  amongst  minor 
changes  significant  of  improvement  (in  a  department 
formerly  very  much  neglected)  it  may  be  mentioned 
that  the  library  for  the  medical  students  has  been 
made  no|  merely  a  respectable  but  even  an  elegant 
apartment. 


UNIVERSITY  COLLEGE. 


The  lecture  was  delivered  by  Mr.  Erichsen  to  an 
assembly  of  about  three  hundred  auditors.  The  lee 
turer  dwelt  long  upon  the  indivisibility  of  medicine  and 
surgery,  and  he  expressed  a  hope  that  in  future  prac- 
titioners calling  themselves  surgeons  would  not  be 
contented  to  practice  their  profession  with  a  qualifica- 
tion for  one  branch  of  it  alone,  but  that  by  undergoing 
an  examinatfon  in  medical  science  generally,  they  would 
give  evidence  that  they  were  competent  to  undertake 
all  branches  of  the  hewing  art.  However  they  might 
choose  to  devote  attention  afterwards  to  some  branch 
more  than  the  rest,  he  hoped  they  would  not  do  so  to 
the  reprehensible  exclusion  of  all  the  other  branches, 
thus  substituting  f6r  the  comprehensive  science  of 
medicine  a  mere  limited  speciality.  Mr.  Erichsen  en- 
tered at  some  length  upon  details  illustrative  of  the 

presdnt  advanced  state  of  surgery,  the  improvement  in   

Irhich  within  a  late  period  he  attributed  to  improved  |  profession. 


CHARING-CROSS  HOSPITAL. 

Dr.  (javin  delivered  the  introductory  lecture,  and 
particularly  dwelt  on  the  neglect  of  medicme  in  relation 
to  the  state,  and  how  it  had  thereby  come  to  be  gene- 
rally regarded  as  a  mere  curative  art,  while  its  vast 
powers  and  influences  for  the  welfare  of  the  peopto 
had  been  greatly  overlooked.     The  injurious  innnence 
of  this  neglect  of  the  application  of  medicine  in  the 
purposes  of  the  state  was  shown  in  the  political  ex- 
clu^on  of  medical  men  from  all  officers  of  trust  and 
emolument,  even    in    the    admmistration  of  matters 
which  were  peculiarly  their  own  province,  and  in  the 
ungenerous  want  of  a  due  appreciation  of  the  value 
of  medical  services.    He  showed  that  when  govern- 
ment or  public  boards  consulted  medical  men,  they 
used  them  as  mere  machinery,  for  the  purpose  of  car- 
rying out  their  own  views,  and  with  no  design  of 
making  medicine  3rield  all  her  fruits  to  society.    Dr. 
Gavin  paid  a  tribute  to  the  noble  conduct  of  the  medi- 
cal profession,  particularly  that  portion  engaged  in  the 
service  of  boards  of  guardians,  during  the  late  epidemic ; 
and*  he  pointed  out  their  CTeat  sacrifices  for  the  publks 
welfare,  and  the  unwortSy  and  niggardly  spirit  with 
which  these  sacrifices  had  been  met    He  indicated  the 
great  field  which  would  be  opened  up  to  the  profession 
by  a  full  recognition  by  the  state  of  the  valuable  ipd 
which  it  was  capable  of  rendering.     He  contended, 
that  to  enable  the  profession  to  confer  on  society  the 
sum  of  benefits  of  which  it  is  capable,  it  required  to  be 
remodelled,  not  only  in  its  internal  organization,  but 
also  increased  in  its  political  importance,  and  that  po- 
litical importance  could  be  acquired,  in  no  other  way 
than  by  convincing  the  government  and  the  public  thai 
great  ca^imities  had  been,  and  ever  must  be,  entailed 
on  every  community  that  neglects  the  application  of 
those  natural  laws  which  govern  the  physical,  and,  with 
the  physical,  the  moral  and  intellectual,  improvement 
of  the  people. 

As  the  studv  of  these  laws  was  the  province  of  ihe 
physician,  so,  he  contended,  should  be  their  adminis- 
tration. He  advocated  the  establishment  of  a  ministry 
of  public  health,  and  failing  that,  the  appointment  of  a 
Director-General  of  the  Civil  Department  of  Public 
Health,  and  the  transfer  of  the  whole  poor-law  medical 
staff  to  this  department,  and  pointed  out  the  happy  in- 
fiuence  such  a  change  would  exert  in  improving  the 
education  and  the  social  position  of  a  large  body  of  the 
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When  addressing  himself  to  the  education  of  the 
btiident)  he  forcibly  advocated  the  necessity  of  a  matrl- 
calation  examination  in  place  of  a  mere  inscription  of 
names,  and  of  indtitating  a  chair  of  military  medicine 
and  surgery.  He  showed  how' by  ihese  means,  tlie 
interest  and  progress  of  the  students  would  be  greatly 
promoted ;  and  how  by  the  last  they  would  be  enabled, 
on  entering  practice^  to  assume  positions  with  a  degree 
of  confidence  and  satisfaction  which  at  present,  on  ac- 
count of  the  application  of  medicine  to  the  wnnts  of 
bodies  of  men  not  being  taught  in  oar  schools,  tlicy 
found  themselves  indifferently  qualified  to  occupy. 
With  thiA  chair  he  associated  the  name  of  Guthrie. 

He  pointed  out  to  the  students  the  importance  of 
s(4»dy  perseverance,  and  a  strict  discipline  of  the  men- 
tal faculties,  and  assured  them  that  the  acquirement  of 
professionai  reputation  began,  not  on  >entering  on  the 
practice,  but  on  the  study  of  the  profession. 


own  conscience  did.  The  lecturer  then  mentioned  that 
Uie  Westminster  Hospital  was  the  first  to  throw  itoelf 
upon  public  charity  for  support,  and  for  more  than  a  cen- 
tury and  a  quarter  had  been  supported  solely  by  vol  no- 
tary contributions,  and  he  showed  how  largely  its  ex\ 
ample  had  been  followed  throughout  the  land.  He 
forcibly  remarked,  that  the  governors  had,  up  to  last  year 
disregarded  the  duty  of  educating  students  as  well  as 
healing  the  sick,  but  that  now  they  were  intent  on  atoo- 
ing  fur  their  neglect ;  for  that  the  claims-rooms,  and  all 
other  appurtenances  to  a  medical  school,  had  been  made 
perfectly  efficient  for  instruction,  and  he  doubted  not 
"  that  the  class-rooms  of  the  school  and  the  wards  of  this 
fine  hospital  will  be  animated  with  a  class  of  students 
who  shall  go  forth  from  this  place  to  be  a  blessing  to 
the  people  among  whom  their  lot  may  be  cast"  / 


WESTMINSTER  HOSPITAL 

The  session  commenced  with  an  introductory  lec- 
ture by  Mr.  BERJAinH  Phillip.^.  The  board-room  was 
fitted  up  for  the  occasion,  and  there  was  a  full  atten- 
dance H»f  governors  and  pupils.  The  object  developed 
by  the  lecturer  was  to  show  the  advance  which  had 
been  made  by  medicine  since  the  olden  time,  as  evinced 
by  the  extension  of  life.  He  admitted  that  he  could 
not  show  by  conclusive  evidence  that  life  had  been  ex- 
tended in  Ureece ;  there  was  only  analogy  to  support 
this.  He  could  not  show  how  large  a  mortality  had 
oeeorred  in  the  sixteenth  century  in  our  own  country ; 
but  he  could  show,  beyond  all  question,  that, since  the 
beginning  of  the  seventeenth  century,  the  mortality  in 
die  metropolis  had  lessened  about  sixty  per  cent,  and 
he  maintained  that  it  was  mainly  owing  to  improved 
troatment,  and  improved  sanitary  regulations  suggested 
by  medieal  men.  He  further  showed,  conclusively, 
taat  to  the  efforts  of  medical  men  alone  certain  amelio- 
ratiens  must  be  referred.  Thus,  in  1800,  the  popula- 
tien  of  the  metropolitan  districts  was  900,000,  ana  the 
deaths  from  small-pox,  i;«%re  3409.  In  1830,  when 
Jenner's  remedy  was  generally  used,  the  population 
having  nearly  doubled,  the  deaths  firom  small-pox  were 
but  627.  After  some  further  apt  illustrations  of  the 
infinenee  of  medicine  in  lightening  mortality,  he  em- 
phathsalty  observed :  **  These  services  cannot  be  re- 
legarded  otherwise  than  as  of  great  value,  and  should 
meet  with  their  appropriate  rewards  in  either  honours 
or  emolument  in  every  country  where  great  services 
are  acknowledged.  And  in  this  country  all  who  merit 
well  meet  with  their  reward,  except  the  medical  man.'* 
The  clergyman  might  acquire  rank,  next  even  to  royal- 
ty^ and  possess  a  princely  income;  the  warrior  might 
eain  a  peerage  and  a  pension ;  the  lawyer  become  Lord 
Cfaaneellor,  with  a  large  present  income,  immense  pa-  ; 
tronage,  and  a  pension  in  reversion.  The  medical  man 
coald  never  entitle  himself  to  a  pension  or  a  peerage.  { 
He  might  be  gentle  born ;  he  might  be  highly  edu- 
oated— a  first  cuss  man  of  his  year;  he  may  have  toil- 
ed  long  in  his  country's  service ;  he  may,  like  Jenner, 
have  **  stayed  a  plague ;"  his  reputation  may  be  world- 
wide, bttt  no  pension  may  gladden  his  heart — no  coro- 
net encircle  his  brow,  ne  may  have  toiled  in  the  en- 
deavoor  to  improve  the  sanitanr  condition  of  his  ooun- 
try ;  may  have  exhausted  a  li&time  in  developing  the 
evils  of  intramural  interments ;  may  have  lived  to  wit- 
neae  the  triumph  of  Ma  principle,  and  have  even  forced 
Qp^n  Government  the  necessity  of  forming  a  board  to 
eanry  o«t  remedial  measures,  but  no  place  even  at  that 
board  will  be  found  for  him.  These  things  could  not 
fiul  to  bora  in  the  medieal  man*s  mind.  ^1  he'  pnr- 
oaed  bla  benevolent  eoone  undisaayed ;  for  though 
neither  society  nw  the  state  recognised  his  services,  his 


ST.  GEORGE'S  HOSPITAL 

The  session  was  opened  by  the  distribution  of  prizes 
obtained  during  the  past  session.  Sir  B.  Brodie  pre- 
sided, being  supported  by  the  lecturers.  The  board- 
room of  the  hospital  was  densely  crowded.  We  under- 
stand that  the  **  entries"  have  been  unusually  nnmerooa 
Mr.  Hekry  Charles  Johnson  opened  the  proceedmga 
with  a  short  and  impressive  address.  He  dwelt  more 
particularly  on  the  rise  and  progress  of  the  hospital  and 
the  school,  and  the  great  names  whk^h  were  attached  to 
the  institution.  The  place  which  had  been  adorned  by 
the  labours  and  the  genius  of  the  Hunters,  of  Chesel- 
den,  Heberdeu,  Baillie,  Hope,  Young,  and  Wollaston, 
offered  at  the  present  time  not  only  the  examples 
thus  set  before  the  student,  but  every  requisite  for 
his  obtaining  a  sound  and  practical  education. — 
After  showing  briefly  the  rise  of  the  school,  and  having 
paid  an  elegant  compliment  to  the  president,  the  prize- 
men were  announced,  and  severally  received  the  r6> 
ward  of  their  industry.  One  name  amongst  these  is 
deserving  of  special  attention,  not  only  for  the  number 
of  prizes  its  owner  had  obtained  in  the  school,  but  for 
the  distinguished  position  he  occupied  in  the  examiniu 
tionat  the  university  of  London.  The  gentlemaa'b 
name  is  T.  K.  Hornidge.  Sir  B.  Brodie  also  deliver- 
ed an  admirable  address. 


KING'S  COLLEGE. 

Abstract  of  the  hUroductory  Lecture  of  Prcfeetat 

E.  Forbes. 
The  studies  which  engage  the  attention  and  ooonpy 
the  time  of  the  medical  student  may  be  classified  nnoer 
three  heads:  hnman  and  general  anatomy,  physiology, 
pathology,  and  materia  medica,  laying  a  souna  founda- 
tion of  accurate  and  indispensable  knowledge;  the 
theory  of  medicine  and  surgery,  acquired  in  the  leottlre 
room,  and  an  initiation  into  practice  by  the  bedside  of 
the  patient;  the  theory  and  practke  of  midwifery 
completing  his  purely  professional  acquirements.    Bvut 
to  form  an  accomplisned  physician  or  surgeon,  and  to 
complete  a  sound  medical  education,  there  is  another 
class  of  studies,-  represented  by  chemistry,  botany, 
zoology,  and  comparative  anatomy.     Each  of  these 
sections  of  science  has,  it  is  true,  a  direct  and  practical 
bearing  upon  medicine^but  that  is  of  little  value,  com- 
pared  with   their  educational  importance,  as  means 
;  of  training  the*  observing  faculties   of  the  student 
I  The  advanta^  in  "  training  the  facujiies,  ^^''  is  the 
!  gronnd  of  apology  for  introducing  mathematics,  a^ebra, 
'  &c.,  into  the  preliminary  studies  of  medksal  aspirants. 
i  Comparative  anatomy,  botany,  and  chemistry,  call  for 
no  apology  on  such  a  ground.    On  correct  observation, 
a  careful  introduction  to  successful  pursuit  of  medical 
science  must  be  founded.    Those  who  look  only  to 
results  imd  final  purposes  are  apt  to  nndernue  th^ 
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valne  of  a  minute  training  of  the  obsening  powers. 
Jnst^s  in  ordinary  edacation,  classical  and  mathema- 
tical studies  serve  to  exerri^e,  strengthen,  and  devt  lope 
the  mind,  so  as  to  enable  it,  in  whatever  direction  its 
ihouffhts  may  eventually  be  turned,  to  meet  the  pursuits 
of  life,  and  grapple  wiih  its  difficulties  with  vigour  and 
understanding;  so  do  the  eciences  of  chemistry  and 
natural  history  prepare  the  student  of  medicine,  what- 
ever may  be  theline  of  practice  to  which  he  may  even- 
tually direct  his  attention,  to  observe  the  phenomena  of 
disease  with  minutencsa  and  accuracy,  to  form  rapid  and 
just  conclusions  respecting  their  origin  and  progress. 
All  the  chemistry  in  the  world,  and  all  the  natural  his- 
tory, will  not  make  a  man  a  good  physician,  regarded 
merely  as  so  much  knowledge  in  those  sciences ;  but  a 
practical  acquaintance  with  the  methods  of  observation 
m  chemistry,  dealing  as  they  do  so  much  with  the 
sequence  of  phenomena,  and  in  natural  history,  re- 
garding, as  they  do,  the  exact  definition  of  the  object, 
cannot  fail  to  benefit  the  student  of  medicine,  and  to 
give  him  power  peculiarly  applicable  to  the  successful 
pursuit  of  his  profession. 

That  men  are  naturally,  and  uninstructed,  bad  ob- 
servers, we  see  every  day  in  the  attempts  of  travellers 
10  describe  animated  objects.  Without  such  a  Iraioing 
in  observation  as  a  course  of  medical  education  give«<, 
their  descriptions  are  false  and  useless,  unless  the  de- 
scribers  have  been  previously  versed  in  natural  history. 
Even  among  honest  and  earnest  votaries  of  science, 
who  have  either  entered  upon  its  pursuit  late  in  life, 
and  have  attempted  original  inquiry  without  a  sufficient 
knowledge  of  its  rudiments,  or  who  have  engaged  in 
complicated  researches,  without  a  previous  training  in 
the  methods  of  observation,  we  are  too  often  forced  to 
listen  to  absurdities,  visionary  speculations  based  upon 
ill-observed  facts,  or  fantastic  misapprehensions  of  the 
facts  themselves.  This  is  especially  the  case  with  the 
crowd  of  uninstructed  microscopic  observers,  who  daily 
enter  inconsiderately  on  abstruse  inquiries,  which  de- 
mand, ere  they  can  be  successfully  investigated,  the 
sound  foundation  of  a  physiological  education,  of  which 
correct  observation  is  an  essential  element.  The  best 
instrument  is  only  a  source  of  deception  unless  there 
be  a  trained  eye,  and  a  sound  head  at  the  end  of  it. 
When  every  day  we  are  reminded  by  what  we  hear 
and  read,  tHat  without  training  few  if  any  men  are  ac- 
curate observers— a  fact  especially  conspicuous  in  a 
country  like  ours,  where  the  training  of  the  observing 
powers  is  too  often  systematically  neglected  in  the 
education  of  youUi — how  important  does  it  become 
that  in  the  preparation  for  the  practice  of  the  medical 
profession,  every  means  should  be  taken  to  form  the 
student  into  a  good  observer !  Inihe  practice  of  medi- 
cine, defective  powers  of  observation,  or  incapability, 
through  defective  training,  of  noting  accurately  the 
phenomena  of  disease,  must  inevitably  endanger 
alike  the  life  of  the  patient,  and  the  reputation  of  the 
practitioner.  On  one  mistake  in  the  observation  of  a 
iact,  a  long  train  of  false  reasoning  may  be  founded, 
pernicious  enough  in  any  pursuit,  but  destructive  in 
medicine.  Never  be  led  astray,  then,  by  the  fallacious 
notion  that  the  study  of  the  sciences  collateral  with 
medicine,  and  adopted,  through  the  experience  of  the 
legislators  of  the  profession,  as  essential  portions  of 
medical  study,  are  the  leas  important  because  they  do 
not  deal  immediately  with  the  pradice  of  medicine. 
The  student  who,  through  a  just  attention  to  them,  be- 
comes well  versed,  and  adroit  in  scientific  observation, 
will  in  the  end  be  the  most  successful  in  the  pursuit  of 
professional  fame. 

The  strength  which  medkine  may  gain  by  an  union 
with  the  collateral  sciences,  and  by  the  following  up  of 
the  methods  of  investigation  most'appropriate  to  it  and 
them,  is  finely  exemplified  io  the  life  and  works  of 


Haller.  In  that  illustrious  man  vou  have  tiie  type  of 
the  accomplished  physician,  a  model  to  set  before  your- 
selves for  imitation.  The  vast  combination  of  sound 
knowledgt^  which  distinguinhed  Haller,  and  the  .great- 
ness to  which  he  atta  ned,  although  likely  to  be  acquired 
by  few  hereof ter,  shttuld  uot  be  regarded  as  excepti- 
onal and  inimitable,  but  rather  be  studied  with  a  view 
to  the  discovery  of  tlie  manner  in  which  that  know- 
ledge, and  wi$idom,  and  greatness,  was  attamed.  Such 
men  app  ar  among  us  to  show  us  how  much  it  is  pos* 
sible  to  do  ;  not  to  deter  us  from  attempting  to  do  again 
that  which  they  did.  And  how  did  this  mighty  physician 
and  philosopher  become  what  he  was  ?  By  careful  and 
incessant  observation,  by  sonnd  and  common-sense 
reasoning,  by  bold  thinking,  by  incessant  industry, 
without  ever  neglecting  the  common  duties  of  life. 
By  such  a  course  did  Haller  attain  his  pre-eminence. 
Who  will  dare  to  say  that  the  path  is  not  open  to  every 
one  ?  Few  possess  his  genius,  but  all  are  capable  of 
treading  in  his  steps ;  and  if  they  cannot  b^ome  as 
creat,  need  only  to  work  as  he  did,*  use  good  sense, 
diligence  in  study,  determination  to  let  no  opportunity 
of  learning  pass,  resolve  to  leave  none  of  the  duties  of 
a  good  citizen  undone,  or^to  neglect  any  of  the  means 
— far  more  abundant  now  than  in  the  days  of  Haller — 
of  acquiring  a  refined  taste,  and  an  ample  acquaintance 
wi(h  literature  as  well  as  with  science,  and  they  will  bo 
sure  of  professional  success. 

There  is  a  vulgar  prejudice  wliich  still  holds  with 
weak  or  uneducated  persons,  but  which  will  disappear 
before  the  progress  of  enlightened  education,  that  to  be 
eminent  or  able  in  the  memcal  or  any  oUier  profession, 
the  less  you  have  to  do  with  othet  sciences  the  better.  A, 
more  absurd  or  more  pernicious  fallacy  could  not  have 
taken  hold  of  the  popular  mind.  What  is  the  real  state 
of  the  ca.se  1  Read  the  lives  of  the  great  physicians 
and  surgeons  of  the  past ;  inquire  into  Uie  acquirements 
of  those  who  now  hold  the  foremost  ranks,  and  what  do 
we  find  ?  Instead  of  ans  A'cring  to  the  vulgar  notion,  thej 
have  been,  and  are,  ex^fctly  the  reverse.  Past  and  pre- 
sent they  have  been  scholars  and  gentlemen,  men  of 
science  or  men  of  taste,  each  and  all  possessing  know, 
ledge  and  acquirements  in  no  small  degree  out  of  the 
course  of  their  profession.  This  is  true  of  men  in  ac 
tive  practice.  The  whole  history  of  the  profession 
shows  that  even  a  deep  and  original  acquaintance  with 
various  branches  of  science  and  literature  is  quite  com- 
patible with  the  successful  and  diligent  pursuit  of  the 
practice  of  the  medical  profession.  The  more  enligiit- 
ened  a  man  is,  the  better  is  that  man  able  to  follow  hie 
occupation  with  success  and  originality.  In  my  own 
science  I  could  call  to  witness  the  vast  services  whk^ 
have  been  rendered  to  it  by  members  of  the  medical 
profession  who. are  engaged  in  arduous  practice, and 
were  never  known  to  neglect  a  patient 

Always,  in  all  you  do,  bear  in  mind  the  inherent  no* 
bleness  of  your  profession.  It  is  too  true,  I  know,  that 
in  our  country  the  higher  social  honours  never  falls  to 
its  share ;  that  nubility  and  high  place  in  the  state  are* 
denied  to  the  man  whose  life  has  been  spent  in  allevi- 
ating the  sufferings  of  his  fellow-creatures,  or  who  has 
devoted  a  fine  ana  cultivated  intellect  to  studies  by  the 
bedside  of  the  sick,  it  may  be,  in  the  hope  of  discovering 
means  whereby  to  soothe  bodily  anguish,  and  benefit 
the  health  of  generations  to  come.  He  must  look  for 
his  reward  to  his  own  commending  conscience,  and  to 
the  generous  approbation  of  his  fellow-labourers  in 
science.  Yet,  after  all,  that  reward  is  nobler  than  any 
worldly  distinctions  or  high-sounding  titlea  The  names 
of  the  benefactors  of  mankind,  whether  through  phi- 
lanthropic exertions  or  their  labours  in  science,  litera- 
ture, or  art,  shine  as  bright  stars  in  the  firmament  of 
fame  when  the  time-serving  notabilities  of  even  \  ester- 
day  have  been  forgotten. 
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THE  LONDON  HOSPITAL  MEDICAL  SCHOOL 

The  ^inirodnc*ory  address  to  the  students  was  de- 
livered by  Mr.  Nathahtel  Ward,  to  a  crowded  au- 
dience.   He  commenced  by  pointing  out  the  paramount 
importance,  both  to  society  at  large  and  to  the  indi- 
vidaal  who  was  about  to  enter  it  as  a  self-acting  mem- 
ber, of  the  proper  adjustment  and  exercise  of  ihe  intel- 
lect ;  and  remarked,  that  were  the  steps  in  this  impor- 
tant inquiry  conducted  with  the  greater  discrimination, 
numbers  who  now  wandered  hefSle8«ly  abont,  haunted 
as  it  were  by  the  spirit  of  their  prostituted  powern,  | 
would  have  found  a  congenial  soil  for  the  cultivation  of ; 
their  abilities,  and  taken  their  active  part  in  the  onward  i 
movement  of  civilization,  instead  of  acting  as  a  dead  [ 
weio[ht  to  its  progress.     He  then  took  a  general  view  | 
of  tne  nature  of  the  preliminary  education  requisite  for  j 
the  young  aspirant  after  independence  in  the  duties  he  | 
was  about  to  undertake,  in  order  to  qualify  himself  for 
the  medical  profession,  which  undertaking  was  not  a  | 
mere  wordly  speculation  in  which  the  maximum  of  pro- 1 
ceeds  could  be  obtained  from  the  minimum  of  labour, 
bot  one  of  earnest  interest,  not  only  capable  of  leading ' 
to  a  respectable  position'  in  life,  but  of  exalting  the  | 
.     mind,  and  enlarging  the  boundaries  of  intellectual  en- 1 
joyment;  and  requiring  nndeviating  devotion  to  duty,  j 
unceasing  industry.  i 

He  then  alluded  to  the  spirit  in  which  the  study  of 
medicine  should  be  approached,  and  referred  their  at- 
tention  particularly  to  the  spirit  of  humility,  which  had 
always  been  among  the  prominent  characteristics  of 
the  minds  of  the  most  cautious  and  conclusive  in- 
quirers ;  referring  them  particularly  to  Newton,  Lin- 
naeus, Harvey,  Hunter,  Huller,  and  Dalton. 

Having  next  contrasted  the  period  of  their  primary 
education  with  the  space  of  time  they  had  now  to  de- 
vote to  the  study  of  medicine, — ^the  latter  being  repre- 
sented by  the  short  period  of  three  or  four  years  only, — 
he  went  through,  in  general  terms,  the  pursuits  com- 1 
prehended  in  the  curriculum,  and  showed  that  from  the 
brief  period  at  their  disposal  nothing  satisfactory  could 
be  accomplished  without  the  use  of  great  industry  and 
the  steady  application  of  their  best  energies. 

He  then  proceeded  to  a  consideration  of  the  obstacles ' 
that  interfered  with  the  progress  of  the  profession  to- 1 
wards  full  public  appreciation ;  and  although  he  fully  1 
admitted  that  charlatanry  stood  much  in  the  way  of  its ' 
advance,  he  believed  that  some  of  its  severest  and  least 
endnmble  homethmsts  had  been  inflicted  by  those  who 
had  failed,  during  the  period  of  their  pupilage,  to  avail , 
themselves  of  the  extended  opportunities  at  their  com- 
mand, and  had  sunk  either  into  degrading  obscurity,  or  I 
found  their  way  to  notoriety  and  pecuniary  emolument  \ 
by  "  tactics  and  short  cuts  known  only  to  adepts,"  mak-  • 
hiff,  with  every  proselyte  to  their  creed,  a  fresh  sacrifice 
of  honest,  conscientious  feeling.    A  premium  had  thus  i 
been  held  out  for  the  daring  pretensions  of  those  who ; 
palmed  off  their  ignorance  as  wisdom,  brought  to  bear,  | 
as  their  implements  of  persuasion,  arguments,  at  the 
^  beat  only  equal  to  the  special  pleadings  of  sophistry, 
'  and  who,  by  pandering  to  the  fickleness  of  the  multi- 
tude, sncoeeded  in  stealthily  or  openly  abstracting  large 
Krtions  of  our  professional  birthright,  and  *Mn  living 
e  princes  on  the  exhanstless  revenue  of  human  ab- 
•nrdity.** 

Notwithstanding  every  impediment  that  had  been 
thrown  in  its  way,  the  medical  profession  was  still  un 
eminently  useful  one,  and  stepped  onward,  and  made 
daily  progress  in  public  opinion.  This  had  arisen  from 
its  general  and  special  aptitude  for  furthering  the  vital 
interests  of  the  public,  and  administering  to  the  bodily 
and  mental  frailties  of  the  individual — ^in  the  one  cha- 
raeter,  by  its  strenuous  advocacy  of  a  correct  system  of 
aanltary  government ;  in  the  other,  by  the  duties  which 
its  members  were  called  on  to  perform  within  the  limits 


of  domestic  life.  He  held  u  p  the  champions  of  sanitary 
reform  as  brilliant  patterns  of  extended  Christian  eha- 
rity,  and  of  the  devotion  of  philosophy  to  a  defini^  ob- 
ject, fraught  with  health,  with  pei^*e  and  plenty,  to  many 
whose  lives  wee  degraded  and  embittered,  ^nd  whose 
death  was  prematurely  accelerated.  He  alluded  to  no 
one  among  them  with  greater  pleasure,  with  purer  satis- 
faction, than  to  George  Alfred  Walker,  whose  name 
and  whose  deeds  would,  ere  long,  occupy  more  than 
one  bright  page  in  the  annals  of  fame. 

To  become  a  well-educated  med  cnl  man,  the  skilful 
professional  adviser,  the  friend  of  the  intelligent,,  the 
instructor  of  the  ignorant,  the  welcome  visitor  into 
every  circle,  he  urged  them,  not  only  to  pay  devoted 
attention  to  those  studies  which  had  a  direct  bearing  on 
their  abstract  medical  life,  but  also  to  follow  up  those 
subjects  which  at  first  fight  appeared  to  have  no  par- 
ticular'practical  or  utilitarian  tendency.  He  conceded, 
that  by  a  contrary  course  they  might  make  useful  prac- 
titionprs,  but  they  would  be  in  a  great  measure  deficient 
in  those  resources  which  were  the  passport  to  good 
society,  and  for  which  the  mind  panted  in  the  intensity 
of  labour,  to  the  fatigue  and  exhaustion  consequent  on 
which  bodily  reposo  was,  at  times,  perfectly  inadequate 
as  an  antidote ;  for  it  was  rather  in  a  diversity  of  occu- 
pation, than  in  entire  cessation  from  toil  that  the  soul 
discovered  its  real  refreshment,  and  rose  to  its  defined 
task  of  duty  with  renewed  zeal  and  vigour. 

In  conclusion,  after  congratulating  them  in  having 
selected  the  metropolis  for  the  scene  of  their  exertions, 
he  urged  them,  in  e^ry  station  of  life,  professional  and 
social ;  in  the  school,  where  they  would  be  taught  the 
principles  of  their  profession ;  and  in  the  hospital,  where 
they  would  learn  its  practice ;  to  do  everything  that 
could  become  a  man,  and  avoid  everything  that  could 
degrade  him,  ever  bearing  in  mind  the  motto  of  the 
noble  establishment  where  they  were  then  assembled — 

"  Homo  sQin,  bumanl  nihil  A  me  alienum  pnto.** 


HUNTERIAN  SCHOOL  OP  MEDICINE. 

Dr.  Aldis  commenced  by  stating  that  numerous  me- 
dical practitioners  naturally  thought  of  former  days  at 
the  opening  of  each  winter  session.  Some  might  enjoy 
a  short  reverie,  and  imagine  themselves  to  be  students 
again.  Brief  remarks  were  then  made  upon  the  differ- 
ent periods  of  medicine  from  the  time  of  the  Egyptian 
priests  to  that  of  Harvey.  In  the  last  introductory  ad- 
dress which  he  delivered,  two  years  ago,  allusion  was 
made  to  the  establishment  of  evening  classes  for  young 
men  desirous  of  improving  their  leisure  hours,  at  the 
least  possibl  e  expense.  He  alluded  to  this  circumstance 
with  a  view  to  stimulate  students  to  obtain  as  much  in- 
formation as  possible,  that  they  might  not  be  outstripped 
by  others  in  an  inferior  station  of  life.  The  priest  alone 
first  practised  medicine,  but  a  very  different  state  of 
things  existed  in  the  present  day.  As  far  as  the  actual 
practice  of  medicine  was  concerned,  this  separation  be- 
came necessary,  but  a  greater  sympathy  might  exist  be- 
tween the  two  co-operating  together  for  the  benefit  of 
mankind.  Indeed,  he  thought  it  to-be  the  duty  of  the, 
medical  man,  when  attending  the  sick,  to  suggest  the 
attendance  of  the  minister  of  religion  wherever  he  ob- 
served it  to  be  neglected,  and  not  to  let  patients  die  like 
heathens.  It  was  incumbent  upon  parents  to  give  their 
sons  a  good  preliminary  education  if  they  intended  them 
for  the  medical  "profession,  although  many  had  gained 
celebrity  by  well-directed  attention  merely  to  medical 
subjects.  To  heal  the  sick  was  a  divine  command  in 
holy  writ,  which  recommends  honour  and  love  as  due 
to  the  medical  man.  The  most  eloquent  orator  also 
speaks  of  the  divine  origin  of  medicine.  The  lives  of 
your  fellow-creatures  will  depend  upon  your  skill,  and 
the  greatest  misery  is  entailed  upon  society  by  igno- 
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ranee.    This  shoDld  be  confitderedby  some  of  the  no- 1  jealonaiea,  which  did  far  more  hann  than  the  attacks  of 
bility  of  this  land,  who  patronize  the  medical  heresies  open  enemies.    He  said  that  no  mih  ever  yet  attained 


of  the  day,  as  homoeopathy,  hydropathy,  and  mesmerism. 
What!  has  the  nameiof  hospital  become  desecrated? 
Is  that  efl^blisbment,  which  has  in  some  countries  been 
named  the  house  of  God,  to  become  a  receptacle  for 
homoeopathic  trickery  ?  Are  the  old  hospitals  and  dis- 
pensaries to  langoisii  for  want  of  fands,  to  be  wasted  for 
such  a  purpose  1  Be  careful  to  avoid  "  secretum  iter  et 
fallentis  seraita  vitee."  The  different  subjects  of  medical 
study  required  by  the  curricula  of  the  College  of  Sur- 
geons and  Apothecaries'  Comi>any  were  then  adverted 
to  seriatimt  with  appropriate  remarks  and  advice  to  the 
first,  second,  and  third  year  students.  The  danger  of 
procrastination  was  then  alluded  to,  many  students 
having  lost  appointments  by  neglecting  only  one  course 
of  lectures :  they  should  present  themselves  for  exami- 
nation after  due  preparation,  and  not  wait,  as  some  had 
done,  for  collegiate  reforms,  but — 

<^  Begin,  be  bold,  and  venture  to  be  wise.** 


SHEFFIELD  MEDICAL  INSTITUTION. 
The  introductory  address  was  delivered  on  Tuesday 
evening,  Oct  1,  by  Dr.  John  Charles  Hall,  who  com* 
menced  by  congratulating  his  audience  on  the  flourish- 
ing condition  of  this  school,  and  then  at  great  length 
proceeded  to  vindicate  the  position  of  medicine  ae  one 
of  the  sciences.  Medicine  was  both  a  science  and  an 
art;  to  quote  the  words  of  his  first  teacher.  Sir  B.  Brodie, 

^words  he  hoped  tliey  would  never  forget, — **  Medicine 

was  a  noble  profession^  but  a  low  traded*  After  showing 
that  medicine  was  not  a  chaotic  mass,  without  form, 
and  void,  but  a  profession  founded  on  correct  general 
principles,  and  ffuided  by  scientific  rules  of  action,  he 
rapidly  sketched  the  more  recent  and  importjint  of  the 
discoveries  ^ected  by  means  of  the  microscope,  and 
the  results  of  chemical  experiment,  manifesting  that 
science  was  the  most  simple  means  for  obtaining  the 
greatest  effect  with  the  smallest. expenditure  of  power. 
Dr.  Hall  then  proceeded  to  address  the  students  as 
fatare  members  of  the  profession.  He  warned  them 
that  those  who  were  idle  and  inattentive,  coarse  and 
careless  in  their  general  demeanour,  wasting  the  pre- 
cioos  hoars  at  their  eommand  in  discreditable  pursuits, 
wontd  one  day  find  that  all  these  things  had  been  noted 
to  their  ultimate  disadvantage,  and  that  professional 
•uccess  depended  not  on.  accidental  circumstances,  but 
OD  the  character  which  they  had  made  for  themselves 
as  students.  After  directing  their  attention  to  the  im- 
portanee  of  a  thorough  knowledge  of  anatomy  and  che- 
mistry, the  difficulty  of  determining  what  are  remedies 
and  what  are  not,  was  pointed  out,  Dr.  Hall  remarking, 
that  the  tact  of  a  patient  having  got  well  under  a  par- 
ticular mode  of  treatment  goes  but  a  little  way  towards 
establishing  its  value  in  a  given  disease^  nor  is  anything 
Bofficient  for  this  purpose  short  of  the  same  result  being 
obtained  in  many  similar  casea  It  was  a  common 
thing  to  admit  the  value  of  remedies  without  due  exa- 
mination ;  and  unless  those  whose  duty  it  was  to  do  so 
guarded  against  this  error,  they  had  little  right  to  blame 
the  insane  credulity  of  others.  More  especially  were 
dopes  found  in  the  higher  ranks  of  life,  whom  a  corre- 
sponding error  of  judgment  induced  to  believe  in  the 
wonder-working  powers  of  metallic  tractors,  the  elec- 
tuary of  tlie  *'  three  devils,''  "  the  plaster  of  the  hand  of 
Giod,"  the  touch  of  the  King's  hand,  the  discarded 
quackeries  of  past  ages ;  or,  to  come  to  our  own  days, 
•*  phreno-magnetism,"  "  Godfrey's  cordial,"  «  Parr's  life 
pills,"  **'  Holioway's  ointment,"  ";  Coffin's  herbs,"  or  that 
monster — ^that  double-distilled  essence  of  humbug  and 
quackerv,  homaopathy !  In  after  life,  when  they  had 
joined  the  ranks  of  the  profession,  Dr.  Hall  earnestly 
enjoined  them  to  avoid  those  unworthy  and  degrading 


success,  unless  he  acted  with  fairness  to  his  brethren. 

If  they  wished  to  see  the  moral  influence  of  medi- 
cine depicted  in  its  liveliest  hues,  he  would,  with  Dr. 
C.  J.  Williams,  ask  them  to  contemplate  a  domeatie 
scene— a  family  whose  hearts  are  wrong  with  a  dread- 
ful anxiety  for  one  vibrating  between  life  and  death. 
What  a  ministering  angel  is  the  physicbtn  then !  How 
they  hang  upon  his  words,  how  they  wing  themselves 
to  the  souls  of  the  hearers  for  sorrow  or  for  joy !  Yet 
not  a  week  passed  in  Sheffield  without  such  a  scene 
occurring ;  they  were  passing  dally,  in  the  palace  of 
the  noble,  in  the  mansion  of  the  rich  manufacturer,  in 
the  cottage  of  the  **  grinder ;"  and  they  opened  the 
hearts  of  all,  for  tlie  mural  influence  of  medicine  is 
bound  up  with  the  issues  of  life  and  of  death. 

Dr.  Hall  said,  in  conclusion,  that  the  profession  of 
medicine  was  the  noblest  that  could  engage  the  mind 
of  man,  when  faithfully  studied  and  conscientioaaiT 
practised.  It  had  been  too  much  the  fashion  to  speak 
evil  things  concerning  it— to  call  it  "^  a  poor  and  de- 
graded profession."  Poor  it  may  be,  slighted  it  had 
been,  ^  but  degraded  "  it  may  not,  cannot  become,  so 
long  as  its  principles  are  founded  on  science,  so  long  as 
by  restoring  sight  to  the  blind,  feeling  and  motion  to 
the  paralyzed,  and  reason  to  the  miserable  victim  of 
insanity,  its  end  is  proved  to  be  the  good  of  mankind. 


CHATHAM-STREET  SCHOOL  OP   MEDICINEL 
MANCHESTER, 

The  Inaugural  Address  was  delivered  by  Mr.  Dor- 
RIN6T0N  on  October  1st,  at  four  p.m.,  in  the  council 
chamber  of  the  Manchester  Town  Hall.  Allusion  was 
made  to  the  great  responsibility  assumed  by  leeturers 
on  medicine— a  responsibility  particularly  onerous  st 

{>resont,  from  the  circumstance  that  a  tendency  had 
atterly  been  exhibited,  by  young  members  of  the  pro- 
fession, to  desert  legitimate  medicine  for  the  faahion*- 
ble  quackeries  of  the  day.  This  fact  was  worth  tracing 
up  to  its  causes.  Amonest  others  were  named  that 
restless  anxiety  exhibited  bv  all  classes  of  society  to 
attain  wealth,  influence  and  power,  without  fulfiiiing* 
the  divine  decree  of  prolonged  exertion  and  patient  en- 
durance. This  led  to  an  inordinate  anxiety  to  seeore 
success  by  professional  novelties ;  and  though  the  wdl 
educated  and  industrious  were  able  to  keep  theicgtotud 
in  this  competition,  nothing  was  loft  to  the  indolent 
and  half  instructed  but  to  adopt  pseudo-medical  systeon. 
The  transitional  state  of  the  medical  art  in  regard  to 
treatment,  served  as  a  specious  excuse  for  apostasy  to 
those  who  really  were  impelled  by  more  unworthy  mo- 
tives. Another  cause  was  to  be  found  in  men  com. 
mencing  practice  before  they  had  obtained  soffieieot  ex- 
perience in  the  treatment  of  disease ;  finding  ittf  appli- 
cation more  difficult  and  uncertain  than  they  had  ex- 
pected, they  became  dissaUsfied  with  our  art,  instead  of 
conscious  of  their  own  imperfections.  The  lectwer 
then  alluded  to  the  two  recent  articles  in  the  Brituk 
and  Foreign  Mftdical  Review^  which  have  been  twiee 
alluded  to  in  The  Lancet.  He  spoke  in  the  strongest 
terms  of  disapprobation  of  the  spirit  therein  exhibited, 
and  said  that  such  writings,  and  the  circumstance  of 
orthodox  practitioners  in  the  metropolis  meeting  in 
consultation  homceopathists,  &c.,  could  not  fail  to 
shake  the  confidence  of  students  in  the  prindples  snd 
practice  of  legitimate  medicine,  diminish  their  aalutanr 
repugnance  to  emnirics  and  empiricism,  leseen  their 
emrii  de  corps^  and  break  down  in  their  minds  the  line 
of  demarcation  between  truth  and  falsehood,  honesty 
and  knavery.  Another  cause  was  to  be  found  in  stu- 
dents entering  the  profession  with  a  false  and  exagge- 
rated estimate  of  the  powers  of  medicine.    The  theo- 
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ry  of  specifics  was  too  rife,  and  the  fact  tliat  disease  has 
its  natural  history,  #hich  mast  be  studied,  in  order  that 
it  may  be  successfully  treated,  was  not  safiiciently  re- 
cognised. Another  «cuuse  was  to  be  found  in  the  un*- 
philosophical  constitution  of  some  minds,  which,  inca- 
pable of  mental  toil  and  laborious  observation,  flew  for 
repose  to  some  system  applicable  to  all  diseases,  with- 
out much  labour  on  the  part  of  its  professors,  nnd  fell 
inevitably  into  some  routine  treatment  from  their  very 
intellectual  feebleness.  Students  were  advised  to  dis- 
cover the  lessons  taught  by  the  various  species  of  em- 
piricism, for  it  was  a  tact,  tliat  at  the  basis  of  almost 
every  systefti  of  medical  heresy  was  to  be  detected 
some  neglected  medical  tnilh.  The  remaining  portion 
of  the  lecture  pointed  out  to  students  the  best  modes 
of  obtaining  sound  medical  knowledge.  The  necessity 
of  accurate  observation,  of  rreording  facts  observed, 
and  of  embracing  every  opportunity  of  gaining  practi- 
cal knowledge,  even  though  this  might  interfere  with 
some  other  studies,  were  dwelt  upon.  The  importance 
of  gaittlng  a  comprehensive  and  complete  knowledge 
of  medicine  was  insisted  upon ;  and,  as  tending  to  pre- 
vent tliis,  the  present  system  of  giving  prizes  for  excel- 
lence in  one  particular  branch  of  study  was  condemned; 
the  student  was  warned  against  mental  exdusiveness 
and  ooe-sidedness ;  and  £e  lecture  terminated  by  a 
few  remarks  upon  the  importance  of  a  correct  regard 
to  medical  ethics  and  etiquette,  as  essential  to  the  for- 
mation of  the  perfect  medical  character. 

MANCHESTER  ROYAL  SCHOOL  OP  MEDICTNE 
AND  SURGERY, 

PrHE-STREET. 

The  introductory  lecture  was  delivered  on  October 
1st,  by  Mr.  Just,  who  remarked,  tliat  whoever  aimed 
at  distinctions  and  honours  in  his  future  career  and  pro- 
fession, must  lay  the  foundations  in  a  sound  and  liberal 
course  of  school  education.  Few  of  the  really  great 
men  in  the  profession  but  possessed  a  complement  of 
classical  and  mathematical  knowledge.  The  medical 
profession  was  peculiarly  a  learned  one,  appertaining 
especially  to  men  of  extensive  knowledge  and  gentle- 
manly habits  and  feelings ;  and  all  below  this  standard, 
being  undeserving  of  their  position,  soon  sank  down  to 
tlieir  level  in  public  estimation.  A  thorough  classical 
course  of  education  he  regarded  as  the  corner-stone  of 
the  edifice  of  the  student's  future  fame  and  fortunes. — 
Such  a  course  disciplines  the  mind  as  no  other  part  of 
a  systematic  education  has  been  found  to  do,  besides 
imperceptibly  infusing  into  it  a  refined  taste,  and  an  ac- 
curacy and  elegance  of  diction.  The  lecturers  and 
teachers  of  the  Manchester  School  could  bear  testimony 
to  this,  for  the  medals  awarded  there  had  mostly  been 
won  by  gentlemen  of  such  preliminary  attainments. — 
After  a  general  review  of  the  different  studies  which 
would  engage  the  attention  of  the  t^tudent  of  medicine 
during  Us  sessional  attendances,  Mr.  Just  remarked — 
^  there  was  nothing  in  physical  science,  nothing  in  natu- 
ral history,  with  wnich  the  student  in  medicine  should 
not  be  conversant.  Hence  the  proud  name  of  physician 
—a  title  significant  of  an  acquaintance  with  all  Nature's 
physical  laws.  It  was  a  mistaken,  though  a  prevalent 
notion,  that  to  attempt  too  many  subjects  would  para^ 
lyze  the  mind;  whereas  the  mind  can  retain  any  num- 
l>er  of  impressions,  provided  they  be  made  distinctly  and 
separately.  The  secret  of  its  highest  cultivation  is  in 
doing  only  one  thing  at  once,  ana  that  thoroughly  and 
well,  and  in  never  allowing  the  mind  to  remain  idle,  but 
making  one  faculty  relieve  another,  as.each  in  turn  be- 
comes jaded  or  overwrought.  And  there  is  a  con- 
nexion in  all  knowledge,  as  by  adding  link  to  link  you 
form  a  continuous  chain.  Success  in  study  depends 
upon  the  systematic  exertion  of  the  mind ;  and  by  due 
11 VOL.    I. 


and  adequate  regard  to  each  subject  as  it  is  presented, 
adequate  progress  will  be  made,  accompAnied  by  a  i^ 
lief  in  the  change,  and  a  positive  pleasure  in  the  acqui- 
sition."  An  euloginm  followed  on  that  profession 
which  included  amongst  its  sons  a  Howard— that  per- 
sonification  of  philanthropy  and  benevolence.  The 
address  concluded  with  practical  advice  to  students  of 
the  School,  to  which,  it  was  stated,  the  public  had 
shown  substantial  token:)  of  respect  and  encourage- 
ment One  gentleman,  who  witched  his  name  to  remain 
unknown,  had  bequeathed  £600  to  the  school;  other 
donations  had  been  made,  and  had  enabled  the  proprie- 
tors of  the  school  to  found  a  scholarship  of  £20  per  an- 
num,  tenable  for  two  years. 

QUEENS  COLLEGE,  BIRMINGHAM. 

The  Michaelmas  term  of  this  institution  was  opened 
with  the  usual  formalities  on  Tuesday,  October  Ist,  by 
the  Right  Hon.  Lord  Lyttelton,  the  Principal,  and  the 
prizes  of  the  previous  session  were  distributed. 

Professor  Sands  Cox,F.R^.,  commenced  the  course 
of  Surgery  at  Queen's  College  by  an  introductory  lec- 
ture, delivered  in  the  theatre  of  the  institution  on  Tues- 
day, October  8th.  The  professor  took  a  comprehensive 
view  of  the  history  of  surgery  from  the  earliest  times  to 
the  present  day ;  he  stated  the  great  principles  of  the 
science,  nnd  as  preparing  the  studeiiis  for  the  ensuing 
course,  defined  the  leading  terms  which  are  employed. 
He  concluded  with  an  eloquent  encouragement  to  an 
ardent  and  persevering  pursuit  of  scientific  tasks. 

There  were  present,  beside  a  large  body  of  students, 
I  the  warden  and  several  members  of  the  council ;  and, 
I  at  the  close  of  the  lecture,  the  Rev.  Prebendary  Gray, 
'  warden  of  the  College,  said,  that  considering  how  inte- 
!  resting  was  the  occasion  on  which  were  assembled,  he 
,  could  not  but  request  them  to  join  with  him  in  offering 
!  their  congratulations  to  the  professor.    That  gentle- 
'■  man  had  completed  a  quarter  of  a  century  of  medical 
instruction,  and  was  now  entering  upon  his  twenty-sixth 
:  year  of  labour.    It  would  be    a  matter  of  congratula- 
'  tion  to  any  professor  to  have  continued  his  scientific 
';  teaching  through  so  long  a  period.    But  Mr.  Sands 
j  Cox  had  done  more  than  this ;  he  had  founded  and 
!  reared  up  tlie  CoUege'in  which  they  were  asssembled; 
I  he  beheld  before  him  and  around  him  the  fruit. of  his 
toil  in  an  institution  which  bids  fair  to  take  a  high  place 
in  the  science  and  literature  of  this  country,  and  even 
o^  Europe.    He  would  descend  to  posterity  in  the  clas6 
described  by  that  great  poet,  to  whom  reference  had 
been  made  in  the  lecture-—**  Quiqui  sui  memores  olios 
fecere  merendo."     Besides  this,  they  all  knew  the 
amiability  of  his  private  deportment ;  and  this  would 
supply  them  with  another  reason  to  join  him  in  the 
expression  of  congratulation  with  whicn  he  would  con- 
clude—"  that  the  warden,  professors,  tutors,  and  stu- 
dents, and  other  friends  of  the  Queen's  College,  in 
Birmingham,  beg  leave  warmly  to  congratulate  Pro- 
fessor Sands  Cox,  F.R.S.,  on  the  commencement  of  his 
twenty-sixth  year  of  medical  instruction,  and  on  the 
bright  prospect  and  flourishing  condition  of  the  College 
and  Hospital  which  he  has  had  the  honour  to  found ; 
and  assuring  him,  at  the  same    time,  that  they  are 
deeply  sensible  of  his  philanthropic  labours  in  the  cause 
of  education  and  charity,  and  earnestly  desirous  of 
co-operating  with  him  for  the  full  realization  of  his  en- 
lai^d  and  comprehensive  views.** 

The  proposal  was  received  with  the  most  enthusi- 
astic applause.  *    • 

UVERPOOL  SCHOOL  OP  MEDICINE. 
The  introductory  lecture  was  delivered  by  Dr.  Nb- 
vms,  who  directed  himself  to  examine  into  the  charge 
of    immorality    and    infidelity  occasionally    brou^t 
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against  the  medical  profession.  He  Ecrutinized  the cir- 
evmstancet  of  a  medical  educntion,  to  ascertain  whe. 
titer  it  had  any  natural  tendency  to  produce  such  of 
fects.  He  adverted  to  its  necessary  familtarity  with 
the  diseases  resulting  from  sensual  indulcrence,  as  be- 
getting an  indifference' to  the  latter,  causing  it  to  be  often 
regarded  as  a  mere  subject  of  professional  interest,  and 
removing  the  notion  of  such  indulgence  being  sinful, 
or  any  thing  worse  than  indiscretion ;  and  he  spoke  in 
strong  terms  of  condemnation  of  relating  indecent  stories, 
by  which  students  are  led  to  suppose  that  such  conduct 
was  rather  countenanced  than  discouraged.  He  drew 
attention  to  the  importance  of  the  body  fls  well  as  the 
soul,  in  the  eyes  of  the  Creator,  and  urged,  as  a  conse- 
quence, the  necessity  both  of  strict  pwity  of  life,  and 
of  decency  of  behaviour  to  the  dead  body  in  the  dis- 


secting-room.   If  the  study  of  natun^  and  pathology  I  compounds  of  the  body. 


and  to  the  vacancy  in  the  8urgieal«chair  by  the  death 
of  Mr.  Robert  Craven,  who  |iad  so  effectively  filled  it 
since  the  formation  of  the  school,  but  now  to  be  occu- 
pied by  a  gentleman,  who  for  several  years  bad  ^leli- 
vered  the  botanical  lectures.  He  then  referred  to  the 
fact  that  the  gentlemen  who  had  joined  the  school  this 
session  had  ail  prosecuted  Uieir  studies  as  pupils  in  thia 
institution. 

After  urging  on  the  clai-s  the  necessity  of  an  assi- 
duous cultivation  of  anatomical  science,  and  of  obtain- 
ing clear  and  distinct  views  of  the  great  principles  of 
medical  science,  in  all  its  departments,  he  entered  upon 
the  consideration  of  the  many  elementary  substances 
employed  in  the  formation  of  animal  structures,  and 
the  distinctive  physical  and  chemical  properties  of  each; 
and  he  concluded  by  referring  to  the  secondary  organic 


were  productive,  in  some  unstable  minds,  of  doubts  of 
religious  truth,  it  was  not  so  much  that  the  existence 
and  wisdom  of  the  Creator,  as  evinced  in  his  works,  is 
liable  to  controversy,  as  las  unity  and  supremacy ;  and 
from  this  cause,  that  in  cases  of  disease  the  students 
seems  to  trace  the  agency  of  a  malignant  Being  coun- 
teracting and  ultimately  destroying  the  work  of  the 


Mr.  J  H.  Gibson  delivered  the  introductory  leetnro 
on  Surgery,  and  Dr.  Sakdwith  that  on  the  Prineiples 
and  Practice  of  Medicine.  The  first  lecture  on  tlie 
Practice  of  Midwifery  and  th'e  Diseases  of  Children, 
was  given  by  Mr.  Hardet,  who  (raced  the  rise  and 
progress  of  obstetric  science  from  the  earliest  period ; 
i  and  he  was  succeeded  by  Mr.  Beckett,  who  delivered 


Creator.  So  also  from  comparaUve  anatomy  he  learns !  the  introductory  lecture  on  Chemistry,  and  traeed  the 
that  some  classes  of  animals,  and  those  apparently  |  progress  of  chemical  science  from  the  earliest  times ; 
the  most  powerful  and  highly  orgamzed,  and  made  noticed  the  speculations  of  the  alchemists  and  die- 
expressly  to  prey  upon  others,  upon  whom,  however,  |coverers  of  the  "elixir  vita,"  one  of  whom  was  Panu 
their  Artificer  has  evident  y  bestowed  great  pains.  He  :  edsus,  who,  however,  belied  bis  own  doctrines  by  dying 
therefore  is  tempted  to  ask,,  whether  the  Creator  is  su- 1  ^t  the  early  age  of  forty-eight.  The  period  when,  as 
preme !  or  whether  he  has  not  an  antagonist  at  least  as  |  Liebig  says,  "  chemistry,  like  a  grain  of  seed  from  a 
intelligent,  and  still  more  powerful?  And  if  the  same  ;  ^pe  fruit  separated  from  the  other  physical  sciences,- 
Creator  made  both  the  lion  and  the  lamb,  he  begins  to  j  ^as  then  noticed ;  and  lastly,  the  vast  progress  of  che- 
doubt  his  beneficence,  in  making  the  one  to  destroy  the  mical  scienjce,  from  the  labours  of  lieWg  and  his  eoad- 
other.  The  lecturer  showed  how  the  perplexity  arising  jutors,  wns  pointed  out;  indeed,  of  Liebig  it  may  bs 
from  these  doubts  had  led  the  Egyptians,  Greeks,  and  ,  truly  said," Nihil  tetigit, quod  non  omavit"  The  dairafl 
Hindoos,  all  acute  observers  of  nature,  into  a  hopeless  of  chemistry  on  the  student  as  a  mathematiea)  disei. 
polytheism,  from  which  some  of  the  Greeks  escaped  piine,  and  as  related  closely  to  physiology*  pathologr, 
only  by  boldly  denying  the  evidence  of  the  senses,  and  ^nd  therapeutics,  were  then  pointed  out  and  enforeed. 
trustmg  to  their  assurance  from  reason  of  the  unity  of  ■  Dr.  Humphr*  Sandwith,  in  his  introductory  leetaie, 
TT   lu^*    11  J  J  i   Ai.     f  1  i  j.i*.  1  insisted  on  the  substantial  uniformity  of  the  objects  of 

He  then  alluded  to  the  slight  difference  between  man  medical  science  from  age  to  age.  Illustrations  <of  this 
and  the  lower  animals,  as  shown  by  comparative  ana-  troth  are  furnished  by  a  comparison  of  modem  with 
tomy,  which  sometimes  leads  to  doubte  as  to  his  des-  -  ancient  medical  literature.  The  principal  demtlwis 
tmy  being  really  higher  .than  that  of  the  brutes,  and  so  occur  in  the  phenomena  of  extensive  epidemics,  siiek 
to  a  practical  recklessness,  from  the  disbehef  of  man's  as  Asiatic  cholera,  and  those  of  the  middle  nge^  ^ 
being  more  responsible  for  his  actions  than  the  aumial  |  gcrfbed  by  Hecker.  He  then  dwelt  on  the  neoessHy 
creation,  ^     ,,  ,,*        ,     ,.    ,^       .,  .       ,       .    |  of  cultivating  the  habit  of  observation,  and  on  the  iro- 

The  answer  to  all  these  doubts,  he  said,  lay  alone  in  portance  of  directing  it  by  lectures  to  its  true  ends. 
the  revelation  given  in  the  Scriptures,  and  he  remarked  fts  paramount  value  .was  illustrated  by  the  fiict,  that 
that  If  studente  of  nature  trust  simply  to  what  Uiey  can  the  study  of  the  livinff  forms  of  diseai^  in  hospitals 

learn  from  It,  that  IS,  if  they  rely  upon  natural  theology,        -       -^ -         ^    - 

and  neglect  revelation,  they  will  be  no  more  able  to 
solve  these  difBculties  than  the  nations  alluded  to,  who 
had  a  very  competent  knowledge  of  natural  theology, 
as  proved  by  some  of  Socrates'  discources.  He  show- 
ed how  all  the  above  perplexities  are  removed  by  what 
has  been  revealed  of  the  n/iture  of  the  Creator,  of  the 
origin  of  suffering  and  death,  and  of  the  future  destiny 
of  man,  as  distinguished  from  the  beasts ;  and  he  con- 
eluded,  by  warning  them  that  they  must  expect  to  en- 
counter temptations,  both  moral  and  intellectual,  and 
must  look  upon  them  as  part  of  that  discipline  which 
was  to  prepare  them  for  a  higher  state  hereafter. 

HULL  AND  EAST  RIDING  SCHOOL  OF  MEDI- 
CINE AND  ANATOMY. 
The  twentieth  session  of  this  school  was  opened  on 
the  1st  of  October,  by  introductory  lectures  to  several 
of  the  courses.  Mr.  Wallis,  in  delivering  that  to  the 
Anatomical  class,  alluded  to  the  changes  which  the 
prospectus  of  the  school  presented,  when  compared 
with  that  of  preceding  yearn — changes  dependent  on 
the  removal  to  other  localities  of  some  of  the  lecturers, 


perfects  the  physician ;  that  to  the  habit  of  exact  ob- 
servation the  medical  school  of  Paris  owes  its  cele- 
brity ;  and  that,  while  the  theoretic  Cnllen  and  Brown 
had  lost  consideration,  the  great  .English  observers, 
Sydenham,  Meade,  and  others,  still  maintain  a  hM 
rank  among  the  aristocracy  of  medicine.  A  bandral 
of  medical  observers,  schooled  in  the  principles  of  M. 
Louis,  would  in  a  short  time  achieve  more  than  had 
been  accomplished  during  the  last  2000  yeara  With 
lectures  should  be  combined,  owing  to  the  onerous 
routine  of  hospital  dudes,  only  a  limited  course  of  read- 
ing ;  a  larger  acquaintance  with  medical  literature  must 
be  reserved  for  after  life.  For,  as  Dr.  Johnson  has 
observed,  "  if  no  use  be  made  of  the  labours  of  past 
ages,  the  world  must  always  remain  in  the  infancy  of 
knowledge."  Enlightened  observation  implies  also  a 
habit  of  correct  reasoning.  We  can  only  be  saved 
from  a  careless  mo4e  of  investigating  disease  by  evltt- 
vating  a  logical  accuracy  of  thought.  Diagnosia  is  the 
right  hand  of  medicine.  The  ancients  are  severally  es- 
teemed in  proportion  as  they  aid  us  in  the  diserittiiia- 
tion  of  disease ;  so  likewise  are  the  moderns,  and  none 
more  than  our  contemporaries,  Louis,  Latham,  Watson, 
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Stokes,  Golding  Bird,  :ind  others.  What  the  previous 
dwcover  is  to  tne  studeat  in  chemistry,  the  lecturer  on 
p:itholo;?y  is  to  the  mediciil  pupil.  He  bys  before  him 
the  results,  not  of  the  observation  of  himself  alone,  or 
of  his  contemporaries,  but  aleo  of  by-gone  generations. 
Thas  assisted,  the  student  must  return  from  the  lec- 
ture-room to  the  bedside  and  the  dead-house.  He 
must  work  out  the  problem  for  himself,  but  with  the 
advantage  of  being  furnished  with  the  readiest  method 
for  its  solution.  ^  While  the  hospital  presents  the  stu- 
dent with  an  indiserimate  collection  of  diseases,  the 
lecturer  groups  them  by  the  aids  of  analogy  and  a 
reference  to  their  seats  and  causes,  and  thus  facilitates 
comparison  and  generalization.  Disease  is  to  be  sedu- 
lously studied  by  its  results  in  the  dead  body.  Such 
knowledge  as  the  physiologist  often  labours  in  vain  to 
acquire  by  the  difficult  and  often  fallacious  method  of 

-experiment  is  not  unfrequently  displayed  by  the  analy- 
einff  power  of  disease.  The  student  thus  traces  by  the 
scalpel  each  function,  as  it  successively  disappears,  in 
the  destruction  or  suspended  action  of  its  corresponding 
organ.    Etiology  is  a  subject  fiill  of  interest  and  im- 

.portance,  tracing  disease  to  faults  in  the  organic  struc- 
ture itself,  either  hereditary  or  acquired,  or  to  the  in- 
fluence of  external  agent<«.  A  wide  field  of  inquiry  is 
thus  opened  up ;  and  not  the  least  interesting  of  the 
sources  of  disease  is  the  hereditary  transmission  of  the 
germs  of  decay.  The  student  of  medicine  must  call 
in  to  his  aid  other  sciences  auxiliary  to  that  of  medi- 
cine, especially  chemistry,  which  in  its  unfolding  ap* 
plieations  to  the  phenomena  of  health  and  disease  has 
in  our  da]^  acquired  an  authority  and  importance  here- 
tofore unknown.  Then,  again,  the  narrow  limits  of 
unaided  sense  in  post-mortem  researches,  have  been 
marvellously  expanded  by  the  microscope ;  and  the  en- 
tire field  of  morbid  anatomy  has  to  be  subjected  to  a 
careful  revision.  Great  value  attaches  to  the  numerical 
method  of  M.  Louis,  although  it  is  liable  to  great  abuse, 
investing  as  it  sometimes  does  the  greatest  fallacies 
with  the  semblance  of  truth.  Individual  sagacity  and 
observation  can  never  be  superseded. 

The  lecturer  expatiated  at  some  length  on  the  phi- 
lanthropic aspects  of  the  science  of  m^icine,  and  its 
vast  importance  to  society,  as  furnishing  an  additional 
stimulus  to  generous  minds.    He  showed  the  insepara- 

^  ble  connexion  of  the  purest  virtue  with  the  highest 
wisdom,  and  recommended  a  careful  perusal  of  Dr. 
Pereivd's  'tVeatise  on  Medical  Ethics,  with  a  striking 
quotation  from  whidi  he  closed  his  lecture. 


LEEDS  SCHOOI.  OP  MEDICINE. 

*  The  twentieth  session  has  opened  with  renewed 
vigour,  and  apparently  with  brightening  prospects. 
Tne  iqtroduetory  address  was  delivered  by  Dr.  Heaton, 
the  President  fsr  the  ensuing  academical  year.  There 
was  a  considerable  attendance  of  the  profession,  in- 
cluding most  of  the  members  of  council,  and  other 
practitioners  of  Leeds  and  the  neighbourhood,  and  a 
goodly  number  of  students,  amongst  whom  were  not 
less  than  a  score  of  attentive  freshmen,  promisiog  al- 
ready  a  considerable  increase  to  the  number  of  entries 
this  year,  as  compared  with  those  of  the  last  two  or 
three  years.  The  lecture  was  chiefly  addressed  to  com- 
mencing students.  Dr.  Heaton  remarked,  that  those 
now  entering  upon  a  course  of  study  intended  directly 
to  prepare  them  for  the  serious  engagements  of  their 
future  life,  must  feel  conscious  of  some  sentiments  in 
Mmmoii;  the  same  sense  of  the  importance  of  their 
present  position;  the  same  hopeful  anticipations;  the 
same  good  lesolves ;  but  that  without  likewise  some 
•olid  moral  principle,  the^e  wna  disingw  that  their  en* 
thnsiasm  would  soon  languish,  their  occupationa  prove 
irksome,  and  temptations  draw  them  aside  from  the 


path  of  duty.  It  is  important,  therefore,  that  the  stu- 
dent should  consider  the  dignity  of  the  profession  with 
which  he  seeks  to  ally  himself,  the  self-renunciation 
which  it  demands,  and  the  grave  responsibilities  vv)iich 
appertain  to.  the  practice  of  the  healing  art,— next,  in 
these  respects,  to  the  sacred  calling  of  the  throne. 

The  advantages  afforded  by  provincial  schools  were 
briefly  noticed,  and  the  efficiency  and  the  good  esteem 
of  the  Leeds  school  were  suitably  vindicated  The 
council  had  to  regret  the  loss,  by  death,  of  the  zealous 
services  of  the  late  Mr.  Staniland,  but  the  assistance-of 
Mr.  W.  Price,  son  of  their  colleague,  Mr.  Price,  has  been 
kindly  offered  and  accepted,  to  supply  any  deficiency, 
and  the  efiicieut  working  of  the  School  was  never  bet- 
ter provided  for  than  at  present;  though  without  the 
student's  diligent  co-operation,  all  other  means  must  be 
of  small  avail.  The  theoretical  learning  which  can  be 
acquired  in  the  class-room  must,  not  alone  content  the 
student ;  he  must  diligently  acquaint  himself  with  the 
anatomical  structure  and  relations,  and  with  the  visi- 
ble and  tangible  peculiarities  of  the  various  structures 
of  the  human  body,  in  the  dissecting  room ;  and  he 
must  long  habituate  hi^  senses  and  powers  of  observa- 
tion in  the  notice  and  discrimination  of  the  symptoms 
of  disease  in  the  hospital  and  at  the  bedside  of  the  pa^ 
tient  The  distinctions  between  the  certainty  and  pre- 
cision of  the  abstract  sciences,  (and  even  of  physical 
science,)  as  compared  with  the  more  uncertdin  and  va^ 
riable  results  obtained  in  the  sciences  of  living  beings, 
were  pointed  out  and  explained,  and  the  impedance  of 
observation  and  the  application  of  the  inductive  method 
in  the  latter  was  enforced.  The  student  was  cautioned 
not  to  allow  his  endeavours  to  secure  the  theoretical 
learning  necessary  for  successful  competition  for  the 
prizes  offered  by  the  council,  to  induce  him  to  neglect 
the'  cultivation  of  the  practical  applications  of  this 
knowledge,  for  the  loss  of  which  no  honorary  distinc- 
tions will  serve  to  compensate. 

Instances  were  adduced,  showing  the  encoufaging 
progress  which  is  actually  taking  place  in  the  acquisi- 
tion  of  absolute  facts  in  medicine  and  the  allied  sci- 
ences. The  application  of  the  numerical  method  was 
noticed  as  a  means  to  this  end ;  its  capabilities  and  limi- 
tations. The  importance  of  these  collateral  studies 
was  enforced,  and  their  true  value  explained.  The  stu- 
dent was  exhorted  to  neglect  no  branch  of  learning 
which  could  promote  the  acquisition  of  not  merely  a 
respectable,  but  a  distinguished  and  honourable  posi- 
tion in  society,  and  amongst  his  professional  brethren ; 
not  to  be  contented  witn  mediocrity;  to  set  before 
him  the  bright  examples  of  the- many  worthies  who 
have  rendered  so  dignified  and  honourable  the  profes- 
sion of  the  healing  art.  Linacre,  Cains,  Harvey,  Rad- 
cHARb,  Meade,  Oheselden,  Sir  Hans  Sloane,  Jenner, 
Hunter,  Sir  H.  Davy,  and  Sir  Astley  Cooper,  were  in- 
stanced, and  their  special  claims  upon  our  gratitude 
and  esteem  briefly  noticed.  Lastly,  Dr.  Heaton  warned 
his  hearers  that,  when  engaged  in  practice,  they  must 
expect  to  encounter  much  unfiiir  competition  from  the 
quack  and  charlatan,  who  seek  to  attain  eminence  by 
some  shorter  cut  than  by  the  dull  highway  of  industry 
and  merit.  Let  them  not,  however,  envy  aueh  bad 
eminence.  The  acquisition  of  gain,  and  even  of  popu- 
larity, should  not  be  the  chief  objects  for  whush  they 
strive,  and  will  be  of  little  worth,  should  they  mean- 
while forfeit  their  own  self-respect,  and  the  good  es- 
teem of  the  worthy.  And  should  they  be  able  to  say, 
with  Sir  Thomas  Brown,  that,  notwithstanding  the 
general  scandal  of  the  profession,  they  dare,  without 
usurpation,  assume  the  honourable  style  of  Christian, 
they  may  be  possessed  of  eonsoUitions  and  encourage, 
menta  under  everv  disappointment ;  and  even  should 
the  motto  of  Tulpiia,**  oZtit  inMervUmdoconsumori*  eit* 
press  too  literally  and  exactly  their  owo,«zperioDOtt, 
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iliey  can  look  beyond  the  present  moment  for  the  full 
recompence  of  their  present  exertions,  and  be  prepored 
!•  say — 

'■H'U  not  in  mnrtala  t"  eammand  success, 

But  we*II  do  more,  Beiopronlui,  wtt*ll  detent  It.'* 


MEDICAL   ORGANIZATION. 


per- 
The 


administer  the  most  hacardous  medicines  in 
feet  ignorance,  and  with  perfect  impunity, 
false  maxim  of  our  laws,  as  at  present  interpreted, 
is,  that  he  is  no  more  criminal  than  a  Chambers 
or  a  Brodie  when  death  ensues.  Conscience  and 
Property  are  abundantly  protected  ;  Life,  human 
life,  is  the  only  thing  not  worth  caring  for,  in  its 
grosser  yiolations,  by  the  State ! 

Against  cholera,  which  has  visited  us  twice  m 
this  century,  the  whole  kingdom  was  in  agitation  ; 
but  against  quackery,  a  greater  destroyer,  and  al- 
ways with  us,  goyernment  have  palsied  limbs  and 
tongues,  and  the  laws  are  really  dead.  Immense 
preparations  are  made,  and  very  properly,  to  pre- 
vent disease,  but  none  to  defend  its  victims  against 
the  ignorant  and  empiric.  Sewers  may  not  emit 
their  odours,  no'r  chimneys  their  smoke,  on  ac- 
count of  the  public  health  ;  but  Cof&nites,  Morri- 
sonians,  and  all  the  genus  T>f  quacks,  may  pursue 
their  pestilent  steps  unmolested  and  unpunished. 

How  long  are  these  things  to  continue  ?  Surclj 


We  were  struck,  on  reading  the  recent  address 
of  the  King  of  Prussia  to  the  Prussian  Chambers, 
with  the  circumstance,  that  the  policy  and  organi- 
sation of  the  medical  profci^ion  was  referred  to  as 
one  of  the  great  questions  of  national  welfare  to  be 
discussed  by  the  two  Chambers  of  Representatives. 
The  King's  words  were — "  The  draught  of  a  law 
*'  regulating  the  practice  of  medicine  will  shortly 
"be  laid  before  you." 

Without  question,  this  is  taking  a  right  view  of 
the  national  importance  of  medical  a&irs.  But 
when  shall  we  hear  any  reference  to  such  vulgar 
matters  as  Physic  and  Surgery  from  the  lips  of  our 

Sovereign,  on  meeting  her  two  houses  of  parlia-  w  ^ 

ment?  When  will  Uie  tords  and  Commons  of  I  ^ome  virtuous  Minister  wiU  arise,  who  will  not 
England  be  recommended  to  take  the  state  of '  ^^^^  ^^  concerns  of  the  health  of  our  populatioD, 
medical  legislation  in  this  country  into  their  seri- '  ^^^  ^^^  defence  of  the  sick,  unworthy  of  his  care, 
ous  deliberation  ?  We  would  commend  these  ques- '  Something  more  than  a  civU  reception  of  deputa- 
tions^ and  the  considerations  to  which  they  give '  ^loi^s,  and  smooth  answers  to  addresses,  are  neeea- 
rise,  to  the  reflections  of  those  in  authority.  In  I  ^^J)  before  this  great  question  can  be  settled.  Its 
Prussia,  at  a  time  of  unparalleled  warlike  agitation  !  adjustment  would  make  the  fame  of  any  Minister, 
questions  of  medical  government  are  still  thought  ^^^  entitle  him  to  the  gratitude  of  this  and  suo- 
worthy  of  even  royal  notice.  And  it  is  not  that '  ceeding  generations.  It  cannot  be  said  that  the 
the  Prussian  medical  code  is  affected  by  any  of  i  pi^ofession  of  medicine  is  unworthy  of  such  a  boon, 
the  monstrous  wrongs  and  inconsistencies  which '  ^  ^^^  restriction  of  medical  practice  to  properly 
are  rife  in  our  own  professional  regulations.  '  qualified  persons  would  prove.     The  calls  upon 

We  do  not  hesitate  to  declare  that  the  present'  ^}  ^  ^^  public  service,  and  in  the  vast  machi- 
lawB  relating  to  medicine  in  this  country  are  a  na-  i  °®^J  ^^  charitable  ministration  of  the  profession  to 
tional  disgrace.  England  has  now  been  blessed  I  ^^®  ^^^)  should  alone  entitle  us  to  such  reform  of 
with  thirty-five  years  of  uninterrupted  peace,  yet '  *^®  ^^^^  relating  to  medicine.  More  than  this, 
the  medical  profession,  essentially  a  profession !  ^^^  nghts  of  the  lives  of  the  sick  poor  to  legal  de- 
which  might  be  expected  to  flourish  in  such  an  I  ^^^<^^  demand  it.  Glad  indeed  shall  we  be  if,  at 
epoch,  is  at  the  present  time  in  a  state  of  injurious  ^^  ^^^^  meeting  of  the  British  Parliament,  our 
anarchy.  Practically  speaking,  all  the  laws  relat- 1  ^^^^'^^  should. echo  the  words  of  the  King  of 
ing  to  medicine  are  suspended.  Thousands  of  I  P^'^usia,  and  tell  her  assembled  Lords  and  Cknn- 
mercenary  and  uneducated  pretenders  live   by 

Sreying  upon  the  health  of  the  community.  Mur- 
er  by  the  quack,  is  the  only  kind  of  murder  tole- 
rated and  excused  by  the  forms  and  principles  of 
our  courts  of  law,  as  now  reduced  to  practice. 
Great  Britain  in  1850,  is  the  only  civilized  country 
under  the  sun  in  which  the  Government  at  once 
takes  a  revenue  from  quack  medicines,  and  per- 
mits the  most  ignorant  knave  to  prostitute  medi- 
cine for  purposes  of  gain,  and  with  murderous  re- 
sults, without  let  or  hindrance.  Such  a  state  of 
things  would  be  a  disgrace  to  a  semi-barbarous 
oountry.  The  millions  ruled  by  the  knout  are 
protected  from  such  a  state  of  things.  The  rights 
of  life  atfd  health  are  the  only  rights  not  protected 
in  this  country.  Let  any  pretender  attempt  to 
enter  a  pulpit,  and  he  would  be  removed  by  the 
police  without  much  ceremony.  Let  any  man  ap- 
pear in  our  courts  of  law  as  a  solicitor  or  barrister 
.  without  a  just  qualification,  and  he  goes  straight 
to  prison  as  a  reward  for  the  intrusion.  But  any 
fool  or  vagabond  may  take  the  place  of  the  regu- 
lar practitioner  at  the  bedside  of  the  dying,  and 


mens,  ^^The  draught  of  a  law  regulating  the 
practice  of  medicine  will  shortly  be  laid  before 
you." 


THE  GREAT  EXHIBITION. 

We  believe  that  one  of  the  sub-divisions  of  the 
Great  Exhibition  of  1851  includes  surgical  instm-' 
ments,  and  all  surgical  and  medical  appliances  of 
a  mechanical  kind.  We  should  hope  that,  in  this 
respect,  the  honour  of  the  profession  in  this  ootintrj 
will  be  upheld.  We  have  no  doubt  that  the  in- 
genuity of  America,  France,  and  Grermany,  in  aU 
that  relates  to  the  diagnosis  and  treatment  of  dis- 
ease by  mechanical  means,  will  be  fully  repre- 
sented at  the  forthcoming  Exhibition.  We  make 
these  remarks  with  a  view  of  stimulating  the  pro- 
fession in  this  country,  and  inducing  its  memberB 
not  to  suffer  such  an  opportunity  of  profeasional 
and  national  distinctioii  to  pass  unimproTed.  We 
have  as  yet  heard  no  note  of  preparation,  but  we 
trust  that  not  the  least  interestinff  section  of  the 
'^  crvstal  palace"  now  rising  as  if  by  magio,  will 
be  that  devoted  to  an  exemplification  of  the  i^pli- 
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cations  of  art  and  industry  to  the  profession  of 
medicine  and  surgery,  and  the  relief  of  human 
disease  and  suffirins;. 


QUACKERY  RAMPANT. 
Many  persons  are  apt  to  exclaim — "  Quackery 
was  never  so  rife  and  rampant  as  at  the  present  mo- 
ment." At  the  first  view  of  the  matter  this  would 
appear  to  be  the  case ;  but  a  careful  review  of  the 
past  would  show  that,  in  this  respect,  the  present  is 
not  worse  than  former  times.  The  credulous, 
the  conceited,  and  the  ignorant,  will  always  be  led 
away  by  what  appears  startling  and  novel  in  a  pro- 
fession like  that  of  medicine.  He  who  cannot  un- 
tie the  Gordian  knot  thinks  his  purpose  as  well 
answered  by  cutting  it ;  so  he  who  has  neither  the 
patience  nor  the  capacity  to  acquire  a  knowledge 
of  medicine,  shrinks  from  the  task,  and  contents 
himself  with  falling  back  upon  a  generalization 
which  saves  him  much  labour  and  much  thought. 
The  more  simple  that  generalization  appears,  the 
easier  it  is  grasped ;  the  less  trouble  it  requires  to 
understand  it,  the  more  popular  it  will  be  for  a  sea- 
son. Just  half  a  century  ago  it  is  calculated  that 
upwards  of  30,000  metallic  tractors,  of  Perkins, 
were  in  use  in  England.  These  little  instruments 
possessed  far  more  power  than  the  globules  of  the 
present  day,  and  disease  shrank  from  their  con- 
tact like  the  mist  before  the  sun.  A  few  years,  and 
this  deceit  graduallv  expired,  and  people  were  as- 
tonished that  they  had  ever  been  so  foolish  as  to 
have  believed  a  syllable  of  the  pretended  cures. 
Some  sessions  since,  a  metallic  tractor  was  exhibi- 
ted at  the  Medical  Society  of  Loudon,  by  Mr. 
Iliff,  as  a  curiosity.  But  quackery  did  not  die 
with  the  metallic  tractors.  No,  a  newer  and 
more  absurd  delusion  succeeded,  which  lasted  its 
hour,  and  gave  way  to  another.  As  the  ghosts 
that  appeared  to  Macbeth,  they 

^Come  like  shadows,  so  depart.** 

How  many  were  deluded  bv  the  Hohenlohe 
quackery — by  Morrison's  pills — by  Mesmerism 
— by  magnetic  rings — by  brandy-and-salt  ?  The 
last  monstrosity,  Homceopatby,  the  most  absurd 
.  of  all,  has  acquired  an  importance,  temporary  as 
it  must  be,  for  many  reasons.  One  of  the  many, 
we  regret  to  say,  has  originated  ii\  certain  dis- 
honest members  of  our  own  profession — men  who, 
for  the  most  part',  have  failed  of  success  in  the  legiti- 
mate walks  of  medicine,  from  ignorance,  idleness, 
or  other  causes.  These  men,  unable,  from  their 
shallow  capacities  and  acquirements,  to  fight  fair- 
ly, and  to  compete  manfullv,  with  their  brethren, 
have  shrunk,  as  it  were,  behind  the  hedge,  and 
turned  assassins,  to  obtain  a  livelihood.  Yet,  not 
content  with  practising  a  quackery,  the  absurdity 
of  which  has  no  parallel  in  history,  these  rene- 
gades lose  no  opportunity  of  placing  their  daggers 
in  the  reputation  of  legitimate  medicine.  But  the 
delysion  will  fail,  as  all  such  delusions  must ;  an- 
other form  of  quackery  will  rise,  and  a  Globulist, 
if,  in  a  few  years,  such  can  be  found,  may  be  ex- 
hibited, BB  was  the  metallic  tractor,  as  a  curioiBity. 


ARMY  MEDICAL  DEPARTMENT, 

M.  ThierS,  speaking  of  the  great  arrangements 
of  Napoleon,  during  the 'first  Polish  campaign, 
says,  that  in  ordinary  histories  of  war,  we  see  only 
armies  completely  formed,  and  ready  to  enter 
into  action ;  but  it  can  scarcely  be  imagined  what 
efforts  it  cosis  to  bring  the  armed  man  to  his  post 
equipped,  fed,  trained,  and  lastly  cured,  if  he  has 
been  sick  or  wounded.  In  this  enumeration,  M. 
Thiers  has  omitted  the  care  necessary  to  preserve 
health,  and  to  prevent  sickness — the  greatest  and 
most  important  branch  of  our  profession,  although 
as  yet  but  imperfectly  cultivated  and  understood, 
in  civil  life  especially.  This  branch  has  been 
properly  designated  State  Medicine ;  and  it  is  to 
its  practical  application,  in  so  far  as  the  science 
is  now  understood,  that  we  owe  the  prq^ent  health 
of  our  fleets  and  armies. 

All  the  difficulties  enumerated  by  M.  Thiers 
are,  he  says,  increased,  in  proportion  to  the  change 
of  climate,  or  the  distance  which  the  army  moves 
from  the  point  of  departure.  Most  generals  and 
governments  neglect  this  kind  of  attention,  and 
their  armies  melt  away  visibly,  as  did  ours  at  \Yal- 
cheren,  Rangoon,  and  in  China.  Those  only  who 
practise  them  with  perseverance  and  skill  find 
means  to  k^ep  their  troops  numerous  and  well 
disposed. 

With  the  "  difficulties "  here  spoken  of,  our 
statesmen  and  civilians  have  never  grappled,  and 
they  are  up  to  this  hour  incapable  of  appreciating 
a  tithe  of  them.  But  our  generals,  colonels,  sor- 
geoils,  staff  and  regimental,  and  commissaries,  all 
who  have  any  experience  in  war,  are  very  conver- 
sant with  difficulties  which  often  overwhelm  them. 
Not  so,  however,  the  official  sitting  at  his  desk. 
There  are  no  difficulties  in  using  pen,  ink,  paper, 
pounce,  and  red  tape.  The  whole  thing  is  done 
at  once ;  and  there  end  all  his  difficulties. 

We  hope  we  have,  on  recent  occasions,  said 
enough  to  show,  that  into  the  hands  of  diUtlanies 
the  medical  department  of  the  army  should  on  no 
account  be  placed ;  and  there  is  one  man  in  Eng- 
land, whose  voice  should  be  raised  against  this 
great  public  injury  —  Sir  James  M^Grigor. 
Against  the  dimbles  of  offices  already  over-worked 
and  over-crowded,  and  against  the  fingers  of  diUt' 
iantes^  his  honest  protest  should  be  recorded.  His 
official  career  is  closed,  and  he  ought  personally 
to  have  nothing  more  to  seek  or  to  expect  from 
men  in  power.  He  is  therefore  completely  inde- 
pendent, and  free  from  official  influences. 

In  the  very  probable  event  of  an  inquiry  into 
the  subject  in  Parliament,  we  hope  that  a  protest 
from  so  becoming  a  source  may  be  found  for  the 
enlightenment  of  our  representatives.  A  personal 
experience  and  knowledge  of  the  subject,  such  as 
are  possessed  by  no  other  man,  ought  to  render  a 
formal  disclaimer  from  Sir  James  M'Grioor  ir- 
resistible. 

The  past  to  this  distinguished  officer  is  one  of 
most  honourable  contemplation ;  the  present  is  an 
eqtudly  honourable  retirement;  but  there  is,  we 
hope,  a  great  fotore  ^r  the  profettion  to  which 
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he  belong,  and  to  the  ilepartment  over  which  he 
80  long  and  so  honourably  .presided. 

To  be  the  means  offsetting  this  department  to 
rights,  for  the  benefit  of  the  soldier,  were  "a 
crowning  victory  "  worthy  of  Sir  James  M'Gri- 
oor's  whole  career.  From  no  other  man  could 
8Dch  a  service  come  with  so  much  grace ;  from  no 
other  man  could  a  protest  against  ignorant  mis- 
management come  with  such  effect. 


MARSHALL  HALL  AND  THE  ROYAL  SOCIETY. 
It  gives  us  great  pleasure  to  observe  the  name  of 
Dr.  Marshall  Hall  in  the  house-list  recently 
issued  for  the  election  of  the  Council  of  the  Royal 
Society.  It  is  a  satisfactory,  though  tardy,  ac- 
knowledgment of  the  great  and  meritorious  ser- 
vices rendered  to  physiological  science  by  this  dis- 
tinguished physician.  We  take  the  opportunity 
of  remarking,  that  the  changes  which  have  oc- 
curred at  the  Royal  Society  within  the  past  two 
or  three  years,  form  the  most  splendid  tribute 
perhaps  ever  offered  to  the  power  of  fearless  and 
independent  journalism.  The  part  taken  by  The 
Lancet  in  these  events  is  one  of  which  we  may 
well  be  proud.  They  also  bear  testimony  to  the 
indomitable  power  of  truth  in  eventually  over- 
mastering all  opposition  to  its  progress,  from  what- 
ever source  arising,  from  interest,  from  prejudice, 
or  from  icnoranoe.  In  1837  a  paper,  containing 
a  new  and  important  truth,  is  nnjostly  refused  a 
place  in  the  FkUosopkical  Dransactions,  This 
wrong  smoulders  for  years,  and  remains  unre- 
dressed. In  1845  a  second  grave  injustice  is 
committed.  Truth  was  insulted,  first  in  the  per- 
son of  Dr.  Hall,  and  then  in  that  of  Dr.  Lee. 
But  mark  the  result :  the  truths  established, 
apomed  and  degraded  in  the  eyes  of  Europe  as 
far  as  they  ooold  be  by  official  conduct,  rise  up 
with  saoh  power,  that  they  shake  the  Royal  So- 
ciety more  than  it  had  been  shaken  by  any  other 
events  during  the  two  centuries  of  its  existence. 
They  disgrace  the  actors  who  had  sought  to  throw 
contumely  upon  them,  and  successively  they  re- 
move from  power  the  most  securely-seaCted  Sec- 
retary which  the  Royal  Society  ever  possessed ; 
they  dethrone  an  eminent,  if  not  a  popular  Presi- 
dent ;  they  reform  the  Council,  and  thev  destroy 
altogether  the  Committees  which  had  been  the 
engines  of  wrong  and  mischief.  Well  might  the 
Roman  orator  exclaim,  '^  O  magna  vis  veritatis,^^ 


Rn)teni0  ant  IXolktB  of  Booka. 


Pkysioal  Education  Founded  on  Physioiogiccd  Princi- 
pleo.    By  Louis  HucuEiiiif.    pp.  75.     1850. 

'*  Mens  sana  in  corpore  sano"  is  an  old  and  ad- 
mirable desire  which  ought  to  be  more  frequently 
kept  in  remembrance  than  it  is  by  many  people  at 
the  present  time.  If  the  body  be  debilitated,  either 
by  disease  or  inattention  to  the  ordinary  rales  con- 
duoive  to  health,  the  mind  sympathizes  and  suf- 
fers ;  kenoe,  an  individual,  whether  as  a  moral  or 
phyiioal  agent,  b60<»mei  less  able  to  perfocm  those 


duties  which  he  is  called  upon,  as  a  member  of  so- 
ciety, to  undertake.  In  England  there  is  plenty, 
if  not  sometimes  too  much,  mental  culture,  espe- 
cially in  the  way  of  accomplishments,  as  they  are 
called,  in  the  education  of  young  females,  whilst 
the  physical  improvement  of  the  body,  the  tem- 
porary dwelling  of  our  immortal  minds,  is  often 
lamentably  neglected.  To  assist  in  remedying 
this  deficiency  is  the  object  of  M  Huguenin^s 
treatise,  and  although  we  may  not  agree  in  all  the 
propositions  of  the  author,  several  of  his  remarks 
deserve  consideration.  In  our  opinion,  bodily  ex- 
ercise may  be  sometimes  pushed  too  for,  even  to 
the  injury  of  the  corporeal  frame  ;  and  this  occa- 
sionally occurs  when  employing  those  mechanical 
means  Art  has  invented,  but  which  are  unsanc- 
tioned by  Nature.  Again,  exercise  in  the  open 
air  always  proves  much  more  beneficial  to  the  hu- 
man constitution  than  the^same  amount  of  muscu- 
lar exertion  in-doors,  whereby  cricket,  golf,  and 
various  gymnastic  recreations,  are  far  superior  to 
billiards,  fencing,  single-stick,  and  other  amuse- 
ments, usually  performed  within  four  walls,  and  in 
often  crowded  assemblies,  which  not  only  deterio- 
rates the  atmosphere  of  the  apartment  with  bad 
air  from  many  human  lungs,  but  likewise  with  to- 
bacco-smoke ;  and  if  at  night,  by  oil-lamps  and 
gas-lights.  Exercise,  to  prove  really  salubrious, 
should  be  always  in  open  and  pure  air,  the  breath- 
ins  of  which  improves  the  quality  of  the  blood, 
eudlarates  the  mind,  and  at  the  same  time  tends 
to  tranquillize  the  excited  nervous  system ;  whereas 
the  former  often  deteriorates  the  blood,  exhausts 
the  muscular  frame,  and  excites  also  the  nervous 
system ;  hence,  instead  of  being  beneficial,  it  is 
often  detrimental.  As  an  "  argumentum  crucis," 
it  will  suffice  to  compare  the  effect  upon  the  body 
and  mind  of  an  individual  rambling  over  the  hiUs 
of  an  open  country,  with  that  produced  upon  an- 
other, who  has  passed  the  same  number  of  hours 
in  a  confined  ball-room,  crowded  with  human 
beings.  The  former  proves  highly  salutary,  the 
latter  only  benefits  the  apothecarv. 

M.  Huguenin's  brochure  contains,  as  a  frontis- 
piece, a  lithographic  engraving,  to  show  the  various 
machines  employed  in  the  physical  education  he 
recommends ;  but  although  the  machineiy  seems 
ingenious^we  hope  it  is  not  necessary  for  the  pupil 
who  may  wish  to  employ  any  of  these  adjuvants 
for  exercise  to  appear  in  moustache,  and  with  a 
bushy  beard,'  as  represented.  Either  must  be 
superfluous  ;  and  believing  that  a  clean  face  is  a 
good  thing,  and  is  often  mdicative  of  the  pure 
<  mind  within,  we  object  to  this  dirty  fashion  the 
lartbt  has  delineated,  which,  however,  becomes 
[  still  more  objectionable,  when  the  human  counte- 
;  nance  is  further  disfigured  by  fire  and  smoke. 

;  Onihe  Structure  of  the  Spleen.    By  W.  R,  SAimxBS, 
M.D.,  Pamphlet,  pp.  59.  Sutherland  &  Knox. 

Dr.  Sanders  has  added  little  to  our  previous 
knowledge  of  that  complex  organ,  the  spleen.  He 
has,  however,  given  a  very  accurate  and  sacdnct 
account  of  the  discoveries  of  other  phynologistL 
He  concludes  his  paper  with  the  follojring  genaral 
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statement  respecting  the  structure  and  functions      "Eighty-five  had  their  limbs  removed  in  consequenca 
of  the  spleen :  1  **^  dise-nse,  of  whom  10  died. 

-„L       i'      •  X'  «u    HT  1  •  u-     •     "Fifty-six  in  consequence  of  injury,  of  whom  23  died; 

- 1    The  spleen  is  n  secreting  organ  ;  the  Malpighian  -  ^^      j'.^  gi  ^^  the  former,  and  more  than  lin  3  of 
sacculi  and  the  pulp  being  the  seeretmg  apparatus,  Li  ^  fj^^j.      * 


and  showing  all  the  essentinl  elements  of  glandular 
structure.  ! 

2.  The  circulation  of  blood  in  tlie  spleen  is  dis- 
tinguifihed  by  the  shortness  of  its  circuit,  profduced  by. 
the  sudden  transition  from  large  to  small  vessels. 

3.  The  secretion  of  the  spleen  is  probably  some 
albuminoid  material. 

4.  The  veins,  which  are  of  large  size,  in  great  num- 
ber, and  peculiarly  dilatable,  probably  abhorb  the  se- 
creted product,  and  carry  it  into  the  circulation.  They 
would  thus  have  considerable  analogy  with  the  umbilical 
vein,  which  faither  agrees  with  the  splenic  in  belonging 
to  the  portal  circulation,  it  is  probable  that  the  portal 
eirculation  performs  a  function  of  nutritive  absorption. 

5.  There  is  deficiency  of  anatomical  proof  that  the 
lymphatics  are  the  excretory  ducts  of  the  spleen  1 

6.  There  is  a  clo«e  analogy  both  of  origin  and  of 
atroetare  between  the  spleen,  and  the  thyroid,  thymus, 
and  supra-renal  bodies." 

Dr.  Sanders  suggests,  that  the  following  de- 
partments of  inquiry  present  themselves  to  future 
observers : — 

"  1.  Formation  of  the  spleen  in  the  embryo. — ^The 
spleen,  along  with  the  thyroid,  tliymus,  and  supra-renal 
bodies,  is  the  remains  of  the  membrana  intermedia  of 
the  blaado-derma.  The  spleen  is  single,  because  it  is 
originally  developed  in  the  mesial  line. 

3.  The  comparative  anatomy  of  the  spleen  has  yet  to 
reveal  the  essential  elements  of  the  organ  in  their  mo- 
<tifieatidna. 

3.  The  analogy  of  the  spleen  to  the  other  vascular 
glands  is  gradually  becoming  more  definite  in  propor- 
tion as  their  structure  is  better  known.  The  corpus- 
cular elements,  consisting  of  granules  and  plasma, 
nuclei  and  cells,  are  nearly  identical  in  all  of  them  ;  the 
supra-renal  bodies  being  distinguished  by  the  frequent 
excess  of  oily  granules.  In  the  more  complex  struc- 
tures, a  great  similarity  obtains.  The  vesicles  of  the 
thyroid,  in  particular,  resemble  doselv  the  splenic 
•acenii ;  consisting  of  an  ^ternal  vascular  and  fibrous 
layer,  covering  a  spherical  homogeneous  membrane, 
which  is  lined  internally  by  a  more  or  less  complete 
layer  of  nucleated  cells,  and  contains  plasma  and  cor- 
puscles in  its  interior.  In  the  human  thyroid,  the 
contained  corpuscles  are  ^nerally  in  small  number, 
and  the  vesieles  being  filled  chiefly  by  a  dear  fluid,  their 
•trocture  is  eattily  seen ;  and  small  vesicles,  of  various 
aizoy  are  noticed  in  the  interior  of  some  of  the  larse 
ones,  indieatiog  their  mode  of  reproduction.  In  the 
supra-renal  glands,  the  similar  vesicles  are  somewhat 
elongated ;  and,  being  placed  endwise,  greatly  resemble 
tubles,  as  Ecker  has  described.  In  the  thymus,  the 
vesicles  are  modified  by  constrictions  into  the  form  of 
follicles.  (Simon.)  In  all  these  modifications,  how- 
ever)  the  vesicles  exhibit  the  same  essential  structure 
whkh  is  seen  in  the  spleen  and  the  thyroid.'* 


the  latter. 

69  patients  had  the  thigh  amputated ...  19  died. 
60  had  the  leg  removed  below  the  knee    10    „ 
11  had  amputation  above  the  elbow ....     1     „ 
1 1  had  imputation  below  the  elbow 2    ^ 

141  '  32 


**  The  ages  of  the  patients  were  as  follows : — 
Under  20  years  of  age,  26,  of  whom  4  died. 


Between  20  and  30 
30  and  40 
40  and  50 
60  and  60 
60  and  70 
Over  70 


66, 

28, 

18, 

7, 

4, 

2, 

141 


11 

10 

6 

1 
1 
0 

32" 


Staiisties  cf  the  Ampuiations  of  the  Large  Limbs  thai 
have  been  performed  at  the  Massachusetts  General 
Hospital    By  G£0R9E  Hatward,  M.D.  pp.  16. 

Th£  following  passage  embraces  the  main  points 
of  Dr.  Hayward^B  pamphlet : — 

**  It  appears,  then,  from  these  tables,  that  the  \yhole 
number  of  amputations  of  large  limbs  that  have  ever 
been  performea  at  the  hospital,  is  146,  on  141  patients. 
Of  this  ntmber  32  died. 


Remarks  on  Insanity :  its  Nature  and  Treatment,  By 
Henry  Monro,  M.B.  Oxon.,  Fellow  of  the  Royal 
College  of  Physicians.  In  Two  Parts.  Part  I.  Lon- 
don.   1860. 

Under  this  unpretending  title,  ih,^  reader  will 
find  some  very  interesting  and  instructive  obser- 
vations on  insanity.  He  will  herein  see  the  im- 
pressions conveyed  to  an  earnest  and  philosophic 
mind,  practically  engaged  in  the  study  of  the 
phenomena  of  mental  disease.  The  views  which 
the  author  adopts  as  to  the  nature  of  insanity  can- 
not be  more  clearly  expressed  than  in  the  follow- 
ing words : — 

^  Without  seeking  for  any  more  subtle  or  metaphy- 
sical cause  for  insanity,  we  may  believe  insane  pheno- 
mena to  arise  from  those  states  of  irritability  and  defi^ 
ciency  of  action  in  the  sensortlim  which  are  the  conse- 
quences of  loss  of  nervous  tone ; — ^that  these  two  de- 
crees, of  morbid  excess,  and  suspension  of  function, 
fall  coincidently  upon  different  parts  of  the  sensorinm ; 
that  the  first  condition  affects  particularlv  the  seat  of 
the  more  elementary  phenomena  of  mino,  and  that  the 
latter  condition,  of  suspension  or  partial  paralysis  Of 
cerebral  power,  affects  particularly  the  seats  of  the 
higher  faculties." 

This  view  the  author  supports  by,  in  the  first 
place,  considering  the  general  condition  of  the  in- 
sane mind,  and  describing  the  several  modifica- 
tions which  constitute  the  different  forms  of  varie- 
ties of  insanity  ;  and,  secondly,  by  discussing  the 
nature  and  causes  of  several  mental  phenomena, 
which  in  many  points  resemble  those  which  exist 
in  insanity.  These  phenomena  being  admitted  to 
depend  on  impaired  nervous  tone,  ne  seelcs  by 
analogy  to  support  his  views  of  the  nature  of  in- 
sanity by  referring  both  to  the  same  isource. 

The  author  then  advances  a  second  inference, 
that  this  state  of  nervous  depression  in  the  insane 
is  consequent  upon  a  constitutional  and  congeni- 
tal want  of  vital  power  in  the  brain.  Kxternal 
agents  act  as  exciting  causes  of  this  loss  of  vigour, 
but  both  the  predisposing  and  proximate  causes 
are  in  the  organ  itself.  On  this  frame-work  is 
woven  a  series  of  most  interesting  and  instructivo 
facts,  observations,  and  inferences. 

Throughout  the  essay,  the  author  seema  caveful 
to  regard  nervous  matter  or  material  dimply  at  th^ 
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instrument  by  which  mental  phenomena  are  mani- 
fested, and,  though  he  confines  his  attention  to 
showing,  in  the  present  part,  the  probability  of  the 
view  which  he  adopts,  reserving  the  proof  until; 
he  comes  to  consider  the  actual  physical  condition ' 
of  the  insane,  and  the  results  o^  treatment,  we 
cordially  recommend  the  work  now  before  as,  to 
all  who  take  an  interest  in  studying  the  nature  and 
treatment  of  insanity. 


Our  Institution  and  its  Studies.    An  Introductory  Lec- 
ture delivered  at  the  Bristol  Inslitution,  for  the  Ad-  ^ 
vancement  of  Science,  Literature,  and 'the  Arts.     By  ' 
JoHH  AnniNGTON  Symonds,  M.D.    Bristol :  Evans  & 
Abbott.     Pamphlet,  pp.  41. 

An  interesting  and  eloquent  address.  ; 


Report  cf  the  Standing  Committee  on  Medical  Liiera^  ■ 
ture,  presented  to  the  American  Medical  Association.  \ 
Pamphlet,  pp.  37.  Philadelphia.  | 

Ou«  transatlantic  brethren  have  set  us  a  good ! 
example  by  this  "  Report."  The  critics  of  criti- ' 
cism  and  literature  have  treated  the  whole  subject 
of  inquiry  with  much  ability.  | 


tlie  ddy  after  I  saw  it,  from  cerebral  convalsions,  from 
which  it  had  repeatedly  suffered."— -p.  167. 

The  author  has  shown,  in  a  concise  manner,  that 
this  treatment  is  extremely  beneficial  for  all  forms 
of  laryngeal  disease ;  and  he  has  availed  himself 
of  various  modifications  both  as  regards  the  caus- 
tic to  be  used,  the  strength  of  the  solution,  and 
frequency  of  application,  in  the  different  varieties 
of  these  affections.  For  the  modus  operandi,  we 
refer  the  reader  to  the  book  itself,  which  gives  full 
directions,  as  well  as  wood-cuts  of  the  instruments 
that  arc  necessary  in  the  application  of  caustic  to 
the  parts. 

We  cannot,  however,  close  our  notice  of  this 
little  work  without  observing,  that,  in  the  prelimi- 
nary chapters  on  the  ^^  symptoms,  causes,  diagno- 
sis," &c.,  are  some  valuable  observations,  from 
which  the  practitioner  may  gather  real  information. 


A  Treatise  on  Diseases  of  the  Larynx  and  Trachea :  tm^ ' 
bracing  the  different  forms  of  Laryngitis,  Hay  Feter,  \ 
and  laryngismus  Stridulus.  By  John  Hastings, 
M.D.,  &c.  8vo.  pp.  160. 
Thirty-four  years  ago.  Sir  Charles  Bell  first 
drew  the  attention  of  the  medical  world  to  the 
practicability  of  applying  a  solution  of  the  nitrate 
of  silver  to  the  interior  of  the  larynx,  for  the  relief 
of  diseases  of  those  organs.  The  boldness,  how- 
ever, of  the  measure,  which  no  doubt  to  many 
seemed  impossible,  and  to.  others  fraught  with 
great  danger,  operated  against  its  adoption ;  and 
the  practice  sank  into  oblivion  for  many  years. 
In  1846,  Dr.  Horace  Green  of  New  York,  re- 
vived, in  America,  Sir  Charles  Bell's  plan,  of  the 
direct  application  of  caustics  to  the  mucous  mem- 
brane lining  the  larynx  and  trachea,  by  means  of 
a  sponge  attached  to  a  curved  wlialebone.  The 
credit  is  due  to  Dr.  Hastings  for  having  revived 
this  method  of  treatment  in  England ;  and  he  has 
farther  developed  the  resources  of  this  kind  of 
medication  on  the  mucous  surfaces  of  the  windpipe ! 
to  a  greater  extent  than  has  yet  been  done.  Be- 
sides the  employment  of  the  nitrate  of  silver,  he 
has  made  us  acquainted  with  the  use  of  the  bioy- 
annret  of  mercury,  which  appears  to  possess  great 
efficacy  in  laryngismus  stridulus,  a  very  rebellious 
disease  at  all  times,  and  wliich  frequently  ends 
fatally.  Speaking  of  the  first  case  treated  by  this 
method,  he  thus  expresses  himself: — 

**  So  gratified  was  I  at  the  result  of  the  treatment  in 
this  case,  that  I  have  pursued  the  same  plan  ever  since, 
and,  excepting  in  one  instance,  with  uniform  eucce.<w. 
I  have  treated  in  all  fifteen  cases;  the  bulk  of  them 
have  recovered  as  quickly  ns  the  one  above  men- 
tioned; and  in  those  that  were  slower  in  regaining 
their  health,  the  severity  of  the  Ryroptoms  rapidly  dimi- 
nished, lingering  only  with  a  slight  amount  of  the  dis- 
ease.    The  cAse  which  had  a  fatal  termination  was  com- 

Slicated  with  congeBtion  of  the  brain ;  and  can  hardly 
e  aaid  to  have  l^en  under  my  care,  as  the  child  died 


Surgical  Report  on  Bilateral  Lithotomy;  with  General 
Remarks  on  Operations  for  Stone,  By  J.  NomsG- 
HAM,  M.D.    8vo,  pp.  101.    London. 

The  immediate  object  of  the  work  of  Dr.  Not- 
tingham is  to  recommend  the  bilateral  operation 
for  stone  in  all  cases  where  the  calculus  is  large  ; 
and  he  founds  this  opinion  chiefly  on  the  experi- 
ence of  one  case,  which  he  details  at  some  length. 
The  main  part,  however,  of  Dr.  Nottingham's 
little  book  consists  of  a  reswme  of  the  opinions  of 
operators  for  lithotomy,  in  which  the  operation  in 
question  is  fully  canvassed.  He  refers  vrith  satis- 
faction to  the  opinion  of  Dupuytren,  who  invaria- 
bly removed  calculi  by  this  operation.  It  is  now, 
however,  by  no  means  so  frequently  practiced  aa 
it  used  to  be,  either  by  British  or  Continental 
surgeons  ;  nor  do  we  think  that  the  solitary  case 
of  Dr.  Nottingham  will  have  much  infiaenoe  in 
reviving  the  bilateral  section.    '* 


The  Elements  of  Materia  Medica  and  Therapeutics, — 
Vol.  II.  Part  I.  By  Ionatham  Pereira,  M.D., 
F.R.S.  I'hird  edition,  fcp.  8vo,  pp.  658.  London : 
Longman  &  Co. 

The  "  Materia  Medioa^'  of  Dr.  Pereira  is  so 
well  known  and  appreciated  as  to  render  any  ex- 
tended notice,  in  this  place,  unnecessary.  The 
present  edition  (the  third)  is  very  much  enlarged 
and  improved,  and  includes  the  latest  discoTeriei 
and  views  respecting  medicines  and  their  proper- 
ties. We  believe  t£at  this  work  has  no  equal  in 
value  as  a  book  of  reference  or  of  general  infw- 
mation  on  materia  medica. 


Thirteenth  Annual  Report  of  the  Dundee  Royal  As^^um 

for  Lunatics.     1850. 
Annual  Report  of  the  Royal  Edinburgh  Asylum  for 

the  Insane,  for  1849. 

Few  documents  are  more  important,  either 
medically  or  socially,  than  the  periodical  Reports 
which  now  issue  from  most  of  the  lunatic  asylmna 
in  Great  Britain.  Occasionally,  they  contain  a 
lit)Ie  more  self-laudation  and  ^^  soft  sawder  "  to 
the  superior  authorities,  than  good  taste  requires ; 
nevertheless,  as  much  valuable  matter  and  useful 
statistical  data  ars  so  often  published  by  the  me- 
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dical  officers  of  these  institutions,  we  willingly  put 
aside  the  chaff  occasionally  met  with,  and  collect 
the  seed,  which,  in  due  time,  if  elsewhere  sown, 
will  fructify  abundantly.  Entertaining  these  no- 
tions, we  select  from  a  pile  of  Reports  on  our  ta- 
ble the  two  whose  titles  head  this  article,  in  order 
to  show  the  progress  our  Caledonian  countrymen 
have  made  in  the  cause  of  humanity,  when  ame- 
liorating one  of  the  greatest  afflictions  incident  to 
mankind — mental  alienation. 

Aocordiag  to  the  Dundee  Report,  now  in  our 
hands,  the  number  of  lunatic  inmates  in  the  Asy- 
lum, last  June,  was  204,  of  whom  the  majority 
w«-re  male  patients ;  but  this  discrepancy,  com- 
pared with  most  other  similar  institutions,  depend- 
ed more  upon  the  limited  extent  of  accommoda- 
tion for  females,  rather  than  any  decreased  fre- 
quency of  insanity  amongst  women.  The  cures 
amounted  to  forty-five  per  cent,  of  the  admissions, 
whilst  the  deaths  were  five  and  a  half  per  cent,  of 
the  mean  number  resident.  This  forms  a  small 
rate  of  mortality ;  and  it  should  be  stated  that 
more  than  double  the  number  of  men  died  com- 
pared with  the  deaths  amongst  female  patients,  of 
whom  a  larger  proportion  were  cured  than  of  the 
other  sex,  thus  showing  that  mania  is  more  cura- 
ble, and  less  fatal  to  women  than  men.  Re- 
specting the  assigned  causes,  drunkenness  was  the 
most  frequent ;  next,  grief  and  disappointment ; 
whilst  pulmonary  consumption,  and  general  pa- 
ralysis, along  with  senile  exhaustion,  are  reported 
to  Dave  proved  the  immediate  cause  of  death  in 
the  largest  proportion  of  the  fatal  cases  met  with. 
Other  interesting  details  might  be  mentioned,  but 
our  limited  space  prevents  us  from  saying  more  at 
present,  except  that  the  Dundee  Asylum  maintains 
the  high  character  it  has  already  acquired  through- 
out Scotland. 

The  Edinburgh  Asylum  is  a  recently  enlarged 
institution,  and  contained,  last  January,  476  m- 
mates  ;  224  being  male,  and  252  female  lunatics ; 
the  admissions  during  the  year  1849  having  been 
109  men,  and  158  women ;  whilst  the  cures 
amounted  to  forty- two  male,  and  seventy-seven 
female  patients  ;  the  deaths  being  forty-two  men 
and  thirty-seven  women.  These  facts,  however, 
prove  that,  at  this  Asylum,  mania  was  more  com- 
mon, oftener  cured,  and  less  fatal  amongst  the 
female  sex  th^n  the  male,  which  is  consistent  with 
general  experience.  In  the  rather  lengthy  Re- 
port of  the  resident  physician,  various  particulars 
are  mentioned,  which  merit  notice.  For  instance, 
the^argest  proportion  of  admissions  was  of  pa- 
tients from  thirty  to  forty  years  of  age,  although 
the  greatest  number  of  cures,  in  comparison  with 
the  number  admitted,  was  reported  in  patients 
from  the  age  of  ten  to  twenty ;  of  whom  fifteen 
were  admitted,  and  fourteen  cured.  Mania  formed 
the  most  common  variety  of  mental  disease  ;  next, 
dementia ;  and  it  is  instructive  to  mention,  that 
sixteen  patients  laboured  under  general  paralysis, 
only  one  of  whom  was  a  female.  Puerperal  mania 
seems  also  to  have  been  common,  more  so,  indeed, 
than  in  the  previous  year.  Amongst  the  265  pa- 
tients admitted  last  year,  nzty-one  were  soieidal 
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cases,  whilst  intemperance,  by  far  the  most  fre- 
quently assigned  causs,  appears  to  have  numbered 
its  victims  with  even  more  frequency  than  in 
former  soasons.  Consumption,  diarrhoea,  and 
general  paralysis  proved  the  immediate  cause  of 
death  in  the  largest  proportion  of  the  fatal  cases 
reported.  In  this  asylum,  as  in  that  of  Dundee, 
general  paralysis  thus  seems  to  have  been,  not 
only  of  frequent  occurrence,  but  often  the  cause 
of  death ;  which  shows  that  the  above  form  of 
malady  is  more  common  in  Scotland  than  it  has 
hitherto  been  thought  to  be  in  England.  Another 
important  feature  in  the  Edinburgh  Report  like- 
wise deserves  notice — viz  ,  that  post-mortem  ex- 
aminations were  carefully  made,  and  the  morbid 
changes  recorded,  in  twenty-four  cases,  of  which 
an  abstract  is  given  of  the  morbid  appearances  ; 
the  chief  of  which  were,  opacity  of  the  arachnoid, 
in  six  cases  ;  effusion  of  arachnoid,  in  six  others ; 
effusion  of  sub-arachnoid,  in  four  ;  congestion  of 
membranes  in  three ;  congestion  of  hemispheres, 
in  three ;  increased  density  of  brain,  in  two  pa- 
tients ;  with  other  varieties  unnecessary  to  men- 
tion. 

Besides  medical  treatment,  the  moral  manage- 
ment of  the  insane  now  constitutes  an  important 
part  in  every  well-regulated  asylum ;  hence,  oc- 
cupyingthe  patients  formed  a  prominent  feature 
at  the  Edinburgh  Institution,  where  amusements 
were  likewise  employed  as  adjuvants,  upon  which 
point  the  Report  remarks  : 

''The  various  sources  of  recreation  and  healthv 
amusement  of  former  years  have  continued  in  full 
operation  during  the  past  The  monthly  periodical, 
written  by  the  patients,  has  been  entirely  printed  by 
them,  with  the  exception  of  one  or  two  numbers,  there 
having  been  no  hired  p<*inter  in  tiie  establishment  during 
the  greater  part  of  the  year.  The  circulation  of  our 
little  journal  has  been  extended ;  and  the  profits  con- 
tinue to  afford  a  liberal  supply  of  newspapers  and  pe- 
riodicals.'' 

Besides  these  recreations,  we  would  observe,  in 
concluding  this  notice  of  the  Edinburgh  Roydi 
Asylum,  that  the  "  weekly  balls  and  concerts  pre- 
serve their  popularity  in  the  house,  and  have  been 
varied,  from  time  to  time,  by  sue]}  changes  as 
were  calculated  to  increase  the  interest  and  amuse- 
ment afforded." 


On  the  TTierapeutic  Amplication  of  Electro-Mag^ 
netism  in  the  Treatment  of  Rheumatic  and  Para» 
lytic  Affections.     By  Robert  Fkoriep,  of  Ber- 
lin.    Translated  by  R.  M.  Lawrence,  M.D. 
8vo.  pp.  205.  London :  Renshaw. 
The  employment  of  galvanic  electricitv  in  the 
treatment    of   paralytic,    rheumatic,   and    other 
chronic  affections,  has  hitherto  been  chiefly  in  the 
hands  of  the  ignorant  and  the  empirical,  who  have 
used  this  remedy  without  any  reference  to  the 
paiiiological  condition  of  the  cases  presented  for 
treatment.     Dr.  Froriep  has  supplied  a  deficiency 
in  this  mode  of  treatment,  and  has,  in  the  work 
before  us,  rendered  a  service  to  therapeutics.  The 
cases  selected  by  him  for  publication  are  chiefly 
those  of  a  rheumatic  character.     The  pathobgical 
conditionSf  however,  whieh  elcctro-magnctxsm  sp-  . 
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pears  to  be  most  efficacious  in  remoTing,  consista 
of  what  Dr.  Froriep  calls  "  induration"  and  eflfu- 
siou  consequent  upon  rheumatic  inflammation  ;  of 
these  he  gives  a  great  number  of  cases.  The 
chapter  on  coxalgia  is  interesting,  particularly  the 
observations  on  the  diagnostic  d^erences  between 
hip-joint  disease  and  rheumatic  affection  of  that 
articulation,  in  respect  of  the  seat  of  mischief  in 
hip-joint  disease,  he  confirms  the  views  of  Mr. 
Coulson — viz.,  ^^  that  the  disease  commences  in- 
variably in  the  synovial  membrane ;  that  the 
round  ligament  is  very  early  destroyed ;  and  that 
the  disease  of  the  cartilage  and  bone  usually  fol- 
lows that  of  the  membrane."  (Coulson. on  Hip- 
joint  Disease,  2nd  edition.) 

Dr.  Froriep,  however,  we  think,  has,  in  his  de- 
sire to  raise  the  character  of  electro-magnctisn)  as 
a  curative  agent,  e:^ited  expectations  regarding 
its  efficacy  in  some  diseases  which  we  believe  wiO 
not  be  realized.  It  is  to  be  regretted  that  a  really 
valuable  agent  cannot  receive  commendation  by 
its  advocate  without  his  overstepping-  all  rules  of 
moderation  and  prudence.  Dr.  Lawrence  has 
performed  his  duty  as  translator  very  creditably. 


tAmtllantons  Corrteponbftnce. 

POISONING  BY  DENTISTS. 

To  the  Editor  //  The  Lancet.  ' 
Sib, — Pray  find  room  for  a  word  of  eautioo,  which, 
admitted  to  vour  pages,  may  chance  to  »ave  life,  and 
economize,  for  the  newspaper  press,  on  the  penny 
tariffof  a  ••  poison  paragraph."  It  is  a  case,  believe  me, 
Sir,  for  "  urgency,"  without  debate.  Certain  dentists — 
be  it  known,  through  you,  to  all  with  teeth  in  their  heads 
— are  in  the  habit  of  *'  stoppir^  with  arsenical  paste. 
Of  the  •*  great  scienlitic  facf^herc  announced,  1  was 
first  informed  by  a  lady,  in  whose  mouth  this  virulent 
poiison  had  been  made  ^  at  home"  some  few  days  back, 
and  who  has  subsequently  consulted  me  for  the  relief  of 
symptoms  ^  to  match."  This  **  improved  method  of 
dentism "  wliich,  it  would  appear,  is  of  transatlantic 
origin,  has  been  in  vogue  for  more  than  six  months 
past,  and  is  already  reported  by  its  professors  of  para^ 
mount  necessity  m  tlieir  art.  **  Stopping  the  teetli" 
with  arsenki !  Denounce  it,  Sir,  in  plain  medical  phrase, 
as  just  **  stopping  the  breath !"  Who,  after  this,  your 
counterblast  to  poison  for  the  toothache,  would  hope 
to  succeed  in  **  stopping  your  mouth"  at  an  inquest  en- 
suing on  death  from  the  dentists  ? 

i  am.  Sir,  your  fellow-labourer. 

Maxilla,  (J.  A.  W.) 
Get.  iSoO. 


To  the  Editor  of  The  Lancet. 

Sir, — ^In  the  lasl  number  of  The  Lancet  I  observed 
a  letter  from**Maxi  la,  (J,  A.  W.,)'*  headed  *«  Poisoning 
by  Dentists,"  wherein  he  kindly  affords  our  Yankee 
brethren  **  the  benefit  of  the  Act ;"  and  that  you  may 
be  assured  our  friend  is  correct,  I  forward  you  an  ex- 
tract from  the  July  number  of  the  Dental  News  Letter, 
published  in  Philadelphia. 

But  although  we  may  differ  from  our  American 
friends  in  this  as  in  other  matters*,  I  would  offer  a  tri- 
bute of  admiration  to  their  exertions  to  raide  the  respec- 
tability of  their  dentists. 

The  Americana  have  two,  if  not  three,  colleges  for 
the  study  awd  practice  of  dentifltry,  both,  as  aurgevna 
and  mechaniest  aidad  by  some  hal^dozen'  publiciSiosa. 


I  In  England,  we  have — examinations,  nU  ;  asoociationa, 
nil ;  periodical  literature,  ml.  How,  then,  can  we  seek 
I  or  disseminate  knowledge,  or  offer  the  public  assurance 
{ of  competence  for  the  office  we  have  **  taken"  upon 
ourselves !  while  he  who  dares  puff  to  the  greatest  ex* 
tent  of  effrontery  deprives  the  educated  dentiat  of  hit 
just  reward,  and  brings  the  art  into  disrepute. 
I  l^T.  Gregory,  in  his  recent  address  to  the  pupils  of 
,  St.  Thomases,  reminded  them,  that  when  the  Siam^ 
connexion  between  the  barbers  and  surgeons  was 
I  severed,  surgery  took  a  higher  standing. 
I  How  much  higher  would  be  the  position  of  the  den* 
I  tist  than  it  now  is,  could  he  be  severed  from  ^e  penny 
!  barber  and  the  village  blacksmith.  1  have  in  my  neigh* 
I  bourhood  an  indivkinal  who  **•  shaves  well  for  a  penny," 
J  and  informs  the  public  he  is  ^  a  tooth^rawer,  and  that 
;  children  shedding  their  teeth  are  carefully  attended  to.* 
i  Although  many,  like  myself,  are  practising  **  outside 
j  the  bar,"  not  being  M.R.C.S.,  let  me  ask  your  powerfol 
'  aid  in  enlightening  the  medical  profession,  ana  the  a0- 
I  necessary  public,  that  all  dentists  are  not  blacksmiths, 
I  barbers,  or  amalgamists. 

I  am,  Sir,  your  obedient  servant, 

CHARLsa  Shaktt. 

Ilisliopsgaie,  Nov.  16,  1850. 

Treatment  OF  Dental  Pulp  Pretaratort  to 
Stopping. 
i  By  J.  D.  White,  M.D.,  Dentist. 

,  {Extract  from  Denial  News  Letter,  of  July ^  1850.) 
I  Arsenious  acid  is  undoubtedly  the  destroying  agtal 
I  in  every  form  in  which  it  can  be  used.  A  great  many 
'  dentists  are  now  using  it,  combined  with  morphia,  and 
I  with  success.  I  cannot  understand  why  the  preparatioas 
1  of  morphia,  will  not  obtund,  to  sonfe  extent,  aensibility 
•  in  the  pulp  of  a  tooth.   They  are  applied  with  that  viev 

I  to  other  parts  of  the  body,  and  not  without  good  ^d 

I I  know  well  that  the  sulph.  morph.  alone  wUl  suapeai 
I  pain  in  the  pulp,  when  it  only  arises  from  inflammaiioa 

of  that  substance.  I  employ  it  constantly  for  Uiat  par- 
pose,  and  sometimes  combined  with  tannic  acid;  and 
always  succeed  in  stopping  tlie  pain,  even  though  H 
has  been  occasdoned  by  the  application  of  arseniovi 
acid  alone,  if  the  external  membranes  are  not  mack 
involved. 

Arsenious  Acid,  Mtirphia,  and  KreosoU. — ^Thia  ia  pcf^ 
haps  the  best  form  of  using  arsenic  that  has  yet  beea 
devised.  I  have  not  seen  it  spoken  of  by  any  authora 
I  have  been  using  it  thuii  since  1840,  as  a  general  sob- 
stance  for  destroying  ihe  pulp ;  but  I  have  tried  arsnie 
in  various  other  forms,  as  well  as  many  other  anbatancea 
before  and  since  that  period.  There  is  no  dififereorsb 
in  this  form,- in  the  rapidity  with  which  it  uniiea  wilb 
the  pulp,  than  when  the  kreosote  only  is  properly  eoi» 
bined  with  it;  but  the  morphia  will  exert  its  xiaieotk 
influence,  and  lessen  the  pain,  an  effect  which  we  do  not 
often  obtain  with  kreosote.  The  kreosote  cannot  be 
regarded  in  any  light  than  as  a  mere  vehicle  for  the 
proper  application  of  arsenic. 

R  Arsenious  Acid,  gr.  xxx 

Morph.  Sulp.,  gr.  xx.  • 

Kreosote,  q.a  Misce. 

THE  HAHNEMANN  HOSPITAL. 
To  the  Editor  of  The  Lancet. 
Sir, — Observing  that  you  invite  the  ^  conuibotka 
of  facts  respecting  the  huge  system  of  im)>o^ture  caBei 
'  Homoeopathy  or  Globulism,'  *'  probably  you  may  eoa- 
sider  the  following  account  of  a  visit  paid  by  me  te 
the  Homceopathic  Hospital  in  Golden-square  aufkiciil- 
ly  interesting  to  give  it  a  place  in  a  future  number  af 
your  journal  I  am  induced  to  record  what  I  then  ob- 
served in  consequence  of  having  been  infonoed  witlda 
the  kit  few  daya  that  some  remarka  mado  by  me  won 
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considered  uncourLeou5s  and  n  regret  was  expressed  by 
the  gentleman  who  introduced  me,  that  he  had  done  ro. 
From  this  I  infer  that  I  have  lost  my  prospect  of  pay- 
ing a  visit  on  another  occasion,  and  probably  pnina  will 
be  taken  in  future  to  select  those  who  are  favr>ured 
with  an  introduction.  About  six  weeks  ago  I  asked  a 
gentleman,  M.R.C.S.  &c.,  who  is  announced  as  sur- 
geon to  this  very  charitable  insfitutifm,  if  they  would 
allow  such  a  heretic  as  myself  within  its  walls,  and  was 
mach  snrprised  to  receive  an  answer  in  the  affirmative. 
I  immediately  embraced  the  opportunity,  and  within  an 
hour  found  myself  seated  in  a  room  where  thit*  gentle^ 
man  was  engaged  seeing  out-patients.  In  an  adiointng 
room  was  an  M.D.  similarly  engaged,  and  he  is  an- 
nounced  as  physician  to  the  mstitution.  My  attention 
was  first  drawn  to  the  curious  anomaly,  that  although 
there  were  both  surgeon  and  physician  in  adjoining 
rooms,  the  great  majority  of  cases  that  presented  them- 
selves to  the  surgeon  were  such  as  would  have  been 
referred  to  the  physician  in  any  other  hospital  or  medi- 
eal  institution,  where  there  was  a  pretended  division  of 
labour.  On  remarking  this,  I  was  informed  that  ho- 
BMBopaths  were  all  general  practitioners,  and  did  not 
recognise  Uie  distinction  between  surgeon  and  physi- 
cian in  their  practice ;  if  so,  the  fact  of  publishing  the 
names  of  certain  gentlemen  as  being  appointed  in  these 
separate  capacities,  is  a  misrepresentation.  The  next 
peculiarity  that  struck  me  was  the  mode  of  recbrding 
the  cases.  Each  patient  has  a  sheet  of  paper,  ver^ 
peatly  folded,  appropriated  for  his  case,  and  on  this  is 
written,  exactly  as  stated  by  him,  all  his  fancies,  sensa- 
tions, opinions  of  himself,  &c. ;  but  little  observation 
or  examination  by  the  surgeon  is  mentioned.  The  pre- 
scription is  then  written,  and  on  a  subsequent  visit  an 
endeavour  is  made  to  extract  from  the  patient  the  word 
'^hotter,'*  which  is  recorded  immediately, so  that  on  re- 
ference to  the  documents  of  the  institution,  there  can 
be  no  doubt  of  the  importance  and  great  pecitliarUy  of 
some  of  the  cases,  ana  the  great  success  of  the  treat- 
ment   One  patient,  a  man  who  had  been  under  treat- 


the  treatment  h:id  not  effeetf'd  this,  was  clear  by  the 
great  complaint.  Uie  man  made  of  pain  in  the  region  of 
the  bladder,  and  the  thick  and  offensrve  state  he  said 
liiH  urine  was  in.  I  was  informed  that  the  treatment 
was  not  directed  to  any  symptom  in  particular,  but 
w^ould  cure  the  symptom?  gradually.  Enouofh  of  the 
out-patients.  I  then  was  conducted  up-stairs.  Here 
wore  both  men  and  women  in  their  respective  wards. 
One  man  had  an  ulcer  on  the  leg  which  looki^d  pretty 
healthy,  with  rest  and  arnica,  or,  as  I  shoald  call  it,  a 
wet  rag.  Another  man  had  had  a  slight  erysipelatous 
blush  at  the  side  of  his  nose.  He  was  nearly  *^  cored,'* 
or,  in  my  language,  had  nearly  recovered.  In  the  next 
bed  was  a  man  with  ascites, "^^ith  evident  disease  ef 
the  liver.  I  ventured  to  suggest  that  they  would  not 
cure  hitn.  The  most  important  case  seemed  to  be  in 
the  female  ward,  where  the  patient  was  surrounded  by 
the  screen.  The  physician,  who  was  then  going  round, 
informed  me  th^t  it  was. a  case  of  severe  organic  dis- 
ease, and  referred  me  to  the  recorded  report  m  a  large 
Hook,  which  I  carefully  read,  and  found,  as  I  had  done 
down  stairs,  that  it  was  the  patient^s  report.  The 
symptom  that  seemed  to  strike  the  physician  most  was, 
that  she  had  on  some  occnsion  felt  a  ** distinct  snap" 
in  her  abdomen,  and  that  immediately  after  there  was 
a  great  discharge  of  matter  from  the  mouthy  rectum^ 
and  vagina!  Having  read  and  heard  this  dreatlfid 
account,  I  stepped  behind  the  screen,  and  instead  of 
a  pal^,  wan-looking  creature,  espied  a  nice  healthy- 
looking  girl,  about  twenty-two  years  of  age.  She  sta- 
ted that  she  had  great  pain  in  the  upper  part  of  the  ab- 
domen ;  her  tongue  was  clean ;  skin  cool ;  pulse  quite 
natural.  She  said  her  bgwels  had  been  open  that  day, 
and  that  she  had  fainted  in  the  closet  They  had  been 
open  once  only  before  since  she  came  to  the  hospital, 
which  was  a  week  ago ;  no  one  bad  seen  her  motion, 
^nd  1  supposed  her  case  to  be  in  the  same  state  of  ob* 
Bcurity  it  was  when  she  was  first  admitted.  I  asked 
the  nurse  if  she  could  not  give  her  a  dose  of  castor  oil, 
and  ventured  to  suggest  to  the  physician  that  I  thought 


pent  for  some  time,  stated  that  he  was  **  better,"  but  he  would  not  lose  his  patient  with  any  very  serious 
that  he  had  been  obliged  every  day  lately  to  hold  his  |  or^nic  disease. 
^ead  for  a  certain  time_at  an  angle  of  45^,  an 
could  not  eat  bread. 


,  and  that  he  I      What  I  have  stated  is  without  any  exaggeration;  te 
For  this  Tatter  symptom  he  was '  comment  on  it  is  unnecessary. 


ordered  "natron  muriaticum,"  which  I  was  informed  in 
some  clinical  remarks  on  the  case,  was  common  salt, 
and  that  it  was  found,  in  decillionth  of  a  grain  doses*. 


In  case  of  death  occurring  at  this  institution,  would 
it  not  be  proper  that  the  coroner  should  inquire  whether 
all  doe  means  have  been  employed  to  prolong  Itfe  ;  and 


to  restore  the  power  of  earing  bread ;  that  .this  case  if  found  to  be  otherwise,  would  not  some  one  be  guilty 
was  not  uncommon,  and  that  such  treatment  was  found ;  of  manslaughter  at  the  least,  or  ^  passive  murder**^? 


very  successful.  Anotheif  patient,  a  young  girl  with  a 
Tery  pale  face,  a  large  mass  of  scrofulous  glands  ex-  ^ 
tending  from  ear  to  ear,  and  a  bad  cough,.was  found  to  ' 
be ** better,'' and  ordered  to  t»ko  the  (Jecillionth  of  a- 
grain  of  lime  once  a  week,  and  sacch.  lactis,  or  sugar  ot ; 
milk,  twice  a  day.  This  I  was  informed  was  to  keep 
her  under  the  influence  of  calcareum,  and  the  sacch. 


I  am.  Sir,  your  obedient  servant, 

SoQthwIck-plAce,  Hyde-park-iiqaare.     ThOMAs  BaLLAKD. 


A  FEW  QUESTIONS. 
We  publish  the  following  note  as  a  curiesity : —    ' 

To  the  Editor  ofTnz  Lahcet. 
Sir, — Tf  yon  would  have  the  goodness  to  answer 


hiciis  was  a  "  placebo.."    The  patient,  according  to  the  ,  . 

admission  of  the  surgeon,  cheated  six  days  out  of  the  |  the  following  questions,  (I  should  not  have  troubled 

seven,  and  on  the  seventh  day  only  to  have  a  really  po- '  you,)  but  it  will  sive  me  some  hours  in  searching 

ienl  dose  rf  medicine.    To  another  with  psoriasis  on  the  I  nooks,)  you  will  greatly  oblige 

legs  was  prescribed  the  decillionth  of  a  grain  of  black  Your  obedient  servant, 

lead  onee  a  week,  and  sugar  of  milk  twice  a  day  as  a  A  Juwoa  Medical  F^pIl. 

placebo.    For  a  man  with  stricture  (and  this  poor  fel- '      1st.  What  is  the  use  and  nature  of  the  kidneys,  and 

low  I  much  pitied,  and  endeavoured  to  intercede  for), ;  have  they  anything  to  do  with  the  bladder. 

'    *■      * ■     ^  ^  ...  -       2nd.  When  the  food  goes  into  the  stomach,  what 

process  does  it  undergo,  and  how  is  it  carried  away  ? 

Does  it  pass  through  the  bowels.  ^ 

8rd.  What  is  the  use  and  nature  of  the  intestinal 

canal  and  the  gall  bladder. 
4th.  When  water  or  any  other  liquid  is  drunk,  what 

process  does  it  undergo  ?    How  is  it  separated  from 

the  food,  and  how  is  it  carried  into  the  bladder  ? 

*  Many  are  not  aware  what  adectllioath  ta.^I  find  It  reqaires  l  exu  ikruAn  a  Htrnniv  luirmnfr  nf  &nv  nthpr  mAf^inmA 
Jin<  dMinal  placet  to  expren  It.  aad  w..aia  oecapy  one  iWrt  Pf  a  • .  ^*  ^"®"  f  f^^^S  Purging  ot  any  otfter  medteme 
•otittaiB  la  the  ••Tinet,*'  iV  printed  la  the  ordlaary  ^pt.  t  IS  given,  by  what  means  does  It  perform  its  object  ? 


ordered  the  decillionth  of  a  grain  of  '*canth,"  I 
enppose  some  preparation  of  cantharides.  I  venturpd 
to  ask  what  objection,  as  a  surgeon,  he  could  have  to' 
pass  a  bougie  for  tlie  poor  fellow,  or  what  he  expected 
the  "canth"  to  do;  whether  to  dilate  the  urethra, 
empty  the  bladder  by  some  other  means,  or  prevent  the 
decomposition  of  the  urine  that  was  retained  there ;  that 
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DAGUERREOTYPING  DISEASE.— THE  KOUSSO.— TRIPLE  BIRTH. 


6th.  How  does  the  air  that  we  breathe  get  into  the  > 
eapiilaries  in  the  lunj^a,  and  for  what  purpose  is  air  re- 
quired in  the  blood  ?  I 

%*  Tlli^*  "  Medical  Pupil*'  makes  u?,  truly*  a  modest  • 
request  He  must,  indeed,  be  a  tyro  to  nsk  questions 
1  and  3 ;  and  for  us  to  answer  Nos.  2  and  5  would  de- 
mand the  composition  of  an  essay,  for  which  we  have  i 
not  time  or  space,  even  if  we  had  the  inclination.  We 
refer  him  for  answers  to  five  of  llie  questions  to  any 
compendium  of  Phytiiology,  and  for  information  on  tlie 
subject  matter  of  the  other  to  any  work  on  Therapeu- 
tics or  the  Practice  of  Medicine.  We  should  be  sorry 
to  encourage  his  avowed  idleness  by  replying  to  any 
one  of  Ids  inquiries.  If  the  desire  to  be  saved  '*  some 
hours  in  searching  books"  adheres  to  him  throughout 
his  career,  he  will  make  but  a  sorry  figure  in  the  pro- 
fession he  has  chosen, — if  he  is  ever  lucky  enough  to 
procure  a  qualification  to  practice. 

PORTRAITURE  OP  DISEASE  BY  THE  DA-. 
GUERREOTYPE. 

To  the  Editor  of  The  Lancet. 

SiR,--^For  some  time  it  has  been  a  subject  bf  in- 
quirv  with  me,  whether  the  means  of  taking  likenesses 
by  tne  daguerreotype  or  talbotype  processes  has  ever 
been  applied  to  the  cases  of  surgical  practice,  such  as 
tumours,  fractures,  dislocations,  &c. 

As  the  memory  of  such  cases  is  often  replete  with 
interest  to  the  surgeon  and  of  utility  to  the  student,  I 
have  thought  this  mode  of  taking  a  portrait  in  a  few 
minutes  might  be  made  avaiUble  in  our  large  hospitals 
find  other  institutions,  at  a  very  trifling  outlay  of  money, 
time, and  labour.  Either  the  house-surgeon  or  his  pupils 
might  soon  manage  to  supply  the  place  of  artist,  and 
in  that  way  render  the  libraries  and  reading-rooms  of 
hospitals  museums  for  the  benefit  of  the  neighbouring 
members  of  the  profession. 

I  have  not  been  able  to  learn  that  such  a  proceeding 
has  taken  place  in  any  of  the  If  rge  hospitals,  either 
metropolitan  or  provincial ;  and  it  you  thmk  the  hint 
worthy  of  consideration,  I  shall  feel'  obliged  by  the  in- 
sertion of  this  in  your  colnmns,  and 

Remain,  Sir,  yours  respectfully, 

P.  H.  E. 


cas^tor-oii  plant,  are  appreciated  by  the  negresm  o 
Jamaica.  A  gentlemen  intimately  acquainted  with  the 
popular  remedies  and  nostrums  of  that  i%^land,  in  reply 
to  my  inquiries,  writes  as  follows: — 

**  I  have  seen  the  oil  nut  leaf  used  by  the  negro 
women  (particularly  by  the  young  women)  to  poultice 
their  brea&ts ;  to  use  their  own  language,  Wo  nutke  pio 
caninny  suck  belly  full  easy^  or,  in  other  words,  to 
cause  a  copious  flow  of  milk. 

As  tlie  castor  oil  plant  can  be  easily  grown  in  the 
neighbourhood  of  London,  I  hope  that  during  next 
season  many  practitioners  may  fully  test  the  galacta- 
gogue  value  of  the  leaves. 

Yours,  d&c. 
John  Rose  Cobmack,  M  J>. 

SUCCESS  OF  THE  KOUSSO  IN  THE  EXPUL- 
SION OF  TAPE  WORAL 
To  the  Editor  of  The  Lancet. 

Sir, — I  have  much  pleasure  in  forwarding  for  Thb 
Lancet  the  particulars  of  a  successful  trial  of  the 
kousso. 

Mr.  B ,  residing  in  Cheapside,  a  delicate  looking 

young  man,  had  been  troubled  with  taenia  for  some 
years,  and  had  taken  the  usual  remedy,  turpentine,  with 
partial  success,  having  at  times  seen  parts  of  the  worm 
only.  I  obtained  a  bottle  of  kousso  from  my  druggist, 
which  my  patient  took  on  Sunday  morning,  the  15th ; 
after  waiting  two  hours,  with  the  aid  of  a  seidlitz  pow- 
der, the  monster  was  expelled,  l£te  et  cci  complete^ 
measuring  twenty-one  feet  I  need  not  add  that  my 
patient  was  highly  delighted  at  the  good  effects  of  the 
kousso,  and  has  presented  me  with  the  largest  specimen 
of  a  tapeworm  I  have  ever  seen. 

I  am.  Sir,  your  obedient  servant, 

Thobcas  Smtth. 


THE  PORTRAIT  OP  MR.  BRAN8BY  COOPER 

To  the  Editor  of  The  Lancet. 

Sir, — Your  Portrait  of  Mr.  Bransby  Cooper  is  so 
faithful  that  I  am  induced  to  ask  if  you  could  allow  a 
copy  to  be  struck  off  upon  a  little  better  paper,  so  as  to 
be  fit  for  framing. 

If  it  is  connected  with  the  sale  of  your  journal,  i 
should  feel  pleasure  in  taking  a  copy  or  two  of  that 
week. 

The  respect  and  veneration  in  which  Mr.  Cooper's 
character  is  held  by  his  pupils  is,  I  am  assured  from  my 
own  feelings,  such  as  to  command  a  ready  sale  for  these 
impressions,  if  you  should  think  it  worth  your  while  to 
strike  them. 

If  you  would  kindly  inform  me  if  my  suggestions 
can  be  complied  with,  and  at  what  ^expense,  you  will 
confer  a  kindness  on  your  obedient  servant^ 

Metcalfe  Johnson,  Surgeon. 

THE  LEAVES  OF  THE  CASTOR  OIL  PLANT 
USED  AS  A  GALACTAGOGUE  IN  JAMAICA. 

To  iA«  Editor  of  The  Lancet. 

Sm, — In  corroboration  of  the  statements  of  Drs. 

M*Wi)liam   and  Tyler  Smith,  in  The  Lancet,  and 

London  Journal  of  Medicine,  it  is  interesting  to  know 

thtt  the  galactagogue  properties  of  the  leaves  of  the 


TRIPLE  BIRTH. 

To  the  Editor  of  The  Lancet. 
Sra, — ^I  send  you  the  following  case,  should  yon 
think  it  worthy  a  place  in  your  valuable  journal : — ^I 
was  hastUy  sent  for,  on  Friday  evening  last,  to  a  poor 
woman  named  Eagles,  residing  at  24,  North  Cumber- 
land-mnws  Bryanston-square,  and  found  she  was  in 
hard  labour.  The  membrane?  were  ruptured,  and  a 
knee  presented.  After  a  few  pains  the  6rst  child  was 
expelled ;  the  second  was  a  natural  presentation,  and 
after  fifty  minutes  the  child  was  born ;  the  third  also 
was  a  vertex  presentation,  and  the  birth  was  completed 
in  five  minutes,  the  placenta  soon  following.  I  had 
great  difficulty  to  prevent  the  patient  from  sinking,  the 
pulse  having  ceased  at  the  wrist  for  some  minutes. 
There  was  but  little  haemorrhage.  I  weighed  the  chil- 
dren after  four  days — the  first  weighed  5  lb.  1  oz  ;  the 
second  4  lb.  1  oz.;  the  third,  4  lb.  2  oz.  They  are  all 
healthy  strong  boys.  She  has  had  four  chiloren  pre- 
viously. I  am  sorry  to  add  the  father  is  a  poor  coach* 
man  out  of  employment,  and  hunself  and  family  almoet 
destitute. 

I  remain,  Sir,  your  obedient  servant, 

William  A&cbeb,  M.R.C.S.L.  dtc 

A  CASE  FOR  CONSULTATION. 
To  the  Editor  of  The  Lancet. 
Sm, — One  one  of  the  most  usefnl  purposes  to  which 
your  valuable  publication  is  applicable,  is  making  known 
to  your  numerous  readers  any  case  of  difficulty,  and 
thereby  gaining  useful  hints  or  information  bearing  upon 
it.  It  is  for  this  purpose  I  solicit  a  few  lines  at  present, 
to  lay  before  my  proiesslonal  brethren  a  case  which  has 
caused  me  a  good  deal  of  anxiety,  and  much  sufferiDg 
on  the  part  .of  my  Httie  patient    The  child  it  a  pale, 
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delicate  looking  female,  five  years  old,  wKo  iscooBthnU ;  from  mv  experience  in  tliofte  cases,  coupled  with  un- 
ly  troubled  wiin  severe  pain  on  pasning  urine,  so  much  usual  advantages  in  Scotland,  I  would  suggest  the  pro* 
so,  ns  to  cause  her  to  scream  out  at  the  time ;  tlif-re  is  [  priety  of  a  Subscriber  trying  the  following  formula  for 
also  a  good  deal  of  pain  in  passing  a  motion  from  the  a  child  aged  five : — Tincture  of  muriate  of  iron,  half  a 
bowels.  The  appearance  of  the  vulva  is  this: — ^On  drachm  ;  disulphnte  of  quinfne,  three  grains;  syrup, 
separating  tlie  labia  majora,  the  whole  surface  is  smear- i  four  drachms;  distilled  water,  four  ounces;  a  table- 
ed  over  with  a  thin  milky  discharge,  which  appears  not  ■  spoonful  three  limes  a  day.  Secretions  to  be  attended 
entirely  to  escape  fromthe  vagina,  but  to  be  secreted  by  i  to  by  moderate  doses  of  mercury  and  chalk  and  rhu* 
the  disea.sed  hurface.     The   labia   minora  and  inner ',  barb  powder. 

surface  of  the  tibia  majora  are  quite  of  a  palsy-looking       This  treatment  has  never  failed  with  me.    Of  course 
whiteness,  not  swelled  or  excoriated,  but  painful  when  cases  must  be  treated  upon  sound  medical  principles. 
pressed  upon.    Her  np])etite  is  generally  pretty  good,  I  am,  Sir,  &c.  &c., 

out  the  bowels  are  always  slu^ish,  the  fasces  showing  Donald  M'Nab  Burkiss,  M.D. 

on  evident  deficiency  of  bile.    The  gums  are  at  present ;    Jcrroyn-»trc€t,  Haymarket. 
red  and  spongy,  ana  the  lining  membrane  of  the  nos- 
trils inflamed  and  irritable.    There  is  constant  picking 
of  the  nose,  but  with  various  remediei>,  no  worms  have 
been  discovered. 


To  the  Editor  of  The  Lancet. 
Sib, — From  the  particulars  stated  in  the  case  for  con* 
These  symptoms,  with  the  exception ;  sultation  in  your  journal,  I  am  inclined  to  think  it  may 


of  the  present  state  of  the  gums,  have  existed  three  i  arise  from  an  irritable  state  of  the  lumbar  and  sacnu 
years,  though  it  is  only  latelv  1  have  seen  her.    Various '  plexus  of  nerves. 

ointments  and  lotions  ha^  oeen  applied,  as  well  as  in*  I  Having  seen  marked  benefit  result  from  counter-lrri- 
temal  remedies,  before  I  saw  her,  the  only  one  of  which  •  tation  in  similar  cases,  I  would  recommend  a  blister  to 
I  can  recognise,  from  description,  being  nitrate  of  silver,  be  applied,  sprinkled  with  camj>hor,  extending  from  the 
which  caused  great  pain  at  the  time  of  application,  but,  |  last  dorsal  vertebra  to  the  extremity  of  the  sacrum, 
like  other  remedies,  was  followed  by  but  temporary  re- ,  By  this  treatment,  the  irritation. of  the  blisters  comes 
lief.  The  following  treatment  has  always  been  attend-  into  immediate  contact  with  these  nerves ;  the  camphor 
cd  with  marked  benefit  while  continued,  but  does  not  will  prevent  strangury  or  bloody  urine, 
at  all  eradicate  the  complaint: — Diluted  hydrocyanic  I  am.  Sir,  your  obedient  servant, 

acid,  sixteen  dropa;  diluted  sulphuric  acid,  thirty  drops ; !  T.  W.  Heall. 

tincture  of  opium,  sixty  drops;  sulphate  of  albumen,      BUhops  Storiford. 
ten  grains ;  rose  water,  two  ounces.    Mix,  for  a  lotion, ' 

to  be  applied  frequently.  Powdered  rhubarb,  two  CREASOTE  AS  A  PREVENTIVE  OF  "SF^Ap 
grains ;  carbonate  of  soda,  eight  grains ;  powdered  cu-  i  SICKNESS.^ 

Debs,  ten  grains.    Mix.    To  be  tiken  three  times  a '   •  To  the  Editor  of  The  Lakcbt. 

day;  and,a8analternati%'e,twograinsof  mero^^  SiE,~On  a  recent  visit  to  the  Continent  I  was  much 

chalk,  occasionally.  With  these  powders,  a  scruple  ^^^  ^^  ^  ^j^^ness  during  that  part  of  the  time  that  1 
ofextractoftaraxacun^was  taken  in  a  mixture,  also, !  ^^^  ^^^^^^^J^  the  Channel.  Knowing  that  creasote  has 
tbnce  aaay.  .»   ^  j-     *i  i..  the  character  of  a  very  useful  remedy  in  this  most  dis- 

Findmg,  however,  that  directlv  on  giving  up  this  me-  ,^eable  disorder,  I  regretted  exceedingly  lliat  1  had 
icme  thmgs^etumed  to^their.^^f^^^^  not  taken  care  to  provide  myself  with  some.    On  my 


dieine 

tinued  it.  Reasoning  from  the  present  state  of  the 
mouth,  nose  and  gums,  that  it  is  an  affection  of  the 
mucous  membrane,  something  akin  to  what  we  see  in 
**  hay  fever,"  and  having  lately  had  a  case  under  my 
care  where  the  Schneiderian  membrane  was  so  inflamed 


return  I  was  again  beginning  to  feel  the  same  most 
unpleasant  sensation,  wben  I  saw  lady  taking  some  on 
a  lump  of  sugar.  I  immediately  asked  her  to  give  me 
some,  to  which  she  readily  assented,  and  I  took  about 
five  drops  between  two  black  currant  lozenges;  from 


^irritable,  that  the  patient,  from  the  irritation  of  a  lit- ,  ^hat  time  I  ceased  to  feel  at  all  queer,  and  continued 


or  not. 


I  am.  Sir,  your  obedient  servant, 

A  Meoicai  Stusbht. 


termined  to  try  it,  and  have  commenced  w.th  one  drop .  brother.    In  my  case  the  pulse  appeared  to  be  affected 
ID  a  httlo  water,  three  tunea  a  day,  and  the  following '  ^^^^^^     ^    .,,^  ^^^^^^^  „„^  ^    the7emedy. 
powder  every  night  :-Precipitated  8uh,hur,  biborate  of  ]     gh„„,/  j  „t  ^  f^^„^  u^.^^  ^^^^  an  opportunity  of 
Mda,  carbonate  of  magnesia,  nitrate  of  potass,  of  each,  i  ^^^^^g  ^^e  powers  of  this  medicine,  I  shall  not  fail  to 

ThifZ^meSTwith  the  Hnimentumcalcis applied  to  !«'»  «<>'  '»<^  ^"  '^*  y«»"  •^""'^  ^  "  '"'  -«»•"  •"*«"«'"' 
the  vulva,  has  been  continued  four  days,  and  though  the  j 
bowels  are  still  confined,  she  is  a  shade  better,  but  only  i 
in  so  much  as  there  has  been  a  little  less  pain  when  { 
paasing  urine.    If  any  of  your  numerous  readers,  who  { 
nave  luid  more  experience  in  the  disease  of  children  i 
than  myself,  would  kindly  give  me  a  hint,  or  suggest 
any  other  more  likely  plan,  for  which  I  feel  sure  you 
will  spare  them  a  corner,  they  would  very  much  oblige 
the  writer,  and  be  the  means  of  preventing  further  suf- 
fering to  my  poor  little  patient. 

I  am,  Sur,  your  obedient  servant, 

A  SUBSCRIBSB. 


A  CASE  FOR  CONSULTATION. 

To  the  Editor  of  The  Lawcet. 
Sm^— I  may  8ay  without  egotism  that  1  have  treated 
more  cases  than  anv  man  in  England  of  the  kind  nar- 
rated by  a  Subscriber  in  your  valuable  journal :  and 


To  the  Editor  of  The  Lancet. 

Sib, — Respecting  the  efficacy  of  creasote  in  sea-sick- 
ness, I  would  beg  to  submit  the  result  of  my  experience, 
which  has  not  been  1  United.  I  have  never  yet  been 
disappointed  in  its  use.  For  three  years  and  upwar'i, 
during  which  I  was  surgeon  of  an  East  Indiaman,  and 
mode  several  voyagers  with  troops  and  passengers,  often 
numbering  from  200  to  300  persons,  I  had  occasion  to 
employ  this  remedy  in  as  many  as  fifty  or  sixty  cases  of 
sickness  in  all  its  forms,  aggravated  and  otherwise,  and, 
as  I  before  said,  I  have  never  found  it  to  fail.  My  mode 
of  administering  it  was — suspended  in  mucilage,  and 
flavoured  with  a  little  aromatic  confection  and  syrup  of 
lemons,  in  which  form  it  is  by  no  means  disagreeable, 
nor  have  I  ever  known  it  to  be  rejected  by  the  patient. 
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I  have  seldom  hnd  occasion  to  give  more  than  one  dose 
to  ensure  freedom  from  sickness. 

Should  .these  remarks  induce  those  troubled  with 
this  distressing  complnint  to  try  this  remedy  in  the  form 
I  have  recommended,  I  can  safely  promise  them  they 
will  not  be  disappointed. 

I  remain,  yours  obediently,. 

M.  J.  MacCormack,"  M.B.,  T.C.D. 


THE  STATE  OP  MEDICAL  AND  OTHER  AF- 
FAIRS IN  CALIFORNIA. 

To  the  Editor  of  The  Lancet. 

Sir, — As  I  imagine  some  brief  intelligence  of  this 
most  remarkable  place,  and  its  striking  and  peculiar 
climate  and  diseases,  may  not  be  unacceptable  to  your 
numerous  readers,  I  assume  my  pen,  to  afford  the  re- 
sult of  my  experience  and  observation,  although  still 
very  unwell  from"  the  most  peculiar  of  its  maladies, 
which  every  month  carries  off  hundrefls,  and  in  the  win- 
ter thousands — namely,  congestive  diarrhoea,  attended 
with  feevere  diurnal  fever. 

I  arriyed  here,  Mr.  Editor,  after  a  four-months'  voy- 
age, from  South  Australia,  having  touched  at  New  Zea- 
land and  Pitcaime*s  Island,  in  charge,  as  surgeon,  of 
about  100  emigrants. '  •  Of  these  interesting  islands,  and 
others  of  the  Pacific,  I  have  much  to  say,  but  which 
would  be  irrevelant  to  your  journal. 

The  harbour  and  locale  of  San  Francisco  are  most 
superb  and  imposing,  and  crowded  with  from  1000  to 
1600  ships,  from  all  parts  of  the  world.    The  appear- 
ance of  the  bay,  studoed  with  islands,  and  with  an  end- 
less variety  of  promontories,  until  the  eye  is  lost  in  the 
distant  Sierra  Nevada,  is  truly  magnificent    The  city, 
which  is  all  of  timber,  is  situated  in  an  undulating  sifb-  | 
cession  of  hills, like  ancient  Rome,  and  is  extending  up  i 
'and  down,  even  far  into  the  sea,  as  fast  as  two  or  three . 
hundred  thousand  (?)  workmen  can  push  it ;  and  when  ' 
I  mention  that  tlie  pay  of  the  common  day-labourer  is 
five  dollars  of  four  shillings,  and  that  of  masons  and 
carpenters  ten,  you  may  suppose  what  money  is  ex- 
pendiufir ;  in  fact,  the  specie  seen  here,  in  all  quarters,  | 
every  day,  is  astounding — little  errand-boys  chucking  \ 
their  dollars  as  they  go  along,  and  staking  them  at  the  ! 
numle  tables.  ■ 

The  diseases  of  Alto  California  may  be  considered  as , 
consisting  of  four  varieties,  and  they  are  so  peeuliar, 
that  I  have  never  seen  nor  heard  of  anything  like  them 
in  my  lengthened  experience  in  the  profession.  They 
consist  of  the  congestive  diarrhoea;  the  poisoned  hand ; 
the  effects  of  the  zetheroy  or  poison  oak ;  and  a  peculiar 
species  of  ophthalmia.  j 

The  congestive  diarrhoea  consists  of  a  combination 
of  fever,  ague,  and  diarrhoea.  The  patient  is  attacked,  < 
about  four  f.m.,  when  the  sun  is  generally  burning,  and 
the  wind  high  and  cold,  with  a  shivering.  For  Uiis,  if 
he  is  a  new  comer,  he  rushes  into  the  nearest  cafe,  and 
calls  for  a  glass  of  brandy-and-water  hot,  which  he 
drinks.  He  then  sallies  out,  and  walks,  thinking  to  get 
warm ;  but  instead  of  that  he  gets  colder,  vdth  a  cold 
shivering  down  the  back,  and  intense  pain  in  the  hinder 
part  of  the  head.  He  then  hurries  home  to  his  board- 
m^-house,  where  every  discomfort  awaits  him.  A  thin 
shingle  roof  to  protect  him  against  the  burning  sun  of 
noon,  the  cold,  parching  wind  of  the*  afternoon  and 
evening,  and  the  cold  dews  and  fogs  of  night,  he  turns 
into  a  miserable  hunk,  for  which  he  pays  twelve  dollars 
a  week,  and  finds  himself,  before  midnight,  in  a  burning 
fever,  his  head  splitting,  bis  back  aching,  and  his  abdo- 
men distended  with  gas,  and  in  a  state  little  short  of 
peritonitis.  Towards  morning  a  violent  purging  conies 
on,  attended  frequently  w^ith  the  passage  of  blood; 
tenesmus  urgent ;  and  a  constant  desire  to  make  water, 
the  neck  of  the  bladder  sympathizing  with  tlie  irritated 
mucous  membrane  of  the  descending  colon  and  rectum. 


His  state  now,  without  prompt  medical  aid,  quickly  be- 
comes pitiable ;  he  lies  in  bsd,'  no  one  to  assisl  or  come 
near,  to  bring  him  drinks  to  assuage  the  burning  thirst 
which  oppresses  him;  his  mouth  feels  a  furnace;  an-J 
his  tongue  becomes  furred  and  loaded,  accompanied 
with  an  aloetic,  metallic  taste.  He  sends  for  a  physi- 
cian ;  and  all  are  not  what  they  pretend  to.  be,  few  hav- 
ing any  degree,  or  knowledge  of  disease  at  all.  The 
doctor  arrives,  prescribes  a  little  chalk  and  opium,  taken 
his  fee  of  five  dollars,  and  departs.  The  prescription  is 
Sent  to  the  nearest  apothecary,  a  shilling  mixture  of  six 
ounces  in  England,  costing  the  unfortunate  patient  from 
thr.  e  to  four  dollars;  and  being  quite  insuflScient,  the 
disease  goes  on,  the  strength  becomes  exhausted,  like- 
wise the  patient^s  purse,  and  he  sinks,  a  victim  to  ne- 
glect and  robbery.     Such  is  California ! 

The  system  I  have  adopted  Mr.  Editor,  is,  I  trust 
you  will  well  believe,  widely  different  from  this,  and  it 
IS  fast  meeting  its  reward.  Having  been  twenty-five 
years  a  graduate  of  Dublin  and  Edinliurgh,  and  having 
worked  through  the  entire  of  the  three  years  of  famine, 
fever  and  dysentery,  and  subsequently  of  cholera,  in 
the  Skibbereen  Union,  in  the  south  of  Ireland,  com- 
mencing in  1846,  and  terminating  in  1849,  in  whkh  lo- 
cality I  held  a  general  dispensary  and  fe\'er  hospital, 
under  the  Temporary  Fever  Act  and  Dublin  Board  of 
Health,  my  experience  of  the  latter  disease  has  been 
considerable.  Yet  I  am  free  to  confess,  that  this  Cali- 
fornian  diarrhoea  has  sometimes  baffled  me ;  the  com- 
bination of  tissues  implicated  is  so  peculiar,  and  the 
climate  so  varied  and  trying ;  the  water  is  also  so  bad ; 
and  the  sandy  deserts,  on  which  so  many  thousands 
live  in  tents,  are  so  unhealthy,  and  subject  to  such  fre* 
quent  vicissitudes  of  heat  and  cold.  Many  besides  come 
down  from  the  upper  country,  the  alluvial  banks  of 
the  Sacramento  and  San  Gioachim  rivers,  from  what  is 
called  the  northern  diggings,  overwhelmed  with  fever 
and  ague.  The  life  they  pass  there,  it  appears,  is  truly 
appalling.  And  hardly  earned  indeed  is  their  gold; 
they  have  to  dig  twenty  feet  under  the  alluvial  deposit 
of  what  has  been  washed  down  from  the  supeijacent 
mountains,  from  time  immemorial,  to  find  the  gold, 
which  lies  generally  on  the  subjacent  volcanic  rock, 
and  that  in  pits  of  from  twenty  lo  thirty  feet  square,  at 
the  bottom  of  which  the  air  is  so  foul  that  a  candle 
will  not  bum ;  and  they  generally  work,  while  seekinff 
for  the  gold,  in  from  two  to  three  feet  of  water,  ana 
that  for  hours,  often  with  little  or  no  succesa  Tbey 
have  besides  to  watch  by  night  against  robbers  an^ 
grizzly  bears,  and  lead  a  life  of  the  utmost  anxiety,  Ibp 
bour  and  distress,  for  which  some  are  amply  rewarded, 
but  others  lose  their  all ;  it  is,  in  fact,  a  lottery.  I 
yesterday  held  in  my  hand  a  piece  of  pure  gold  as  big 
as  my  two  hands,  and  xsmaller  and  larger  pieces  aie 
often  found ;  but  it  is  all  luck,  and  no  external  indica- 
tion can  guide  the  most  experienced  and  intelligent  to 
the  favoured  spot.  There  is  no  doubt  that  the  whole 
of  California  is  full  of  gold,  and  new  digginss  are  dis- 
covered every  day ;  a  new  one  has  just  been  discovefed 
at  San  Jose,  about  sixty  miles  from  this,  to  which  place 
multitudes  are  hurrying ;  there  are,  it  is  said,  over  100^ 
000  persons  on  the  Yuba  branch  of  the  Sacramento. 
•  Robberies  and  murders  are  very  frequent  here.  The 
evening  before  last  a  man  was  knocked  down  in  the 
open  plaza,  in  presence  of  hundreds,  and  robbed  of 
sixty  dollars  before  he  knew  where  he  was ;  and  it  la 
expected  there  will  be  fearful  work  of  robbery  and 
murder  in  the  winter,  when  the  starving  thousands 
come  down  from  the  mines,  penniless  and  disappointed, 
as  all  cannot  find  ffold,  and  will  not  starve.  The 
Lynch-law  is  quite  given  up,  and  the  American  system 
introduced.  Last  week  a  man  was  carried  past  my 
door,  shot  through  the  eyet  dead,  arising  from  some 
quarrel  at  a  monie  table,  and  nothing  was  done  to  the 
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murderer.  The  mardered  man  wns  a  Mexican,  and  a 
fine  young  man.  AH  nre  gamblers,  find  armed — ^a  word 
and  a  shot  on  the  slightest  provocation. 

Such  is  the  true  state  of  California.  For  God's 
sake,  Mr.  Editor,  persuade  every  one  from  coming 
here,  for  it  is  a  hell  upon  earth ;  and  if  money  is  to  be 
made  here  occasionally,  it  is  hardly  earned,  by  the  sac- 
rifice of  henltli,  comfort,  and  quiet  It  is,  however,  bet- 
ter than  the  colonies ;  there  is  no  money  there ;  nothing 
bat  n  fine  climate,  and  plenty  to  eat  and  drink.  Let 
no  medical  man  who  can  get  bread  and  cheese  at  home 
go  to  Sydney,  Port  Phillip,  or  Adelaide,  or  he  will 
have  most  likely  to  turn  bullock-driver,  as  more  than 
half  do,  and  get  lost  forever.  Too  many,  alas !  are  de- 
luded, to  their  temporal  and  eternal  ruin,  by  being  in- 
duced to  go  out  as  surgeons  to  emigrant  ships.  The 
aeenes  \  have  witnessed  of  well-educated  respectable 
yoang  men,  in  rags,  were  fearful  to  behold. 
I  have  the  honor  to  rem  sin.  Sir, 

Your  obedient  servant, 
J.  HxmoERFORD  Sealt,  M  D.,  A.B. 

Stocklon-streot,  Sao  Francisco,  Alto  California, 
Sept  8,  laW. 


JHtbicol  Xacte,  ^ms^  Itema,  S^t. 

The  Choleba  in  Algeria. — The  disease  has  just 
broken  out  in  Algeria.  The  Akkbar  of  the  12th  of 
October  says: — ^"'The  cholera  had  almost  ceased  in  Al- 
giers, when  in  the  night  from  the  Saturday  to  Sunday 
it  broke  out  with  the  violenee  and  rapidity  of  light- 
ning. Tlie  people  were  very  m  nch  alar  med,  and  to  udm 
•saggeratea  fears  we  give  the  exact  numbers.  During 
ihfi  day  from  the  20th  to  the  21s1;  of  October--viz., 
from  the  Saturday  night  until  Monday,  at  ten  in  the 
morning,  there  have  been  forty-five  deaths  out  of  sixt)- 
two  cases  which  occurred,  both  in  the  town  and  in  the 
lazaretto.  This  number  does  not  Include  the  deaths 
among  the  garrison  and  the  Mussnleman  population, 
which  are  sa»l  to  have  been  eonaiderable."  The  dis- 
ease has  not  eontinoed  to  rage  in  the  same  ratio;  the 
next  day  the  number  of  cases  was  materially  diminished. 

The  Fellowship. — At  the  examinations  for  this 
distinction  on  Tuesday  and  Thursday  last,  Dec.  5th, 
only  four  candidates  presented  themselves  to  undergo 
the  ordeaL  The  names  of  the  new  fellows  will  be 
pnbtiabed  in  our  next  number.  We  subjoin  a  list  of 
the  questions  on  anatomy  and  physiology  submitted  to 
the  candidates  on  the  3rd  inst — viz.^ 

1.  What  gland  pours  their  secretions  into  the 
mouth  1  Describe  Ine  situation  and  connexions  of  the 
parotid. 

a.  Describe  the  elbow-joint,  aftd  tho  mechanism  by 
which  rotation  and  supination  of  the  hand  is  per- 
formed. 

8.  Describe  the  position,  course,  and  connexion  of 
the  intestinum  rectum  in  the  male,  and  mention  the 
peculiarities  of  its  structure. 

4.  Describe  the  course  of  the  common  iliac  artery ; 
its  relative  podtion  to  the  parts  around  on  the  left 
side ;  the  pomt  of  its  bifurcation;  and  course  and  rela- 
tive position  of  the  external  iliac. 

6.  Describe  the  distribution  of  the  arteries  supplying 
the  abdominal  portion  of  the  organs  of  digestion. 

6.  Enumerate  the  parts  occupying  the  upper  open- 
ingof  the  thorax,  and  describe  their  relative  situation& 

The  following  questions  in  pathology  and  surgery 
were  submitted  to  the  candidates  on  the  5th  Inst: — 

1.  Describe  the  healing  process,  by  adhesion,  by 
grmnulation. 

i.  Describe  the  most  frequent  causes  of  su^nded 
animation,  their  modes  of  action,  and  how  death  is  to 
be  averted. 


3.  Describe  the  evidences  of  the  presence  of  a  fo- 
reign body  in  the  nir-passages,  the  operation  for  lis 
removnl,  and  the  difficulties  and  dangers  which  may  at- 
tend it. 

4.  Describe  the  morbid  changes  which  attend  the 
formation  and  progress  of  a  popliteal  aneurism;  the 
operation  for  its  cure  by  ligatures  and  by  compression 
of  the  femoral  artery ;  how  do  these  two  modes  of 
treatment  net  in  the  cure  of  the  disease,  and  what  are 
their  respective  merits  1 

5.  Describe  the  effects  of  rickets  on  the  bones  gene- 
rally and  specially.    Give  the  treatment  of  the  disease. 

6.  Enumerate  the  diseases  of  ihe  eye  in  which  mor- 
bid action  originates  in  the  conjunctiva. 


Ofsniho  of  the  Session  at  the  Faculty  of  Mx- 
DiciNE,  Paris. — The  session  of  the  Paris  School  of 
Medicine  was  opened,  with  the  usual  ceremony,  this 
year.  It  is  usual  to  devoie  the  speech  delivered  by  one 
of  the  professors,  to  the  panegyric  of  some  deceased 
teacher  at  the  school,  when  such  a  df^miae  has  taken 
place ;  and  after  the  discourse,  the  prizes  awarded  in 
the  preceding  session  are  publicly  presented  to  the  8U0«- 
oessful  candidates.  The  apeech  was  this  year  entrusted 
to  M.  Velpeau,  who  sketched  out,  in  a  very  attractive 
manner,  the  life  of  M.  Maijolin,  the  late  professor 
of  systematic  surgery  10/  the  Faculty.  M.  Maijolin's 
name  h  not  so  familiar  in  this  country  as  are  those  at 
Roux,  Velpeau,  Malgaigne,  &c,  probably  because  be 
never  shone  as  an  operator,  nor  much  ennciied  idedieal 
literature.  We.  learn,  however,  from  M.  Velpeau,  tiiat 
tlie  departed  professor  had,  through  unwearied  exer* 
tions,  and  starting  with  very  limited  means,  placed  him- 
self in  the  foremost  ranks  of  his  profession.  He  had 
been  a  teacher  at  the  faculty  for  more  than  tliirty  years, 
and  commanded  the  largest  private  practice  in  the 
French  metropolis.  Yet  we  gather  from  the  history 
of  his  life,  that  all  his  success  was  obtained  by  dint  of 
perseverence  'and  hard  work,  without  any  connexion 
or  protection  whatsover.  After  M.  Velpeau's  discourse, 
the  prizes  were  distributed,  and  the  work  of  the  session 
is  now  commencing. 

Health  of  London  dttking  the  Weex  endino  Sa« 
TURDAT,  November  30. — The  sudden  increase  in  the 
last  bill  of  mortality,  has  been  followed  by  a  more  re^ 
markable  decrease.  The  following  numbers  show  the 
fluctuations  in  the  returns  during  the  four  weeks  of 
November:-«921,  908, 1016,  and  in  the  week  ending 
last  Saturday,  861,  which  if  corrected  for  increase  (^ 
population,  are  less  than  the  corrected  average  by  303. 
The  young,  the  middle-af  ed,  and  persons  of  advanced 
years,  all  now  participate  in  an  improved  state  of  health. 
Deaths  from  zymotic  or  epidemic  diseases  remain  near- 
ly the  same.  The  aggregate  of  fatal  cases  by  epide* 
mics  was  in  the  proceeding  week  203,  in  the  last  196; 
in  affections  of  the  respiratory  organs,  the  number,  which 
rose  to  201,  has  now  fallen  to  160.  Between  the  2l8t 
and  28th  of  November,  8  pensioners  died  in  the  Royal 
Hospital  at  Greenwich,  in  most  cases,  of  paralysis,  or 
apoplexy.  Last  week,  the  deaths  from  small-pox 
amounted  to  14,  all  amongst  children ;  and,  thougn  it 
is  still  below  tite  average,  the  disease  appears  to  be 
making  progress  in  the  metropolis.  In  Marylebone,  in 
different  houses  of  a  single  sub-district,  that  of  Christ- 
church,  no  fewer  than  six  deaths  occurred  from  **  vari- 
ola, natural**  in  the  week :  and  the  registrars  repeated- 
ly  mention  facts  to  prove  that  the  children  of  the  work- 
ing classes,  in  many  cases,  are  not  protected  against  the 
disease,  owing  to  |>r^udice  entertained  against  vaccina* 
tioD.  Measles  carriea  off  last  week  26  children,  and  it  is 
stated  to  have  broken  out  in  the  Pancraa  workhouse 
(Camden  Town  sub-district;)   RcarlatiDa  carried  off 
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DtarrhoBa  hns  now  deeliactl  to  13;  mid  no  case  of  cholera 
was  registered.  The  births  of  773  bovs  and  709  girls,  in 
all  1482  children,  were  re^«*tered  in  the  week.  At  the 
Royal  Observatory,  Greenwich,  the  mean  dnily  rending 
of  the  bnrometer  for  the  week  was  29.595  in.  The 
mean  temporal iire  was  40°  5.  On  the  last  four  days 
the  wind  was  genera'ly  in  the  north  or  north-east.  The 
horizontal  movement  of  the  air  on  Sunday,  the  day  of 
a  violent  tornado,  Wits  420  miles,  and  on  the  same  day 
the  greatest  pressure  on  the  square  foot  was  19  lbs. 

Nem  intifntions 

T5  AID 

OF  THE  PRACTICE  OF  MEDICINE  AND 
SURGERY. 


30;  and  47  persons  of  various  ages  died  of  typhus,    treme  facility,  so  that  the  least  amount  of  force  maybe 

adequate  to  set  them  in  motion.  Dr.  C.ilvert  has  de- 
rived the  name  by  which  he  designates  his  invention, 
from  the  words  pondus  e  pede^  implying  that  by  its 
means  the  weight  of  the  body  is  taken  away  from  the 
feet 

The  Respiratory  Organ  and  Chest  Protector^ 
lately  invented  by  Mr.  Cook,  of  Princess-street,  Hano* 
ver-squ.ire,  is  a  remarkably  neat  contrivance  to  remedy 
tlie  defects  thai  have  hitherto  existed.  This  respirator 
is  very  convenient  and  simple,  and  occupies  so  little 
space  that  it  may  be  carried  in  the  pocket.  Tiiat  for 
gentlemen  has  somewhat  the  appearance  of  a  stock ; — 
that  for  ladies,  of  an  elegant  neck-tie,  with  a  little  fold« 
invisible  whendown,  but  readily  adjusted  over  the  mouth 
by  means  of  an  elastic  band.  Mr.  Cook^s  respirator 
fulfils  admirably  the  intention  of  the    inventor,  and 

'  will  no  doubt  supersede  the  cumbrous  machine  of  Mr. 

The  Pondepede,  {  Jeffrey's.     Mr.  Cook^s  apparatus  is  cheap,  elegant,  and 

The  above  name  is  employed  to  designate  a  vehicle  I  **"^tive. 
which  has  been  invented  by  Dr.  Calvert,  an  army 

medical  officer,  with  the  \iew  of  affording  facilities  for  {  Anatomical  Lucubrations  at  the  Cape  or 
•ome  degree  of  exercise,  and  the  enjoyment  of  the  open!  Good  Hope — A  writer  in  the  African  Journal,  •, 
air.  to  patients  suffering  from  spinal  disease,  or  who,  I  periodical  published  at  Cape  Town,  after  quoting  tt 

from  otiier  causes,  are  little  capable  of  walkmg.     It  i  J- ii  i^^^.u"^  u„w««..„«-  ^«»!^.o»  fr^.«  .  ,^»^^r  »i.^k^ 
•  A     ^     !•  u*       *  ir    r  u  II  1-  !-•  J  (lull  iengtb  a  humorous  extract  from  a  recent  number 

AAnaififa  nf  a  liflrht.  mAtAllK*  frn.mp.  ivUaJIv  nnnn  hMhinn    '  '^  •  i  •    i  r  •  i        ••    ■ 

ANCET,  in  which  a  race  of  **  men  with  tails* 
rests  for  the  ^  ^^re  said  tn  have  been  discovered  in  Central  Africa, 


consists  of  a  light  metallic  frame,  whoily  open  behind,  |    ^  ^    f^, 
and  with  a  wheel  on  either  side,  coimected  with  the  j       *  "*'  V 


of  improved  go-cart. 


axle  of  which  are  two  uprights,  supporting  i 

elbows  and  forearms,  which  can  be  raised  or  graduated  j  reasons  on  the  subject  in  such  a  guise  that  it  is  diffi- 
to  any  height  In  front  is  a  wheel,  smaller  than  the  { cult  to  discover  whether  he  is  in  jest  or  in  earnest, 
others,  which  may  be  turned  so  as  to  guide  the  appa- 1  He  says,  "The  public  do  not  know,  at  medical  meo 
ratofl  at  the  will  of  the  pedestrian.  It  is,  in  short,  a  kind   i^j  anatomists  do,  that  every  man  and  woman  is  bom 

with  and  has  a  tail,  composed  of  the  five,  six,  or  seven, 
fixed  false  vertebrse  of  the  sacrum,  and  of  the  two, 
three,  four,  or  five  loose  ones  of  the  coccyx  at  its  end, 
(in  difierent  individuals,)  all  of  which,  however,  tis 
common  men  and  women^  are  covered  by  flesh  and 
skin,  and  hidden ; — so  that  it  is  not  at  all  impoitibU 
that  there  may  be  a  variety  of  men,  even  in  Central 
Africa,  forming  a  tribe,  who  all  have  a  few  more  sup- 
plementary external  joints  to  the  os  coccygis  than  are 
usual ;  in  which  case  they  would  project,  necessarily, 
beyond  the  skin,  and  form  a  pendulous  and  exterior 
tail;  either  short,  as  in  the  Manx  cats,  in  rabbits, 
hares,  or  deer,  or  longer,  as  in  horses,  dogs,  monkeys, 
&c. ;  for  token  once  one  child  toith  this  variety  hap- 
pened to  have  been  horn,  we  know  that  the  deformity 
would  be  perpetuated  in  a  race  like  all  the  other  va- 
rieties of  men,  as  black,  or  coloured,  &c.,  or  as  in  fa- 
milies with  six  toes,  or  six  fingers,  or  two  toes  united, 

which,  unassisted,  they  would  have  to  sustain.  *|C  i  \^  ^"g^?'/' T  •'''''*'^t'~^'' T'  among  swine  ia 
labour  of  progression  felt  by  invalids  would,  says '  ^^«  solid-footed  pigs  of  South  America.  &c. '--lie 
Dr.  Calvert,  by  this  means,  be  much  abridged.  By  an  I  al«o  copies  a  paragraph  from  another  number  of  our 
additional  contrivance  a  seat  may  be  formed  of  a  band  journal,  in  which  an  improvement  upon  the  foregoing 
stretched  across  from  side  to  side,  behind  the  upright  |  configuration  was  instanced — an  eye  being  implanted 
right  arm-rests,  and,  whether  walking  or  sitting,  it  I  at  the  end  of  the  tail.  The  learned  writer  thinks 
is  supposed  that  the  patient  might  move  the  vehi-  j  j^^^  ^^^  ^^  ^y^^  ^^^  ^f  ^l,e  forefinger  would  be  better 

cle  forward  by  the  employment  of  very  little  mus- ;        ^  ^    ^        -j    -r  ;:•.: ^—     u^  ^aa^ 

cnlar  force.  Dr.  Calvert  suLits  his  nation  of  this  ap- !  -"*"'  "^  'T  ^^^^'^^^^^^^  practitioners.  He  adds, 
paratu.  to  his  brethren  of  the  profession,  soliciting  their  !^*>^«^e''' "It  ^»"  *>«  *  '«««  time,  tr«  /ear,  before 
suggestions  for  any  improvement  which  they  consider  he  j  mothers  know  beforehand  which  of  their  sons  will  be 
might  introduce  into  his  plan.  We  do  not  know  whether  { surgeons  and  M.D.'s,  and  that,  by  strong  Imagination, 
any  of  these  machines  have  yet  been  manufactured  for  ^  these  sons  will  in  consequence  be  born  with  eyes  ia 

use;  but  Dr. Calvert's  model,  which  we  have  inspected,   their  fingers After  all,  (he  avers,)   the  two 

a  f  the  manufactory  of  Mr    Minter,  in  Frith-street,  ^^^^es  have  a  good  moral,  even  if  not  true  ;bulUis 
Soho.     The  idea  IS  certiunly  highly  ingenious ;  but  it  IS        ...    /.  n       .,r.    ,j.^  l^.^j^  ^r  m^a^^t  m»,^j^ 
obviou.  that  nearly  all  the  uUlity  of  tie  vehido  must  cerUiinlyfuUy  wUhin  the  boundi  of  ^^^\  P^ 
depend  upon  the  skill  of  the  maiiufiicturer  in  making  |  Mity.  that  both  are  true.*'    The  foree  of  faith  could 
the  \rheel8  revolve  upon  theur  axles  with  the  most  ex- '  ceruinly  no  further  go ! 


The  p»  rson  using  this  machine  stands,  as  must  be 
obvious,  between  the  lateral  wheels,  resting  the  arms 
upon  the  supports,  and  thus,  of  course,  relieving  the 
spinal  column  and  lower  extremities  from  much  weight. 


Digitized  by 


Qoo^^ 


Digitized  by 


Google 


Digitized  by 


Google 


THE  LANCET. 

:3l  Jottmal  of  iJUbical,  Surgical,  anb   (!tl)cmical  Qtxtntt  anir   ^xattxtt,  Critirism, 

Cifaraturc  ccnb  IXtms.  •  • 


M&. 

WAKLST, 

M.P. 

,   EDITOR. 

TWO 

J.   H2NKT    BSN2TET,  M.D.,   J. 

WAKLET, 

JR., 

SUB-EDITORS 

•    IN 

VOLUMES    ANNUALLY. 

Vol. 

I. 

NEW- 

YORK,    FEBRUARY, 

1851. 

No. 

2. 

31  doOTSt  of  £crture0 
.    SURGICAL  MANIPULATION; 

EXPLAINING  THE  USE  AND  METHOD  OF  EMPLOY- 
ING THE  VARIOUS  KINDS  OF  BANDAGES,  IN- 
STRUMENTS, AND  APPARATUS, 

0O  ARRANGED  AS  TO  FORM  A  COlfCIBE  UTTRODUCTIOir 
TO  THE  PRACTICE  OF  OPERATIVE  8VROERT,  AND  AC- 
COMPANIED BT   DESCRIPTIVE    ENGRAVINGS.' 

By  EDWARD  F.  LONSDALE, 

Fellow  of  tfao  Royal  CoUego  of  Banseons,  AsBlstant-Siirgeoii  to  the 
Boy&l  Orthopedle  Uos{iitftl. 


LECTURE  IL 

OF  SPECLAL  KINDS  OF  BANDAGES. 

Of  Bandages  for  the  Head, 

The  arrangement  I  ehall  follow,  in  deBoribing 
the  special  kinds  of  bandages,  will  be — taking  the 
different  regions  of  the  body,  beginning  with  the 
head  and  fa^e,  and  then  proceeding  downwards,  to 
the  neck,  chest,  and  abdomen,  then  to  the  pelvis, 
aad  lower  and  upper  extremities.  I  shall  only  de- 
scribe those  bandages,  at  first,  which  are  complete 
in  themselves,  and  which  are  employed  to  act  as 
bandages  only,  without  the  aid  of,  or  being  con- 
nected with,  any  other  apparatus  or  instrument. 
I  shall  reserve  the  consideration  of  the  latter  kinds 
till  I  come  to  treat  of  the  management  .of  the 
special  instniments  or  apparatus  that  may  be  re- 
quired for  the  treatment  of  particular  operations. 
Thus,  many  are  connected  with  splints,  &c.,  or 
with  fixing  instruments  to  different  parts  of  the 
body,  as  in  fractures ;  or  in  reducing  dislocations ; 
besides  the  many  special  kinds  of  apparatos  whe're 
straps  and  bandages  form  an  essential  part  of  their 
composition.  By  following  this  arrangement,  I 
think  the  subject  will  be  treated  in  a  more  svste- 
roatic  manner  than  by  describing  the  bandages 
indiscriminately^  without  any  reference  to  tiio 
region,  or  to  ihe  particular  class  of  cases  for  which 
they  may  be  employed. 

The  subject  of  dressings  I  shall  consider  imme- 
diately after  the  various  bandages  have  been  de- 
Beribod,and  ^all  include  all  the  points  connected 
with  it — ^viz.,  weunds,  ulcers,  burns,  ko. ;  and  then  I 
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proceed  to  what  may  be  called  the  minor  opera- 
tions in  surgery. 

Of  Special  BandageSyfor  the  Head  and  Face. 

The  bandages  for  the  head  and  face  may  be 
considered  together,  for  many  of  them  include 
both  regions,  though  the  object  for  which  ^ey 
may  be  employed  is  confined  to  one  only.  Some 
of  itte  bandages  I  shall  have  to  describe  may  ap- 
pear to  be  sddom  reauired. ;  this,  however,  is  not 
the  case,  for,  although  some  are  more  uscfol  than 
others,  circumstances  may  arise  in  which  it  will  be 
found  that  they  all  may  be  brought  into  requisition, 
either  the  particular  kind  under  consideration,  or 
some*  modification  of  it. 

Bandages  may  be  required  for  the  head,  for 
many  purposes :  1st,  for  keeping  local  aralioations 
on  diifferent  parts  of  the  scalp,  such  as  dressings, 
poultices,  &c.;  3nd,  to  make  pressure  to  maintaiii 
the  edges  of  a  wound  in  contact,  or  to  stop  the 
haemorrhage  from  a  bleeding  artery ;  3rd,  they 
may  be  required  to  fix  the  head  in  a  certain  posi- 
tion, where  it  is  necessary  to  prevent  motion  in 
one  direction  more  than  another,  as  in  cases  of 
wounds  of  the  throat,  bums,  disease  of  the  cervi- 
cal vertebrad,  and  in  wry  neck.  In  ail  these  oases, 
the  head  may  be  fixed  by  bandages  only,  and  by 
assisting  in  confining  other  apparatus  to  the  head, 
neck,  and  shoulders.  The  following  is  a  table  of 
the  most  usefdl  bandages  required  for  the  head, 
arranged  in  the  order  in  which  I  shall  describe 
them : — 

Bandages  for  the  Head. 

Simple  circular  or  forehead  band. 

T  bandage,  transverse  or  longitudinal 

Simple  cross,  tying  beneath  the  chin. 

Triangular  scarf  or  handkerchief. 

Square  scarf  or  handkerchief. 

Single-headed  roller. 

Double-headed  roller. 
.  Four-tailed  bandage. 
'  Six-tailed  bandage. 
^Looped  bandage,  for  the  temporal  artery. 

Bandage  for  fixing  the  head  to  one  side. 

Bandage  for  keeping  the  head  backwards. 

Bandage  for  keeping  the  head  forwards. 
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Fig.  1. 


Simple  Circular^  or  Forehead  Band. 

The  circular  bandage  is  very  simple  in  its  ap- 1 
plication,  and  may  be  required  to  keep  dressings 
applied,  to  make  pressure  on  wounds,  or  to  keep 
a  small  poultice  on  some  part  of  the  forehead, 
temples,  or  occiput,  where  it  is .  not  wished  that 
the  head  should  be  covered  with  a  larger  and  more 
cumbersome  kind  of  bandage. 

Composition  of  Bandage, — A  piece  of  calico  or 
ribAnd,  a  yard  and  a  half  or  two  yards  in  length, 
and  an  inch  and  a  half  or  two  inches  in  width, 
rolled  up  as  a  single  roller. 

Application, — You  begin  by  unrolling  the  ban- 
dage for  a  few  inches,  and  then  place  the  free  end 
of  it  on  the  side  of  the  head  over  one  of  the  ears, 
or  in  front,  on  the  forehead,  as  points  to  start 
from.     The  reason  of  beginning  in  one  of  these 


Ion  one' side,  and  then  turn  the  end  down,  bring  it 
'underneath  the  chin,  and  fasten  it  to  the  same 
point  on  the  opposite  side. 

The  circular  bandage  is  also  of  use  when  the 
object  is  to  keep  a  loose  covering  over  the  eye, 
either  for  the  purpose  of  applying  cold  lotions,  or 
I  for  fastening  a  shade  to,  so  as  to  protect  the  eye 
I  from  the  light ;  it  is  applied  in  the  same  manner, 
with  the  addition  of  pinning  to  it  the  rag  to  con- 
tain  the  lotion,  or  the  shade  which  is  to  cover  the 
I  eye.  Your  object  will  still  be  to  prevent  it  slip- 
j  ing  either  upwards  or  downwards,  which  will  be 
i  obtained  by  the  means  already  described,  by  mak- 
.  ing  one  of  the  split  ei;ds  pass  over  the  head,  and 
jthe  other  under  the. chin.  (Fig.  1.) 

Fig.  2. 


T  BaTidage  for  the  Head. 
Composition  and  use. — This  bandage  consiata 
of  two  portions,  one  a  yard  long,  the  other  three 


situations  rather  than  at  the  back  of  the  head  is, !  yards  long.  The  shorter  portion  is  pinned  or 
that  they  present  a  flat  surface,  whereas  the  o^ci- ';  sewn  at  right  angles  to  the  centre  of  tKe  longer 
put,  being  of  a  globular  form,  will  not  retain  the  I  portion ;  uie  two  ends  of  the  latter  are  then  rolled 
first  turn  so  evemy  and  firmly.  Before  beginning,  j  up  towards  the  centre,  like  a  double-headed  roller, 
you,  of  course,  place  your  dressings  in  contact  |  This  kind  of  bandage  is  useful  in  fixing  dressings 
with  the  woupd  or  ulcer,  or,  if  it  be  that  you  wish  j  or  small  compresses  on  the  top  of  the  head,  in 
to  arrest  hsemorrhage,  you  place  your  compress '  wounds  or  diseases  of  the  scalp,  and  to  make  prea- 
on  the  vessel ;  you  then  pass  the  bandage  cirou-  •  sure  after  the  operation  of  trephining* 


larly  round  the  head,  making  slight  pressure  if 
you  merely  wish  to  retain  dressings  br  a  poultice 
on  the  part,  and  firm  pressure  if  your  object  is 
arrest  of  hemorrhage.     The  points  to  have  in 


Application, — The  central  portion  of  the  longer 
roller  is  placed  on  the  forehead,  just  above  the  eye- 
brows, while  the  shorter  or  vertical  portion  m 
placed  on  the  top  of  the  head,  and  carried  back- 


view  are,  to  make  the  bandage,  anteriorly,  lie  flat  i  wards  below  the  occiput ;  the  two  rolled  ends  of 
on  the  forehead,  as  near  to  the  eyebrows  as  pos- 1  the  longer  portion  are  then  passed  backwards  to 


sible,  to  prevent  it  slipping  upwards  on  the  fore 
head ;  and  posteriorly,  as  near  to  the  nape  of  the 
neck  as  possible,  to  prevent  it  slipping  upwards 
on  to  the  back  of  the  head — either  of  which  cir- 
cumstances occurring,  will  of  coiu-se  cause  the 
bandage  to  become  loosened  and  displaced.  You 
will  more  effectually  guard  against  it  slipping  up- 
wards on  the  posterior  part  by  splitting  the  end  of 
the  bandage  where  it  terminates  at  the  back  of  the 
)iead,  and  pinning  it  in  this  situation,  and  then 
crossing  the  two  ends,  and  bringing  them  forwards 
under  the  chin,  and  tying  them  there ;  or  you  will 
guard  against  the  same  evil  anteriorly  by  making 
Uie  end  of  the  bandage  terminate  opposite  the 
tide  of  the  head,  anterior  to  the  ears,  by  pinning 
it  in  this  situation,  and  then  splitting  it  as  before, 
making  one  of  the  tails  pass  under  the  chin,  and 
the  other  under  the  vortex,  and  fastening  them  on 
the  opposite  side ;  or  you  may  pin  the  bandage 


the  nape  of  the  neck,  so  as  to  overlap  the  end  of 
the  vertical  portion  hanging  down  behind ;  the  two 
rolled  ends  are  then  made  to  cross  one  another, 
hands,  and  brought  forwards  over  the 
forehead ;  the  hanging  end  of  the  vertical  portion 
is  then  brought  up  again  over  the  vortex,  till  it 
lies  on  the  forehead  ;  it  b  then  crossed  again  by 
the  two  ends  of  the  other  roller,  which  are  then 
tied,  and  the  vertical  portion  is  pinned  to  them. 
(Fig.  2..) 

Simple  Crossj  tying  beneath  the  Chin, 

Composition  and  Use. — As  its  name  implies, 
this  bandage  consists  of  pieces  of  roller,  sewn  or 
pinned  at  right  angles  in  the  centre,  the  length  of 
each  being  about  two  yards,  and  the  width  about 
three  inches.  Its  use  is  to  keep  poultices  or 
dressings  on  the  side  of  tho  head,  or  on  th»  £aoe, 
low  down.     The  omoial  form  of  the  bandage  keeps 
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U  ill  position,  by  preventing  its  slipping  forwards 
or  backwards. 

Fio.  3. 


Application, — The  centre  of  the  cross  is  placed 
on  one  of  the  temples,  so  that  one  portion  of  the 
bandage  may  be  horizontal,  and  the  other  vertical. 
The  two  horizontal  ones  are  then  passed  round 
the  head — the  one  over  the  forehead,  the  other 
over  the  occiput ;  they  are  made  to  meet  at  the 
nape  of  the  neck,  after  turning  twice  round,  or 
only  once,  as  may  be  wished,  and  then  tied  in  a 
single  knot,  bringing  the  two  ends  of  the  bandage 
beneath  the  chin,  and  tjdng  them  with  a  common 
double  bow.  The  vertical  portions  are  passed 
over  the  head,  transversely,  and  over  or  before 
the  ear,  as  may  be  wished,  and  the  two  ends  then 
tied  beneath  the  chin  also.     (Fig.  3.) 

Fio.  4. 


centre  of  the  forehead,  just  above  the  eyebrows, 
placing  the  rest  of  the  handkerchief  on  the  top  of 
the  head,  so  that  the  middle  corner  or  apex  of  the 
triangle  shall  fall  on  the  back  of  the  neck  ;  you 
then  take  the  two  long  ends  and  side  comers,  and 
pass  them  round  to  the  nape  of  the  neck,  well 
below  the  occiput,  so  as  to  rest  upon  the  portion 
already  hanging  down ;  you  cross  the  two  ends 
upon  one  another,  bring  them  round  by  the  side 
of  the  ears  on  to  the  forehead,  and  tie  them  there. 
You  then  smobth  the  whole  of  the  handkerchief, 
by  pulling  upon  the  posterior  end,  and  afterwards 
turn  it  up,  and  pin  it  to  the  central  portion  on  the 
top  of  the  head.  The  points  to  be  attended  to 
are,  to  see  that  the  handkerchief  grasps  anteriorly 
the  forehead,  low  down ;  and  posteriorly,  that  it 
passes  down  well  below  the  occiput.  If  these  points 
be  not  attended  to,  it  will  slip  up,  and  of  course 
become  loosened.  (Fig.  4.) 


Fio.  6. 


Fio.  6. 


Potltloii  ofth*  scarf  on  the  head 
before  the  ends  are  tied. 


Shape  of  searf  after  the  mudM 
are  tied. 


Of  the  Triangular  Scarf  or  Handkerchief. 
The  next  kind  of  bandage,  or  triangular  scarf, 
as  it  is  called,  is  simple,  and  is  useful  in  keeping 
any  application  which  is  required  to  the  scalp 
generally,  such  as  dressings  to  diseases  of  the 
scalp,  wnich  occupy  a  large  extent  of  surface,  and 
when  a  large  poultice  is  required  for  the  head,  as 
in  cases  of  abscesses  which  form  in  the  cellular 
tissue,  beneath  the  scalp,  after  erysipelas.  This 
kind  of  bandage  .passes  generally  over  the  whole 
head,  and  is  well  adapted  for  the  above  purpose. 
You  take  a  piece  of  linen  cloth,  about  the  size  of 
a  common  silk  handkerchief,  and  a  handkerchief 
itself  is  as  good  as  anything.  You  then  fold  it 
diagonally  across,  so  as  to  make  it  triangular  in 
shape.  You  then  place  the  centre  of  the  base 
(which  is  of  course  the  longest  side  of  the  three, 
owing  to  the  manner  in  whic}i  it  is  folded)  on  the 


Of  the  Square  Scarf  or  Handkerchief. 

Composition  and  Use. — This  bandage  is  rather 
oblong  than  square,  and  may  be  made  with  a  com- 
mon silk  handkerchief  or.  of  a  piece  of  linen  cloth 
of  the  same  size.  It  may  be  used  for  any  case, 
where  the  whole  of  the  head  is  required  to  be 
covered,  either  to  confine  some  local  application, 
or  to  produce  warmth. 

Application. — The  handkerchief  or  linen  cloth 
is  to  be  folded  in  its  long  diameter,  but  not  so  as 
to  make  the  edges  meet,  within  three  inches  of 
one  another,  so  that  one  may  extend  beyond  the 
other  ;  these  two  borders  or  edges  are  so  placed 
as  to  lie  upSn  the  forehead,  the  central  part  of  the 
handkerchief  lying  on  the  top  of  the  head,  and  the 
sides  hanging  down  over  the  ears.  You  will  thus 
have  four  loose  angles,  two  on  each  side  hanging 
anteriorly,  while  the  central  part  with  the  angles 
formed  by  the  folding  of  the  handkerchief  hangs 
doy^n  behind.  The  ^Ids  and  angles  of  the  scarf 
are  seen  in  the  woodcut,  fig.  5.  You  then  take 
the  two  superior  of  the  anterior  comers  marked  a, 
and  tie  them  under  the  chin.  You  then  bring  the 
two  inferior  ones,  6,  one  -on  each  side,  forwards 
and  upwards  from  beneath  the  two  just  tied,  turn 
them  back  over  their  edges,  and  passing  them 
behind  the  neck,  tie  them  there.     Tl^ere  is  itill 
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the  part  of  the  scarf  hanging  down  behind  to  be 
disposed  of.  This  is  done  by  bringing  the  loose 
hanging  portions  on  either  side  downwards,  and 
tying  them  beneath  the  chin  also.  You  thus  have 
the  whole  of  the  head  covered,  fitted  with  a  cap, 
and  if  it  be  made  to  lie  flat  and  even,  it  cannot 
slip  off. 

Fig.  7. 

T 


The  Double-Headed  Roller  to  Cover  the  Head 
Partially  and  Completely, 
Composition  and  Use. — This  bandage  <s  made 
of  two  common  single  rollers,  two  inches  wide, 
fastened  together  at  one  of  their  ends,  so  as  to 
make,  as  its  name  implies,  two  heads  or  rolls, 
each  rolled  up  in  the  same  way,  and  leaving  a  cen- 
tral portion  unrolled.  When  applied,  it  looks  ex- 
ceedingly neat,  and  is  a  very  efficient  bandage  in 
dressing  wounds  of  the  scalp,  and  in  keeping  com- 
presses applied  over  bleeding  arteries.  It  is, 
however,  by  no  means  an  easy  bandage  to  put  on 
the  head,  without  a  good -deal  of  practice.  It  is 
applied  as  follows  :  You  take  the  rollers  one  in 
either  hand,  and  stand  in  front  of  the  patient ;  the 
central  portion  of  the  bandage  is  then  placed  low 
down  on  the  forehead,  so  as  to  rest  flat,  just  above 
the  eyebrows ;  the  two  rollers  are  then  passed^  to 
the  back  of  the  head,  low  down  under  the  occi- 
pttt ;  and  these  two  points — ^namely^  making  the 
buddage  rest  anteriorly  low  on  the .  forehead,  and 
pesteriorly  well  underneath  the  occiput, — are  the 
two  on  which  the  position  of  the  bandage  depends, 
for  if  they  take  hold  higher  up  they  are  sure  to 
slip,  and  then  of  course  the  whole  bandage  be- 
comes loosened.  Having  brought  the  heads  of 
the  roller  below  the  occiput,  you  loop  one  upon 
the  other,  by  turning  them  in  opposite  directions, 
and  at  the  same  time  changing  hands.  You  then 
bring  one  of  the  heads  up,  (and  it  does  not  mat- 
ter where,  say  the  left  hand  one,  for  instance,) 
and  bring  it  up  over  the  top  of  the  head,  making 
the  bandage  lie  quite  flat,  until  it  comes  down  low 
on  the  forehead.  You  then  bring  the  risht  hand 
roller  horizontally  round  the  ^de  of  the  head  till 
it  comes  to  the  forehead,  when  you  make  it  pass 
over  the  vertical  portion,  which  you  are  holding 
with  yotff  left  hand,  so  as  to  brace  it  down  ;  the 
horizontal  band  is  then  carried  round  the  oppo- 
site side  of  the  head,  till  it  comes  to  the  occiput 
again.  The  vertical  band,'which  is  hanging  down 
below  ihe  forehead  is  now  turned  up,  and  made  to 
pass  along  the  top  of  the  head,  sUghtly  overlap- 
ping the  central  portion,  to  about  one  third  of  its 


width  ;  it  is  carried  onward  till  it  comes  to  the 
occiput  again,  when  it  is  made  to  loop  round  the 
other  portion  as  was  done  at  first — one  portion  is 
passed  upwards  again,  along  the  top  of  the  head, 
only  on  the  other  side  of  &e  middle  portion  just 
passed,  making  ihe  third  band,  which  is  now 
placed  on  the  top  of  the  head,  overlapping  one 
another  one-third  of  their  width  ;  this  portion  is 
then  brought  down  to  the  forehead,  until  the  ho- 
rizontal portion  is  carried  round  again  to  brace  it 
down,  as  was  done  with  the  first — this  is  repeated 
alternately  on  either  side — namely,  carrying  one 
portion  over  the  head ;  beginning  in  the  centre, 
and  then  passing  gradually  down  the  side,  till  it 
reaches  the  ears,  while  the  horizontal  portion  is 
continued  to  be  carried  round  the  head,  bracing 
and  fixing  each  turn  of  the  vertical  portion  over 
the  forehead  and  back  of  the  head.  When  the 
whole  of  the  bandage  is  expended,  the  head  should 
be  completely  covered,  by  what  may  be  termed 
layers  of  roller,  partially  overlapping  one  another. 
This  description  may  appear  compUcatcd,  which 
it  must  necessarily  be,  owin^  to  the  repetition  so 
frequently  of  the  same  worcfc,  to  apply  to  the  dif- 
ferent portions  of  the  bandage,  and  the  alteration 
of  the  relative  position. 

Of  the  Single-Headed  Roller, 
The  composition  of  this  roller  is  the  same  as 
the  circular,  which  I  described  at  first — that  is  to 
say,  it  consists  of  merely  one  roller.  It  is  em- 
ployed, however,  to  keep  dressings  on  the  top  of 
the  head,  instead  of  the  side  or  the  forehead. 
This  application  is  similar  to  the  double-headed 
roller,  only,  instead  of  rolling  both  ends  up,  you 
undo  a  portion  of  the  bandage,  and  let  it  hang 
loose,  as  you  only  wish  to  make  a  few  turns  over 
the  top  of  the  head,  to  cover  it  partially  ;  you  be- 
gin it  in  the  same  way,  by  passing  one  turn  hori- 
zontally, and  then  looping  the  two  round  one 
another,  either  at  the  side  or  back  of  the  head, 
and  alternate  the  turns  on  the  top  of  the  head 
and  round  it,  till  the  whole  of  the  roller  is  ex- 
hausted. This  is  only  a  partial  bandage,  and  is 
useful  when  the  case  is  not  important  enough  to 
require  the  use  of  the  full  double-headed  roller. 

Fio.  8. 


TTie  Four-Tailed  Bamdage, 
Composition  and   Use. — This  bandage  is  used 
when  it  is  necessary  to  apply  dressings  to  any 
particular  part  of  the  heftd,  either  on  the  fore- 
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head,  vertex,  or  back  part,  and  is  placed  in  either 
of  these  situations,  according  to  the  nature  of  the 
case.  It  consists  of  a  piece  of  linen  cloth,  from 
four  to  five  or  six  inches  in  width,  and  long 
enough  to  pass  from  the  top  of  the  head  back- 
wards to  the  nape  of  the  neck,  and  to  cross  forward 
so  as  to  tie  beneath  the  chin ;  it  Is  then  split 
at  either  end,  so  as  to  make  four  tails,  leaving  a 
central  portion  unsplit,  of  about  a  foot  wide. 

Application.'yYoxi  place  the  central  or  unsplit 
portion  on  the  part  of  the  head  where  the  dress- 
ings are  applied  ;  you  then  pass  the  two  anterior 
portions  backwards  over  the  other  tails  or  ends, 
and  tie  them  at  the  back  of  the  neck,  below  the 
occiput.  The  two  posterior  portions  or  tails  are 
then  brought  downwards  and  forwards  underneath 
the  chin,  and  tied  there  ;  the  central  portion  will 
then  press  evenly  on  the  dressings,  and  confine 
them  in  position.  If  the  dressings  are  to  be  ap- 
plied on  the  forehead,  you  place  3ie  central  por- 
tion anteriorly ;  if  on  the  occiput,  you  place  it 
posteriorly,  and  then  tie  the  encb  as  before. 


Fig.  9. 


Fig.  10. 


Fig.  11. 


2^  Six- Tailed  Bandage  for  the  Head. 
This  bandage,  like  the  last,  is  composed  of  a 
lon^  piece  of  linen  cloth,  about  a  yard  long,  and 
eight  inches  wide ;  it  is  split  into  three  tails  at 
either  end,  so  as  to  make  six  altogether.  It  is  ap- 
plied by  placing  Ae  entire  or  unsplit  portion  on 
the  top  of  the  head,  letting  the  three  tails  on 
either  side  hang  down,  (fig.  9.)  You  then  tie 
the  two  centre  tails  beneath  the  chin,  so  as  to  pull 
upon  the  central  or  vertical  portion  of  the  band- 
age ;  you  then  pass  the  two  anterior  tails  back- 
wards, and  tie  them  below  the  occiput,  which 
will  pull  upon  the  anterior  portion ;  and  finally 
bring  the  two  posterior  tails  forwards,  so  as  to 
overlap  the  other  two  already  tied,  and  fasten  them 
on  the  forehead.  The  whole  of  the  centre  por- 
tion is  now  evenly  stretched,  presses  equably  on 
the  upper  surface  of  the  head,  and  confines  the 
dressing  or  poultices  which  may  have  been  ap- 
plied, (fig.  10.)  This  bandage  has  the  advan- 
tage over  the  square  or  the  triangular  scarf,  by 
making  more  particular  local  pressure,  and  it  is  not 
80  hot  or  cumbersome.  It  is  a  useful  bandage  in 
sloughing  wounds  of  the  scalp,or  applying  dressings 
or  compresses  after  the  operation  of  trephining,  &c. 


The  Looped  or  Noosed  Bandage. 
This  one  other  bandage,  which  belongs  proper- 
ly to  the  head — ^namely,  the  looped  bandage,  for 
compressing  the  temporal  artery,  after  wounds 
made  by  accident,  or  by  the  surgeon  when  neces- 
sary to  bleed  in  this  vessel.  It  consists  of  a  firm 
compress,  composed  of  five  or  six  folds  of  lint, 
and  of  a  double-headed  roller.  The  roller  is  ap- 
plied by  taking  the  heads  of  it,  one  in  either  hand, 
and,  placing  the  central  portion  of  the  bandage 
quite  flat  and  even  on  the  opposite  side  of  the 
head  to  the  wound,  the  two  rouers  are  brought 
round,  one  over  the  forehead,  the  other  under  the 
occiput,  until  they  meet  over  the  compress,  which 
is  held  by  an  assistant  over  the  wounded  vessel ; 
the  two  heads  of  the  bandage  are  then  looped 
round  one  another,  so  as  to  make  them  turn  in 
opposite  directions :  the  one  passing  transversely 
across  the  head  to  the  opposite  temple,  while  the 
other  passes  under  the  loWer  jaw,  and  comes  up 
to  meet  the  other  at  thj9  temple,  also ;  they  are 
then  looped  round  one  another  again,  and  passed 
again  in  opposite  directions,  the  one  over  the 
front  of  the  head,  and  the  other  under  the  occi- 
put, till  they  meet  again  over  the  wounded  vessel ' 
on  the  compress  ;  they  are  then  looped  again,  in 
the  same  manner  as  before,  and  passed  to  the  op- 
posite side  again  ;  and  this  is  done  till  the  whole 
of  the  bandage  is  exhausted.     (Fig.  11.) 

Bandage  for  fixing  ike  Head  to  one  Side, 

Composition  and  Use. — A  double  headed  roller, 
each  roll  being  three  yards  long,  and  three  inches 
wide.  The  cases  requiring  its  use  are,  wry  neck, 
(if  a  proper  apparatus  cannot  be  obtained,)  bums 
and  wounds  in  the  neck,  where  it  is  an  object  to 
keep  the  parts,  in  the  former  case  from  contract- 
ing, in  the  latter  from  separating. 

Application. —  You  take  one  of  the  heads  of  the 
roller  in  either  hand,  and  place  the  central  por- 
tion of  the  bandage  on  the  temple,  as  low  down  as 
the  ear  will  admit,  and  pass  the  two  rollers  round 
the  head,  one  over  the  forehead,  the  other  round 
the  occiput,  seeing  that  they  Ue  quite  flat  and 
even  ;  when  they  meet  at  the  opposite  temple, 
they  are  to  be  looped  round  each  Dther,  as  de- 
scribed for  making  pressure  over  the  temporal 
artery.  The  two  rollers  are  then  to  be  reversed, 
the  one  passing  over  the  head,  the  other  under 
the  chin,  till  they  meet  at  the  side  of  the  temple, 
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where   the  bandage   waa   begun.     The   turn  of 
bandage  which  has  crossed  tranversely  across  the 
head  is  now  to  be  carried  downwards  in  front  of 
the  shoulder-joint,  beneath  the  axilla,  then  up  be- 
hind  the  joint  to   the   side  of  the  head  again, 
where  it  is  to  be  braced  down  by  the  portion  of 
the  bandage  which  has  come  up  from  the  chin,  by 
being  once  looped  by  it,  and  then  being  carried 
over  the  top  of  the  head  again,  till  met  by  the  | 
other  portion,  which  is  passed  round  the  fore-, 
head  ;  the  same  course  may  then  be  repeated,  by  i 
Fig.   12.  ! 


Fio.  13. 


passing  the  bandage  agun  over  the  head,  and  un- 
der the  axilla,  as  oefore ;  one  time,  however,  is 
generally  sufficient,  if  the  bandage  is  properly 
fixed. 

This  bandage  may  be  applied  in  another  way. 
Take  a  double-headed  roller,  as  before,  and,  in- 
stead of  beginning  on  the  head,  begin  by  placing 
the  centre  of  the  bandage  beneath  &e  axilla,  and 
then  carry  the  two  rollers  upwards,  one  before 
the  other,  behind  the  joint,  till  they  meet  on  the 
side  of  the  head  opposite  the  temple,  (an  assistant, 
of  course,  holding  the  head  in  the  position  in  which 
it  is  wished  to  be  kept,)  the  two  bandages  are  then 
to  be  tied  in  a  single  running  knot,  the  knot  being 
opposite  the  temple  ;  one  portion  of  the  bandage  is 
then  passed  round  the  forehead,  the  other  round  the 
occiput,  till  they  meet  on  the  opposite  temple, 
where  they  are  looped  round  each  other,  when 
one  end  is  passed  over  the  head  transversely,  and 
made  to  turn  beneath  the  slip-knot  first  formed, 
and  then  up  by  the  side  of  the  head,  where  it  is 
looped  once  more  round  the  end  of  the  bandage 
coining  up  from  the  chin,  and  carried  over  the 
head  to  the  opposite  side,  and  finally  braced  down 
by  the  Jiorizontal  turn  coming  round  the  occiput. 
It  is  then  to  be  further  secured  by  pins,  in  two  or 
three  places.  The  description  of  the  above  band- 
age is  necessarily  complicated,  but  its  applica- 
tion is  very  efficient,  and  can  be  understood  by 
taking  a  little  trouble.     (Fig.  12.; 


Bandage  for  kuping  the  Head  backwardi. 

CompoxUion  and  Use. — A  piece  of  common  cali- 
co, wide  enough  to  extend  from  the  margin  of  the 
eyebrows  to  the  nape  of  the  neck,  and  long  enough 
to  cALtend  down  behind  the  shoulders  beneath  the 
axilla,  to  tie  in  front  of  the  chest ;  it  is  to  be  ^lit 
into  six  tails,  three  on  either  side,  leaving  a  cen- 
tral portion  iinsplit  of  about  a  foot  in  width. 
This  Dandage  is  useful  to  keep  the  head  back  in 
severe  bums  of  the  throat  and  upper  part  of  the 
chest,  or  to  prevent  the  head  falling  forwards  in 
wounds  of  the  back  of  the  neck,  and  in  some 
forms  of  spinal  disease,  where  a  more  complete 
apparatus  cannot  be  obtained. 

Application, — You  place  the  centre  of  the  nn- 
split  portion  of  the  cloth  on  the  top  of  the  fore-* 
head,  so  that  the  anterior  edge  may  lie  just  above 
the  eyebrows,  while  the  posterior  is  just  below  the 
occiput,  the  three  tails  on  either  side  hanging 
down.  The  two  anterior  tails  are  to  be  left  of 
their  original  length  ;  but  the  middle  and  poste- 
rior are  to  be  cut  short,  leaving  enough  for  the 
former  to  tie  on  the  top  of  the  head,  for  the  lat- 
ter to  tie  on  the  forehead.  The  two  long  an- 
terior tails  are  now  to  be  passed  backwards  along 
the  side  of  the  head,  down  beMnd  the  shoulders, 
and  under  the  axilla  of  either  side,  and  then  tied 
in  front  of  the  chest,  the  head,  of  course,  being 
held  by  an  assistant  in  the  position  in  which  it  is 
wished  to  be  kept.  The  two  posterior  tails  are 
now  pinned  or  tied  at  the  side  or  forehead,  while 
the  middle  ones  are  turned  up  from  beneath  the 
anterior  ones,  and  \>assing  round  them  are  tied  on 
the  top  of  the  head.  This  latter  part  of  the 
bandage  is  important,  by  giving  the  long  bands 
which  fix  the  head  backwards  a  greater  purchaBe, 
and  preventing  them  slipping  over  the  ears.  The 
wooacut  (fig.  13)  shows  it  well. 
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SOME  OF  THE  MORE  IMPORTANT 
POINTS  IN  SURGERY.* 

(Delivered  at  the  Royal  Westmimter  Ophthalfnic  Hospi' 
tal,  Dec,  6,  1860.) 

Bt  G.  J.  GUTHRIE,  Esq.,  F.R.S./ 

Lftte  President  of  the  Royal  College  of  Surgeons  of  England. 


Bandage  for  kuping  the  Head  forwards. 
Composition  amd  Use, — This  is  made  in  the', 
same  manner  as  the  last  one,  of  the  same  width 
and  length,  and  split  into  six  tails.  Its  nse  is 
the  reverse  —to  keep  the  head  forwards  instead  of  I 
backwards.  It  is  required  in  wounds  of  the  throat. 
Application. — You  place  the  unsplit  portion  of 
the  bandage  on  the  top  of  the  head,  the  anterior 
edge  above  the  eyebrows,  the  posterior  bei^eath 
the  occiput.  The  anterior  and  posterior  tails  are 
cut  short  to  tie  in  front  and  at  the  back  of  the 
head,  while  the  middle  ones  are  kept  of  their  origi- 
nal length.  The  anterior  and  posterior  ones  are 
(hen  tied  as  described,  and  the  middle  tails  are 
brought  downwards,  before  the  shoulders,  passed 
beneath  the  azillao,  and  then  tied  at  the  back. 
The  point  to  observe  is,  that  these  central  tails 
press  more  towards  the  front  than  the  back  of  the 
head. 

There  is  a  method  of  fixing  the  head  either 
forwards  or  backwards  with  the  double-headed 
roller  ;  the  principle  is  the  same  as  that  described 
for*  fizbiff  the  head  to  one  side  for  wry  neck,  &c., 
only  making  the  bandage  pass  down  beneath  both 
azillse  inst^  of  one  only.  The  two  methods  1 
have  just  described,  I  think,  will  be  found  to  be 
much  more  simple  and  more  effectual. 


New  Domestic  Vapour  Bath. 
Hr.  Culverwell  (the  son  of  the  druggist's  fitting 
manufacturer)  exhibited,  at  the  last  meeting  of  the  Med- 
ical society  of  London,  a  newly  invented  domestic  va* 
pour  batii,  an  ingenious  apparatus,  which  possesses  the 
advantages  of  being  very  portable  and  easy  to  manage. 
It  consists  of  a  receptacle  for  water,  or  any  medicated 
substance,  which  Is  heated  by  a  spirit-lamp ;  when  hot, 
the  vapour  escapes  from  the  sides  of  several  little  tubes, 
with  flat,  expanded  tops,  by  means  of  which  it  is  equally 
disseminated,  instead  of  passing  up  in  a  single  jet. 
lliere  is  also  an  elastic  tube,  which  can  be  fixed  to  one 
of  the  flues  in  the  ton  of  the  bath,  the  others  beinff 
dosed,  by  means  of  which  vapour  can  be  applied  locaf- 
ly.  The  apparatus  is  neatly  got  up,  and,  we  have  no 
doubt,  will  answer  well. 


Gentlemen, — Messrs.  Kenny  and  McRae,the 
Superintending  and  Field  Surgeons  of  the  Indian 
array,  during  the  campaign  of  1848-49,  have  pub- 
lished a  folio  pamphlet  at  Calcutta,  under  the  au- 
thority of  the  government,  eiititlcd  "  Reports  of 
the  Medical  Arrangements,  and  on  the  Transac- 
tions of  the  Field  Hospital  of  the  Army  of  the 
Punjaub,  1848-49,"  from  which,  knowing  the 
great  interest  I  take  in  the  wounds  and  injuries  of 
arteries,  Mr.  Taylor,  the  surgeon  of  H.M.  80th 
Regiment,  to  whom  I  have  drawn  your  attention 
in  my  lecture  on  Hospital  Gangrene,  has  sent  me, 
by.  the  last  mail,  the  following  extract  from  the 
Report  of  the  Field  Hospital,  by  Jaihes  McRae, 
Esq.,  late  field  surgeon.  Total  number  of  surgi- 
cal cases  admitted  during  the  campaign,  504,  of 
which  284  were  Europeans.  The  medical  staff 
attached  to  the  Field  Hospital  entitled  to  medals, 
consisted  of, — 

1  Field  surgeon. 

1  Medical  store-keeper. 

13  Assistant-surgeons,  all  especially  se- 
lected, and  granted  260  rupees  a 
month  extra  pay. 

2  Uncovenanted  pfiysicians. 

1  Sub-assistant- surgeon. 

2  Apothecaries. 

3  Stewards. 

5  Assistant  apothecaries. 
10  Hospital  apprentices. 

6  Native  doctors. 

# 

Total  44  and  2  hospital  Serjeants. 

^'  Secondary  Haemorrhage  and  LifoHi/re  of 
Arteries,— OiAj  seven  cases  of  this  description 
came  under  our  notice. 

'^  1st.  Secondary  haemorrhage  from  « lacerated 
gunshot  wound  of  die  thigh,  in  an  European,  lay- 
ing open  the  femoral  artery.  The  artery  was  tied 
by  me  in  the  usual  place,  in  the  upper  third  of  the 
thigh ;  the  case  did  well,  and  the  man  completely 
recovered. 

'*2nd.  Secondary  haemorrhage  from  a  large 
artery,  supposed  to  be  the  profunda,  from  a  gun- 
shot wound  of  the  thigh,  in  an  European.  Com- 
pression over  the  artery  in  the  groin  for  twelve 
hours  was  employed  with  the  apparatus  to  be  here- 
after described ;  when  the  apparatus  was  removed 
in  the  morning,  the  bleeding  had  ceased,  and  never 
returned.  Amputation  was  contemplated  in  this 
case,  but  he  did  well  without  it. 

''  drd.  Secondary  hsemorrha^e  recurrinff  tr%» 
quently  from  an  amputation  of  we  arm,  hi|^  np, 

*  Th6M  LeciarM  an  demltory,  appeartiif  ta  Trb  Lawit  ts  Mr. 
Onthrto  d«Uv«ti  tiMm 
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in  an  European.  The  axillarj  artery  was  tied  by 
mc,  and  the  case  did  well.  ' 

"4th.  Secondary  haemorrhage  frequently  re- 
curring in  a  gunshot  wound  of  the  forearm,  in  an 
European,  the  ball  having  passed  between  the^ 
radius  and  ulna.  The  brachial  artery  was  tied 
by  me,  and  the  case  did  well.  * 

"  5rti.  Secondary  haemorrhage  from  an  ampu- 
tation high  up  in  the  thigh,  in  an  European,  from 
ulceration  of  the  femoral  artery.  In  this  case  the 
stump  was  opened  out,  and  a  ligature  applied  by 
me  to  the  artery,  but  the  man  did  not  do  well. 
He  had  lost  a  great  deal  of  blood,  became  hectic, 
an  abscess  formed  in  the  stump,  and  he  died,  ex- 
hausted, three  weeks  after  the  amputation. 

"  6th.  To  illustrate  a  point  of  practice,  I  may 
here  mention  the  case  of  Peer  Ibrahim  Khan, 
gOYernor-generals  agent  at  Bhawalpore,  who  came 
under  my  care  at  Ferozepore,  a  few  days  after  my 
return  from  the  Punjaub.  I  put  a  ligature  on  the 
axillary  artery,  on  account  of  an  extensive  aneu- 
rism which  formed  in  the  arm  from  venesection 
by  a  native  at  the  bend  of  the  arm.  The  case  did 
well,  and  the  man  completolv  recovered  the  use  of 
his  arm. 

'^  Guthrie  recommends,  that  almost  in  every 
instance  of  secondary  haamorrhage  the  stump  or 
wound  should  be  opened  out,  and  both  ends  of  the 
bleeding  artery  tied.  Now,  in  the  above  cases, 
the  ligature  of  the  arterv  higher  up  in  the  limb 
was  attended  with  complete  success,  and  I  am  dis- 
posed to  believe,  that  m  the  fatal  case  where  the 
artery  was  secured  by  opening  out  the  stump, 
that  the  man  would  have  had  a  better  chance  of 
living  had  I  tied  the  artery  in  the  usual  place,  in 
the  groin. 

^^  The  disturbance  of  the  stump  or  wound  is  a 
great  objection  to  Guthrie's  plan;  and  in  his 
mode  of  securing  the  artery  there  is  also  a  much 
greater  loss  of  blood,  which,  in  certain  cases,  might 
be  attended  with  fatal  effects.  However,  his  hints 
on  the  ligature  of  arteries  are  well* worthy  of  the 
attention  of  the  practical  surgeon,  and  in  a  large 
proportion  of  cases  we  shall  be  able  safely  and  satis- 
factorily to  secure  the  artery  at  the  point  of  lesion. 

"  7th.  Ligature  of  the  occipital  artery,  in  an 
Eoropean,  for  secondary  haemorrhage  caused  by 
sabre  wounds  of  the  back  of  his  head  and  neck. 
The  case  did  well." 

The  apparatus  alluded  to  in  Case  2  is  simply  a 
piece  of  wood,  like  a  round  or  a  flat  ruler,  padded 
at  one  end — ^the  round  apparatus  being  for  arteries 
of  the  limbs,  the  flat,  for  compression  of  the  sub- 
clavian and  arteries  similarly  situated.  There  is 
no  detailed  report  of  the  cases  alluded  to  above. 

Commentary. — Mr.  McRae  has  evidently  re- 
ferred to  my  opinions  on  these  points,  from  me- 
mory, and  has  been  consequently  inexact.  It 
being,  however,  important  that  his  error  should 
be  corrected,  and  as  the  book  is  out  of  print,  I 
transcribe  the  whole  passage  relating  to  haemor- 
rhage from  stumps,  from  pages  302  &  303  of  my 
**  Treatise  on  Gun-Shot  Wounds,  Inflammation, 
Erysipelas,  Mortification/ Amputation,  &c.''  3rd 
Edition.     1827. 


''  In  the  irritable  and  sloughing  state  of  stump 
that  has  be^  noticed,  haamorrhagcs  frequently 
take  place  from  the  small  branches,  or  from  the 
main  trunks  of  the  arteries,  in  consequence  jf 
ulceration ;  and  it  is  not  always  easy  to  discover 
the  bleeding  vessel,  or  when  discovered,  to  secure 
it  on  the  face  of  the  stump  ;  for,  as  the  ulcerative 
process  has  not  ceased,  and  the  end  .of  the  artery 
which  is  to  bo  secured,  is  not  sound,  no  healthy 
action  can  take  place ;  the  ligature  very  soon  cuts 
its  way  through,  or  is  thrown  off,  and  the  haemor- 
rhage returns  as  violently  as  before ;  or  some  other 
branch  gives  way,  another  ligature  is  required, 
which  is  equally  uncertain,  and  under  this  succes- 
sion of  ligatures  and  haemorrhages  the  patieni 
dies.  Surgeons  have,  in  such  cases,  preferred 
cutting  down  upon  the  principal  artery  of  the  limb, 
in  preference  to  performing  another  amputation, 
even  when  it  is  practicable  ;  and  they  hare  fre- 
quently succeeded  in  restraining  the  haemorrhage 
for  a  sufficient  length  of  time  to  allow  the  stomp 
to  resume  a  more  healthy  action.  This  opera- 
tion, although  successful  in  many  cases,  will,  ond^ ' 
certain  circumstances,  fail,  and  amputation  become 
ultimately  necessary ;  but  the  same  objection  of 
want  of  success  may  be  made  to  amputatioa; 
a/ndy  (TA  a  due  comparison  of  ike  whole  of  the  aUeid- 
ing  circumstances^  I  recommeMd  the  operaiien  of 
tying  the  artery  ^in  mott  cases  j  in  the  first  instanu; 
and  if  that  prove  unsuccessful,  of  resorting  to  am- 
putation ;  but  this  practice  is  by  no  means  to  be 
followed  indiscriminately.  The  artery  is  to  be 
secured,  with  reference  to  the  mode  of  operating 
as  in  aneurism ;  but  the  doctrines  of  this  disease 
are  not  to  be  applied  to  it,  because  it  is  still  a 
wounded  vessel  with  an  external  opening,  whidi 
truth  I  have  more  than  once  seen  proved,  to  the 
discomfiture  of  the  surgeon  who  relied  upon  them. 

^'  In  the  thigh,  the  operation  is  less  certain  than 
in  the  arm,  and  especially  if  it  *  is  not  the  main 
artery  that  bleeds,  for  the  branch  from  whieh  the 
haetaiorrhage  proceeds  may  come  from  the  pro-  ^ 
funda ;  and  tying  the  artery  in  the  groin,  on  meh  * 
opinion,  would  be  performing  a  serious  operattdB, 
and  one  which  would  probably  not  soeeeed ;  for 
the  anastomosing  branches  would  restore  the  eir- 
oulation  in  the  stump  in  a  short  time,  and  again 
establish  the  bleeding.     If  it  is  the  femoral  artefj 
that  bleeds,  and  the  ligature  is  applied  hi^^,  it  is 
very  liable  to  a  return  of  the  haemorrhage.     To 
obviate  these  difficulties,  the  part  from  which  the 
bleeding  comes,  should  be  well  studied,  and  the 
shortest  distance  from  the  stump  carefully  noted 
at  which  compression  on  the  artery  suppresses  ike 
bleeding.;  and  at  this  spot  the  ligature  ahonld  be 
applied,  provided  it  is  not  yntkin  the  sphere  of  tht 
inflammation  of  the  stump.     In  case  the  haemor^ 
rhage  should  only  bo  restrained  by  pressure  above 
the  origin  of  the  profunda,  and  repeated  attempts 
to  secure  the  vessel  on  the  surface  of  the  gtmaup 
had  failed,  I  would  prefer  amputation,  where  ibe 
strength  of  the  patient  would  bear  it,  to  tying  the 
artery  in  the  groin,  which  I  do  not  think  would  be 
successful ;  and  the  patient  would  be  then  in  a  lea 
favourable  state  for  amputation." 
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It  will  be  observed  that  I  do  not  allude,  when 
referring  to  amputation,  to  cases  of  mere  incident- 
al haamorrhage,  but  to  those  extensively  diseased 
and  sloughing  stumps  which  occasionally  prevail 
in  unhealthy  placQS,  or  in  crowded  hospitals,  such 
as  were  seen  sometimes  in  the  Peninsula,  and  at 
Antwerp^  and  at  Brussels  after  the  battle  of  Wa- 
terloo. 

The  treatment  by  compression  in  Case  2,  supr 
posed  to  be  of  a  wound  of  a  branch  of  the  pro- 
funda, merits  my  warmest  commendation,  as  sup- 
porting the  precepts  upon  which  I  have  particu- 
larly insisted — viz.,  first,  not  to  tie  up  a  main 
trunk  until  you  arc  sure  that  it  supplies  the  branch 
which  bleeds ;  and,  secondly,  to  tie  nothing  that 
does  not  bleed ;  and  in  order  to  impress  that 
firmly  on  your  minds,  I  shall  give  you  this  Case 
H3  from  my  sixth  Lecture  p.  69,  on  Wounds 
and  Injuries  of  Arteries. 

^^  John  Wilson,  of  the  23rd  regiment,  was 
wounded  at  the  battle  of  Salamanca,  in  1812,  by 
a  musket  ball,  which  entered  immediately  behind 
the  trochanter  major,  passed  downwards,  forwards, 
and  inwards,  and  came  out  on  the  inside  of  the 
anterior  part  of  the  thigh.  The  ball  could  not 
have  injured  the  femoral  artery,  although  it  might 
readily  have  divided  some  branch  of  the  profunda. 
Several  days  after  the  receipt  of  the  injury,  I  saw 
Uiia  man  sitting  at  night  on  his  bed,  which  was 
on  the  floor,  wiSi  his  leg  bent,  and  out  of.it,  an- 
other holding  a  candle,  and  a  third  catching  ^he 
blood  which  flowed  from  the  wound,  and  which 
had  half  filled  a  large  pewter  basin.  They  seemed 
to  think  it  would  stop  in  due  time,  having  bled 
once  before  during  the  afternoon.  I  placed  a 
tourniquet  with  a  thick  pad  as  high  as  posdble  on 
the  upper  part  of  the  thigh,  and  requested  the  of- 
ficer on  duty  to  loosen  it  in  the  course  of  an  hour, 
which  was  done,  and  the  bleeding  did  not  re- 
oommenoe.  The  next  day  I  placed  the  patient 
on  the  operation-table,  removed  the  coagula 
from  both  openings,  and  tried  to  bring  on  the 
bleeding  by  pressure  and  by  moving  ^e  limb  ;  it 
would  not,  however,  bleed.  As  there  could  be  no 
oither  guide  to  the  wounded  artery,  which  was  evi- 
dently a  deep-seated  one,  I  did  not  like  to  cut 
down  into  the  thigh  without  it,  and  the  man  was 
replaced  in  bed,  and  a  loose  precautionary  tour- 
niquet applied.  At  night  the  woundf  bled 
smartly  again,  and  the  blood  was  evidently  arte- 
rial. It  was  soon  arrested  by  pressure.  The 
next  day  I  placed  him  on  the  operating-table 
again,  but  the  artery  would  not  bleed.  This  oc- 
curred a  third  time,  and  with  the  same  result. 
The  bleedings  were,  however,  now  almost  imme- 
diately suppressed,  whenever  they  took  place,  by 
the  orderly  who  attended  upon  him ;  care  having 
been  taken  to  have  a  long  thick  pad  always  lying 
over  the  femoral  artery,  from  and  below  Poupart's 
ligament,  upon  which  he  made  pressure  with  his 
hand  for  a  short  time.  The  haemorrhage  at  last 
ceased  without  further  interference,  and  the  man 
recovered. 

.   ^^  This  case  was  to  me  of  eoniiderable  mtarMt, 
more  pcrtioukrly  because  I  had  not  decided  in 

14 — ▼OL.  r. 


my  own  mind  what  operation  should  be  adopted. 
!  I  did  not  like  to  place  a  ligature  on  the  femoral 
;  artery  above  the  profunda,  neither  was  I  satisfied 
j  with  the  idea  of  tying  the  profunda  an  inch  be- 
low its  origin.  It  was  on  this  account  that  I  was 
desirous  that  the  wound  should  bleed  at  the  mo- 
ment of  operating,  as  my  finger  introduced  into  it 
might  lead  to  the  spot  whence  the  blood  flowed, 
whilst  I  might  also  be  guided  in  forming  my  opin- 
ion, by  the  manner  in,  and  place  at  which,  pres- 
sure caused  it  to  cease.  I  might  have  tied  the 
profunda,  but  I  certainly  would  not  have  tied  the 
superficial  femoral  artery.  My  intention  was, 
however,  to  ascertain,  if  possible,  whether  the 
wounded  artery  would  be  more  easily  got  at  by  a 
transverse  incision  on  the  fore  or  back  part  of  the 
thigh,  and  to  proceed  accordingly.  In  a  similar 
case  I  should  introduce  my  finger  into  the  wound, 
and  enlarge  it  transversely,  continuing  the  incision 
until  the  opening  was  sufficiently  large  to  see  to 
the  bottom  of  the  wound,  or  the  bleeding  part.  It 
is  necessary  to  be  attentive  to  the  course  of  the 
great  vessels  and  nerves,  but  not  to  the  safety  of 
muscular  fibres,  the  division  of  which  leads  to  no 
permanent  injury.  I  am  aware  that  as  pressure  on 
the  main  trunk  led  to  the  ultimate  suppression  of 
the  hsamorrhage,  it  may  be  said  that  a  ligature 
placed  high  up  on  the  femoral  artery  woiud  not 
only  have  done  the  same,  but  would  have  relieved 
the  nmn  from  the  anxiety  necessarily  dependent 
on  the  momentary  fear  of  a  recurrence  of  the 
hsamorrhage.  There  are  two  objections  to  this 
method  of  proceeding  :  the  likelihood  of  mortifi- 
cation taking  place,  which  I  have  sufficiently 
shown  to  be  in  similar  cases  a  probable  occur- 
rence;  and  the  possibility  of  the  hssmorrhage 
being  renewed  through  the  anastomosing  branches. 
The  temporary  suspension  of  the  circulation  bj 
pressure  does  little  or  no  harm,  more  particularly, 
where  the  pad  used  is  so  thick  as  to  cause  it  to 
fall  principally  on  the  artery,  and  only  in  a  alight 
degree  on  the  surrounding  parts,  which,  by  a  littl^ 
attention  may  be  readily  accomplished.  I  have 
succeeded  in  many  instances  of  hsDmorrha^  from 
less  important  places  by  proceeding  in  this  mea- 
ner ;  but  I  have  selected  this  particular  case  aa 
an  example  to  ground  the  proper  line  of  practice 
upon,  because  it  was  of  more  importance  than 
most  of  those  which  usually  fall  under  the  obser* 
vation  of  the  surgeon.  It  is  not  good  practice  to 
cut  down  upon  an  artery  on  the  first  occurrence 
of  hemorrhage,  unless  it  be  so  severe  or  so  well 
marked  as  to  leave  no  doubt  of  its  being  from  the 
main  trunk  of  the  vessel  itself ;  nor  is  it  then  ad- 
visable to  do  so  except  the  artery  continoe  to 
bleed  ;  for  many  a  hadmorrhage,  Bnpposed  to 
have  taken  place  from  the  main  trunk  of  an  ar- 
tery, has  been  permanently  stopped  by  a  mode- 
rately continued  pressure  exercised  in  the  courpe 
of  the  vessel,  and  sometimes  on  the  bleeding  part 
itself,  particularly  if  the  blood  be  of  a  dark 
colour,  indicating  ihat  it  comes  from  the  lower 
end  of  the  vessel. 

^^  This  case  w«e  printed  with  the  preeeduig  an* 
notations  on  it,  in  1830,  in  mj  work  en  the^  ^  Du- 
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eases  and  Injuries  of  Arteries.'     it  shows  that  the  I  of  their  administrative  duties.     Some  errors  have 
practice  1  now  inculcate  is  not  that  of  this  day,  heen  committed  in  their  distrihution,  which  I  will 


and  I  am  particularly  desirous  that  this  fact  should 
not  be  overlooked.  It  is  my  apology  and  my  au- 
thority for  condemning  an  opposite  practice  in  my 
contemporaries. 

"  A  painter  could  not  have  had  a  bettor  sub- 
ject for  a  picture  illustrative  of  the  miseries  which 
follow  a  great  battle,  than  some  of  the  hospitals  at 
Salamanca  at  one  time  presented.  Conceive  this 
poor  man,  late  at  night,  in  the  midst  of  others, 
some  more  seriously  injured  than  himself,  calmly 
watching  his  blood — his  life  flowing,  away  with- 
out hope  of  reliefj  one  man  holding  a  lighted 
candle  in  his  hand,  to  look  at  it,  and  another  a 
pewter  wash-hand  basin,  to  prevent  its  running 
over  the  floor,  until  life  should  be  extinct.  The 
unfortunate  wretch  next  with  a  broken  thigh  ;  the 
ends  lyin^  nearly  at  right  angles,  for  want  of  a 
proper  splint  to  keep  them  straight,  is  praying  for 
amputation  or  for  death.  The  miserable  being  on 
the  other  side  has  lost  his  thigh  ;  it  has  been  am- 
putated. The  stump  is  shaking  with  spasms ;  it 
has  shifted  off  the  wisp  of  straw  which  supported 
it.  He  is  holding  it  with  both  hands  in  an  agony 
of  despair.  You  may  think  I  am  exaggerating  ;  I 
assure  you  I  am  not." 

It  is  with  regret  I  feel  myself  obliged  to  con- 
demn the  practice  pursued  in  the  first  case — viz., 
of  placing  a  ligature  on  the  femoral  artery  at  some 
distance  from  an  open  lacerated  wound  lower  down 
in  the  thigh.  It  is  simply  reverting  to  the  prac- 
tice of  1810,  the  error  and  ill  success  of  which  1 
pointed  out  in  1811,  and  which  are  now  acknow- 
ledged by  almost  all  surgeons  of  eminence  in 
France  and  England.  When  success  follows  a 
case  so  treated,  which  it  rarely  doeSj  it  is  always 
an  accidental  circumstance,  contrary  to  all  prin- 
'Ciple,  as  I  have  so  frequently  shown,  and  support- 
ed only  by  the  very  unsubstantial  reason,  that  "  it 
saoceeds  because  it  does."  No  one  has  ever  at- 
tempted to  maintain  it  upon  principle,  and  1  have 
80  often  shown  and  proved  the  error,  by  the  rela- 
tion of  numerous  unsuccessful  cases,  that  I  feel  it 
ouite  unnecessary  now  to  do  more  than  repeat 
tne  rule  which  should  never  be  departed  from — 
vi«.,  "  that  one  ligature  should  he  placed  immedi- 
ately above  the  wound  in  the  artery^  and  a  second 
below  ity  without  which  the  sufferer  is  not  for  one 
instant  safe  from  a  return  of  the  bleeding  until  the 
fooumd  is  healed, ^^ 

As  a  whole,  no  one  can  feel  greater  satisfac- 
tion than  I  do,  nor  be  under  a  greater  obligation, 
to  Mr.  McRae,  than  I  am,  for  the  publication  of 
bis  record.  It  is  much  to  be  desired  that  every 
officer  would  do  the  same ;  and  I  trust  his  labours 
inll  receive,  from  the  high  authorities  of  his  ser- 
vice, the  approbation  and  the  reward  they  merit 
Her  Majesty's  Government  has  lately  bestowed  on 
the  mescal  officers  of  the  three  branches  compo- 
sing the  public  service  of  the  country,  a  portion  of 
tile  hononrs  of  the  Order  of  the  Bath,  which  cannot 
fiul  to  have  the  best  effect  in  aiding  and  enoonr* 
sjB;ixutthem  in  the  pursuit  of  practical  and  scien- 
tme  knoni^dge,  and  in  th«  efficient  performance 


take  the  liber tv  of  mentioning,  with  the  hope  that 
it  may  meet  the  eyes  of  those  who  rule  in  such 
matters.     The   Companionships  were   given,   in 
equal  numbers  to  the  Army,  the  Navy,  and  the 
India  Company,  t)n  the  ground,  I  have  been  given 
to  understand,  of  thereby  preventing  any  jealousy 
which  might  arise  if  it  had  been  otherwise.     It 
perhaps  was  well  so  to  do  in  the  first  instance, 
although  the  opportunities  these  officers  have  had 
of  distinguishing  themselves  professionally  have, 
from  the  nature  of  the  war,  been  different,  whilst, 
from  the  length  of  time  which  has  elapsed,  a  large 
proportion   of  the   most   distinguished  in    each 
branch  are  no  more.     The  last  war  was  essen- 
tially  European  and  terrestrial.     The  medical 
department  of  the  navy  can  scarcely  produce,  I 
am  informed,  two  more  men  of  the  ifequircd  rank, 
who  have  had  the  opportunity  afforded  them  of 
meriting  the  honour.     The   army  can  produce 
more  than  a  dozen,  and  some  of  them  men  who 
have  rendered  very  important  services.     Those 
upon  whom  the  honour  has  been  bestowed  are  all 
past  sixty  years  of  age,  many  of  them  are  nearer 
eighty  ;  and  all  are  of  the  inspectorial  rank ;  yet, 
in  consequence  of  the  equalization  of  numbers  to 
each  branch  of  the  service,  many  of  that  rank 
have  been  omitted,  who  feel  severely  the  exclu- 
sion.   'Among  these  is  one,  almost  an  octogena- 
rian, whose  breast  is  bent  with  the  labours,  and  I 
might  add,  with  the  medals  gained  for  the  many 
battles  in  which  he  bore  his  part.     Two  others — 
Drs.  Mahoney  and  Roc — ^were  assistant-surgeons, 
serving  under  me,  1  may  say,  if  the  alliteration 
can  be  pardoned,  from  Talavera  to  Toulouse.     I 
have  sent  them  repeatedly  into  the  trenches  at 
Cuidad  Roderigo   and  Bajados,  for  twenty-four 
hours  at  a  time,  when  their  brother  officers,  more 
really  soldiers,  remained  but  eight.     They  have 
been  oftener  under  fire,  and  necessarily  so,  than 
half  the  general  officers  of  the  army  ;  and  when 
these  little  inconveniences  were  over,  they  have 
laboured  for  hours,  and  days  and  nichts,  even  in- 
cessantly, with  bended  knees  and  backs,  (such 
bends  that  none  but  young  knees  and  backs  could 
bear,)  stooping  over  the  injured  and  the  dying  on 
the  bare  ground,  and  whose  only  hope  of  safety 
rested  in  their  devotion  to  them — ^a  devotion  whicn 
deserves  from  me  the  warmest  testimony.     They, 
with  Dr.  Franklin,  then  also  an  assistant-surgeon, 
now  an  inspector-general,  latelv  returned  from 
India,  (all  tiat  time  has  spared,)  felt,  that  under 
the  circumstances  in  which  they  were  placed,  they 
could  not  consider  themsefves ;  and  it  is  gratify- 
ing to  me,  when  I  now  number  them  amongst  my 
warmest  friends,  to  reflect  that  I  never  spared 
them,  and  that  in  those  days  they  often  said, 
"  He  will  certainly  kill  us,  if  he  does  not  kill 
himself."     I  owe  to  them  much  of  the  informa- 
tion I  have  been  enabled  to  lay  before  vou ;  and  1 
can  only  hope,  that  if  it  shall  not  be  the  pleaanre 
of  those  in  anthority  to   confer  upon  them  Ae 
honour  they  have  so  well  deserved,  they  may  live 
in  the  literature  of  their  profeaii<m,  if  I  oannot 
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say,  with  Horaee,  perenniut  are,  at  least  perennius 
than  the  record  of  the  ribband  they  have  failed  to 
obtain,  but  which,  1  trust,  will  yet  be  accorded  to 
them. 

There  is  another  point,  of  more  importance  to 
the  public.  When  young  field  officers  of  the 
army  distinguish  themselves  in  the  execution  of 
their  duties,  they  are  sometimes  rewarded  by  the 
Companionship  of  the  Bath,  of  which  of  late 
there  have  been  several  instances ;  offering  an 
example,  which,  if  followed  in  the  medical  de- 
partment, as  a  reward  for  scientific  research,  would 
give  the  greatest  encouragement  to  all,  from  the 
youngest  upwards ;  and  would  have  the  happiest 
effect  on  the  welfare  of  the  unfortunate  persons 
who  may  be  committed  to  their  care,  by  thfi  pro- 
motion of  scientific  acquirements. 

The  medical  officers  of  the  public  service  arc 
thankful  anc^  grateful  for  what  has  been  done  for 
them,  however  tardily  and  scantily  bestowed ;  and 
Her  Majesty^s  Government  may  be  satisfied  they 
have  rendered  the  public  a  great  service  in  the 
generous  rivalry  ihej  will  excite  amongst  them. 
A  little  more  liberality  will  obtain,  in  a  few  years, 
a  corps  of  officers  unrivalled  in  any  portion  of  the 
civilized  world. 


£ettttr£0 
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LECTURE  II. 
The  tubject  continued, — Generalization  and  gene- 
ral hws  in  medicine  :  mode  of  arriving  at  them  ; 
observation  ;  value  of  aU  means  of  assisting  it. 
Thfi  microscope  amd  chemical  analysis;  experi- 
ments on  animals.  Statistics,  and  the  calculus 
of  probabilities. 

In  my  first  lecture,  after  some  introductory  re- 
marks, I  endeavoured  to  show  the  investigation  of 
natural  phenomena  to  be  necessarily  a  search  after 
causes.  1  opposed  the  doctrine  of  causation  pro- 
pounded by  Dr.  Thomas  Brown,  and  proved  that 
the  views  which  I  expressed  were  similar  to  those 
of  Lord  Bacon.  At  the  same  time,  it  was  ex- 
plained hqw  the  search  after  causes  leads  to  a 
aeries  of  physical  laws.  We  begin  an  investiga- 
tion, led  to  it  by  an  idea  of  causation  ;  and,  how- 
ever far  we  push  the  inquiry,  such  an  idea  still 
remains  before  us.  This  doctrine  of  causation,  it 
was  also  shown,  has  an  intimate  connexion  with 
the  theory  of  induction,  as  practised  in  the  natural 
sciences.  I  then  entered  upon  the  subject  of  in- 
duction, and  the  place  of  medicine  among  the  in- 
ductive sciences ;  and  concluded  by  a  summary  of 
the  history  of  science,  intended  to  confirm  the 
truth  of  the  views  expressed. 

A  great  distinction  must  be. drawn  between  the 


proper  recognition  of  these  ideas  of  causation,  and 
the  use  made  of  them  in  ancient  and  modern  timeS| 
by  those  who  have  laid  down  hypothetically  theories , 
respecting  causes,  and  endeavoured  to  demonstrate 
tham  by  an  application  to  facts.     Thus,  in  the 
doctrine  of  phlogiston,  to  which  I  referred,  it  was 
supposed  by  Becner  and  St4ihl  thut  all  combustible 
bodies  are  compounds  of  a  base  with  phlogiston  ; 
and  combustion  is  nothing  else  but  the  more  or  leas 
gradual  escape  of  this  phlogiston.     When  phos^ 
phorus,  for  instance,  is  burned,  it  leaves  behind  it 
an  acid  substance,  which  may  be  collected,  if  pro- 
per precautions  are  taken.     This  was  the  phos- 
phorus minus  its  phlogiston ;  but  if  we  took  the 
result,  and  heated  it  with  charcoal,  the  phosphoric 
acid  again  became  phosphorus,  because  it  recovered 
its  phlogiston  from  the  charcoal.     For  thirty  or 
forty  years,  the  great  aim  of  chemists  was  to  sup*- 
port  and  extend  this  plausible  theory.     But  one 
important  element  in  the  investigation  of  the  facts 
{had  been  overlooked.     At  length,  bodies  were 
'  found  to  become  heavier,  from  the  supposed  loss 
!  of  this  phlogiston.     Now,  even  if  phlogiston  were 
I  imponderable,  the  loss  of  it  could  not  increase 
j  weight,  and  shortly  the  discoveries  of  Lavoisier 
I  and  others  exploded  for  ever  this  once  dominant 
I  doctrine. 

In  medicine,  many  theories  of  a  similar  kind 
I  might  be  referred  to.  I  may  instance  the  general 
doctrines  of  inflammation  which  have  prevuled — 
the  views  of  Boerhaave,  Hoflfman,  and  CuUen. 
The  mode  in  which  Marshall  Hall  has  made  use 
of  those  ideas  of  causation  is  an  example  of  the 
purpose  to  which  they  may  be  philosophically  put, 
and  is  in  true  accordance  with  the  spirit  of  tlie 
Baconian  philosophy.  Thus,  although  he  finds  it 
necessary  to  speak  of  a  vis  nervosa,  he  nowhere 
allows  any  notion  with  regard  to  the  nature  of  this 
force  to  seduce  him  into  deducing  i&om  it  lawa 
involving  facts.  All  his  physiological  and  patho- 
logical laws  relating  to  the  functions  and  derange- 
ments of  the  nervous  system  are  framed  induc- 
tively. 

I  considered  that  the  real,  constant,  and  perma- 
nent obstacle  to  the  progress  of  medical  scienoe 
was  to  be  found  in  idiosyncrasy,  summing  np  in 
that  word  all  the  differences  produced  in  mankind 
by  age,  sex,  habit,  external  conditions,  as  well  as 
peculiarity  of  constitution.  It  will  be  found,  from 
a  note  in  the  first  page  of  Dr.  Cogswell's  work  on 
Iodine,  that  I  had  maintained  the  same  view  in  a 
paper  read  before  the  Royal  Medical  Society  of 
Edbburgh,  in  1837.  I  find  this  comprehensive 
use  of  the  term ''  idiosyncrasy"  justified  by  Fouoh- 
tersleben.  He  is  writing  of  the  elements  of  psycho- 
physical character,  an<^  after  speaking  of  original 
character,  capacity  or  constitution,  habit,  ewioa- 
tion,  age,  sex,  &c.,  he  says : — "  But  all  the  above* 
mentioned  differences  still  admit  of  further  con- 
centration into  one  point.  This  last  internal  canae 
of  the  individual  difference  of  men  may  be  simply 
designated  by  the  word  idiosyncrasy,  wluch,  accorcU 
ing  to  the  etymology,  means  the  last  individual 
result  of  the  combination  and  mixture  of  all  the 
hitherto  enumerated  particulars,  and  thus  signi- 
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fies  the  peculiar  character  of  a  man,  though  we  system,  as  affording  generalizations,  which,  being 
usually  nndcrstand  by  it  only  special  particulars."*  i  arrived  at,  (however  difficult  their  attainment  may 

The  effect  of  idiosjpicrasy  is  to  render  many  of  I  be,)  resemble  the  laws  of  physical  science, 
the  instances,  both  in  pathology  and  therapeutics ^       I  would  divide  generalizations  in  medicine,  then, 
so  peculiar,  that  they  either  cannot  be  generalized  |  into  two  classes — 

at  all,  or  only  approximatively.  I'his  is  well  seen  |  1  Laws  founded  on  essential  conditions,  which 
in  the  great  difficulty  which  has  always  been  found  |  belong,  as  it  were,  to  the  nature  of  man,  and  ap- 
in  framing  nosological  genera  or  classifying  reme-  j  proach  more  or  less  in  certainty  to  generalizations 
dies.  It  is  quite  evident  that  this  difficulty  is  much  j  in  physics  and  in  physiology, 
greater  in  medicine  than  in  such  sciences  as  natural  i  2.  Another  kind  of  laws,  referring  to  non-esscn- 
nistory.  Thus  the  cases  met  with  in  practice  are  \  tial  or  variable  conditions,  only  applicable  to  non- 
ofben  of  such  a  kind  as  renders  it  very  difficult  for  ;  examined  instances,  on  the  ground  of  an  analogy, 
ns  to  class  them  under  any  of  the  pure  types  of  more  or  less  strong,  of  whose  comparative  value 
disease  which  nosological  systems  present  to  us.  I  only  the  sagacity  of  the  investigator  can  judge. 
And,  of  course,  if  some  instances  of  vaguely  de-  and  whose  universal  application  only  rests  on  a 
fined  genera  are  taken  as  examples  of  the  rest, -it  { probable  ground.  Many' therapeutic  laws  espo- 
can  hardly  be  expected  that  inferences  formed  |  cially  belong  to  the  latter  class. 
from  the  examination  of  a  few  can  be  applied  to  j  But  whatever  be  the  difficulty  of  generalizing  in 
the  others,  except  on  an  argument  of  probability ,  medicine,  when  laws  are  once  framed  we  must  act 
founded  on  an  analogy  more  or  less  exact.  An  |  on  them,  whether  they  rest  upon  what  may  be 
example  from  physical  science  may  serve  to  show  '•  termed  physical  certainty  or  only  upon  probable 
how  idiosyncrasy  may  disturb  even  well-established  ■  grounds.  This  necessity  is  as  great  in  medicine 
medical  laws.  ;  as  in  other  sciences.     As  Andral   observes,  our 

No  law,  then,  in  natural  science  would  seem  intelligence  will  always  feel  the  necessity  of  col- 


better  established  than  that  which  connects  the 
increase  of  heat  in  a  substance  with  expansion. 


looting  the  fects  which  it  observes  into  general 
laws,  and  by  them,  '^  the  past  is  formularized,  the 


and  its  decrease  with  contraction.  We  can  satisfy  I  present  rendered  fertile,  and  the  future  prepared." 
ourselves  of  the  fact  of  bodies  not  merely  expand-  j  And  when  we  proceed  on  probability,  the  chances 
ing  on  being  heated,  but  expanding,  as  a  general  j  of  error,  as  we  shall  see,  frequently  admit  of  being 
rule,  in  a  certain  relation  to  the  amount  of  heat  { estimated.  Hypotheses  are  not  to  be  condemned, 
which  they  may  receive.  This  law  is  founded  on ,  if  kept  in  their  right  place.  "  Hypotheses,"  says 
great  prerogative  facts,  such  as  would  justify  us,  |  Locke,  "  if  they  are  well  made,  are  at  least  great 
according  to  the  rules  laid  down  by  Bacon,  in .  helps  to  the  memory,  and  often  direct  us  to  new 
framing,  from  a  comparatively  few  instances,  a  law  i  discoveries.  But  my  meaning  is,  that  we  should 
affecting  an  illimitable  number  which  have  not  not  take  up  any  one  too  hastily ^  which  the  mind 
undergone  examination.  Yet  there  are  at  least  that  would  always  penetrate  into  the  causes  of 
two  remarkable  exceptions.    Water,  at  a  tempera- 1  things,  and  have  principles  to  refit  on,  is  very  apt 

tnre  a  little  above  39°  Fahrenheit,  on  being  cooled,  I  to  do And  at  least  that  the  name  of  prin- 

expands  down  to  the  freezing  point,  and,  rice  f^rs^,  ciples  deceive  us  not,  nor  impose  on  us,  by  mak- 
contracts  on  being  heated  from  the  freezing  point ;  ing  us  receive  that  for  an  unquestionable  truth 
to  39°  ;  yet,  so  firm  is  our  conviction  in  the  uni- '  which  is  really,  at  best,  but  a  very  doubtful  con- 
form order  of  nature,  we  believe,  that  even  in  this !  jecture." 

case,  the  tendency  of  heat  is  to  expand,  but  we  i  I  recollect  being  very  much  struck,  when  at- 
asoribe  the  exception  to  the  existence  of  some  i  tendins  the  lectures  of*  Andral,  in  1837,  with  the 
countervailing  force.  Thus,  the  circumstance  has  |  mode  m  which  that  great  man  delivered  a  kind  of 
been  accounted  for  by  supposing  39°  to  be  the  \  transcendental  theory  of  disease.     He  extended 


lowest  point  at  which  water  is  actually  fluid.  Be- 
low that,  an  incipient  crystallization  takes  place, 
which  goes  on  increasing  until  the  freezing  point 
is  reached.  Now,  I  think  this  a  good  illustration 
of  what  we  may  expect  from  idiosyncrasy  in  the 
sense  in  which  1  use  the  term  in  medicine.  And, 
indeed,  new  instances  are  being  continually  created, 
80  that  if  we  had  mastered  t£e  difficulties  which 
the  idiosyncrasies  of  the  present  generation  occa- 
sion, those  of  the  next  would  present  fresh  sources 
of  error. 

The  more  fundamental  and  essential  to  the  con- 
stitution of  man  are  the  organs,  functions,  &c.,to 
which  a  law  refers,  the  farther  we  get  beyond  the 
influence  of  this  disturbing  cause  ;  and  I  instance, 
again,  such  researches  as  those  of  Marshall  Hall, 
on  the  connexion  between  certain  symptoms  and 
derangements  of  important  organs  of  the  nervous 

*  F«iicllt«ril*besi*t  Madieal  Ptycholoffy,  Ed.  Sydenham  SoeietyT 


the  doctrine  of  the  unity  of  organization  to  disease, 
and  conjectured  that  disease  might  be  a  kind  of 
monstrosity,  a  felling  back  of  man  from  defect  of 
vitality  to  a  lower  stage  of  organization,  throudi 
which  he  had  previously  passed.  This  view  he 
supported  by  many  ingenious  arguments,  chiefly 
derived  from  striking  analogies ;  but  he  always 
took  care  to  warn  his  pupils  that  he  was  merely 
speculating. 

The  first  requisite  in  medicine  is  of  course  to 
observe,  and  to  observe  with  attention  and  intelli- 
gence. It  is  not  the  number  of  fects,  nor  even 
their  value  always,  which  constitutes  the  amount 
of  benefit  derived  by  the  observer  himself,  or  capa- 
ble of  being  communicated  by  him  to  others.  The 
greatest — the  most  important — element  in  the 
matter,  is  the  mind  itself,  which  is  employed  in 
the  investigation.  The  educated  and  trained  in- 
telligence has  the  same  advant4ige  over  one  whioh 
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is  hasty,  prejadiced,  or  unformed,  as  a  Roman 
Boldicr  had,  in  battle,  over  a  naked  barbarian. 
Patience,  perseverance,  care,  and  jadfrment,  are 
necessary ;  and  in  drawing  inferences,  in  grouping 
facts  according  to  their  morS  important  qualities, 
or  those  most  subservient  to  the  purpose  in  view, 
nothing  can  take  the  place  of  sagacity  and  genius. 

The  time  has  long  gone  by,  when  it  was  requi- 
site to  defend  the  use  of  such  mechanical  aids  as 
the  stethoscope ;  but  as  erery  innovation  has  its 
period  of  opposition  to  encounter,  the  recent  ap- 
plications of  chemical  and  microscopical  analysis 
nave  still  the  lingering  remains  of  a  somewhat 
similar  feeling  against  theAi.  A  philosopher  re- 
marked that  our  science  consisted  chiefly  in  our 
having  eyes  and  hands, — meaning  to  imply,  that 
our  senses,  if  sufficiently  acute,  could  reduce 
science  to  the  level  of  ordinary  knowledge,  such 
as  we  receive  from  their  unassisted  use.  "  Numtroy 
mensuray  et  ponder e,  deus  fecit  mvmdum.*'* 

Percussion  and  auscultation,  measurement  and 
weighing,  the  use  of  scientific  instruments,  ther- 
mometers and  hydrometers,  spirometers,  and  every 
legitimate  scientific  invention  that  can  be  brought 
to  bear,  furnish  the  means  by  which  medicine  is 
to  be  advanced  and  rendered  a  more  exact  science. 
Similar  means  are  required  in  pathology  and  thera- 
peutics. The  labours  of  ages  have  prepared  the 
way  for  more  refined  researches :  the  old  morbid 
anatomy,  raised  by  immense  labour,  afibrds  a  basis 
for  the  application  of  an  analysis  which  goes  thou- 
sands of  times  further  into  nature  than  the  mere 
use  of  our  unassisted  senses ;  but  tjhe  paucity  of 
the  Results  obtained  is  sometimes  objected  to.  I 
contend  that,  for  the  time  which  has  elapsed,  the 
progress  of  medicine  under  these  new  means  of 
observation  has  been  surprisingly  rapid. 

For  example :  how  materi^ly  have  our  ideas 
been  enlightened  concerning  the  nature  of  scrofu- 
lous and  cancerous,  and  or^nary  inflammatory 
affections.  At  a  time  not  very  remote,  there  was 
great  confusion  regarding  the  relations  between 
these  great  classes  of  disease,  so  that  scrofula  and 
cancer  even  were  often  confounded.  We  now 
know  these  diseases  to  be  as  wide  apart  as  possible. 
In  scrofula,  a  product  is  eliminated  deficient  in  the 
means  of  organization,  and  which  remains,  like  a 
foreign  body,  a  source  of  irritation  in  the  tissues 
where  it  is  deposited.  In  cancer,  on  the  other 
hand,  there  is  excess  of  organization,  and  the  for- 
mation preys  like  a  parasite  too  powerftil  for  the 
system.  In  normal  inflammation  we  have  the 
middle  term,  as  it  were,  of  the  series.  The  chemi- 
cal and  microscopical  examination  of  the  blood, 
^  secretions,  &c.,  in  these  diseases,  have  shed  a  flood 
of  light  on  their  real  nature  ;  and  the  treatment, 
based  on  rational  views,  is  rapidly  assuming  a 
character  of  precision  which  before  it  absolutely 
wanted.  > 

It  appears  evident  that  the  circi^mstance  of  a 
patient  recovering  under  the  administration  of  a 
remedy  is  much  more  valuable  when  we  can  see  a 
rational  connexion  between  the  treatment  and  the 
result. 

Very  often  the  use  of  reasoning  derived  from 


physics  and  chemistry  in  medicine  has  been  ob- 
jected to,  on  the  ground  of  the  body  not  being  a 
physical  or  chemical  machine,  but  vital.  In  fact, 
the  phenomena  of  life,  as  manifested,  are  chemical 
or  mechanical,  no  matter  how  prpduced.  No 
matter  how  the  retina  sees,  the  eye  is  an  optical 
apparatus,  and  it  is  by  optical  laws  that  we  must 
investigate  vision.  No  matter  how  the  heart 
beats,  the  circulation  of  the  blood  is  mechanical. 
The  secretion  of  the  saliva  or  urine  is  a  chemical 
fact.  Because  in  the  early  periods  of  chemistry 
and  mechanics,  abortive  attempts  were  made  to 
apply  ill  understood  or  imperfect  theories  to 
medicine,  does  it  follow  that  the  matured  state  of 
these  sciences  is  not  capable  of  conferring  immense 
benefit  ?  The  phenomena  of  life,  except  those 
connected  with  the  soul  itself,  are  for  the  most 
part  physical,  although  not  brought  about  by  the 
ordinary  chemical  and  mechanical  forces,  but  by 
the  mysterious  influence  of  vitality. 

We  are  only  beginning  to  derive  promise  of  the 
great  benefit  which  chemical  research,  in  particu-  ^ 
lar,  is  likely  to  confer  upon  therapeutics.  A  great 
law  has  been  recently  shown  to  exist,  whereby  the 
chemical  properties  of  bodies  are  proved  to  bear 
a  constant  relation  to  their  physiological  and 
medicinal  actions ;  and  in  compound  bodies,  where 
one  of  the  elements  preponderates  chemically,  the 
physiological  properties  of  the  same  element  will 
have  a  similar  preponderance  in  the  conjoined  ef- 
fect. Exceptions  to  this  law,  which  were  sup- 
posed to  exist,  have  been  removed  or  explained. 
The  recent  researches  of  Groldhag  Bird  and  others, 
on  the  efleect  of  diuretics  on  the  various  principles 
of  ihQ  urine,  furnish  a  proof  of  what  we  may  ex- 
pect from  the  further  application  of  chemistry  to 
therapeutics.  Formerly,  a  diuretic,  which  merely 
increased  the  quantity  of  water  in  the  urine,  and 
one  which  actually  promoted  the  excretion  of  the 
solid  contents  of  that  important  fluid,  would  have 
been  held  in  much  the  same  value. 

Considerable  prejudice  has  existed,  and  con- 
tinues to  exist,  with  regard  to  the  propriety  and 
utility  of  experiments  on  the  inferior  animals. 
The  moral  question  would  seem  easily  disposed 
of,  except  in  the  eyes  of  one  who  holds  it  al- 
together unlawful  to  take  life,  even  for  purposes 
of  self  preservation.  Surely  if  we  may  kill  ani- 
mals for  food,  we  may  also  put  them  to  death  in 
order  to  promote  a  science  absolutely  necessary 
for  the  preservation  of  human  health  and  life. 
The  only  possible  doubt  which  remains,  depends 
on  the  real  utility  of  such  experiments. 

Such  experiments  afford  us  the  very  means 
which  we  want  in  medicine  ;  we  cannot  experi- 
ment except  in  cor  pore  vili ;  and  it  is  rare  that 
disease  or  accident  presents  us  with  results  similar 
to  those  of  experiment.  M.  Bouillaud  remarks — 
"  Experiments  on  living  animals  are  very  fit  to 
clear  up  a  multitude  of  medical  questions  which 
the  simple  observation  of  disease,  such  as  nature 
offers  us,  has  left  in  a  state  of  obscurity  more  or 
less  profound."  Such  men -as  Marshall  Hall, 
Christison,  and  Orfila,  never  doubted  the  utility 
of  experiments  on  animals ;  and  the  present  state 
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of  toxicology  is  alone  a  snfficiint  proof  of  their 
yalae.  Some  years  ago,  a  controversy  on  this  sub- 
ject was  carried  on  in  the  Medical  Gazetit ;  and 
one  of  the  dispatants,  who  took  the  contrary  side 
of  this  qaestiou,  laid  great  stress  on  the  extreme 
reluctance  of  Sir  Charles  Bell  to  undertake  such 
experiments.  But  Sir  Charles  Bell  was  compelled 
to  experiment  in  order  to  prove  his  views^  and  his 
great  aversion  to  the  task  only  proves  that  men  in 
such  cases  arc  obliged  to  sacrifice  their  feelings  to 
a  sense  of  duty. 

No  doubt  many  unnecessary  cruelties  have  been 
perpetrated  in  the  name  of  science  on  the  inferior 
creation ;  but  this  is  no  argument  against  the  le- 
gitimate use  of  the  mode  of  investigation  of  which 
we  are  speaking.  Certainly  there  is  nothing  to 
induce  any  one  of  proper  feeling  to  enter  upon  re- 
searches, involving  such  extreme  labour,  and  at- 
tended with  such  disgusting  details,  unless  it  be ; 
an  ardent  desire  for  the  advancement  of  medicine. 

The  great  author  of  the  "  Novum  Organum"  \ 
has  expressed  his  opinion  on  this  point.  In  his 
work  called  the  "  Nova  Atlantis,"  which,  under 
the  fancifid  title  of  Solomon's  House,  contains  a  j 
description  of  a  community  supposed  to  be  entirely  j 
devoted  to  the  cultivation  of  science, — he  makes , 
an  inHbbitant  of  his  Utopia  say — ''  We  have  also  | 
parks  and  enclosures  of  all  sorts  of  beasts  and 
birds,  which  we  use,  not  only  for  view  or  rareness, ! 
but  likewise  for  dissections  and  tryals,  that  thereby 
we  may  take  light  what  may  be  wrought  upon  the  | 

body  of  man We  try,  also,  all  poysons, 

and  other  medicines  upon  them,  as  well  of  chirur- 
gery  as  of  physick." 

Some  vague  objections  are  occasionally  made 
against  trusting  to  the  results  of  vivisections.  For 
instance,  the  conclusions  drawn  by  Flourens  from 
his  experiments  on  the  brains  of  animals  have 
been  disputed,  on  the  ground  of  the  torture  to 
which  the  .animals  were  subjected.  But  if  phre- 
nologists place  the  seat  of  amativeness  in  the  cere- 
bellum, and  animals  which  have  lost  their  cerebella 
are  found  to  retain  amativeness,  but  to  have  lost 
the  power  of  regulating  and  co-ordinating  motion, 
this  surely  is  an  ex^rifntrUum  crucis^  and  not  all 
the  sophistry  in  the  world  can  weaken  its  effect. 
Again,  the  differences  between  the  lower  animals 
and  man  have  been  much  insisted  upon.  The 
analogy,  however,  is  sufficiently  great  ^  the  funda- 
mental resemblance  in  structure  and  function  is 
Boffioiently  strong  to  do  away  with  the  force  of  this 
objection.  No  doubt  improper  conclusions  may 
be  drawn  from  experiments  on  animals,  as  from 
everything  else ;  but  their  value  when  properly 
conducted  is  very  great :  under  good  management 
they  afford  almost  the  only  means  of  introducing 
prerogative  facts  into  medicine. 

Very  little  doubt  can  exist  of  the  value  of  nu- 
mericai  results  in  themselves,  and  possibly  there 
never  would  have  been  any  opposition  to  the  in- 
troduction of  numerical  methods  into  medicine, 
had  not  many  of  their  advocates  laid  too  great 
stress  on  them,  to  the  exclusion  of  rational  modes 
of  investigatiop .     A   few  years   ago  in  France, 


what  was  called  the  numerical  method  was  intro- 
duced with  a  flourish  of  trumpets,  as  if  before  that 
time  men  had  not  known  how  to  count,  and  as  if  a 
new  era  of  medicine  had  taken  place.  Many  of  the 
advocates  of  the  nuftierical  method,  in  their  love 
of  statistics,  seemed  to  lose  sight  of  the  relative 
value  of  facts.  The  great  Morgagni  said,  "  Non 
enumerandcB  sed  perpendenda  suni  ohservatimut^'^ — 
an  aphorism  which  a  judicious  exponent  of  nume- 
rical methods  would  alter  into  non  enumeranda 
solum  sed  eliam  perpendendce  sunt  observationes,''^  | 

As  in  a  court  of  justice  the  evidence  of  one 
witness,  from  his  character,  sagacity  and  judg- 
ment may  outweigh  numerous  testimonies,  so,  in 
accordance  with  the  precepts  of  the  Baconian 
philosophy,  in  medicine  a  single  fact  may  be  of 
more  consequence  than  many  opposing  ones. 
Statisticians  have  very  often  overlooked  this.  It 
is  very  easy  to  count,  but  very  difficult  to  estimate 
the  relative  value  of  facts.  An  unfortunate  ex-  j 
ample  of  the  erroneous  inferences  which  might  be 
drawn  from  statistical  inquiries,  conducted  even  i 
by  their  most  eminent  advocates,  was  offered  at  a 
very  early  period  of  the  career  of  the  so-called  { 
numerical  school.  Thus  M.  Louis,  from  107 
cases  of  pneumonia,  44  of  erysipelas  of  the  face, 
and  23  of  angina  of  the  throat,  came  to  a  con- 
clusion which  expressed  a  doubt  of  the  utility  of 
bleeding  in  inflammatory  affections.  But  the  ex- 
perience of  ages,  which  this  statistical  argument 
seemed  to  hold  so  cheap,  was  not  so  easily  dis- 
posed of.  Statistics  have  little  or  no  value  unless 
great  attention  is  paid  to  the  character  of  the  facta 
admitted  into  the  numerical  calculation.  Sup- 
pose, for  instance,  I  wished  to  ascertain  the  ef*- 
fects  of  diet  and  regimen  upon  the  prevalence  of 
scrofula,  and  I  were  to  write  to  the  medical  men 
connected  with  the  poor-law  unions  for  informa- 
tion as  to  the  number  of  cases  in  each  workhouse. 
Unless  I  took  pains  to  explain  what  I  understood, 
and  what  they  were  to  understand  by  scrofula,  I 
should  to  a  certainty  have  many  heterogeneous 
cases  returned  as  scrofulous.  Mr.  Phillips,  in  his 
valuable  work  on  Scrofula,  gives  the  result  of  a 
statistical  inquiry  of  this  kind,  which  be  made 
with  the  view  of  throwing  light  on  the  hereditary 
influence  of  scrofula.  But  this  investigation  stops 
short,  after  taking  in  merely  the  fothers  and 
mothers  of  the  scrofulous  subjects.  Now,  the 
scrofulous  diathesis  may  appear  in  some  members 
of  a  family,  and  not  in  others.  The  parents  of  a 
scrofulous  person  may  appear  without  taint,  when 
the  uncles  or  aunts  may  exhibit  evidence  of  the 
disease.  Mr.  Phillips  has  in  this  way  accumula- 
ted a  statistical  table,  including  2023  families^ 
which  looks  very  formidable,  when  100  £similies 
carefully  and  ^oroughly  examined  might  have 
furnished  more  valuable  results.  It  is  werefore 
of  immense  importance  in  statistics — first,  that  the 
facts  should  be  comparable ;  second,  that  their  real 
weight  should  be  kept  in  view.  Further,  since  in 
statbtics  the  numerical  element  is  so  important, 
the  facts  should  be  as  numerous  as  possible. 

A  formal  attempt  to  systematize  the  objections 
to  the  use  of  statistics  and  the  calculus  of  proba- 
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biiities  in  medicine  has  been  made  by  M .  Risueno 
d' Amador.*  Before  entering  on  the  application 
of  the  calcnlifi,  I  shall  take  note  of  some  of  his 
objections. 

1 .  The  inflexible  operations  of  the  calcnlus  are 
substituted  for  those  of  the  intellect.  But  I  have 
already  laid  great  stress  upon  the  supremacy,  as 
it  were,  of  rationality. 

2.  He  maintains  the  calculus  itself  to  be  im- 
perfect ;  and  to  show,  ho  says,  how  little  it  weighs 
even  with  its  advocates,  he  quotes  as  follows  from 
Laplace  : — ^"  By  making  the  most  ancient  epoch 
of  time  ascend  to  5000  years,  or  1,826,213  days, 
and  the  sun  having  risen  constantly  during  the 
interval,  at  each  revolution  of  the  twenty-four 
hours,  there  is  1,826,213  to  wager  against  one, 
that  he  will  rise  to-morrow.  But  this  number  is 
incomparably  stronger  for  him  who  knows,  by  the 
totality  of  the  phenomena,  the  regulating  princi- 
ple of  the  days  and  seasons,  that  nothing  at  pre- 
sent can  arrest  its  course."  Another  principle, 
thea,  says  M.  Amador,  is  admitted  even  by  La- 
place himself  as  of  superior  weight  to  mere  num- 
Ders,  the  rational  conviction  of  the  mind  in  the 
stability  of  nature. 

3.  He  justly  lays  great  stress  upon  the  frequent 
insignificance  of  numbers,  as  regards  the  real  value 
of  facts  or  opinions  supported  by  their  evidence. 
This  part  of  his  work  is  an  admirable  exposition 
of  the  abuses  to  which  statistical  investigations  are 
liable.     I  cordially  agree  with  the  following  ob- 
servations : — ^^  Without  despising  them,  let  us 
always  distrust  majorities  ;  during  centuries  they 
supported  Ptolemy  against   Copernicus,  the  In- 
quisition against  Galileo,  the  tour  billons  of  Des- 
cartes against  the  Newtonian  Philosophy.     The> 
majority  has  never  failed  to  support  errors  in  | 
medicine,  all   the   abuses  of    power,  and   never! 
found  fault  with  any  of  the  prejudices  which  ob-  j 
scnre   the  reason,   or  interfere   with  the  moral  I 
sense  of  nations.     If  the  great  Sydenham  had  al- ' 
lowed  himself  to  be  guided  by  the  method  of, 
figures,"  (solely!)  "he  would  not  have  left  tol 
posterity  those  admirable  and  faithful  descriptions  \ 
of  the  varieties  and  shades  of  disease  which  con- 
stitute his  principal  glory.     Guided  by  the  suc- 
cess of  a  year,  he  would  have  applied  to  another 
epidemic,  of  continued  fever,  dysentery,  &c.,  ex- 
ternally similar,  the  treatment  which  had  suc- 
ceeded numerically  in  a  preceding  one  ;  but  then 
he  would  not  have  become  a  pupil  in  the  case  of 
each  succeeding   epidemic,  and  we  should  not 
have  admired  in  him  those  sagacious  manipula- 
tioDB,  those  difficult  inductions,  those  skilful  and 
delicate  analyses,  by  which  he  succeeded  in  diag- 
nosing the  nature   of  the   case,  and,  in  conse- 
quence, its  treatment. 

This,  also,  is  another  of  the  objections  levelled 
at  the  ezdusive  use  ^f  numbers  ;  and,  in  one 
-  word,  we  may  sum  up  the  arguments  of  M.  Ama- 
dor, and  others  of  the  same  kind.  They  have  a 
certain  speciousness,  and  apply  to  the  abuse,  not 
to  the  proper  use,  of  numerical  methods. 


The  calculus  of  probabilities  does  nol^ve  an 
absolute,  but  a  relative  value  to  the  result  of  our 
observations.  When,  from  the  occurence  of  a 
certain  number  of  events,  we  deduce  an  argument 
of  probability  in  favor  of  another  event  taking 
place,  even  if  we  are  disappointed,  it  does  not 
follow  that  we  were  wrong — the  chance  was  so. 
The  difference  between  mere  statistics  and  the 
calculus  of  probabilities  consists  chiefly  in  this. 
Statistics  may  show  us  how  far  the  probability  of 
an  event  is  greater  or  less  from  the  facts  observed, 
but  the  doctrine  of  probabilities  informs  us  within 
what. limits  of  error  we  are  engaged.  It  shows 
how  far  we  may  rely  upon  numbers.  Without 
this  important  supplement,  statistics  would  be  of 
very  little  value. 

In  my  next  lecture  I  shall  give  some  illustra- 
tions of  the  working  of  the  calculus. 
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LECTURE  XIII. . 

[Continued  from  December  No^  1850.) 

Catar<ut. 

Gentlemen, — We  have  this  evening  to  Bnter 
on  the  interesting  suhjeot  of  Cataract.  I  assume 
that  you  are  hy  this  time  acquamted  with  the 
anatomy  of  the  eye,  and  consequently  of  the  lens 
and  its  capsule.  The  lens  itself  is  found  to  vary 
much  in  size,  and  in  the  degrees  of  convexity  its 
two  surfaces  present ;  its  consistence,  also,  gene- 
rally, is  found  to  increase  towards  its  centre,  and 
its  concentric  laminse  gradually  exhibit  a  greater 
degree  of  density  as  they  are  thus  examined, 
whilst  the  absolute  external  sur£lice  of  a  healthy 
lens  in  a  young  person  is  so  exceedingly  soft  as  to 
appear  almost  fluid. 

By  the  term  cataract  we  generally  understand 
an  opacity  of  the  crystalline  lens  or  its  capsule ; 
but  we  also  find,  in  works  on  the  subject,  a  Mor- 
gagnian cataract  mentioned.  This  ia  described 
as  an  opaque  condition  of  the  fluid  called  the  li- 
quor Morgagni,said  to  exist  within  the  capsule  and 
around  the  lens,  but  I  believe  it  only  exists  in  dis- 
eased conditions  of  the'  eye.  A  cataract  is  also 
said  to  be  true  or  false.  By  the  former  term  we 
mean  to  express,  that  the  opacity  exists  in  the  cn>- 
sule  itself,  or  within  it,  that  is,  in  the  lens  ;  and  by 
the  latter  term,  that  the  opacity  is  external  to  the 
capsule  ;  and  this  may  consist  of  various  kinds,  to 
be  described  presently.  We  also  speak  of  it  in 
relation  to  its  consistence,  as  being  hard  or  soft, 
or  fluid,  cheesy,  flocculent,  milky,  or  of  a  roer- 
maoeti  consisteiioe,  or  as  being  radiated.  With 
regard  to  its  colour,  we  q«ak  of  greyish,  amber, 
or  mahogany-eolomred  cattaraets,  and  sometimes 
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these  lai^  have  been  called  black.  We  also  di- 
vide them,  according  to  their  causes  or  periods  of 
formation,  into  idiopathic,  or  traumatic,  secondary 
traumatic,  and  congenital  cataracts,  incipient  or 
complete,  mature  or  immature. .  Many  of  these 
divisions  are  of  little  or  no  practical  use,  but  some 
of  the  peculiar  characters  guide  us  in  our  treat- 
ment and  operations.  In  all  there  is  an  opacity 
behind  the  iris,  obstructing  more  or  less  the  pas- 
sage of  the  rays  of  light  toward  the  retina.  When 
it  exists  uncomplicated  with  an  amaurotic  affec- 
tion, it  does  not  destroy  all  vision,  but  merely  ob- 
structs it  to  a  greater  or  less  degree  ;  it  may  be 
slow  or  rapid  in  its  progress ;  more  generally  it  is 
the  former.  A  few  months  only  sometimes  pass 
away  during  its  formation,  whilst  in  other  cases 
many  years  elapse  before  the  cataract  is  complete, 
when  there  is  no  very  exciting  cause  present ;  on 
the  other  hand,  1  have  known  a  traumatic  cata- 
ract become  fully  formed  and  quite  opaque  within 
four  or  five  hours,  or  less  time,  after  an  accident 
has  occurred,  such  as  a  blow  on  the  globe  of  the 
eye  with  a  stone,  stick,  or  whip,  and  especially  in 
cases  where  the  cornea  has  been  ruptured  by  a 
foreign  body,  or  even  by  concussion  of  the  head 
from  accidents. 

The  more  common  colour  of  a  cataract  is  that 
of  a  bluish  white  ;  this  generally  indicates  that  it 
is  soft  or  partially  fluid, -at  other  times  we  observe 
it  more  decidedly  dark,  and  it  may,  as  I  before 
mentioned,  appear  even  of  an  amber  or  brownish 
hue,  which  denotes  a  firmer  consistence.  In 
cases  where  decided  glaucoma  exists,  we  see  a 
greenish  pupil,  and  even  in  incipient  cataract  we 
also  sometimes  observe  a  greenish  hue,  but  in  the 
latter  instance  the  greenish  opacity  is  nearer  to 
the  front  of  the  eye ;  and  if  we  look  sideways  at 
the  pupil,  we  see  the  greenish  tint  in  the  former 
instance ;  but  if  glaucoma  existed,  we  should, 
during  sueh  an  examination,  lose  sight  of  the 
*  green  colour,  because  it  is  more  deeply  and  pos- 
teriorly situated.  We  ought  to  endeavour  to  diag- 
nose accurately  between  an  incipient  cataract 
and  incipient  amaurosis  ;  for  in  the  latter  case,  if 
we  allow  our  patients  to  continue  thus  affected, 
without  undergoing  a  proper  plan  of  treatment, 
we  shall  let  the  only  opportunity  of  arresting  the 
mischief  pass  f>y,  whereas,  in  incipient  cataract, 
we  have  only  to  wait  patiently  and  watch  the  case, 
merely  treating  it  from  time  to  time  according  to 
any  symptoms  that  may  demand  our  assistance. 
In  amaurosia^  as  contrasted  with  cataract,  the  eye 
does  not  generally  move  so  freely  and  naturally  as 
when  cataract  alone  exists.'  The  iris  is  then  gene- 
rally very  sluggish,  if  not  totally  inactive.  (  There 
are,  however,  some  occasional  and  extraordinary 
exceptions  to  this  rule . )  When  patients  first  suf- 
fer from  cataract,  provided  it  is  of  a  sloTf  pro- 
gress, they  complain  of  having  a  mist  before  &eir 
eyes,  and  they  liken  it  to  their  muslin,  or  a  fog, 
or  they  say  it  appears  as  if  they  looked  through  a 
dirty  window.  They  will  enter  our  room  with  a 
oontracted  brow,  and  a  oautiouB  step,  and  will  ra-> 
dearoiir  to  avoid  the  light. 
In  iMitieiilar  eataraet,  the  opacity  very  fre- 


quently commences  at  the  centre,  extending  gra* 
dually  outwards,  so  that  sometimes  the  patients 
see  objects  laterally  best,  particularly  if  belladon- 
na is  regularly  applied,  for  they  then  see  better 
through  the  comparatively  transparent  circum- 
ference of  the  lens,  as  well  as  through  the  inter- 
space between  the  margin  of  the  pupil  and  lens. 
Patients  will  see  best  in  the  dark  corners  of 
their  rooms,  or  at  twilight,  or  with  their  backs 
turned  towards  the  window,  as  their  pupils  will 
then  become  dilated.  Now,  this  is  in  exact  op- 
position to  the  condition  of  the  amaurotic  pa- 
tients, for  they  see  generally  best  in  the  greater 
light ;  also  they,  when  looking  at  a  candle,  com- 
plain that  ^^  there  is  a  halo  around  the  flame  ;  or 
that  there  are  diverging  rays  of  light  annoying 
them,  or  even  various  bright  colours  ;"  but  the 
cataractous  persons,  provided  their  retina  are  in 
»a  healthy  state,  only  see  the  flame  of  the  candle, 
as  if  it  were  enveloped  in  a  cloud,  more  or  less 
dense.  We  also  very  generally  hear  of  com- 
plaints of  headach,  eyeach,  giddiness,  &c.,  from 
the  amaurotic  patients,  and  not  from  those  who 
suffer  only  from  incipient  cataract.  When  the 
mist  complained  of  is  only  increasing  slowly  in 
density,  the  patients  assist  themselves  by  wearing 
shades,  or  by  shadowing  their  eyes  with  their  hands. 
I  ought  to  have  mentioned,  that  we  always  think 
it  right  to  dilate  the  pupil  by  belladonna  on  our 
first  examination  of  the  case.  Very  often  they 
suffer  from  muscse,  during  the  formation  of  cata- 
ract, as  under  amaurosis.  In  some  few  cases,  these 
spots  entirely  disappear  at  a  subsequent  period, 
and  we  do  not  hear  of  them  after  the  cataract  has 
been  removed ;  but,  in  many  instances,  we  trj 
in  vain  to  rid  the  patient  of  their  presence.  We 
attribute  them  to  disease  of  the  cnoroid  and  reti- 
na. Some  authorities  ascribe  their  presence  to 
the  action  going  on  in  the  lens.  Others  entirely 
deny  that  there  is  any  such  connexion.  I  think  it 
is  impossible  to  speak  with  certainty  on  the  ques- 
tion, out  I  decidedly  incline  to  the  opinion,  that, 
although  co-existent,  they  are  generally  inde- 
pendent of  the  formation  of  cataract. 

It  has,  howeve/,  been  meiitioned  as  a  circum- 
stance well  calculated  to  demonstrate  the  uncer- 
tainty we  labour  under,  in  endeavouring  to  dis- 
tinguish between  amaurosis  and  cataract,  that 
amaurotic  persons  will,  in  some  instances,  com- 
plain of  the  sensation  as  if  a  piece  of  mudin  or 
gauze  were  placed  before  them,  and  that  this 
mistiness  gradually  increases,  as  it  does  in  cata- 
ract, until  they  eventually  become  quite  blind ; 
which  termination  does  not  occur  in  oataraoi 
alone. 

Also,  in  some  cases  the  amaurotic  patients  will 
see  objects  best  sideways,  or  even  in  a  diminished 
light,  the  excess  of  light  distressing  them.  Thus 
do  we  find  that  some  of  the  characteristic  points 
of  cataract  are  occasionally  present  in  amaurotic 
patients ;  and  we  must  therefore  take  increased 
pains  to  avoid  any  error  in  our  diagnosis. 

I  have  seen  a  very  slight  dulness  of  the  laaa 
paiitaken  far  incipient  amaurosis,  and  mereorj 
has  been  exhiWted  very  firaely,  bttt 
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«ad  I  havd  also  oaoe  or  twioo  watched  cases 
where  cataract  has  been  very  slowly  progressing, 
whilst  other  aathorities  in  ophthalmic  surgery  have 
not  recognised  the  existence  of  cataract  for  a  con. 
aid -arable  time.     Thus  are  wo  all  liable  to  error. 

In  incipient  amaurosis  we  seldom  see  tLo  pupil 
of  a  jet-black  colour ;  it  is  frequently  rather  of  a 
palish  green  ;  and  Dr.  Mackenzie  states  that  from 
frequent  dissection  of  glaucomatous  eyes,  in  the  in- 
cipient form  of  that  disease,  he  is  convinced  that 
the  greenish  colour  is  dependent  on  the  yellow- 
ness of  the  central  part  of  the  lens,  and  not  upon 
ths  opacity  of  the  vitreous  humour.  He  ako  lays 
great  stress  upon  the  catoptric  mode  of  examining 
the  eye,  as  recommended  by  Professor  Sanson. 
[This  mode  of  examination  was  now  described  by 
Mr.  Maokmurdo.1  We  ought  always  to  examine 
well  the  state  of  the  globe  of  cataractous  patients, 
and  ascertain  whether  the  sclerotic  is  of  a  clear 
and  healthy-looking  white  colour,  or  of  a  dirty 
yellow ;  whether  the  globe  is  soft  or  flaccid,  for 
then  the  vitreous  humor  has  become  diseased,  and 
is  deficient  in  quantity  ;  or  if,  on  the  other  hand, 
ihe  eye  feeb  very  hard,  we  assume  that  the  vi- 
treous humour  is  also  diseased,  and  that  it  ex- 
ists in  excess,  but  in  a  fluid  condition.  The 
erystalline  lens  presents  a  different  consistence 
at  very  different  ages  ;  it  is  very  soft,  and, 
indeed,  almost  gelatinous,  during  childhood  and 
yonth ;  its  firmness  increases  with  age,  and  in  very 
old  persons  it  becomes  very  hard.  And  some- 
limes  the  cataract  is  of  an  earthy  character, 
idiich  is  very  uufavonrable  for  operation,  as  it  is 
supposed  to  be  the  result  of  long-standing  inflam- 
mation. These  changes  cause  a  variation  in  our 
operation  for  cataract,  for  we  use  the  needle  to 
get  rid  of  a  soft  cataract,  and  we  extract  or  de- 
press Ihe  hard  lens. 

We  do  not  really  know  the  cause  of  the  forma- 
tion of  cataract  in  the  generality  of  cases.  It  has 
by  some  been  ascribed  to  gradual  decay,  because 
it  mostly  occurs  in  old  persons ;  but  we  meet  with 
it  in  the  young  and  middle-aged  also,  without  its 
being  the  result  of  any  known  cause.  On  exam- 
ining the  opaque  lenses  after  operation,  we  observe 
their  opacities  are  greater  on  the  superficies,  and 
less  as  we  proceed  towards  their  centres.  It  is 
considered  that  traumatic  cataract  is  the  next  in 
frequency  to  that  which  occurs  in  old  age.  I 
have  before  referred  to  the  rapidity  with  which 
this  is  formed  after  a  wound  has  been  inflicted. 
In  very  many  instances  the  lens  becomes  absorbed 
by  the  action  of  the  aqueous  humour :  and  mostly, 
in  these  cases,  the  capsule  becomes  opaque,  and 
then  we  have  subsequently  to  treat  that  affection 
by  operation,  but  occasionally  it  remains  tolerably 
clear. 

I  have,  in  a  former  lecture,  mentioned  that  sim- 
ple lentitis  has  been  considered  to  be  the  cause  of 
the  formation  of  lenticular  or  capsular  cataracts, 
whether  it  had  been  accompanied  by  iritis  or  not ; 
but  we  do  know,  that  when  iritis  has  existed,  we 
often  hvn  a  sabseqnent  cataract.  We  have  fre- 
tjaeoAj  Tery  ourions  histories  presented  to.  us  re* 
•pMting  th/ft-  oeenrfeno^  of  tetsTMst  in  different 
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members  of  the  same  family,  as  an  inheritance, 
aad  in  some  cases  we  hear  of  this  defect  occur* 
ring  at  similar  ages  in  different  individuals  of  the 
same  family,  as  we  do  of  amaurosis. 

I  have  known  very  many  instances  proving  the 
hereditary  tendency  in  certain  families  to  this  dis- 
ease, and  I  have  operated  on  more  than  one  pa- 
tient in  the  same  family  in  several  instances.  I 
need  scarcely  say  that  excesses  in  taking  spirits 
or  fermented  liquors  has  been  always  considered 
to  create  a  tendency  to  this  disease ;  also,  I  may 
mention  certain  occupations,  such  as  the  being 
exposed  to  the  glare  of  hot  fires,  or  very  strong 
lights.  I  cannot  myself  give  you  at  this  moment 
any  instances  of  this  kind  as  having  occurred  un- 
der my  care ;  but  we  have  numerous  records  of 
such  cases,  and  it  is  natural  that  such  causes 
should  lead  to  such  results.  Cases  are  also  men- 
tioned of  persons  having  been  suddenly  thus  af- 
fected when  a  fit  of  the  gout  has  been  suddenly 
arrested ;  as  also  when  discharges  which  have  long 
existed  have  been  checked,  hedd  attacks  have  fol- 
lowed, and  cataracts  have  likewise  been  formed. 
We  have,  according  to  the  peculiarity  of  each 
case,  different  symptoms  complained  of;  this  is 
the  result  of  the  variety  as  to  the  part  of  the  lens 
first  affected.  The  more  common  form  is  that  of 
the  har.d  and  firm  lenticular  cataract ;  it  is  gene- 
rally slightly  greyish  on  its  exterior,  and  rather 
darker  towards  its  centre  ;  the  consistence  varies 
much  in  diffarent  cases.  We  can  generally  com- 
press the  external  portion  of  the  lens  very  easily 
between  our  thumb  and  finger,  as  if  it  were  a  firm 
•jelly  ;  its  central  part  is  then  found  to  be  more 
firm,  and  of  a  darker  coloxir.  Some  have  com* 
pared  it  to  hard  wax ;  in  a  few  cases  it  is  of  a 
very  dark  colour,  and  in  such  instances  it  has 
been  called  black  cataract,  but  it  is  then  much  like 
old  mahogany,  or  the  brown  hard  wax  which  we 
remove  from  patients'  ears.  The  capsule  often 
remains  clear,  and  the  lenses  seem  to  have  shrunk, 
leaving  a  space  between  the  front  of  the  opaque 
lens  and*  the  pupil. 

The  radiated  form  of  cataraet  commences  at 
the  circumference  ;  it  progresses  slowly,  and  oo» 
cupies  sometimes  several  years  in  becoming  com- 
plete, when  the  lenses  have  become  altered  in  con- 
sistence as  well  as  in  opacity,  so  as  to  form  soft 
cataracts  ;  they  are  much  more  convex  anteriorly, 
and  sometimes  they  press  asainst  the  iris,  and  in 
those  which  are  quite  fluid  we  can  at  different 
times  detect  a  change  in  their  appearance,  and 
the  opacity  at  different  parts  seems  to  differ  at 
different  times  by  a  kind  of  gravitation.  I  men- 
tioned to  you  the  term  Moreagnian  cataract,  and 
I  said  it  was  considered  to  oe  the  result  of  the 
presence  under  disease  of  opaque  fluid  between 
the  lens  and  capsule ;  I  have  not  seen  any  such 
condition  so  as  to  feel  certain  respectiug  it.  The 
celebrated  Beer  described  one  case  as  having  oc- 
curred in  an  elderly  female  after  exposure  to 
some  very  irritating  vapours  for  only  a  quarter  of 
an  hour ;  and  h$  adds,  that,  at  the  earnest  re^ 
ouest  of  the  patt^t,  he  operated  ou  it  the  nest 
day!  aind  that  he  fiMmd  the  capsule  and  leas  both 
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transparent  I  Yon,  of  course^  maj  make  yoor  own 
•omment9  on  such  a  stalement)  either  as  reganb 
the  case  itself,  or  tbe  operation  said  to  have  been 
performed  ;  1  need  not  make  any.  The  radiated 
form  of  cataract  used  incorrectly  to  be  ascribed 
to  an  opacity  of  the  capsule ;  but  now  it  is  well 
known  to  belong  to  the  lens  itself,  and  the  opaque 
radii  may  be  situated  either  at  the  anterior  or 
posterior  surface  of  the  lens.  We  see  continually 
opacities  of  the  anterior  portion  of  the  capsule  of 
the  lens,  and  these  cataracts  present  a  great  varie- 
ty in  their  appearance.  We  see  sometimes  one  and 
sometimes  many  opaque  circular  spots,  of  a  dense 
white  colour  ;  in  other  cases  streaks  or  crooked 
lines  of  opacity  taking  very  various  directions. 
W'e  often  observe  this  form  of  cataract  in,  young 
ohildren  after  severe  ophthalmia,  and  small  cen- 
tral capsular  opacities  often  exist  in  their  eyes  for 
years,  without  causing,  them  much  inconvenience 
or  any  pain.  Of  course,  when  the  opacities  are 
numerous  or  extensive,  vLston  is  proportionally 
interfered  with,  but  the  lens  in  such  cases  be* 
oomes  subsequently  opaque  also. 

Very  high  authorities  speak  of  posterior  capsu- 
lar cataract  as  occurring  frequently.  1  have  seen 
occasionally  some  cases  in  which  there  were  these 
appearances  of  very  deep,  concave  opacities)  and 
in  which  the  lens  appeared  to  be  clear  ;  and  I 
have  assumed  that  these  were  posterior  capsular 
cataracts ;  they  presented  a  dirtyish-^hite  or  dull- 
yellow  appearance  ;  the  patients  can  read  large 
print  pretty  well,  until  the  lens  becomes  opaque, 
which  will  almost  inevitably  gradually  be  the 
cue  ;  the  interval  is  longer  or  morter  in  different 
patients,  but  we  can  generally  observe  the  gradual 
progress  of  the  opacity,  and  the  corresponding 
decrease  in  the  power  of  distinguishing  objects 
olearlv.   • 

If  the  lens  has  been  absorbed  after  wounds  or 
operations,  we  sometimes  see  a  membranous  cap- 
ralar  cataract,  of  a  whitish  colour,  and  of  varied 
density ;  h  may  fill  the  pupil,  or  only  occupy  a 
part  of  it ;  and  it  may  be  adherent  at  different 
points,  and  in  different  modes.  In  many  cases  we 
aee  the  combination  of  capsulo-lenticular  cataract 
exhibiting  itself  in  different  forms  :  thus  we  speak 
of  the  central  capSulo-lenticular,  tiie  siliquose,  the 
capsnlo-lenticular,  the  cystic  capsulo-lenticular, 
the  bursal  capsulo-lenticular,  kc.  The  common 
eapflolo-lentioular  may  commence  from  any  of  the 
parts,  and  is  said  to  be  generally  the  result  of  some 
inflammation,  from  accident  or  otherwise.  The 
lens,  in  these  cases,  presents  different  degrees  of 
ftmtness,  even  to  that  of  a  fluid  state,  occasionally. 
The  patient  generally  has  very  little  vision,  as  the 
opaque  capsiue  is  verv  thick,  and  also  the  lens  is 
opaqae.  The  central  capsulo-lenticular  form  is 
seen  in  the  instances  of  the  children  to  whom  1 
just  now  referred.  They  become  very  myopic, 
and  can  scarcely  be  taught  to  read.  The  lens  is 
very  generally  opaque  in  these  cases,  and  only  a 
■mall,  denie^  and  white,  opaque  spot,  eziats,  in 
tbnt  of  the  centre  of  the  capsule.  The  nUquoso 
.  Mtaiaet  ia  that  wherein  nntrition  has  appeared  to. 
bme  been<defloi«ttt ;  the  capeole  is  often  shriyelled, 


and  the  lens  is  often  nearly,  if  not  entirely,  ab- 
sorbed. I  have  seen  this  form  a  few  times  in 
weakly  children ;  the  remaining  small,  white  cata- 
ract, was  lying  far  back,  and  the  eyes  presented 
an  unhealthy  appearance.  That  which  (^  been 
termed  cystic  cataract  occurs  after  accidents, 
where  the  opaque  lens  lies  in  its  capsule,  but  is 
dislocated,  so  as  either  to  lie  in  the  bottom  of  the 
anterior  or  posterior  chambers,  and  it  sometimes 
floats  about.  It  is  always  very  evidently  an  un* 
favourable  case,  and  amaurosis  generally  accom- 
panies it.  1  have  never  seen  the  form  which  au- 
thors speak  of  as  the  bursal  capsulo-lenticular  ca- 
taract, and  which  they  describe  as  consisting  of  a 
collection  of  matter  in  a  cyst  within  the  capsule. 

We  have  as  yet  been  considering  true  cataract, 
with  its  varieties;  but  we  also  often  see  those 
which  are  termed  ifalse  or  spurious  cataracts,  such 
as  pigmentous  cataract^  and  fibrinous  cataract, 
with  &eir  varieties ;  by  the  former  term  we  mean, 
that  some  portions  of  the  pigmentous  membrane 
are  adherent  to  the  front  of  the  capsule  ;  this  often 
occurs  after  severe  ophthalmia,  where  iritis  has 
existed,  and  the  action  of  the  belladonna  appears 
to  have  abruptly  torn  away  the  posterior  surface 
of  the  iris  from  the  anterior  portion  of  the  capsule, 
to  which  it  had  become  adherent  previous  to  the 
application  of  this  valuable  extract ;  or  it  has  been 
supposed  to  have  occurred  as  the  result  of  violent 
blows  on  the  eyes,  having  efllected  a  separation  of 
these  portions  of  membrane. 

The  second  form  is  much  more  common ;  it  is 
also  the  result  of  inflammation,  as  lymph  is  quicUj 
thrown  out  during  severe  ophthalmia,  and  ad« 
faesion  as  quickly  takes  place.  These  forms  of 
cataract  may  present  many  varieties.  We  may 
see  a  dense  clot,  with  or  without  blood  mixed  wid^ 
it,  or  we  may  see  threads  of  fibrin  stretched  acroiB 
the  pupil  with  every  variety  of  direction.  We 
cannot  afibrd  cataractous  patients  any  benefit  by 
giving  them  convex  or  concave  glasses,  but  die 
neutral  tint  glasses  will  assist  them  in  some  degree, 
by  diminishing  the  light.  I  have  several  timee, 
on  observing  that  patients  had  assisted  themselree 
slightly  by  uftng  dark  glasses,  suspected  the  ez* 
istence  of  cataract,  and  of  the  existence  of  ndiidi 
they  had  not  the  remotest  idea ;  and  on  the  nqp- 
plication  of  belladonna  to  their  eyes,  I  have  anr* 
prised  them  by  the  temporary  advantages  they 
derived  from  it,  but  I  have  had  also  to  grieve  them 
by  the  announcement  of  the  fiicts  of  the  case. 

In.  speaking  of  the  periods  of  the  formation  of 
cataracts,  I  of  course  mentioned  congenital  oata- 
ract.  This  may  be  lenticular,  or  capeulo-lenti* 
cular  ;  very  generally  it  is  the  latter,  and  the  leni 
is  mostly  opaque  throughout.  It  Lb  soft,  some- 
times gelatinous,  or  even  approaching  to  a  fluid 
state ;  sometimes  it  is  only  partial.  The  opaque 
lens  presents  a  glistening  sur&oe,  and  a  flocenlent 
appearance  with  the  colour  of  adulterated  milk. 
The  circumference  of  the  lens  is  sometimes  qnile 
transparent,  and  the  centre  is  opaque.  This  ao- 
counts  for  the  gi^eat  asslstanee  belladonna  renden 
to  patients  thns  affected,  for  direetlv  thenqnlii 
thns  dilated,  the  piKtieiits  see  diirtfaMtb^.   Wenflea 
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abserve  opaque  radiating  strisd  passing  from  the 
central  opacity  through  Uie  transparent  part  of  the 
lens,  and  towards  its  circumference  Very  fre- 
quently the  capsule  is  often  affected,  and  we  observe 
small  oj^que  spots,  or  streaks,  in  it,  sometimes  cir- 
cular, and  at  other  times  presenting  many  varieties 
of  shape,  or  the  capsule  may  be  so  entirely  opaque 
as  to  present  one  uniform  milky  opacity,  in  which 
ease  we  cannot  ascertain  whether  the  lens  is  clear 
or  hot. 

We  often  have  children  brought  under  our 
notice,  who  have  been  thus  blind  from  birth,  and, 
according  to  their  increased  age,  have  their  eyes 
become  more  unmanageable,  for  their  eyeballs  are 
continually  rolling  about  without  purpose.  If  the 
child  is  brought  to  us  very  young,  this  unfortunate 
rolling  motion  has  not  become  so  habitual,  and 
*  we  can  then  benefit  in  a  much  greater  degree  our 
little  patient  by  the  necessary  operation. 

It  is  now  pretty  generally  agreed  that  we  can 
scarcely  operate  at  too  early  an  age.  The  opera- 
tion, which  is  simple,  may  be  performed  as  early 
aa  one  month,  or  from  that  to  two  months  after 
birth :  our  purpose,  you  will  readily  conceive, 
being  to  prevent  the  infant  acquiring  this  rolling 
motion,  whicli,  once  thoroughly  acquired,  is  sel- 
dom entirely  got  rid  of. 

Patients  who  have  only  a  partial  opacity  of  the 
capsule  or  of  the  crystalline  lens,  and  that  central, 
have  been  known  to  pass  through  a  long  life  with- 
out knowing  the  real  cause  of  their  very  imperfect 
vision,  but  they  have  had  sufficient  clear  spaces 
for  a  certain  degree  of  vision,  and  therefore  their 
eyeballs  remained  steady,  and  were  acted  on  pro- 
perly by  the  muscles  of  the  eye.  I  had  a  friend 
at  colleffe  who  .was  thus  affected ;  he  had  also  an 
awkward  squint,  and  he  used  to  hold  his  head  very 
much  on  one  nde.  The  opacity  in  the  lens  was 
*  small,  and  not  quite  central,  in  his  case.  He 
aeemed  quite  satisfied  with  his  condition,  and  he 
baa  ^ne  on  through  life,  but  of  course  knowing 
that  he  had  some  peculiarity  in  his  eyes  which  he 
was  content  to  put  up  with,  inasmuch  as  he  had 
never  been  otherwise. 

Several  cases  have  occurred  of  persons  who 
have  been  supposed  to  have  been  more  or  less 
amaurotic,  and  who  have  only  had  their  real  con- 
dition explained  to  them  in  consequence  of  their 
g^t,  and  the  habit  of  shunning  the  light,  having 
attract  the  notice  of  their  surgeons,  who,  by  the 
application  of  belladonna  to  their  patients'  eyes, 
have  thrown  them  into  an  ecstacy  of  joy  by  the 
sodden  and  unexpected  pleasure  thus  afforded 
them.  About  fourteen  years  a^o,  I  was  asked  to 
visit  a  blind  man  at  Hackney,  who  was  a  pensioner 
of  a  eit^j-  company,  with  which  I  was  connected  ; 
and  when  I  arrived  there,  I  found  his  mother,  a 
feeble  old  woman,,  blind  with  two  cataracts.  He, 
the  BOUy  had  imperfect  congenital  cataracts,  which 
had  nevOT  been  attended  to,  but  which  permitted 
ilim  to  follow  some  moderate  occupation.  I  was 
then  also  shown  three,  daughters,  each  of  them 
With  two  congenital  central  lenticular  cataracts ; 
thej  eould  only  perform  the  simplest  duties  of 
life,  in  consequence  of  their  misfortunes.     I  could 


scarcely  believe  their  statement — viz.,  "  that  they 
had  never  applied  to  a  dbctor,  because  they  knew 
it  was  no  use,  as  their  father  and  grandmother  had 
the  same  disease."  1  took  them  under  my  care, 
and  the  three  daughters  remain,  even  to  this  day, 
my  patients.  The  parent  and  grandparent  have 
died. 

From  the  knowledge  that  adult  patients  thus 
affected  are  very  subject  to  a  disorganizing  inflam- 
mation of  their  eyes  after  operations,  we  are  not 
in  the  habit  of  recommending  them  to  submiV 
to  any,  if  the  dilatation  of  the  pupil  by  bellar 
donna  will  give  them  any  tolerable  vision.  And 
as  we  know  well  that  this  drug  does  not  lose  its 
power  over  the  iris  by  lonff  continued  use,  we  are 
content  to  prescribe  it,  and  it  alone,  in  such  cases ; 
consequently  1  supplied  the  father  as  long  as  be 
lived,  and  the  three  daughters,  two  of  whom  have 
since  married,  with  belladonna :  they  come  to  me 
now,  in  turns,  once  a  moath,  to  my  house,  or  to 
the  Ophthalmic  Hospital;  for  a  fresh  supply,  and 
they  have  been  a  source  of  great  interest  to  ma^y 
of  our  pupils  in  succession,  for  years  past;,  the 
unmarried  one  is  now  in  service,  and  can  perform 
the  ordinary  duties  of  her  situation  well.  Their 
present  ages  are  about  twenty-eight,  twenty-nine, - 
and  thirty-three.  I  have  several  other  patients 
attending  me  now  from  time  to  time  who  are  simi- 
larly benefited.  The  two  sisters  who  are  married 
have  not  brought  to  me  any  of  their  children,  eo  I 
should  hope  this  inheritance  may  not  have  besn 
continued  to  the  fourth  generation,  although  I 
should  not  be  surprised  if  Such  an  occurrenoe 
should  take  place. 

In  my  next  lecture,  I  shall  proceed  to  the  con- 
sideration of  the  treatment  of  cataract. 


(Jlltntcol  Cectttrt* 

•OW 

INJURIES  OF  THE  HEAD  AND  SPINAL 
CORD. 

Delivered  at  St,  Thomas* t  Ho$pital, 
By  SAMUEL  SOLLY,  Esq.,  F.R.a 


Gentlemen, — We  have  lately  had  under  our 
care  several  cases  of  injury  of  the  cerebro-spinal 
axis,  of  considerable  interest.  To  these  I  will 
now  diirect  your  attention ;  and  as  I  have  the  plea- 
sure of  addressing  many  whose  fiaces  are  new  to 
me,  and  whom  I  presume  are  commencing  their 
studies,  my  older  friends  and  senior  auditors  must 
excuse  me  if  some  of  my  observations  are  trite 
and  rudimentary. 

Case  1. — William  W— — ,  aged  fortv;  ooour  t 
pation,  plasterer  ;  stout,  well-buUt,  and  lusty ;  of 
moderately  temperate  habits ;  admitted  into 
Qeorge's  ward,  under  the  care  of  Mr.  Solly,  about  - 
ten  A.M.,  Sept.  20,  1850,  having  fidlen  from  a 
scaffolding,  in  the  Brixton-road,  three-quarters  of 
an  hour  oefore,  brought  here  in  an  insensible 
state,  and  according  to  hb  feUow-workmaa's  ao* 
count,  having  lost  much  blopd  from  a  wound  of 
the  soalp,  extending  from  behind  forward,  laying 
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bar0  a  large  part  of  tlie  pericranium,  oq  the  left 
Bide  of  the  head,  but  leaving  the  pericraniam  en- 
tire. On  examination,  the  skull  was  found  entire, 
although  the  fall  had  been  nearly  on  the  vertex  of 
the  skull,  from  a  height  of  liftj  feet.  There  was 
also  an  oblique  fracture  of  the  left  clavicle,  and 
the  corresponding  shoulder  was  much  bruised. 
Whilst  haying  his  head  shaved,  he  became  a  little 
oonsoious,  and  knew  a  fellow-workman  who 
brought  him  here.  He  complains  much  of  his 
shoulder  and  back  of  the  neck,  where  the  head  is 
raised,  but  not  at  all  of  his  head ;  and  puts  out  his 
tongue  when  asked  to  do  so  ;  the  pulse  is  small, 
weak,  easily  compressible,  70 ;  pupils  a  little  di- 
lated, with  slight  action ;  the  ^ound  dirty,  and 
filled  with  sand  and  gravel;  respiration  is  quiet 
and  easy.  The  wound,  after  being  well  cleaned, 
was  bound  up  gently  with  a  linen  roller,  and  cold 
applied  to  the  part. — One  p.m.  ;  Has  been  dozing 
oocasionally,  and  quiet  ;f>erfectly  conscious ;  pulse 
as  before ;  body  cool ;  constantly  complains  of  his 
shttulder  and  neck ;  pupils  partly  but  equally  di- 
lated; the  right  side  is  paralyzed,  and  there  is 
I068  of  sensation,  as  well  as  motion,  as  high  as  the 
elbow.  I  did  not  ascertain  the  precise  time  that 
this  occurred,  although  i  found  that  he  could  not 
move  his  arm  about  twelve.  Ordered,  calomel, 
two  grains,  every  four  hours ;  cold  to  the  head. — 
^ine  P.M.:  Skin  warmer,  pulse  firmer ;  complains 
•  of  the  numbness  in  the  right  side ;  pupils  still  di- 
lated ;  much  thirst ;  tongue  dry ;  head  hot ;  has 
iko  power  over  his  bladder,  and  has  but  little  in 
hiB  left  leg ;  pulse  80,  compressible. 

Sept.  21st. — Eight  a.m.:  Quiet  all  night,  doz- 
ing occasionally,  yet  feels  much  pain  in  all  his 
limbs ;  he  has  a  little  more  sensation  in  his  right 
arm,  but  no  motion  ;  face  flushed ;  tongue  dry 
and  browik;  much  thirst ;  no  intolerance  of  light ; 
pupils  as  before  ;  skin  hot ;  pulse  84,  soft,  com- 
pressible ;  no  power  over  the  bladder ;  says  but 
little;  left  hand  and  arm  very  cold.  Continue 
ealomel ;  house«medicine  and  castor  oil. — Eight 
p.m.:  Very  quiet,  and  at  times  half  unconscious  ; 
bowels  freely  relieved  ;  the  skin  and  face  hot  and 
flushed,  but  moist ;  pupils  scarcely  sensible  to 
light ;  tongue  dry  and  brown ;  complains  of  his 
mouth,  but  no  m^ourial  foetor ;  more  feeling  in 
his  right  hand,  and  is  said  to  have  a  little  motion 
in  hifi  right  leg,  but  1  did  not  observe  it ;  pulse 
fuller,  but  compressible,  96  ;  urine  high  coloured, 
not  decidedly  ammoniacal,  and  still  removed  by 
the  catheter. 

22nd. — Quarter  to  six  a.m.:  I  was  called  by 
-the  night-nurse,  and  found  him  dead.  She  had 
seen  him  some  hours  before,  but  did  not  observe 
any  change.  The  patient  lying  in  the  next  bed 
said  that  he  had  been  awake  two  hours,  but  did 
not  see  the  least  movement,  or  hear  the  least  noise, 
from  the  bed  ;  and  he  appears  just  the  same,  as 
regards  position,  as  when  1  left  him  at  ten  last 
night. 

JPost^mortem  appearances. — Body  examined  by 
Mr.  Bristowe,  thirty-two  hours  after  death.  No 
appearance  of  pus  in  the  wound  ;  no  adhesion  of 
scalp,  but  an  appearance  of  fibrine  on  the  peri 


cranium,  which  is  entire.  The  caltariiim  is  un- 
injured ;  beneath  the  dura  mater  two  Bmall  dote 
of  blood  were  found,  both  together,  smaller  tliao 
a  four-penny-piece ;  a  little  fluid  between  dora 
mater  and  arachnoid ;  much  more  beneatl^he lat- 
ter, and  the  membranes  generally  congested ;  no 
other  change  found,  except  congestion  and  effu- 
sion of  serum  to  the  extent,  perhaps,  of  an  onnce 
and  a  half,  in  ventrioles  and  elsewhere.  Lungs 
very  much  congested.  Heart  fat,  but  otherwise 
healthy.  Abdominal  viscera  congested.  Shoulder: 
Clavicle  fractured  very  obliquely  at  the  jnnctioft 
of  the  prismatic  with  the  flattened  portion,  and  the 
surrounding  tissues  infiltrated  with  blood.  Spinal 
column :  A  fracture  of  the  right  laminie  of  tlw 
arches  of  the  fourth  and  fifth  cervical  vertebm, 
with  considerable  congestion  of  the  membrane 
of  cord  in  their  neighbourhood  ;  hsBmorrhage  into 
the  substance  of  cord  to  considerable  extent  on 
the  right  side,  more  slightly  on  the  left,  but  no 
breach  of  surface  ;  the  effused  blood  on  the  ligbt 
side  extended  about  three-quarters  of  an  indi 
longitudinally,  and  in  the  centre  of  the  effusoD  it 
was  about  a  quarter  of  an  inch  wide,  occapjiBg 
the  whole  of  the  grey  matter,  and  nearly  half  of  the 
white  column,  but  not  reaching  the  sQr&oe;OB 
the  left  side,  the  deposit  was  at  least  one-foortk 
that  on  the  right,  and  more  separated,  so  that  1  | 
much  greater  extent  of  the  columns  escaped  to- 
injured.  • 

The  case  which  you  have  just  heard  read,  gen- 
tlemen, is  peculiarly  interesting  in  a  physiologicw 
point  of  view,  and  it  affords  some  points  for  ob-  | 
servation  in  regard  to  practice  and  diagnosis. 

I  happened  to  be  in  the  ward  when  the  mci  ! 
came  in,  for  I  shall  have  occasion  to  call  yoor  at- 
tention to  another  case  of  injury  to  the  head,  ad- 
mitted at  the  same  time.     He  was  quite  sensibk 
when  I  saw  him,  and  I  was  pleased  to  find  him  T^ 
cover  so  quickly  firom  the  effects  of  the  concusrion. 
There  was  nothing  in  his  pulse  or  general  fSpT 
toms  either  to  call  for,  or  warrant,  any  bloodied 
ting.     When  I  saw  him  again,  at  one  o'clock, «» 
found  him  suffering  from  hemiplegia  of  the  s^ 
opposite  the  injury  of  the  head,  I  bought  it  boJ 
probable  that  there  was  some  lesion  of  the  np 
hemisphere.     I  could  nbt  attribute  the  paraljssto 
effusion  of  blood  on  the  brain,  for  he  had  nooe« 
the  symptoms  of  compression.    It  has  been  codb^ 
ered  in  the  diagnosis  of  diseases  of  the  brain  •"■ 
spinal  cord,  and,  I  think,  justly,  that  hemiplegw* 
paralysis  of  one  side  of  the  body  is  an  indicatwi 
that  the  disease  is  in  the  brain,  not  in  the  spisv 
cord ;  and  in  this  case  of  injuiy  I  certainly  did  noj 
look  to  the  spinal  cord  as  the  seat  of  mischief.  > 
confess  that  I  could  not  understand  tihbcase;J 
could  not  explain  to  my  own  mind  why  there  shoo* 
be  such  decided  paralysis  following  a  blow  on  ^ 
upper  part  of  the  skull,  and  such  Qntire  absence* 
mental  disturbance.  The  mind  was  intact.  Kp^ 
the  pupils  though  slightly  dilated,  were  both  alik«i 
there  was  no  difference  between  them.    As  age»^ 
ral  rule,  I  havo  found  that  one  dilated  pupil  istf 
almost  certain  sign  of  severe  injury  to  the  oppow* 
side  of  the  brain. 
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With  regard  to  the  treatment:  You  will  re- 
mark that  I  ordered  a  linen  bandage  to  be  applied 

'  to  the  head  to  bring  together  the  lacerated  scalp, 
instead  of  either  sutures  or  plaster,  as  less  likely 
to  excite  erysipelas.  I  ordered  the  calomel 
rather  to  prevent  the  occurrence  of  injQammatioD 
than  to  subdue  any  that  was  present.  The  next 
day  it  was  evident  that  the  man  was  much  worse, 
but  still  there  was  no  particular  indication  for 
either  a  more  decisive  antiphlogistic  treatment,  or 
the  contrary  ;  and  in  this  opinion  my  colleague, 
Mr.  Green,  who  saw  him  with  me,  agreed. 

The  following  day  he  died  suddenly,  and  the 
post-mortem  examination  alone  reveals  the  cause, 
in  the  examination  of  the  head  we  found  two  small 
clots  on  the  brain,  about  the  size  of  a  pea,  beneath 
the  seat  of  external  injury  to  the  scalp,  but  they 
were  too  small  to  account  for  the  paralysis.  There 
was  considerable  venous  congestion,  so  much  so 
^at  mentally  1  blamed  myself  for  not  having  bled 
him  from  the  arm.  At  the  base  of  the  skull  there 
was  considerable  serous  effusion,  but  it  was  not 
until  we  examined  the  vertebral  column  that  the 
mystery  was  solved. 

And  here  let  me  remark  that  we  found — what  I 
have  often  seen  before — the  surface  of  the  cord 

*  perfectly  sound  and  uninjured,  and  the  interior 
bruised  and  softened.  In  these  cases  it  appears 
that  the  dura  mater  protects  the  firm  fibrous  neu- 
rine,  which  is  placed  on  the  circumference  of  the 
cord,  while  the  more  delicate  vesicular  neurine  is 
broken  down,  and  its  bloodvessels  ruptured.  The. 
greater  extent  of  the  injury  on  the  right  side  ac- 
counts for  the  paralysis  of  the  same  side  of  the 
body.  The  proximity  of  the  injury  to  the  medulla 
oblongata  accounts  for  the  suddenness  of  the  death. 

The  next  case  to  which  I  shall  direct  your  at- 
tention was  admitted  at  the  same  time.  He  is 
now,  I  hope,  out  of  danger,  but,  for  a  short  time 
after  his  admission,  he  appeared  to  be  in  artieulo 
mortis.  I  will  not  anticipate,  but  at  once  read  to 
you  the  case. 

Supposed  Fracture  at  Base  of  SkuU, 

Henry  H ,  aged  thurty-eight,  a  plasterer, 

residing  at  Brixton,  of  short  stature,  and  a  light 
veiffht;  generally  healthy,  but  of  intemperate 
habits ;  admitted,  under  the  care  of  Mr.  Green, 
into  George's  Ward,  Sept.  20th,  1850,  having 
fallen  from  a  scaffold,  nearly  fifty  feet  high,  in  the 
Brixton-road,  at  a  qurater-past  nine  a.m. 

On  admission,  half  an  hour  afterwards,  was 
partly  conscious,  and  wished  to  walk  out  for  a  cer- 
tain purpose ;  surface  pale  and  cold ;  pulse  about 
70;  presently  he  attempted  to  walk,  but  soon 
staggered,  and  fell  back  to  his  seat,  and  became 
insensible  ;  on  the  journey  to  the  hospital  there 
had  been  profuse  bleeding  from  the  left  ear  and 
nose,  but  at  admission  had  nearly  ceased  ;  pulse 
then  fell  to  32,  with  stertorous  breathing ;  widely 
dilated  and  insensible  pupils;  and  respiration 
gasping,  probably  not  more  than  eight  or  ten  per 
minute  ;  body  cold  and  deathly ;  in  half  an  hotfr 
the  pulse  rose  to  92,  and  at  eleven  a.m.,  105,  soft, 
qnicK,  slightly  irregular  ;  moaning  and  crying  out 


very  much. — Twelve  a.m.  :  Has  vomited  iSood; 
quieter ;  pulse  90 ;  head  cold ;  pupils  now  act  k 
little ;  respiration  slow,  but  not  stertorous. — One 
P.M.:  Eyes  very  sensible  to  light;  still  slight 
oozing  from  left  ear  ;  pulse  80,  stronger ;  has 
aojain  vomited  a  litfle  blood. — Four  p.m.  :  Opens 
his  eyes  occasionally,  but  soon  closes  them  ;  calls 
out  "  cramp;"  respiration  easy  and  quiet.-^Nine 
P.M. :  Very  violent ;  and  strapped  down  to  bed  ; 
screams  and  stares  wildly  when  spoken  to ;  pupUa 
less  dilated,  each  equally.  Skin  warm,  and  cover- 
ed with  perspiration ;  pulse  104,  harder,  and 
quickened  by  struggling  ;  bladder  emptied  by  ca- 
theter; no  ulvine  evacuation.  To  take  calomel 
powder,  two  grains,  every  four  hours ;  mercury 
and  rhubarb^  one  scruple. 

Sept.  21st. — Ten  a.m.: — Very  violent  all  night; 
no  more  vomiting  or  bleeding  from  ear ;  hears 
what  is  said,  bui  does  not  seem  to  understand ; 
skin  and  head  hot,  but  not  dry ;  face  flushed  ;  pu- 
pils equally  susceptible  of  light  and  contract  fuliv; 
thirsty  ;  pulse  94,  easily  compressible ;  during  the 
day,  he  became  quieter,  and  pulse  fell  to  80  ; 
bowels  still  confined.  Repeat  calomel  and  rhu- 
barb, and  to  have  a  mustard  plaster.  Eight  p.m.: 
Much  quieter ;  doses  occasionally ;  understands 
questions  ;  putting  out  his  tongue  when  asked  to 
do  so  ;  eyes  not  so  impatient  of  light ;  head  at 
times  cold ;  at  others^  hot  and  fludhed  ;  pulse  small 
and  weak,  86  ;  perfect  use  of  all  his  limbs ;  no 
bruises  or  wounds  can  be  discovered  ;  says  he  is 
very  giddy  and  confused  in  his  head.  Bowels  not 
open,  but  seems  in  pain  there ;  has  passed  hia 
urine  voluntarily ;  it  is  naturally  acid  ;  being 
quieter,  a  leg  and  arm  were  released  from  confine- 
ment. 

22nd. — Had  a  much  quieter  night,  and  slept . 
sometimes  ;  more   rational,  but  does  not  know 
persons  yet.     Pulse  still  weak  ;  bowels  freely  re- 
lieved ;  skin  cooler ;  tongue  white,  and  lost  its  dry 
brown  fur,  moist.     Continue  medicine. 

23rd. — Inclined  to  be  a  little  noisy  ;  the  pulse 
harder,  yet  compressible  ;  skin  and  mouth  drier, 
more  thirst ;  tongue  whitish  brown  ;  pupils  more 
dilated,  each  equally,  and  sluggish  ;  not  so  ra^ 
tional ;  head  hotter ;  bowels  open.  Ordered,  forty 
leeches  to  scalp  ;  continue  calomel,  two  grains, 
every  four  hours,  with  effervescent  mixture. 

24th. — Quiet,  but  conversation  irrational ;  heat 
of  scalp  less  ;  tongue  white,  moist,  and  mouth 
affected  by  calomel ;  pulse  very  easily  compres- 
sible ;  bowels  open ;  urine  natural. 

25th. — More  restless,  but  some  sleep,  fully 
touched  by  calomel ;  pulse  feeble  and  sharp,  85  ; 
scalp  cool  at  times.  Omit  calomel  ;  continue 
mixture. 

26th. — Very  restless  all  night ;  more  irrational ; 
heat  of  scalp  ;  increased  ;  puke  weak  ;  pupils  con- 
tract well ;  bowels  freely  open  ;  much  Uiirst ;  sali- 
vation still  continues.  Repeat  forty  leeches,  and 
to  have  soda  water. 

27th. — A  very  rambling,  restless  night,  getting 
out  of  bed  and  constantly  talking ;  mouth  tumid 
and  very  offensive  ;  thirsty  still,  but  will  not  take 
the  medicine  ;  urine  high  coloured,  small  in  quan- 
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tity,  acid  ;  pulee  small,  weak.  Mr.  Solly,  finding 
lliat  the  bleeding  did  not  diminish  the  restlessness, 
d^.,  but  rather  increased  it,  ordered  tincture  of 
opinm,  forty  minims ;  compound  spirit  of  am-J  certain  extent  in   the  delirium  and  excitement 


monia,  half  a  drachm  ;  camphorated  mixture,  one 
oanee  at  night ;  sesquicarbonate  of  ammonia,  five 
grains  ;  tincture  of  opium,  ten  minims  ;  cam- 
jAorated  mixture,  one  ounce  every  six  hours. 

28th. — Had  a  much  quieter  night ;  more  com- 
posed ;  does  not  talk  so  much  ;  pulse  88,  soft ; 
bowels  open  ;  no  headach  complained  of. 

30th. — Much  the  same  ;  talks  rationally  on 
most  subjects;  mouth  very  sore  ;  head  cool ;  pupils 
aetiYe ;  pulse  70,  regaining  power;  sleeps  soundly 
at  times 

October  1st. — Pupils  unequally  dilated  and 
more  sluggish,  the  left  being  least ;  rather  more 
restless  ;  bowels  not  open ;  ordered  house  medi- 
cine. 

3rd. — Unequal  dilatation  not  present,  but  still 
sluggish ;  does  not  talk,  rationally  about  his  acci- 
dent, but  on  other  things  quite  sane ;  bowels  freely 
open  ;  mouth  continues  sore,  but  using  the  chlo- 
ride of  soda  gargle ;  pulse  quiet,  without  power ; 
thinks  he  comd  eat  if  it  was  not  on  account  of  sore 
mouth. 

6th. — Slowly  improving  in  strength,  but  yet 
kbouriug  under  delusions  as  to  where  he  is  and 
how  his  accident  occurred. 

9th.— ^Sits  up  some  hours  every  day,  and  walks 
about  the  ward  with  a  steady  gait ;  is  now  aware 
that-  he  is  in  St.  Thomas's  Hospital,  and  also  of 
the  cause  of  the  accident,  but  would  hardly  believe 
it  at  first. 

11th. — Appetite  improves ;  wants  to  go  out. 

12th. — Last  evening  became  restless  and  rather 
bewildered  ;  says  he  feels  confused  and  can  feel 
his  temples  throb,  and  has  been  chilly,  several 
times  wanting  to  sit  by  the  fire ;  he  has  more  thirst, 
but  his  tongue  is  clean,  and  bowels  freely  open  ; 
pulse  80,  soft.  Mr.  Solly  ordered  a  blister  to  the 
neck,  and  to  have  tincture  of  opium,  forty  minims, 
if  the  restlessness  continued  at  night. 

13th. — is  much  more  composea,  and  slept  very 
comfortably  after  the  blister  had  acted ;  did  not 
require  the  draught ;  no  chills. 

14th. — Continues  in  bed,  and  better,  but  the 
left  pupil  seems  slightly  more  dilated  than  the 
other. 

21st.— Improved  in  every  respect ;  quite  ration- 
al, and  fi*ee  from  headach,  but  he  says  his  head  is 
not  strong  yet,  and  that  he  finds  himself  best  when 
quiet 

In  this  case  we  have  all  the  evidence  of  fracture 
of^the  base  of  the  skull.  The  profuse  bleeding 
from  the  ear,  the  injury  inflicted  by  a  direct  and 
very  severe  blow  on  the  vertex  of  the  skull ;  the 
insensibility,  stertorous  breathing,  dilated  pupils, 
and  gasping  respiration,  not  the  effect  of  mere 
concussion,  because  he  was  conscious  when  first 
brought  in,  but  coming  on  with  the  attempt  to 
walk,  all  designated  serious  injury  to  the  brain, 
and  its  protecting  instruuLent,  the  skull.  Sir  A. 
Cooper  in  his  interesting  lectures  on  surgery,  used 
to  say,  that  fractures  of  the  base  are  generally 


united  with  extravasation,  and  here  we  hsd  the 
signs  of  compression  as  arising  from  extravasation. 
The  signs  of  inflammation  were  also 'present  to  » 


which  followed. 

With  regard  to  the  treatment  of  this  case  yoa 
may  perhaps  have  been  surprised,  with  the  above 
diagnosis  of  the  injury,  that  I  did  not  bleed  him 
from  the  arm.  My  reason  for  not  doing  so  was, 
that  the  pulse  did  not  appear  to  me  at  any  time 
to  indicate  that  general  tension  of  the  arterial 
system  which  can  alone  justify  general  bleeding  ; 
for  I  can  assure  you  that  the  lancet  has  killed 
more  patients  than  it  ever  saved.  The  time  has 
passed,  gentlemen— ^at  any  rate  in  St.  Thomas's 
HospitalT-when  the  lancet  is  considered  indis- 
pensable to  the  recovery  of  a  patient  suffering 
from  fracture  of  the  skull.  1  am  quite  aware  that 
you  have  a  different  class  of  patients  to  deal  with 
in  the  country,  that  veneseotion.  may  be  much 
more  frequently  required  there  than  in  liondon. 

It  is  quite  true  that  this  man  lost  a  large  quaa- 
tity  of  blood  on  his  way  to  the  hospital,  and  it  is 
very  probable  that  if  he  had  not  been  thus  blood- 
ed, that  the  lancet  might  have  been  required ; 
therefore  all  that  1  wish  to  impress  on  your  minds 
is,  that,  as  a  general  rule,  it  is  much  better,  to 
avoid  the  use  of  the  lancet,  and  that  if  you  have 
to  combat  local  inflammation,  combat  it  by  local 
depletion  and  mercury.  Yes,  my  friends,  mer- 
cury ;  this  is,,  indeed,  our  sheet-anchor  in  all 
i^ases  of  inflammation  and  extravasation.  And  to 
the  influence  of  mercury,  rapidly  and  decidedly 
induced  in  this  case,  do  I  attribute  this  poor  fel-> 
low's  recovery. 

The  manner  in  which  the  mercury  was  admin- 
istered I  considered  very  important.  In  a  general 
way,  as  most  of  you  are  aware,  when  we  want  to 
salivate  a  patient  rapidly,  we  give  calon^el  com- 
bined with  opium,  to  prevent  its  passing  off  by  the 
bowels,  but  in  injuries  of  the  head  you  must  not 
give  it  with  opium.  In  the  first  place,  tiie  opium 
is  seldom  wanted,  as  the  bowels  are  usually  so  tor- 
pid that  the  calomel  does  not  excite  diarrhoea ; 
and,  in  the  second  place,  the  tendency  of  opium 
to  produce  congestion  of  the  brain  is  so  decided, 
that  the  opium  will  do  more  harm  than  the  mer- 
cury will  do  good.  You  will  remember,  that 
shortly  after  the  man  recovered  from  his  semi- 
comatose condition,  he  became  more  and  more  ex- 
cited, and  that  he  was  strapped  down  to  the  bed. 
Now,  do  not  judge  from  this  that  I  approve  s^ait- 
waistcoats  and  straps  in  the  treatment  of  lunacy ; 
on  the  contrary,  I  think  that  their  use  in  such 
cases  is  unjustifiable.  I  consider  that  those  men 
(1  mean,  especially,  Pinel  in  France,  Hill  and 
ConoUy,  in  this  country)  who  have  proved  that 
they  may  be  abandoned  idtogether,  are  the  great- 
est benefactors  to  mankind  &at  halve  appeared  on 
this  e/irth  for  centuries.  No  words  can  expreas 
the  load  of  misery  that  ConoUy  has  torn  off  the 
shoulders  of  suffering  humanity  by  the  bold  intre- 
f^id  course,  through  good  report  and  evil  report, 
which  he  has  pursued  at  Hanwell.  We  ereot 
monuments,  and  give  titles  and  fortunes  to  our 
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warriors  and  our  successful  legislators,  but  we 
leave  the  modest  silent  philanthropist  to  effect  a 
revolution  in  the  cause  of  benevolence,  and  pass 
unheeded  and  unnoticed  into  his  grave. 

You  must  forgive  this  digression.  I  believe 
that  a  case  like  this  is  an  exception  to  the  rule, 
and  that  it  was  just  as  necessary  to  strap  this  poor 
fellow  down  to  the  bed  with  his  fractured  skull, 
as  it  would  have  been  to  have  strapped  his  leg 
down  if  that  also  had  been  fractured.  I  believe 
that  his  safety  depended  on  his  not  being  allowed 
to  move  at  all. 

In  this  case,  as  in  many  others  of  injury  of  the 
skull,  when  there  has  been  much  blood  lost,  the 
time  arrives  when  your  patient  requires  an  oppo- 
site line  of  treatment,  when  he  becomes  restless 
from  exhaustion  and  debility. 

This  occurred  on  the  seventh  day  after  admis- 
sion. The  day  previously,  finding  him  rather 
more  irrationaly»with  some  heat  of  head,  I  ordered 
the  leeches  to  be  repeated,  but  he  was  not  re- 
lieved ;  he  had  a  more  restless  night,  and  iSndine 
him  fully  under  the  influence  of  the  mercury,  and 
the  pulse  soft  and  feeble,  and  that  his  mentid  con- 
dition improved  under  the  stimulus  of  talking  to 
me,  I  determined  to  try  the  effect  of  ammonia 
and  opium.  In  prescribing  this,  I  directed  the 
dresser  to  wateh  its  effect,,  and  to  continue  it  or 
not,  aooording  to  t|}e  result.  The  effect  was  de- 
cidedly beneficial.  He  had  a  much  quieter  night, 
and  was  decidedly  better  the  next  day. 

In  these  cases  it  is  always  advisable  to  order 
amknonia  in  preference  to  any  permanent  stimulus, 
as  the  effect,  if  prejudicial,  soon  passes  off.  With 
regard  to  opium,  I  find  that  in  using  it  in  affec- 
iiofts  of  the  brain,  whether  idiopathic  or  from  in- 
jury, that  if  it  excites,  instead  of  narcotising,  that 
it  is  an  indication  of  the  mischief  being  infiamma- 
(oify,  and  not  ansemic,  and  that  if  cold  applica- 
tioBS  to  the  head  will  procure  sleep  when  the  opium 
fiUls,  antiphlogistjic  measures  are  required. 

At  one  time  it  was  considered  that  if  a  case  re- 
oovered,  it  was  a-proof  that  it  was  not  a  fracture 
of  the  base  of  the  skull,  but  this  is  now  no  knger 
the  opinion,  as  there  are  positive  cases  on  record 
of  fracture  of  the  base,  that  have  recovered,  the 
fracture  having  been  proved  by  post*mortem  exa- 
mination. 

The  next  case,  though  &tal,  is  extremely  inte- 
resting:— ^Thomas  P ,  aged  thirty-two,  navi- 
gator, a  robust  man,  but  of  intemperate  habits,  ad- 
mitted (August  29th,  1850)  into  Georee's  ward, 
«t  half-past  seven  a.m.,  under  Mr.  SoUy,  having 
0iMltuned  an  accident  just  before,  by  the  falling  of 
0Ome  iron  block  apparatus  of  great  weight  upon 
hia  kead.  On  admission  he  was  seen  by  the  house- 
0drffeon,  and  found  in  a  semi-comatose  condition, 
«iiiS>le  to  walk  without  aesistance,  or  to  give  any 
account  of  himself,  but  tossing  about  in  a  viplent 
and  resdess  manner;  pupils  were  dilated  and 
^iiggish ;  skin  cold ;  pulBe  rapid  and  weak ;  fea- 
taras  collapsed.  A  scalp  wound  which  bad  Ued 
frWji  lour  inohee^  in  leAffth,  was  found  over  the 
lower  part  of  the  parietal  boat^  extending  from 


the  middle  line,  near  the  posterior  superior  angle, 
in  a  direction  downwards,  backwards,  and  to  the 
lefb  side,  and  on  introducing  the  finger,  a  fracture 
was  discovered.  At  one^p.M.,  Mr.  Dixon  saw  him 
for  Mr.  Solly,  and  had  the  head  shaved.  On 
drawing  back  the  edges  of  the  wound  with  a  re- 
tractor, it  was  found  that  both  tables  of  the  skuU 
were  splintered  and  depressed ;  the  outer  table, 
to  an  extent  corresponding  to  the  size  of  a  half- 
penny, and  nearly  circular  in  shape ;  the  inner 
table  of  course  was  fractured  to  a  greater  extent. 
Feeling  the  splinters  of  bone  loose,  Mr.  Dixon 
was  able  to  extract  them  without  a  trephine :  about 
a  dozen  pieces  were  thus  removed  by  the  elevator 
and  forceps,  so^ne  of  the  spicula,  extending  some 
distance  beneath  the  edge  of  the  outer  table  ;  the 
dura  mater  was  found  uninjured  except  by  the 
point  of  the  spiculum,  which  had  become  fixed  in 
it.  On  the  removal  of  the  bone  the  brain  rose 
and  fell  synchronously  with  the  respiration* ;  free 
hjBmorrhage  took  place  both  from  within  and  with- 
out the  skull ;  the  latter  was  arrested  by  pressure 
and  the  tying  of  one  small  artery  in  the  scalp ;  the 
former  ceased  after  a  while,  upon  the  application 
of  cold.  He  cried  out  lustily  during  the  oper»» 
tion,  but  immediately  afterwards  sank  into  a  quiet 
sleep.  His  pulse  was  now  108,  and  weak ;  tongue 
clean ;  the  irides  answered  freely  to  the  stimmia 
of  light. — Eight  P.M.:  Still  €[uiet;  sleeps  ocea^ 
sionally^  when  awake  is  quite  sensible;  wriae 
passes  freely ;  bowels  not  open.  Ordered  oroton 
oil,  two  minims,  immediately.  -     ^ 

Aug.  30th. — Has  passed  a  tolerably  quiet  niriit, 
but  was  restless  at  intervals ;  skin  cool  and  moiat'; 
head  warmer  than  natural;  wound  looks  healthy; 
no  appetite,  but  ia  somewhat  thirsty ;  pulse  90 
and  soft ;  some  headache.  Ordered,  forty  leecliei 
to  the  head.  Cold  lotion  to  the  back.  Mercury- 
with-chalk,  five  grains,  every  six  hours. 

3l8t. — Better  after  the  leeches,  which  bled 
freely;  has  still  somA  headache  and  heat  abont 
the  head ;  bowels  open. 

Sep.  1st.-— Headache  continuing ;  in  other  re* 
spects  he  is  much  the  same,  and  quite  •  sensible ; 
gums  spongy  from  the  meroury.  Ordered,  fortj 
leeches  to  the  head. 

2nd. — Passed  a  restless  night ;  complains  much 
of  his  head,  which  aches  severely  ;  tongue  white 
and  thickly  coated ;  skin  warm,  but  moist ;  pnlas 
i34,  soft.;  great  thirst;  has  a  tranquil  expressioii 
of  countenance,  and  is  still  perfectly  rational.  Op^ 
dered,  nitrate  of  potass,  ten  grains;  oarbonate  of 
soda,  one  scruple,  in  water ;  three  times  a  daj. 
Saline  mixture  occasionally. 

4t)i. — ^o  marked  difference,  except  that  it^ 
head  aches  less ;  pulse  78,  soft ;  sleeps  toleraUy, 
and  has  no  tremors  either  awake  or  asleep  ;  an- 
swers questions  rationally,  and  is  not  at  all  alowia 
comprehending  them  ;  wishes  particularly  to  got 
up  and  take  exercise;  bowels  rather  confined. 
Half  an  ounce  of  castor  oil  immediately. 

0th. — Paralysis  of  right  side  is  still  ioareaaing ; 
pain  in  head  is  better ;  Ulster  discharging  freely ; 
]>idae  96,  small ;  gums  verT  tender. 

111k>*«Sen8atioB  en  tiffti  side  of  fine  is  aol 
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mQch  impaired,  but  there  is  considerable  paralysis 
of  the  muscles  od  that  side. 

12th. — Is  very  drowsy  to-day,  and  does  not  like 
to  answer  questions  ;  speech  is  affected  ;  complete 
paralysis  of  muscles  on  right  side  of  body ;  says  i 
hie  head  aches  very  much  ;  blister  discharges  I 
freely;  pulse  80,  easily  compressible;  tongue] 
furred.  To  take  solution  of  bichloride  of  nier- ; 
oury,  one  drachm,  in  sarsaparilla  decoction,  twice ' 
a  day  ;  beef- tea.  I 

14th. — Getting  weaker  every  day ;  is  quite  con- ' 
scious,  and  can  answer  i^ationally,  although  hist 
speech  is  faltering  ;  bowels  rather  constipated.       | 

21st. — Symptoms  to-day  have  improved  ;  he ! 
can  speak  a  little  better ;  headache  better ;  a  quan-  j 
tity  of  clear  seinim  has  come  away  from  the  wound  I 
to*day.     Seton  to  be  inserted  in  nape  of  neck.      1 

23rd. — Has  improved  since  Saturday,  can  speak  ' 
more  intelligibly ;  no  return  of  sensation  or  motion  | 
on  right  side  of  body. 

26th. — Seton  is  discharging ;  articulates  better ; 
appears  more  cheerful ;  sleeps  well. 

28th.— Speech  improving  daily ;  can  answer  quite 
distinctly  and  without  exertion;  head  is  much 
better ;  sensation  in  right  arm  has  partially  re- 
turned. He  says  thak  vision  with  the  left  eye  is 
not  so  good  as  with  the  right ;  pupils  equal  to-day  ; 
serum  still  dribbles  away  from  the  wound ;  tongue 
cleaner  ;  pulse  feeble  ;  is  particularly  anxious  to 
get  up.' 

29th.—- He  remained  quiet  until  about  two  a.m. 
this  morning,  when  he  was  found  half  out  of  bed 
with  his  head  depending.  He  was  put  to  bed, 
and  the  house-surgeon  was  sent  for,  who  found  him 
comatose,  and  with  stertorous  breathing ;  quite  in- 
sensible. Was  bled  to  twenty  ounces,  which  had 
the  effect  of  lowering  his  pulse,  but  did  not  re- 
lieve his  symptoms,  and  he  died  about  eight  a.m. 

Post-mortem  Examination. — On  the   left  aide 
of  the  skull,  about  one  inch  and  a  half  in  front  of 
the  posterior  superior  angles  of  the  parietal  bone 
was  an  aperture,  through  both  tables  of  the  skull, 
•  extending  obliquely  outwards  and  downwards  for 
about  one  inch  and  a  quarter,  and  half  an  inch 
in  breadth.     This  had  resulted  from  fracture,  the 
fragments  of  bone  having  been  removed  at  the ! 
time  of  admission ;  no  fissure  could  be  seen  ex- ; 
tending  in  any  direction  from  this  aperture.     The  ' 
dura  mater,  at  a  part  corresponding  to  the  aper- ! 
tare  of  the  skull,  was  ulcerated  and  disintegrated, 
and  a  probe  passed  readily  into  a  cavity  in  the ! 
substance  of  the  brain.     There  was  some  projec-  { 
tion  at  this  point  somewhat  resembling  a  hernia  | 
cerebri.      Immediately  in   the   neighborhood  of 
this  spot,  the  opposed  surfaces  of  the  arachnoid ' 
were  very  firmly  adherent,  and  a  little  beyond ' 
this  was  a  small  quantity  of  recent  lymph  in  the  ' 
pia  mater ;  beyond  this,  there  was  no  mdication  i 
of  inflammation  over  the  hemispherical  ganglion  ;  j 
at  the  base  of  the  brain,  lymph  and  pus  were  ef- 
fused into  the  pia  mater  in  several  parts,  in  a  thin 
layer,  especially  in  the  neighborhood  of  the  sella 
toroica,  and  over  the  right  hemin^here  of  the 
oerebellum.    The  cavity  of  the  left  bteral  ventri« 
ele,  especially  its  posterior  comer,  oontained  a 


considerable  quantity  of  pus,  and  an  ulcerated 
communication  was  seen  at  its  upper  and  posterior 
part,  leading  through  the  substance  of  the  hemi- 
sphere to  the  aperture  in  the  dura  mater.  Chest : 
Heart  healthy  ;  lungs  congested  ;  especially  pos- 
teriorly, near  the  ba.se  of  each  lung,  and  in  their 
substance  were  a  few  small  patches  of  purulent 
infiltration ;  abdominal  viscera  heaUhv'. 

This  case  was  one  of  those  unhappy  ones  of 
fractured  skull,  with  exposed  and  wounded  dura 
plater,  which  are  almost  always  followed  by  ab- 
scess of  the  brain.  I  dare  say  that  some  of  you 
may  remember  the  remark  made  on  the  4th,  the 
day  but  one  before  he  had  the  convulsive  fit. 
One  of  the  pupils  remarked  to  me  how  well  he 
appeared  to  be  going  on,  to  which  I  replied — ^*'  I 
fear  not ;  there  is  great  danger  of  suppuration  of 
the  brain."  The  convulsive  fit  which  followed, 
coupled  with  the  other  circumstances  of  the  case, 
convinced  me  of  the  ^xisteifce  of  abscess  of  the 
brain.  I  suspect  that  the  immediate  cause  of 
this  fit  was  the  bursting  of  the  abscess  into  the 
ventricle,  for,  on  the  following  day,  serum,  almost 
clear,  issued  from  the  wound.  The  paralyas 
which  followed  was  the  result  of  some  lesion  of 
the  conducting  nerve  fibres  in  the  left  hemisphere 
of  the  brain.  This  paralysis  increased.  The 
right  pupil  became  at  last  permanently  dilated. 
For  a  few  days  his  intellectual  faculties  were  en- 
tirely suspended  ;  he  was  comatose  and  uncon- 
scious ;  but  these  serious  symptoms  abated,  as  I 
believe,  from  the  free  discharge  of  fluid  from  the 
ventricles,  relieving  the  hemispherical  ganglion 
from  undue  pressure,  for  the  symptoms  improved 
synchronously  with  an  increased  discharge  from 
the  wound  ;  again  the  discharge  abated,  and  he 
dies  comatose,  and  the  ventricles  are  found  dis- 
tended with  serum  and  pus. 

During  the  greater  part  of  this  case  the  mind 
was  but  little  affected,  and  at  no  time  was  there 
any  mental  excitement,  any  maniacal  delirium^ 
and  the  post-mortem  examination  explains  this 
fact.  Around  the  opening  in  the  dura  mater  of 
the  abscess  of  the  brain  the  opposed  surfaces  of 
the  arachnoid  were  adherent,  and  bounded  tlie 
inflammatory  action.  The  hemispherical  ga/ngli&n 
beyond  was  not  in/lamed. 

With  regard  to  the  treatment,  it  was  strictly 
but  not  severely  antiphlogistic.  I  believe  that  ms 
days  were  len^hened  by  it,  and  I  believe  that  was 
all  that  remedial  art  could  effect  for  him. 

The  case  teaches  you  one  very  important  lesson, 
especially  in  regard  to  private  practice,  where 
your  reputation  depends  so  much  on  the  correct- 
ness of  your  diagnosis  and  prognosis.  It  teaches 
you  how  unfavourable  your  prognosis  should  be 
where  the  dura  mater  and  brain  have  been  wound* 
ed  by  a  spiculum  of  bone,  notwithstanding  Uie 
absence  of  all  serious  symptoms  for  the  first  week 
or  ten  days. 

I  have  now  called  your  attention  to  all  the 
most  salient  points  in  these  cases,  and  I  hope  that 
they  will  give  to  my  younger  friends  adiutional 
interest  in  the  study  of  the  anatomy  and  ]dij- 
siologyof  t&e  brafai. 
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CLINICAL  ILLVSTBATIOHS 
OP 

CUTANEOUS    SYPHILIS. 

UAVIHG   SSP£CLAL  BEfBRENCE   TO  ITS  FATHOLOGT  AKD 
TREATBfSnT. 

By  Erasmus  Wilson,  Esq.,  F.R.S. 

.      {Continued  frw  DecfJ^o., p.  547, 1850) 

The  brood,  soft,  irregularly-shaped  papule,  situated 
in  the  centre  of  a  circular  disk,  is  characteristic  of  the 
leproid  form  of  eruption,  discussed  in  my  last  paper  ;< 
but  the  central  papule  is  sometimes  wanting,  either  as 
a  result  of  the  mode  of  development  of  these  disks,  or 
as  a  consequence  of  maturity,  the  central  papule  having 
subsided  to  the  level  of  the  adjacent  healthy  skin. 
Hence,  in  an  advanced  stage  of  the  eruption,  or  where 
the  periph^al  may  be  more  active  than  the  central 
growth,  the  central  papule  may  be  absent,  and  the  ring 
nave  spread  to  a  considerable  size,  assuming  all  the 
characters  of  a  retreating  lepra,  with  the  exception  of 
its  scales.  The  following  cases  exhibit  both  of  these 
characters: — 

LICHEN  STPHILITrCtJS  LEPR0IDE8. 

VcTtereal  sores  occurring  one  week  after  connexion;  foU 
lotced  in  three  weeks  by  lichen  leproides.  Three  months 
after  primary  sores,  another  attack  of  lichen  leproides, 
toith  sore4hroaL 

Casb  15. — A  young  man,  aged  twenty,  a  carpenter, 
had  impure  connexion  in  the  beginning  of  November, 
1847.  A  week  afterwards  he  diaeoveivd  several  small 
superficial  sores  around  the  edge  of  the  prepuce.  The 
sores  remained  in  a  chronic  state,  producing  conirao- 
tion  and  thickening  of  the  aperture  of  the  prepuce,  and 
were  unhealed  at  the  date  of  his  first  appearance  before 
me— namely,  on  the  21st  of  Maroh,  nearly  five  months. 
The  eontracftion  of  the  aperture  of  the  prepuce  was 
soeh  as  to  prevent  its  retraction.  He  has  had  no  en- 
lanroment  of  the  inguinal  glands. 

Three  weeks  after  the  occurrence  of  the  sores  he 
first  perceived  an  eruption  of  spots  upon  the  skin. 
They  appeared  first  on  the  right  hip,  two  in  number; 
-  then  three  simflar  spots  showed  themselves  on  the  in- 
nor  ade  of  the  right  thigh,  at  its  upper  part;  subse- 
qoently  one  came  out  upon  the  left  thigh.  These  spots 
looked  quite  fresh  on  the  oeoasion  of  his  visit  to  me ; 
and  as  he  informed  me,  had  imdergone  no  change,  sav- 
ing that  .of  increase  of  nze.  Six  weeks  before  he  came 
to  me  several  new  spots  appeured,  three  being  situated 
on  the  penis;  and  within  a  week  of  his  visit,  two  or 
three  more  had  broken  out 

With  the  first  attack  of  eruption  he  had  had  no  sore- 
throat,  but  soon  after  the  increased  outbreak,  namely,  | 
about  the  beginning  of  March,  he  suffered  from  sore- 
ness of  the  fauces ;  and  when  he  eonsulted  me,  there 
was  considerable  redness,  with  superficial  ulceration. 

The  whole  number  of  patches  on  the  skin  did  not 
exceed  twelve  or  fifteen,  and  they  were  situated  as 
above  mentioned.  Of  those  on  the  right  hip,  one  was 
ifvegulariy  circular,  the  other  oval;  the  former  mea- 
aufw  one  mch  and  a  quarter,  and  the  latter  one  inch 
and  a  half,  in  longest  diameter.  They  consisted  of  a 
eentral  broad  and  fleshy  papule,  surrounded  by  a  raised 
ring ;  both  the  central  papule  and  the  ring  were  of  a 
deep  doll  red  colour,  and  the  redness  extended  over 
the -whole  of  the  area  included  within  the  ring.  The 
pApole  was  wrinkled  and  smooth  on  the  surface ;  the  ring 
was  marked  by  numerous  transverse  furrows,  and  was  in 
a  state  of  desquamation,  the  portions  of  desquamating 
cpidermaeorrespondinff.iu  shape  with  that  of  the  inter- 
vals between  the  wrinkles.  On  the  right  thigh,  where 
there  were  four  patches,  one  was  a  shnple  papule,  mea^ 
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Buring  one  line  and  a  half  in  diameter.  It  represented 
the  first  stage  of  growth  of  the  patch.  Another  was  a 
raised,  flat,  oval-shnped  spot,  half  an  inch  in  diameter,  and 
appearing,  from  the  elevation^of  its  border,  to  be  slightly 
depressed  in  the  centre.  There  was,  consequently,  an 
absence  of  the  central  papule.  The  remaining  two  mea- 
sured an  inch  and  an  incn  and  a  half  in  diameter,  were 
oblong  and  oval  in  shape,  and  had  each  a  broad  and  ir- 
regular central  papule.  Of  the  three  patches  on  the  penis, 
the  largest,  measuring  an  inch  in  longest  diameter,  had 
a  central  papule;  the  other  two  were  smaller,  and  mere 
rings,  enclosing  an  area  of  brownish  and  slightly  cor- 
rugated skin,  over  which  the  ring  had  crept  in  its  on- 
ward growth. 

Now,  the  resemblance  of  these  patches  to  those  of 
lepra  vulgaris  was  very  strikinjr,  and  I  have  no  doubt 
that  they  would  have  been  called  lepra  syphilitica  by 
any  one  who  had  seen  them  ;  and  yet  their  origin  and 
mode  of  development  was  identical  with  that  of  the 
^pular  eruptions  previously  described.  They  differed 
from  lepra,  however,  in  the  absence  of  scales,  an  im- 
portant point ;  and  also  in  the  presence  of  the  central 
papule ;  the  patches  of  lepra  are  depressed  in  the  cen- 
tre, these  were  more  elevated  in  the  centre  than  at  the 
circumference. 

I  could  not  make  much  out  of  the  treatment  that  this 
young  man  had  pursued  previously  to  his  application 
to  me ;  but  1  inferred  from  his  statement  that  he  had 
not  taken  mercury,  or,  if  he  had,  not  to  the  extent  of 
producing  any  eilect  upon  the  mouth.  From  the  ap- 
pearance of  the  eruption,  and  from  the  state  of  super- 
ficial ulceration  of  his  throat,  I  inferred  that  it  was  one 
that  would  yield  kindly  to  the  iodide  of  potassium.  I 
prescribed  tor  him  five-grain  doses  of  tiiat  salt,  in  a 
draohm  of  compound  tincture  of  bark,  three  times  a 
day,  and  at  the  end  of  five  weeks  I  was  enabled  to 
suspend  all  treatment  The  sores  on  the  prepuce  were 
healed;  the  prepuce  could  be  retracted;  the  throat  was 
well ;  and  nothing  remained  of  the  eruption  but  the 
dark-brown  spots,  which  indicated  where  the  patches 
had  been.  I  told  the  patient  to  come  back  if  he  had 
any  return  of  disease,  but  I  have  not  seen  him  since. 

Venereal  sore,  aUended  tMi  bubo ;  Iqproid  eruption  nine 
months  cfierwards. 

Case  16. — ^This  gentleman  consulted  me  for  an 
eruption,  which  he  considered  to  be  common  lepra,  and 
its  appearance  was  certainly  such  that  it  might  have 
deceived  men  of  more  experience  than  himsefil  I  as- 
sured him  that  it  was  a  syphilitic  eruption,  and  obtain- 
ed  from  hun  the  following  statement  of  his  medical 
history.  He  contracted  a  venereal  sore  in  the  month 
of  April,  and  instead  of  remaining  quiet,  engaged  in 
the  occupation  of  fishing.  He  was,  consequently, 
much  exposed  to  the  weather,  frequently  got  wet  and 
chilled,  and,  on  one  occasion,  fell  into  the  water.  These 
irregularities  probably  excited  the  fsrmation  of  a  buboy 
which  went  on  to  suppuration,  and  then  became  sinuous. 
The  sore  healed  in  about  a  month,  but  the  "bubo  and 
its  sinuses  remained  troublesome  for  four  months 
longer.  He  treated  himself  upon  simple  antiphlogistic 
principles,  and  took  no  mercury.  He  was  not  aware 
of  the  occurrence  of  any  eruption,  subsequently  to  this 
period,  and  had  no  sore-throat 

In  the  month  of  February,  of  the  following  year,  he 
was  engaged  in  London,  pnrsuing  his  studies,  and  he 
dissected  assiduously,  for  several  hours  a  day,  in  a  Very 
cold  room.  He  then  perceived  an  eruption,  which  ap- 
peared in  spots  upon  the  front  of  the  trunk  and  legs ; 
and  had  symptoms  of  a  severe  cold,  with  some  degree 
of  sore-throat  Thinking  the  sore-throat  might  be  a 
symptom  of  secondary  syphilis,  he  took  the  iodide  of 
potassium,  in  five-gram  doses,  three  times  a  day,  and  a 
Plumm^fl  pill  at  Bed-time,  for  three  weeks.    He  then 
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tut  himself  on  a  course  of  nitric  acid  and  aarsapaiilla 
jor  another  three  weeks  or  a  month ;  and  finding  no 
improvement  in  his  symptoms,  commenced  taking  one- 
sixteenth  of  a  grain  of  bichloride  of  mercury,  with  de- 
coction of  sarsaparilla,  three  times  a  day.  The  mercury 
produced  a  diarrhoja,  which  lasted  for  three  weeks, 
during  which  time  he  abstained  from  medicine,  and  then 
recommenced  with  nitric  acid  and  sarsaparilla.  He  had 
continued  the  latter  medicine  until  a  short  period  pre- 
viously to  ray  seeing  him,  (July ;)  but  with  all  hie  ef- 
forts there  was  no  change  for  the  better  in  the  erup- 
tion, and  he  had  come  to  the  conclusion  that  it  must 
be  common  lepr.i. 

On  examining  the  eruption,  I  found  it  situated  prin- 
cipally on  Uie  lower  limbs,  where  there  were  fifteen  or 
twenty  large  rings,  of  a  medium  size  of  two  inches 
in  diameter.  The  area  of  the  ring  was  perfectl y  sm  ooth , 
and  of  a  yellowish-brown  colour ;  the  ring  itself  was 
raised,  of  a  dull-re3  colour,  and  irregularly  circular  or 
oval  in  its  form.  On  the  side  corresponding  with  the 
area,  the  elevated  margin  rose  abruptly  from  the  sur- 
face ;  on  the  peripheral  side  it  declined  gradually  to  the 


septum.  He  suffered,  at  the  same  time,  with  an  aoote 
attack  of  periostitis  of  the  upper  ends  of  the  bones  of 
the  forearm  for  about  three  mches  in  lengtli,  but  had 
no  sore-throat.  For  these  aflfec lions  he  took  mercury 
about  six  weeks,  and  was  salivated  repeatedly,  but  each 
time  the  mercury  was  given  up.  the  pains  in  the  elbows 
returned.  He  then  changed  his  *  residence,  and  went 
through  a  course  of  mercury,  which  was  prolonged  for 
thirteen  weeks.  •.  At  the  end  of  this  time  the  periosititls 
was  cured,  nnd  he  has  since  had  no  return. 

In  1840,  he  contracted  a  gonorrhoea,  having  had  a 
similar  uffeclion  on  a  previous  occasion.  The  discharge 
Was  arrested  in  four  days  by  the  use  of  copaiba. 

In  1846,  he  first  observed  an  eruption  on  the  skin ;  it 
was  unaccompanied  by  sore-throat,  and  has  continued 
with  veiy  little  change,  and  without  the  least  irritation, 
until  the  present  time.  The  eruption  began  by  papo lar 
elevations  of  a  dull-red  colour,  which  increased  by  their 
circumference,  and  formed  rings  of  various  size  and  ir- 
regular form ;  the  largest  of  the  rings  exceeding  three 
inches  in  diameter.    The  area  included  by  the  rings 

^  ^  _^ ^  presented  a  deep,  yellow-brown,  or  fawn  colour.    The 

level  of  the  *surroundmg  skin.    The  l)readth^  of  the  i  eruption  was  distributed  chiefly  over  the  limbs,  some 


rings  was  between  three  and  four  lines.  The  surface 
of  Uie  rings  presented  certain  difierences  of  appearance 
— ^in  some,  it  was  uniform  and  smooth ;  in  others,  the 
rings  were  marked  by  numerous  transverse  wrinkles ; 


few  of  the  patches  occupying  the  arms,  but  the  greater 
number  (about  twenty)  the  thighs  and  legs. 

For  the  cutaneous  disorder,  he  has  obtained  the  ad- 
vice of  many  eminent  men,  both  at  home  and  in  Ameri- 


and  others  again  were  either  papulated  on  the  surface, '  ca ;  he  has  again  undergone  a  mercurial  course  to  the 


or  looked  as  if  formed  by  the  aggregation  and  fusion 
of  numerous  large  papulaB.  There  was  a  light  con- 
densation of  the  cuticle  covering  some  of  the  rings,  and 
here  and  there  was  an  indication  of  epidermal  exfolia. 
tion. 

On  considering  the  history  of  the  disease,  as  reported 
to  me  by  this  patient,  and  taking  into  consideration  the 
chronic  character  of  the  eruption,  and  the  soundness 
of  his  constitution,  I  determined  to  put  him  on  a  mer- 
curial course,  and  prescribed  for  him  the  following  pill, 
to  be  taken  tiiree  times  a  day : — Blue  jhU,  three  grains ; 
extract  of  conium,  two  mins.  He  commenced  taking 
the  pills  on  the  5th  of  July,  and  as  he  wished  to  leave 
town,  I  urged  him  to  do  so.  In  a  letter  which  I  re- 
ceived from  him  afterwards,  he  writes — ^  I  continued 
to  take  the  pills  until  the  4th  of  August^  when  my 
mouth  became  tender ;  I  then  left  them  off,  as  the  spots 
on  the  thigh  had  disappeared,  with  the  exception  of  a 
dirty  mark.  On  the  lower  part  of  my  inferior  extremi- 
ties,  they  are  more  elevated  and  scaly,  but  diminish 
gradually."    He  has  remained,  I  believe,  perfectly  well. 

In  another  case  of  the  leproid  eruptions  which  came 
recently  under  my  observation,  the  peculiar  features 
were,  tne  distance  of  time  which  had  elapsed  between 
the  primary  and  secondary  disease,  and  the  remarkably 
chronic  character  of  the  latter. 

SUmghing  venereal  sore ;  no  secondary  symptoms ;  peri- 
ostitis^  four  years  aftenoards.  Ten  years  later,  gon- 
orrhBa,  followed  after  Jive  years  by  ^proid  ervptvm. 

Casb  17. — A  gentleman,  aged  forty-one,  a  member 
of  the  medkal  profession,  became  the  subject  of  a 
.sloughing  venereal  sore  in  the  year  1826,  being  then 
about  eighteen  years  of  age.  The  sore  commenced 
near  the  meatus,  and  extended  to  the  frsenum,  which 
it  partially  destroyed.  It  was  treated  locally  with  the 
compound  tincture  of  benjamin,  and  internally  with 
nitric  acid  in  decoction  of  sarsaparilla ;  and  he  was*  sent 
to  the  seaside,  where  he  became  quit&well  in  the  course 
of  a  few  weeks.  He  had  no  bubo  or  other  sign  of  ab- 
sorption of  the  sjrphilitic  virus,  and  no  secondary  symp- 
toms. 

In  1830,  this  gentleman  became  affected  with  inflam- 
mation of  the  periosteum  of  the  nose,  which  was  un- 
attended with  pain,  but  which  ran  on  to  suppuration 
and  nloeratioD,  and  occasioned  a  perforation  of  the 


extent  of  salivation,  has  used  the  proto-ioduret  of  naer- 
cury  with  guaiacum ;  the  iodide  of  potassium,  thirty 
grains  to  the  dose,  with  decoction  of  sarsaparilla,  and 
Donovan's  solution.  The  only  one  of  these  remedies 
which  seemed  to  touch  the  disease  was  the  proto-ioda- 
ret  of  mercury  with  ffuaiacum,  under  the  use  of  which 
the  eruption  increased  in  extent 

In  summing  up  the  leading  points  of  this  case,  we 
find  a  phagedenic  sore,  as  a  primary  affection,  no  aee- 
ondary  dlaeaaA,  and  no  complication  from  mercarial 
treatment.  Four  years  after,  the  patient  being  attack- 
ed with  periostitis;  it  was  concluded  that  the  inflamnui^ 
tion  of  the  bones  must  be  the  consequence  of  syf^nlis ; 
that  is,  a  tertiary  syphilis  developed  four  years  after 
the  primary  disorder,  no  secondary  disoue  haviDg 
shown  itself,  nor  any  symptom  indicating  abeorpli<m 
of  the  syphilitic  vurus.  He  was  now  subjected,  for  tbe 
first  time,  to  the  action  of  mercury,  and  with  the  vi^oor 
and  heroism  of  a  by-gone  a^e,  for  ux  weeks  at  a  tune, 
and  until  checked  by  salivation,  and  this  repeated  fre- 
quently ;  on  one  occasion,  the  mercurialixation  beiii|f 
prolonged  for  thirteen  weeks.  He  informed  me  thai 
as  a  part  of  his  treatment,  he  took  at  this  time  100 
Plummer's  pills,  and  that  subsequently  he  underwent 
a  six  months'  course  of  iodide  of  potassium  and  sarea- 
parilla.  However,  he  got  quite  well  of  the  perioatitiB, 
and  has  remained  so  ev^r  since. 

Ten  years  after  the  cure  of  the  periostitis  he  had 
gonorrhoea,  which  gave  way  to  copaiba. 

Finally,  five  years  after  the  gonorrhoea,  he  became 
the  subject  of  a  syphiloid  eruption  of  the  skin,  the 
eruption  bearing  the  before-mentioned  characters  of 
lichen  leproides;  and  for  four  years  this  eruption  haa 
maintained  possession  of  the  skin,  in  spite  of  a  vigonr- 
ous  and  long-continued  treatment;  the  patient  iiavii^ 
determined  at  any  sacrifice  to  obtain  a  cure.  The  erup- 
tion gave  rise  to  no  inconvenience,  and  was  of  triflin|r 
extent ;  but  it  served  to  raise  a  doubt  in  the  patient'a 
mind  as  to  whether  it  mi^t  not  be  the  consequenee  of 
a  venereal  taint  still  existing  in  his  constitution,  the  ae* 
quels  of  the  gonorrhoea  of  1840,  or  of  the  phagedsnic 
ulcer  of  1826. 

The  opinion  of  several  eminent  men  whom  he  cou- 
sulted  in  Amerksa  evidently  points  to  syphilis  aa  Ifae 
cause  of  the  eruption.  On  the  occasion  of  a  r 
visit  to  that  country,  he  was  again  salivated,  and  t 
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ed  with  iodine  and  the  triple  solution  of  Donovan,  but 
with  no  better  result  than  before.  In  the  fourth  year 
of  the  existence  of  the  eruption  he  is  rather  worse  than 
better. 

The  question  then  comes  to  be — Is  this  a  syphilitic 
or  a  mercurial  disease?  I  am  inclined  to  think  it  mer- 
curial ;  and  I  see  nothing  unreasonable  in  supposing 
that  mercury,  used  for  a  long  time,  may  so  alter  the 
human  constitution  as  to  give  rise,  in  the  skin,  to  erup- 
tions which  resemble  those  produced  by  syphilis — ^m 
other  words,  to  syphiloid  eruptions. 

The  preceding  are  the  chief  forms  in  which  exan- 
thematic  syphilis  shows  itself  on  the  skin,  all  of  them 
being  simple  modifications  of  the  same  type  of  patho- 
logical manifestation.  There  are,  however,  other  modi- 
fications, resulting  from  a  variety  of  secondary  causes, 
to  which  I  shall  now  draw  attention.  Sometimes  the 
modification  is  the  result  of  situation,  as  when  it  oc- 
curs on  an  exposed  surface— for  example,  the  face ; 
Bometimea  it  is  the  consequence  of  age — ^for  example, 
infancy ;  at  other  times,  duration,  or  mode  of  treat* 
ment,  appear  to  be  the  modifying  causes,  and  especially 
when  mercury  has  been  injudiciously  or  improperly  ex- 
hibited. 

The  first  of  the  cases  which  I  shall  narrate  is  an  in- 
stance of  a  modification  not  unfrequently  met  with 
when  the  papulous  eruption  breaks  out  in  abundance 
on  the  face.  In  this  instance,  the  pupiltlas  form,  by 
their  aggregation,  large  tubercular  masses,  which  sug- 
gest the  idea  of  an  e.lephantoid  disease.  In  my  private 
^notes,  I  have  called  this  form  of  eruption,  lichen  syphUu 
ticus  hiberasus.  It  is  not,  however,  like  the  previously 
described  forms,  a  distinct  eruption,  but  is  merely  a 
modification  of  the  annulate  and  circumscribed  varieties, 
when  they  are  developed  on  the  face,  and  particularly 
on  the  forehead,  eyelids,  nose,  and  ears. 

LICHEN  SYPHILITICUS  LEPRGIDES. 

Venereal  sore,  toiih  bubo ;  ttDenly-eight  years  later,  a  sus- 
picious connexion  vnihout  primary  dtsease,  followed,  in 
six  weeks,  by  severe  secondary  symptoms,  roseola,  and 
lichen  anmuatus. 

Case  18. — ^A  yoang  man,  aged  twenty*two,  of  healthy 
constitution,  contracted  a  venereal  sore,  which  was 
mtnated  on  the  under  side  of  the  prepuce,  a  little  to  the 
left  of  the  middle  line ;  it  never  exceeded  the  size  of  a 
split  pea,  and  got  well  in  little  more  than  a  week.  He 
had  also  a  bubo  of  sfnall  size  in  the  left  groin,  which 
suppurated,  and  burst  spontaneously.  Altogether,  he 
was  not  ill  more  than  two  or  three'  weeks.  He  was 
attended  by  a  medical  man,  who  ^ve  him  a  pOl  twice 
a  day,  but  he  does  not  remember  if  his  mouth  became 
sore;  neither  does  he  remember  whether  he  subse- 
quently suffered  from  sore  throat  He  does  not  appear 
to  have  had  cutaneous  syphilis  in  any  form. 

A  year  and  a  half  after  the  cure  of  the  sore,  he  mar- 
ried, and  has  had  a  family  of  sixteen  children,  six  of 
whom  are  now  living.  None  of  the  children,  either  in 
in&nc^  or  since,  have  evinced  anv  signs  of  cutaneous 
syphilis.  He  has  now  been  a  widower  two  years,  and 
during  this  period  has  had  occasional  suspicious  sexual 
connexion,  but  never  the  slightest  indication  of  primary 
disease.  The  last  connection  of  this  kind  occurred 
abont  six  weeks  or  two  months  previously  to  his  present 
attack. 

He  is  now  fifty  years  of  a^e,  and  has  the  appearance 
of  a  man  of  sound  frame  of  Dody.  His  present  occu- 
pation is  that  of  a  compositor,  but  within  the  last  ten 
years  he  was  in  afiluent  circumstances,  as  a  printer  and 
newspaper  proprietor.  Latterly  he  has  suffered  much 
from  mental  distress  and  poverty,  having  been  for  some 
months  out  of  employment.  The  summer  and  autumn 
of  1848  he  spent  in  the  country,  visiting  several  pro- 
vincial towns,  and  at  Christmas  returned  to  London  in 


excellent  health.  A  week  after  his  return,  he  obtained  ' 
employment  in  a  printiDg-ofiice,  which  wa.s  badly  ven- 
tilated, and  where  the  gas  escaped,  and,  being  engaged 
on  a  morning  paper,  was  kept  at  work  until  a  very  late 
hour,  and  sometimes  the  entire  night  He  suffered 
much  from  headaches  during  this  engagement,  was 
often  chilled  in  his  walk  home,  and  a  few  nights  before 
his  illness  got  wet  in  a  heavy  rain.  These  headaches 
were  often  so  severe  as  to  prevent  sleep,  and  he  ob- 
served that  they  were  accompanied  during  the  night 
with  profuse  fcstid  perspirations.  One  night,  on  his  re- 
turn home,  at  the  end  of  the  week,  the  headache  was 
more  violent  than  usual,  and  he  retired  to  bed  immedi- 
ately. He  soon,  however,  felt  worse ;  his  breathing  be- 
came oppressed ;  he  had  severe  pain  in  his  chest  on  in- 
spiration, and  he  was  alarmed  by  a  sense  of  impending 
suffocation.  His  medical  man  was  sent  for,  and  ad- 
ministered an  emetic,  applied  mustard-plasters  to  the 
chest,  and  gave  him  an  active  purgative.  He  was  re- 
lieved by  this  treatment,  and  passed  the  day  more 
tranquilly,  and,  on  the  following  morning,  felt  himself 
so  well  as  to  be  able  to  leave  his  bed.  On  rising,  be 
perceived  that  his  skin  was  covered  with  a  red  erup- 
tion, which  occupiad  the  entire  trunk  of  the  body,  the 
upper  arms  and  upper  part  of  the  thighs.  His  medical 
man,  Mr.  Aldridge,  informs  me  that  this  eruption  bore 
all  the  signs  of  syphilitic  roseola. 

The  roseolous  rash  continued  to  maintain  its  position 
on  the  skin  for  five  months,  namely,  until  the  end  of 
June,  without  change,  and,  in  spite  of  all  the  remedies 
prescribed  for  him  by  the  several  medical  practitioners 
whom  he  consulted ;  when,  suddenly,  an<(  as  he  con- 
ceived, in  consequence  of  the  action  of  the  medicine  he 
was  taking  at  the  time,  or  of  a  warm  bath,  the  red 
efflorescence  rose  about  the  level  of  the  skin,  assuming 
a  papulous  character,  and  for  the  first  time  showed  it- 
self on  the  face. 

On  his  first  appearance  before  me,  namely,  in  the 
middle  of  July,  I  round  his  fiwe  deformed  by  a  tuber- 
cular eruption,  of  a  dusky-red  hue.  On  parts  of  the 
face,  and  particularly  on  the  exposed  portions  of  the 
neck,  the  eruption  consisted  of  distinct  rounded  papules, 
of  Wge  size.  On  other  parts  of  the  face,  tiie  papules 
had  the  form  of  oblong  mounds,  more  or  less  curved, 
and,  again,  in  other  situations,  formed  complete  circles. 
Chi  the  forehead,  the  papules  appeared  to  have  become 
blended  together,  so  as  to  constitute  one  single  tuberous 
mass,  of  irregular  shape,  which  extended  across  the 
brow,  from  one  tenfiple  to  the  other.  This  mass  was  of 
a  dasky-red  colour,  with  a  tinge  of  yellow,  which  gave  it 
a  coppery  hue,  and  there  was  a  seeming  transparency 
about  it,  which  made  it  resemble  brawn,  or  a  portion  of 
coarse  and  thickened  skin,  in  a  state  of  oedema,  from 
infiltration  of  a  yellow  serum.  To  the  touch,  however, 
the  swelling  was  hard,  and  evidently  occasioned  by  a 
thickening  of  the  skin,  and  not  by  the  infiltration  of 
fluid. 

The  trunk  as  far  as  the  waist,  and  the  arms,  were 
covered  with  the  disseminated  and  annulate  form  of 
the  eruption,  the  papules  being  more  or  less  developed, 
and  the  rings  more  or  less  complete.  The  annuli^ 
character  was,  however,  the  prevailing  type.  In  certain 
situations  the  papules  were  less  fully  formed,  and  ap- 
peared to  be  made  up  of  a  number  of  smaller  papulss,  a 
very  little  larger  than  those  of  common  lichen ;  and 
many  of  these  smaller  pimplesi  of  a  du-ty  hue,  were 
scattered  amidst  tiie  patches  of  eruption,  or  grouped 
around  the  larger  papulae  or  rings. 

On  the  lower  limbs  and  lower  balf  of  the  trunk  of 
the  body,  the  papules  and  rings  had  subsided  to  the 
level  of  the  skin,  forming  so  many  darkish-red,  or 
brownish  stains  (macute)  of  a  circular  form.  Many  of 
these  maculee  were  sprinkled  over  with  the  dark  re- 
mains of  the  smaller  papules,  or  with  the  deeper- 
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eoloured  spots  which  indicated  the  pores  of  the  follicles- 1 
The  maculae  were,  for  the  most  part,  dark  in  the  centre, ' 
fading  away  gradually  to  the  circumference,  and  in 
some  situations  had  the  appearance  of  tbe  stiiins  of  a . 
bruise. 

The  general  surface  of  the  skin  was  dry,  sordid,  and 
discoloured,  and  presented  the  cimracter  so  frequently 
met  with  in  cutaneous  syphilis.  He  had  besides  some 
degree  of  hoarseness,  which  had.  remained  since  his 
attack  of  pulmonary  congestion,  but  felt  no  soreness  of 
the  throat,  and  1  could  discover  no  indication  of  ulcera- 
tion either  present  or  past.  •  He  had  betides  an  excess 
of  pulmonary  secretion,  and  an  unusual  discharge  of 
mucus  from  the  pituitary  membrane,  the  sequel  of  a 
catarrh  which  accompanied  his  first  seizure. 

Finding  him,  on  his  first  visit  to  me  in  the  middle  of 
July,  labouring  under  great  depression  of  spirits,  with 
a  broad,  mois^  indented  tongue,  and  other  symptoms 
of  relaxation  of  the  mucous  membrane,  I  prescribed  for '; 
him  a  bitter  infusion,  with  nitro-muriatic  acid  ;  and  at 
the  end  of  a  fortnight,  when  these  symptoms  were  re- 
lieved, I  put  him  on  a  course  of  one-eighth-of-a-grain 
doses  of  oichloride  of  mercury  three  times  a  day.  At 
the  end  of  a  month  all  the  eruption  had  disappeared 
from  his  body,  and  only  a  trace  remained  on  his  fore- 
head. I  advised  him  nevertheless  to  continue  his  drops 
for  several  weeks  longer — an  advice  which  he*did  not 
follow,  for  thinking  himself  well  at  the  end  of  another 
fortnight,  he  omitted  his  medicine  altogether. . 

A  month  after  ceasing  to  take  the  bichloride,  he 
again  came  to  me,  complaining  of  depression,  and 
showed  me  an  abscess  in  the  axilla.  I  ordered  him  to 
resume  the  nitro-muriatic  acid,  with  sarsaparilla,  which 
he  continued  for  a  month.  During  this  month,  the 
symptoms  of  illness-  increased :  he  had  violent  head- 
aches, chiefly  on  one  side  of  the  head;  they  came  on 
just  before  ainner,  and  after  continuing  for  some  hours, 
went  off  on  taking  a  cup  of  tea;  at  other  times  thev 
occurred  in  the  evening,  and  continued  until  he  fell 
asleep.  He  had,  besides,  pain  along  the  shin-bone  of 
one  leg,  and  redness  of  the  integument,  with  extreme 
tenderness  on  pressure,  at  one  particular  point  Alter 
a  few  days,  the  eruption  re-appeared  on  his  face,  and 
the  pains  in  his  head  and  sbin  were  relieved.    Thet. 

gapuJes  weTe  large  and  tender  to  the  touch,  and  almost 
mited  to  the  face ;  not  more  than  six  or  eight  existing 
on  other  parts  of  the  body.  But  he  had  no  sore  throat 
although  nis  voice  still  continued  husky. 

After  a  month  of  the  nitric-acid*  treatment,  he  felt 
better  in  health ;  but  I  was  far  from  satisfied  with  his 
•rogress,  and  with  the  appearance  of  the  eruption.  He 
lad  pains  in  his  joints  and  limbs,  and  the  papules  had 
commenced  to  assume  an  ulcerative  disposition,  and 
several  of  them  were  covered  with  thick  crusts.  I 
therefore  returned  to  the  bichloride  treatment,  and  or- 
dered him  to  take,  at  bed-time,  the  following  piila : — 
Compound  powder  of  ipecacuanha,  three  grains;  ex- 
tract of  conium,  one  grain  and  a  half.  Two  to  be 
taken  at  bed-time,  every  night 

Under  this  plan,  the  eruption  again  disappeared  en- 
tirely. He  was  to  omit  the  medicme  after  a  course  of 
six  weeks,  since  which  time  I  have  not  seen  him. 

The  above  case  is  an  interesting  example  of  the 
effects  of  the  secondary  poison.  This  man  had  no 
primary  disease;  the  person  from  whom  he  imbibed 
the  poison  probably  had  none  either  at  the  period  of 
connexion.  It  is  therefore  an  instance  in  which  the 
virus,  instead  of  exhausting  itself  upon  a  spot  of  limited 
extent,  as  in  the  production  of  a  venereal  sore,  is  dif- 
flised  through  the  entire  system  of  the  infected  person, 
and  manifests  its  presence  by  the  morbid  action  of  sev- 
eral of  the  organs  of  the  bodv— for  example,  the  mu- 
cous membrane,  the  skin,  the  fibrous  membrane  of  the 
bones,  and  the  nerves. 


Why  the  poison  should  affect  those  organs  in  parti- 
cular is  a  question  of  considerable  interest.  I  believe 
the  reason  to  be,  that  the  action  is  one  of  elimination, 
and  therefore  peripheral.  In  this  way  we  may  under- 
stmd  the  action  produced  on  the  iuucoiis  membrane 
and  skin ;  and  may'we  not,  in  like  manner,  trace  a 
similarity  between  the  function  of  the  periosteum  and 
neurillemma  in  their  relation  to  the  bones  and  nervea» 
and  the  skin  and  mucous  membrane  iu  their  relation 
to  the  mass  of  the  body. 

It  occurred  to  me,  in  the  course  of  pursuing  tlie 
track  of  the  phenomena  illustrated  by  this  case,  that  the 
period  of  infection  of  my  patient  was  tlie  latter  end  of 
November,  or  the  early  part  of  December.  Tbe  secon- 
dary symptoms  made  their  appearance  six  weeks  after 
the  latter  period — namely,  neat  the  end  of  January,  the 
usual  time  of  occurrence  of  constitutional  symptoms. 
But  I  am  fully  of  opinion,  that  without  the  predispos- 
ing causes  which  I  have  alluded  to  in  the  narrative  of 
the  case,  namely,  confinement,  in  a  bad  atmoBphere, 
late  hours,  and  exposure  to  cold,  he  might  have  escaped 
the  secondary  symptoms  altogether-;-in  other  words, 
by  care  and  proper  treatment  they  might  have  been 
warded  off.  This  mode  of  viewmg  the  subject  if  it  be 
true,  would  influence  our  treatment  of  cases  of  sus- 
picious connexion  very  materially ;  and,  if  it  had  no 
other  eflect,  wonld  lead  us  to  enjoin  the  strictest  cau- 
tion to  our  patients  under  similar  circumstances.  I  do 
not  profess  that  medical  treatment  would  in  every  case 
prevent  constitutional  symptoms,  but  I  believe  that  it 
would  go  far  towards  eflecting  so  desirable  a  result, 
and  upon  princinles  which  I  have  already  endeavoured 
to  illustrate  at  the  commencement  of  these  papers^ 
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ON  THE 

DANGER  OF  TYING  UP  THE  LOWER  JAW 
IMMEDIATELY  AFTER  SUPPOSED  DEATH. 

By  C.  J.  B.  Aldis,  M.D., 

Fellow  of  the  Royal  College  of  Fhysiclans.  and  Leetnier  on  Ifedl- 
ciiie  at  the  Hanterian  School. 


Various  well  known  practices  are  resorted  to  by  the 
public  immediately  after  the  supposed  death  of  their 
relatives  or  friends,  such  as  placing  shUlinga  on  the 
eyelids,  a  plate  containing  salt  on  the  abdomen,  touch- 
ing the  body,  closing  the  nostrUs,  and  tying  up  the 
lower  jaw.  Some  of  these  peculiarities  are  harmless 
enoujsrh ;  but  the  -two  latter  may  be  tbe  means  of  de- 


stroying life,  either  wilfully  or  through  ignorance. 

C~ — ,  an  infiant,  aged  two  montM,  was  brought  to 
me  at  the  London  Dispensary,  on  a  Friday,  a  short 
time  since,  by  its  mother.  It  became  atrophied  soon 
after  birth,  and  continued  in  that  state  for  two  months. 
The  mother,  having  taken  away  the  child,  returned  with 
it  in  a  few  minutes,  told  me  tbiat  it  was  dead,  and  asked 
for  a  certiflcate.  I  examined  the.  neck,  and  found  the 
lower  jaw  tied  up  so  tightly,  as  to  prevent  its  being 
moved.  I  immediately  set  the  jaw  free,  and  asked  why 
she  had  fastened  it  up  so  quickly.  She  replied  that  a 
woman  at  the  dispensary  seeing  the  jaw  fall,  and  think- 
ing the  child  was  de^id,  had  done  it  up.  I  declined 
giving  a  certiflcate  then,  but  kept  the  mother  in  con- 
versation for  a  minute  or  two,  m  order  to  see  if  any 
change  took  place  in  the  countenance  of  the  child,  when 
the  right  eyelid  began  to  move,  and  soon  after  the  in- 
fant was  restored  to  its  usual  state,  and  did  not  die 
until  the  following  Monday. 

It  is  very  probaole  that  the  child  would  have  been 
destroyed  on  the  Friday  had  I  left  the  dispensary  be- 
fore the  mother's  return;  and  it  is  also  probable  that 
in  another  case,  with  more  stamina  in  the  constitution, 
life  might  have  been  preserved  for  a  longer  period.    It 
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k  true  that  air  would  gain  access  to  the  lungs  through 
the  nostrils,  though  the  mouth  be  firmly  closed,  but 
not  sufficient  to  keep  a  very  weakly  child  long  alive, 
especially  when  we  consider  the  pressure  frequently 
made  against  the  hrynx  on  binding  up  the  lower  jaw, 
and  the  effort  required  to  iill  the  lungs  with  sufficient 
air  merely  through  the  nostrils.  Is  it  not,  then,  ob- 
vious that  the  public  should  wait  until  a  medical  man 
has  seen  the  body,  or  at  least  for  a  few  hours  after 
death,  without  precipitately  tying  the  lower  jaw,  and 
incurring  the  risk  of  committing  murder? 


ON   THE 

PHYSIOLOGY  AND  PATHOLOGY 

OF   THE 

GANGLIONIC  NERVOUS  SYSTEM. 
By  James  George  Davey, 

Licentiate  of  the  Koyfd  College  of  Phyaioians,  London,  and 
member  of  the  Royal  College  of  Surgeons  of  England,  etc., 
formerly  one  of  the  resident  Boigeons  of  the  County  Lunatic 
Hospital  at  Hanweli,  Middleaex,  and  lately  of  the  Ceylon 
Medical  service. 


*'  There  are  yet  great  truths  to  tell.  If  we  h^d  either  the  counu;e 
to  annonnce,  or  the  temper  to  receive  them."~Di8Rjicu. 


(Continued  from  Janttary  Nb-^p.  30.) 

CHAPTER  L-^(corUimi£d.) 
The  obeervationa  already  made  in  reference  to  ace- 
phalous and  other  rooQstrositiee,no  leas  than  thoae  which 
relate  to  tlie  experimenta  of  Dr.  M.  Hall  and  myaelf, 
abundantly  prove  the  physiological  position  I  have  here 
taken — viz.,  that  life^  regarded  as  the  ^  assemblage  of  all 
the  functions,  and  the  general  result  of  their  exercise,''* 
has  its  immediate  principle  neither  in  the  brain  nor  in 
the  spinal  marrow,  nor  in  any  of  the  viscera  of  the 
chest  or  abdomen,  but  in  the  soiar  ganglion ;  yet  it  is 
no  leas  certain,  that  all  these  parts  or  organa  are  ne- 
cessary to  the  maintenance  or  continuance  of  life,  as  it 
exists  in  man,  and  the  great  mass  of  the  lower  classes 
of  animals.  The  brain,  principally,  because  the  mecha- 
nical phenomena  of  respiration  seem  to  depend  upon 
it; — the  spinal  marrow,  because  it  exercises  a  guardian 
powjsr  over  the  acts  of  ingestion  and  egeation; — and 
the  viscera  of  the  chest  and  abdomen,  oecause  they 
are  necessary  to  the  formation  and  circulation  of  the 
blood. 

The^  only  way  that  I  am  enabled  to  account  for  the 
discrepancy  stated  in  the  experiment  of  Dr.  M.  Hall 
and  myself  on  the  frog,  is,  that  the  ezcito-motory 
action  which  was  produced  by  pinching  or  pricking 
the  extremities  of  the  animal,  after  the  removal  of 
the  viscera  and  the  ganglionic  nervous  system,  must 
have  resulted  from  the  influence  of  that  remaining 
nervous  principle  which  exists,  for  a  longer  or  a  shorter 
period,  in  any  portion  of  the  animal  organism,  after, 
even,  its  removal  from  the  trunk  or  body  to  which  it 
originally  belonged.  It  is  well  knovm  that  Le  Gallois, 
Prochaska,  and  Hunter,. taught  that  the  nervous  power 
ia  generated  throughout  the  whole  extent  of  the  ner- 
vous system,  even  to  the  smallest  nerves,  and  that  it 
can  exist, jfbr  a  certain  time,  in  the  ner\'es  of  any  part, 
independently  of  its  source;  and  there  can  be,  I  think, 
no  doubt  of  it.  I  have  seen  the  heart  of  the  shark 
contract  vigorously,  for  even  many  minutes  after  its 
removal  from  the  animal — a  fact  which  proves,  in  the 
words  of  Hunter,  that  the  nerves  of  a  part  continue  the 
same  action  which  they  receive.f 


I  may  here  observe,  that  the  experiments  of  Sir  B. 
Brodie  to  disprove  the  assertions  and  opinions  of  Le 
Gallois,  **  that  everj*  part  of  the  body  derives  its  prin- 
ciple of  vitality  and  irritability  from  that  portion  of  the 
spinal  marrow  from  which  it  receives  its  nerves,"  are 
open  to  some  objection.  The  experiments  of  Sir  B. 
Brodie  are  contained  in  the  late  Dr.  Cooke's  work  on 
Nervous  IMseases,  and  are  as  follow: — 

Experiment  1. — Sir  B.  Brodie  divided  in  a  dog  the 
'skin  and  muscles  which  lie  before  the  axillary  plexus 
of  nerves,  and  afterwards  the  nerves  themselves.  He 
then  divided  the  remaining  skip  and  muscles,  the  cel- 
lular membrane,  and  every  other  part  connecting  the 
anterior  extremity  to  the  trunk,  with  the  exception  of 
the  axillary  artery  and  veins,  so  that  tlie  vessels  were 
completely  insulated,  and  formed  the  only  connexion 
between  the  limb  and  the  trunk.  The  divided  edges 
of  the  skin  were  united  by  sutures.  Twenty  hourK 
afterwards,  an  incision  having  been  made  in  the  fore- 
arm, the  arteries  bled  freely,  and  the  blood  was  of  a 
bright  scarlet  colour.  The  muscles,  by  means  of  the 
voltaic  battery,  were  readily  made  to  contract,  and 
when  several  pairs  of  plates  were  employed,  the  con- 
tractions of  the  muscles  did  not  appear  to  oe  less  pow- 
erful than  those  which  arise  from  the  stimulus  of  the 
will.     ; 

Experiment  2.— Sir  B.  Brodie  removed  the  whole  of 
the  posterior  part  of  fbe  spinal  marrow  of  a  frog.  The 
wound  readily  healed,  but  the  hind  legs  became^  of 
course,  paralyzed.  Five  months  afterwards,  the  muscles 
of  the  hind  legs  were  found  .still  capable  of  powerftil 
contractions  under  the  influence  of  the  voltaic  battery ; 
at  the  end  of  six  months  more,  the  muscles  still  re- 
tained their  contractile  power.  The  frog  was  then 
killed.  The  wound  was  found  completely  ckatrized; 
there  was  not  the  smallest  appearance  of  regeneration 
of  that  portion  o£  the  spinal  marrow  which  had  been 
destroyed. 

I  must  add,  that  it  appears  somewhat  strange  to  me 
ever  to  expect  that  animal  matter  should  resist  the 
effects  of  a  power  so  intense  as  that  employed  by  Shr 
B.  Brodie.  The  contractile  power  of  the  muscles  when 
subjected  to  the  voltaic  battery,  I  am  disposed  to  con* 
aider  irrespectively  of  the  source  of  vitality  and  irrita- 
bility. 

The  above  experiments  are  cited  on  this  occasion, 
not  only  because  I  consider  them  illustrative  of  the 
position  of  Hunter  and  other  physiologists,  as  above 
explained,  but  in  order  to  show,  as  particularly  as  I 
well  can,  the  precise  nature  of  the  phenomena  elicited 
by  the  experiments  of  Dr.  M.  Hall  on  the  frog,  as  con- 
trasted with  the  results  obtained  by  myself. 

From  tiie  preceding  observations  it  will  appear  that 
the  •♦  Formative  Power  ^  of  Blumenbach,  or  the  Materia 
ViiiB  of  Hunter,  or  the  Soiar  Oanglion^  call  it  by  what 
name  we  vrill,  is  no  less  universal  than  the  animal  or- 
ganism itself;  and  there  can  be  no  doubt  that,  like  the 
animal  organism,  it  observes  corresponding  varieties 
and  gradations  of  form.  It  dould  hardly  be  expected 
that  the  "  Formative  Power  "*  of  the  dog  is  similar  to 


*  Lawrence's  Lectares,  pp.  190, 121. 

t  Since  the  above  remarks  were  penned.  1  have  many  tiroes  re- 
peated (be  experiment  of  removing  the  viscera  with  the  ganglionic 
sfvtem  of  nerves  in  the  Arog,  and  I  have  fonnd  much  additional 
1  to  form  the  ronckiaive  opinion  I  have—viz.,  that  the  exclto- 


motory  phenomena  demonstrated  in  the  experiitient  of  Dx.  M.  Hall, 
ronst  have  resulted  only  from  the  operation  of  retained  nervous 
inflnenoe  in  the  Umbs  of  the  animal,  eonstitntlni  an  exception  to 
the  general  rule,  which  goes  to  show,  that,  on  (he  removal  or  de- 
struction of  the  organic  system  of  nerves,  or  ganglionic  system,  the 
functions  of  the  brain  and  spinal  cord  as  necessarily  cease  as  do 
those  of  the  other  viscera.  I  have  fonnd,  that*  if  the  abdominal 
ganglia  only  be  removed  from  the  animal,  the  circulation  and  respi- 
ration, together  with  the  spinal  Amctions  of  the  superior  extretnl- 
ties,  will  be  continued  for  a  time,  and  much  longer  than  cootracUone 
will  exist  in  the  heart  after  its  separation  from  the  body ;  proving, 
therefore,  that  the  superior  or  thoracic  ganglia  have  the  power,  In 
some  deKTee,  to  **  continue  the  same  action  which  they  receive" 
from  the  solar  ganglion.  Le  Gallois  cut  a  young  rabbit  transversely 
into  halves,  and  because  th^  strictly  spinal  functions  ceased  with 
the  destruction  of  the  cord  in  either  half,  he  declared  thftt  the  vital 
principle  was  seated  in  it.  It  is  unnecessary  to  add,  that  the  de- 
struction of  the  cord  by  Ije  Gallois  involveil  only  the  loss  of  one 
among  the  many  Indications  or  external  signs  of  a  vital  principle. 
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that  of  the  man ;  or  that  of  the  fish,  of  the  reptile ;  and 
80  on»  through  the  whole  of  living  things.  Ttie  germ 
and  its  product  must  possess  qdnlities  common  to  Both. 
It  is  impossible,  perhaps,  to  demonstrate  the  exterior 
or  physical  chariictere  of  this  "  Formative  power"  in 
man  or  in  animals,  peculiar  either  to  the  siime  or  to 
different  species  of  .each  genus;  yet  is  there  an  abun- 
dance of  authority  to  show  that  such  a  specific  differ- 
ence must  everywhere  exist.  The  formative  power,  or 
the  solar  ganglion,  regarded  as  the  germ  of  all  to  b^ 
afterwards  developed,  may  be  said  to  represent,  in 
common  with  the  cerebral  and  other  parts,  in  its  suc- 
cessive changes  in  ulero,  its  various  aud  permanent 
conditions  as  they  exist  throughout  the  animal  king- 
dom, beginning  with  the  polypus,  in  which  every  vital 
action  is  conducteti  upon  tlie  smallest  scale,  by  the 
least  refined  methods,  and  with  tlie  strictest  economy 
of  means ;  its  apparatus  being  the  simplest,  the  agents 
employed  the  fewest  possible,  and  its  various  operations 
being  carr  ed  on  in  one  and  the  same  place ;  proceed- 
ing in  the  mollusca^  and  in  w^orms  and  in-ects,  in  which 
relations  are  exhibited  to  surrounding  objects,  and  in 
which  animals  the  senses  and  voluntary  motion  gradu- 
ally make  their  appearance,  the  organic  apparatus  ne- 
cessary to  the  exercise  of  these  functions  being  super- 
added; ascending  through  fishes,  reptiles,  bi^s,  and 
quadrupeds,  in  wliieh  the  powers  of  sensation  and  mo- 
tion become  much  more  energcftic,  much  more  active, 
the  internal  life  at  the  same  time  more  and  more  deve- 
loped, and  the  cerebral  functions  more  and  more  nume- 
rous and  diversified ;  and  ending  with  man  himself,  in 
whom,  as  Blumenbach  observes,  the  successive  impo- 
sition of  cerebral  matter  has  reached  its  maximum ;  so 
that  the  summit  of  the  nervous  system,  which  corre- 
sponds with  the  forehead  and  vertex,  is  much  larger  in 
him  than  in  any  brute,  and  his  intellect  and  moral  feel- 
ings are  proportionally  greater. 

Apropos,  the  comparative  cerebral  development  of 
man  and  brutes  is,  as  is  well  known,  employed  to  mark 
the  rank  any  one  of  either  kind  may  hold  m  the  scale 
of  creation  and  intelligence;  and  very  properly  so;  but 
it  appears  to  me  that  the  physiologist  takes  cognizance 
only  of  an  efeel  on  the  development  of  the  cerebral 
organism,  which  has  resulted  from  the  operation  of  a 
cause  which  he  has  hitherto  failed  to  appreciate. 
Nothing  can  be  more  true  than  that  *'  the  higher  we 
ascend,  the  more  parts  exist  above  the  medulla  ci)Um- 
gatOy  till,  risinff  from  fish  and  reptilos,  through  the  nu- 
merous  warmJblooded  brutes — ^all  distinguished  by  the 
relative  magnitude  of  each  cerebral  part— we  arrive  at 
man,''  the  "  summii  of  terrestrial  Effects ;"  and  it  is 
eoually  true  to  my  mwd,  that  the  successive  increase 
of  parts  above  the  medulla  oblongata  is  attributable  to 
the  operation  of  a  preliminary  cause — viz.,  the  Solar 
Ganglion,  the  source  of  all  animal  life,  whether  cerebral, 
mnal,  or  organic.  Surely  if  the  ganglionic  system  be 
deemed  either  necessary  or  competent  to  preside  over 
the  vital  actions  necessary  to  the  perfect  oevelopment 
of  the  amyencephalotts  monster  of  Dr.  M.  Hall ;  if  the 
secretion,  nutrition,  circulation,  &c.,  as  carried  on  in 
it,  in  virtue  of  the  said  ganglionic  system,  are  sufficient 
for  its  growth  and  maturity,  and  for  the  perfectibility 
of  its  several  organs,  as  the  liver,  t>pleen,  heart,  &c., 
and  the  consequent  exercise  of  their  functions,  why 
should  we  doubt  its  powers  to  preside  over  the  vital 
actions  necessary  to  the  entire  foetus?  If  the  gangli- 
onic system  be  sufficient  to  develop  and  mature  a  liver, 
a  heart,  and  a  spleen,  and  to  excite  them  to  the  exercise 
of  their  appropriate  functions  in  the  animal  economy, 
there  is  no  reason  why  it  should  not  do  the  same  for 
the  brain  and  spinal  marrow.  There  is  certainly  much 
reason,  as  I  trust  has  been  shown,  to  feel  satisfied  that 
it  does  80 ;  and  that,  moreover,  to  the  modified  operation 
of  the  sojar  ganglion  must  be  referred  all  the  varieties 


of  life,  psychical,  and  corporeal,  which  everywhere 
abound. 

To  proceed: — On  tracing  the  animal  orgaBization 
from  ^bove  downwards,  we  observe  generally  a  gradual 
diminution  or  simplification  of  parts,  and  which  in  every 
case  is  proportionate  to  the  wants  and.  adaptations  of 
the  animal.  The  decreasing  cerebral  organism,  for  in- 
stance, marks  the  downward  progress  of  the  animal  in 
the  Kcale  of  intelligence  and  feeling.  This  is  seen 
throughout  the  vertebrated  animals,  as  the  mammalia, 
birds,  reptiles,  and  fishes.  The  insect  tribes  generally 
can  hardly  be  said  to  have  more  than  a  mere  rudimen- 
tary brain ;  they  have  certainly  a  medulla  oblongata,  in  . 
which  the  nerves  of  the  ex'ernal  senses  take  their  origin. 
The  spinal  system,  so  far  is  perfect  in  all  its  parts,  and 
all  the  strictly  vital  functions  are  in  full  operation.  In 
the  annelida,  however,  we  mark  a  very  considerable  fall- 
ing off:  the  absence  of  everything  like  a  brain,  and  of 
the  external  senses,  leaves  the  animal  to  exercise  only 
a  strictly  spinal  and  ganglionic  existence.  The  excito- 
motory  function,  in  itself,  seems  perfect,  and  like  it,  the 
organic  functions  appear  on  a  par  with  those  of  the 
mollusca.  The  only  advatitage  of  the  annelida  is  proba- 
bly in  its  means  of  progression.  One  more  step  down- 
wards,  and  the  ordinary  medusa  is  seen  a  mere  mass  of 
living  gelatinous  matter,  without  the  least  indication  of 
even  a  spinal  life,  and  nevertheless  executing  tlie  or- 
ganic functions  of  assimilation,  digestion,  secretion,  cir- 
culfttion,  nutrition,  absorption,  dLC  This  last  step  of  the 
ladder  constitutes  the  first  of  the  intra-uterine  life  of 
the  fcetus;  and  it  may  be  said,  that  just  so  man^  steps 
as  it  takes  the  physiologist  to  trace  the  successive  and 
organic  changes  from  man  to  the  medusa,  the  same  are 
required  to  trace  the  foetus  through  its  various  mela^ 
mornhoses  during  its  intra-uterine  existence;  and  there 
can  be  no  doubt,  as  has  been  before  observed,  that  each 
diminution  or  addition  of  parts,  both  in  man  and  ani- 
mals, is  4)ut  the  visible  effect  of  a  corresponding  vari- 
ety and  gradation  of  the  nistu  formativus,  or  the  soUtr 
ganglion,  the  germ  of  all  to  be  afterwards  developed. 

**  Pint  CM"  of  twiDS,  which  flrom  God  iMfui, 
Nfttttre*s  etheraal,  naoMB,  angel,  man, 
Beast,  bird,  fish,  insect,  what  no  eye  can  ade. 
No  giass  can  reach,  fh>in  inflnlte  to  thee  : 
From  thee  to  nothing.**  Pon. 

It  may  be  added  that  the  possession  of  the  three 
nervous  systems  in  man  and  in  the  higher  order  of  ani- 
mals does  not  pre-suppose  that  those  which  have  only 
tvx)  or  even  one^  have  oeen  insufficiently  provided  for. 
The  organism  of  the  polypus  and  oyster  is  as  nk^y 
adapted  to  their  wants  and  the  circumstanees  which 
surround  them,  as  is  the  organism  of  man. 

In  many  instances  among  the  lower  classes  of  ani- 
mals it  appears  that  Nature  has  intended  so  to  econo- 
mize her  means  that  one  part  shall  serve  the  pwposea 
of  two  or  even  more,  and  in  others  she  has  so  concen- 
trated her  forces  that  it  is  really  astonishing.  The  re- 
production of  lost  pnrts  in  the  lobster  and  crab,  and 
many  other  Crustacea ;  and  the  extraordinary  activity  of 
certain  of  the  external  senses  in  some  animals  higher 
in  the  scale  of  organization  than  the  Crustacea,  almost 
make  one  doubt  on  which  side  to  consider  the  advan- 
tages !  A  division  of  labour  is  generally  regarded  sa 
{•dispensable  to  perfectibility,  but  among  the  lowest 
classes  of  animals  we  find  the  opposite  principle  in 
operation :— -thus  the  soUtr  ganglion  in  certain  ^niwmla 
executes  the  functions  of  both  the  spinal  cord  and  the 
cerebrum  ;  for  in  the  absence  of  the  brain  and  spinal 
cord,  it  La  occasionally  seen  that  both  sensation  and 
voluntary  motion  exist  in  the  zoophytes.  In  the  man- 
ner in  which  the  infusoria  and  actiuiaa  pursue  their 
pre^,  and  in 'their  selection  of  it;  in  the  facility  with 
which  they  recede  from  whatever  may  prove  hurtful  to 
them,  and' turn  aside  when  they  encounter  one  another, 
together  with  the  highly  sensitive  /md  irritable  nature 
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of  the  organism  of  the  medasnrisB  generally ;  ^  we  can 
hardly  fHil,"  as  Dr.  Roget  truly  observes,  '*  to  recognise 
the  evidence  of  voluntary  action."  Herein  we  get  at 
the  nature  of  animal  instinct,  and  which,  in  the  absence 
of  everything  like  a  cerebrum  and^pinal  «ord,  must  be' 
regarded  as  a  specific  function  of  the  ganglionic  Hystcro. 
Dr.  Roget  says,  in  hia  chapter  on  the  "  Comparative 
Physiology  of  tlie  Nervous  System,**  page  638, "  But 
whatever  may  be  their  extent,  it  is  probable  that  the 
sensorial  operations  of  the  zoophytes  take  place  without 
the  intervention  of  any  common  centre  of  action,"  mean- 
ing thereby  that  the  sensorial  operations,  so-called,  are 
performed  independently  of  a  brain.  The  same  may 
be  SM  id  of  the  mollusca  and  articulata.  There  are  times, 
moreover,  when  the  vertebral  animals,  as  fishes,  reptiles, 
and  birds,  including  the  mammalia,  and  even  man,  per- 
form actions  of  an  instinctive  and  intellectual  character, 
and  that,  too,  withtnU  the  intervention  of  any  common 
centre  of  action.  What  is  the  course  of  that  instinctive 
agency  which  determines  the  young  among  the  several 
classes  of  animals  above  enumerated,  including  man,  to 
seek  each  its  particular  means  of  support  In  what 
originates  the  very  keen  choice  which  is  displayed  by  all 
of  them  for  that  which  nature  has  so  especially  pre- 
destined for  their  respective  uses  ?  What  determines 
the  peculiar  habits  and  mode  of  life  of  any  one  of  them? 
The  immatnre  condition  of  the  brain  in  the  infant  being 
renders  it  perfectly  impossible  that  it  can  exercise  any, 
even  the  slightest,  influence  in  the  matter ;  and  no  one 
could  venture  to  affirm  that  the  spinal  cord  took  any 
part  in  it.  There  can  be  no  reason  to  doubt,  but,  on  the 
other  hand,  every  reason  to  feel  assured,  that  to  the 
same  cause  of  the  **  sensorial  operations'^  of  the  zoo- 

Sytes,  and  of  that  peculiar  instinct  which  enables  the 
iver  classes  of  animals  generally  to  provide,  not  only 
for  all  the  necessaries  of  Ufe,  bat  even  to  guard  against 
contingencies  and  anticf|>ate  difficulties,  whether  they 
reUite  to  the  kind  of  habitation,  the  mode  of  progres- 
aion,  or  tothe  kind  of  food  required  for  their  suste- 
nance; in  a  word,  to  the  same. cause,  the  formative 
power  or  solar  ganglion,  whksh  so  beautifully  adapts 
their  individual  habits,  pursuits,  and  mclinations,  to  their 
peenliar  organic  conditions,  and  so  providently  har- 
monizes the  natural  laws,  must  also  be  referred  what^ 
ever  of  instinct  is,  at  any  time,  manifested  in  man,  in- 
eluding  the  vertebrated  animals. 

The  sudden  and  peculiar  shrinking  of  the  hydra  when 
under  the  rofluence  of  fear,  and  the  extreme  caution 
and  dexterity  displayed  by  the  infusory  animalcnls  in 
avoiding  obstacles  of  any  kind  while  swimming  together 
is  myriads  in  a  single  drop,  are  instinctive  vital  actions, 
arisinff  from  an  inherent  preservative  principle  derived 
from  the  solar  ganglion,  and  similar  in  its  nature  to  that 
which  induces  even  us,  in  the  moment  of  danger  and 
doubt,  to  place  our  extended  palm  across  the  prBBCordia 
— ^thus  the  affected  miss,  though  ignorant  of  physiology 
or  pathology,  and  perhaps  of  all  other  oU^s,  if  either 
alarmed,  or  professing  to  be  so,  at  any  sufficient  or  in- 
sufficient cause  of  personal  danger,  quickly  applies  her 
hand  to  the  prsecoindia;  as  if  the  solar  plexus  screamed 
•«  take  care  of  me  now:'  What  more  reasonable  than  to 
expect  that  that  organ,  the  sum  of  whose  fVinction  may 
be  in  one  word  described  as  Itfe,  should  preside  over 
actions  of  the  kind  mentioned  above,  so  indispensable 
as  they  are  to  both  its  integrity  and  well  being  ! 

The  instinctive  and  menidl  (cerebral)  faculties  are  oc- 
casionally seen  acting  in  combination — e.g,,  the  martins 
^hich,  in  a  spirit  of  retaliation  and  vindictiveness,  built 
up  the  hole  which  had  access  to  the  nest  that  certain 
sparrows  had  robbed  them  of,  and  so  buried  alive  the 
predatory  occupiers  in  a  grave  of  their  own  seeking, 
afford  an  instance  of  a  clear  and  distinct  process  of 
thought,  of  cerebration.  The  original  construction  of 
the  nest  was  instinctive  or  ganglionic,  hut  the  subse- 


quent act  certainly  cerebral ;  whilst  botii  were  perhaps 
of  a  decidedly  ^^intellectual  character.*^  Dr.  Darwin 
tells  the  following  anecdote : — "  A  wasp  on  a  gravel 
walk  Imd  caught  a  fly  nearly  as  largo  as  itself  Kneel- 
ing upon  the  ground  I  observed  him  separate  the  tail 
and  head  from  the  body  part,  to  which  the  wings  were 
attached.  He  then  took  the  body  part  in  his  paws, 
and  rose  about  two  feet  from  the  ground  with  it:  but 
a  gentle  breeze  wafting  the  wings  of  the  fly,  turned  him 
round  in  the  air,  and  he  settled  again  with  his  prey  on 
the  gravel.  I  then  distinctly  observed  him  cut  off  with 
his  mouth,  first  one  of  the  wings,  and  then  the  other, 
after  which  he  flew  away  with  it  unmolested  by  the 
wind.'*  Now,  I  take  it  that  the  mere  pursuit  and  selec- 
tion of  the  fly  by  the  wasp  as  its  prey  was  an  act  purely 
instinctive,  whilst  the  clipping  ofl  of  the  wings  under 
the  circumstances  narrated  shows  it  to  have  been  cere- 
bral. 

The  constructive  habits  of  the  bee,  as  shown  in  the 
mathematical  accuracy  with  which  each  cell  of  the 
honeycomb  is  formed,  are  certainly  ganglionic  or  in- 
stinctive in  their  nature  and  origin ;  if  the  name  struc- 
ture had  even  been  conceived  and  executed  by  man,  it 
would  have  been  an  act  of  the  brain,  and  an  equal  per- 
fection of  it  could  only  have  resulted  from  habit  and 
experience.  Similar  observations  will  apply  to  the 
beaver,  and  not  less  so  to  many  birds,  &«.  Such  must 
be  directly  seen  to  be  the  legitimate  and  only  conclu- 
sion, from  the  fact,  that  in  some  animals,  without  even 
a  vestige  of  brain  or  spinal  marrow,  analogous  pheno- 
mena are  presented  to  our  attention ;  the  ganglionic 
system  in  them,  as  in  the  amyencephalous  monster  of 
Dr.  M.  Hall,  is  the  only  power  of  any  kind  they  can 
command ;  they  possess  none  other,  and  therefore  must 
it  be  conceded,  that  th^  **  sensorial  operations,*'  so  called, 
are  occasionally  performed  independently  of  a  brain ; 
and  what  is  more,  ^  the  actions  which  are  at  one  time 
instinctive,  may  at  another  spring  from  a  different 
principle."*  » 

;  CHAPTER  II. 

On  the  Physiological  Uses  of  the  Solar  Ganglion^  ^  - 

In  the  earliest  periods  to  which  the  history  of  man 
refers,  we  find  that  no  question  has  more  particularly 
interested  the  philosopher  than  that  of  Lefe.  The 
wish  to  draw  aside  the  veil  from  nature,  to  display  the 
very  essence  of  the  vital  properties,  and  to«enetrate  to 
their  first  causes,  has  ostensibly  characterized  the  la- 
bours of  numy  of  the  greatest  men  of  both  ancient 
and  modem  times.    (  V^  Lawrence,  Lectures^  p.  166.) 

The  investigation  of  the  physiology'  of  the  nervous 
system,  says  Dr.  Cooke,  in  his  work  on  Nervous  Dis- 
eases, seems  to  have  been  at  all  time^  a  favourite  study. 
Wc  have  some  notices  of  it  in  the  works  of  very  an- 
cient writers :  Hippocrates,  Plato,  Aristotle,  and  others* 
have  speculated  upon  this  subject,  though  in  obscure 
and  confased  language.  By  these  earlv  writers,  the 
brain,  the  heart,  and  the  blood  were  each  successively 
claimed  as  the  seat  of  life  and  sensation.  Aristotle  as- 
serted  that  the  heart  is  the  organ  first  formed.  Inas- 
much as  the  philosophy  of  the  ancients,  especially  Pla- 
(onism,  .soared  above,  or,  to  speak  more  correctly,  be- 
low the  level  of  nature,  (vide  Serres  on  the  **Laws  of 
the  Development  of  Organs,  or  IHnscendental  Ana- 
tomy applied  to  Physiology,")  it  became  reserved  for 
subsequent  investigators  to  afford  any  real  explanation 
of  the  vital  phenomena,  and  their  relation  to  the  organ- 
ism.   Aristotle,  in  his  '^History  of  Animals,"  was  the 

4>  «« Instinct  U  an  aitltmry  connexion  between  certain  intariMl 
feeltags  and*the  wilt  to  execnte  parilcnlnr  movements,  which,  la 
this  case,  do  not  proceed  ftom  imitation,  habit,  or  the  expeeiaikm 
of  an  advantage  to  be  derived  from  them .  The  actlont  whieh  are  at 
one  time  instlnctiye,  may,  at  another,  s]iriAg  ftvm  a  dlfltoent  princi- 
ple.**—Mato. 
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first,  I  believe,  to  give  any  degree  of  attention  to  the 
study  of  those  organic  forms  so  neceiisary  to  bo  un- 
derstood as  the  groundwork  of  all  phvsiological  know, 
ledgp.  To  Aristotle  succeeded  Galen,  wnose  work 
(**  De  usu  Partium")  must  be,  at  the  present  day,  con- 
sidered as  highly  interesting  and  instructive.  In  refer- 
ence to  the  labours  of  Aristotle  and  Galon,  Serres  ob- 
serves:— ^"The  method  of  Aristotle,  essentially  descrip- 
tive, neglected  the  function  for  the  form ;  that  of  Galen, 
essentialiy  rational,  neglected  the  form  for  the  function. 
The  first  of  these  methods  can'ied  in  its  train  the  descrip- 
tive sciences ;  the  second  led  to  the  general  sciences;  the 
truth  thus  lay  in  their  combination,  and  to  Haller  we 
owe  the  merit  of  first  discovering  this  fact.  He  found- 
ed his  arguments  and  opinions  upon  form  and  function 
combined ;  thus  embracing  in  his  method  the  descrip- 
tive OS  well  as  the  general  sciences.'' 

Among  the  more  modern  investigators  in  the  science 
of  physiology  Harvey  no  doubt  stands  second  to  none 
other.  The  discovery  of  the  circulation  of  the  blood, 
in  point  of  importance  and  utility,  ciin  never  be  surpass- 
idd ;  and  however  much  we  may  object  to  the  physio- 
logical inferences  which  Harvey  deduced  from  it,  yet 
we  cannot  doubt  the  great  claim  of  Harvey  on  our  es- 
teem and  admiration.* 

What  very  materially  retarded  the  progress  of  phy- 
siological knowledge  was  the  custom,  until  lately,  of 
treating  and  considering  the  nervous  system  of  man  en 
masse — ^that  is,  without  reference  to  its  natural  divisions. 
This  is  plainly  seen  to  be  the  case,  if  we  refer  to  the 
physiological  writin^rs  of  Grail,  Le  Gallois,  or  Bichit, 
also  of  Dr.  Wilson  Philip. 

The  brain,  spinal  cord  and  org;anic  or  ganglionic  sys- 
tem of  nerves,  have  each  in  the  very  able  hands  of 
tkese  writers  been  rescued  more  or  les^  from  that 
chaos,  perplexity,  and  doubt,  witli  which  tlieir  predecea- 
Rors  and  contemporaries  were  accustomed  to  re|;ard 
tJie  organs  and  their  respective  functions  in  the  ammal 
economy. 

The  labours  of  the  immortal  Gall  cannot  be  sufficient- 
ly commended.  This  gri3at  and  illustrious  philosopher 
has  practically  demonstrated  the  absurdities  and  chime- 
*  ras  of  the  metaphysical  school.  He  it  is  who  has  given 
tlie  death-blow  to  the  visionary  speculations  of  a  Des- 
cartes, a  Leibnitz,  and  a  ACaleoranche ;  or,  to  speak  of 
the  present  day,  of  a  Chalmers,  a  Roget,  a  Copland, 
and  of  many  like  them.f 

On  his  snceessors  rest  the  responsibility  of  rescuing 
alike  the  criminal  from  perdition,  and  the  legislator 
from  shame.  To  the  cerebral  physiologist  must  the 
philanthropist  look  for  the  introduction  of  so  improv- 
ed a  system  of  education  as  shall  insure  the  use,  and 
not  the  abuse,  of  the  cerebral  faculties  in  man.  The 
unfortunate  lunatic  is  safe  only  in  his  hands,  because 
he  alone  can  understand  the  nature  of  his  disease,  and 
thus  be  enabled  to  make  choice  of  the  necessary  reme- 
dies.   Cuvier  acknowledged,  that  to  Gall  and  Spurz- 


*  Hanrey  maintained  that  the  blood  alone  posnessed  vital  proper- 
ties, as  did  also  tillsson  and  Alblnus.  I  quite  agree  with  Dr.  Elliot- 
soa  that  Mae*  Is  no  aathority  for  saeh  an  opinion ;  and  with  him 
I  feal  surprised  that  Harvey  should  hn.ve  quoted  Moses.  The  pas- 
saces,  **  for  the  life  of  the  flesh  Is  in  the  Mood,''  *'  for  it  is  the  life  of 
all  flesh,'*  "  the  blood  of  it  Is  for  the  life  thereof,'*  only  mean  that, 
when  It  is  withdrawn,  life  ceases  ;  that  U  is  necessary  to  the  life  of 
animals.  "  The  construction,'*  observe  Dr.  Elliotson,  "  which  would 
make  Moses  assert  that  the  blood  is  alive  Involves  the  absurd  as- 
sertion that  the  blood  only  is  alive." 

t  nothing  can  be  more  interesting  than  to  trace  the  progress  of 
truth  from  the  days  of  Bacon,  Hobbes.  Locke,  and  CondlUHC,  all  of 
w^om  advocated  the  dependency  of  the  mental,  or  lather  cerebral, 
impressions  on  Che  use  of  the  external  senses,  in  opposlUon  (o  the 
.  doctrine  of  innate  ideas,  to  those  of  Mirabean,  Priestley.  Blumen- 
bach,  Magendie,  Lawrence,  and  others  of  what  is  called  the  modem 
sehool  of  materialism,  on  totthat  era  when  Gall's  discoveries  iliuml- 
naled  this  dull  atmosphere  of  ours.  The  first  class  of  writers  named 
nay  be  said  lo  hold  a  similar  relation  to  the  second  Sk  the  latter 
does  to  Gall  and  his  school.  The  Reids,  etewaru,  and  Mills  nf  the 
present  day  are,  it  ia  to  be  hoped,  at  a  discount  Let  them  only  seek 
/«c<,«Bd  not  mere  words,  and  farewell  to  meupbysics  with  aU  its 


heim  we  were,  in  his  day,  indebted  for  almost  all  we 
knew  of  the  anatomy  of  the  cerebro-^pinal  system. 
Gall  was  certainly  the  first  to  describe  the  spinal  cord 
as  an  organ  distinct  from  the  brain,  and  to  show  that 
it  did  not  arise  from  it,  as  was  taught  in  the  schools. 
(  Vide  Translation  of  Blumenbach's  Physiology,  p.  301.) 

The  labours  of  Le  Gallois  certainly  contributed  to 
advance  our  physiological  knowledge  of  the  spinal  cord, 
although  he,  in  so  far  as  he  erred  not,  to  a  great  extent, 
it  would  seem,  did  but  echo  the  previous  discoveries  of 
Gall.  M.  Le  Gallois  says,  *'  If  in  a  rabbit,  which  has 
been  decapitated,  but  kept  alive  by  pulmonary  insuffla- 
tion, the  whole  of  the  spinal  marrow  be  destroyed  by  a 
stylet  thrust  through  the  whole  vertebral  canal,  life 
will  instantly  and  irrecoverably  disappear,  irritability 
nlone  remaining,  which,  we  know,  remains  for  some 
time  after  death.  If,  instead  of  decapitation,  an  open- 
ing be  made  in  the  vertebral  canal  near  to  the  occiput, 
and  by  an  instrument  introduced  through  this  opening 
the  whole  of  the  spinal  marrow  be  destroyed,  although 
the  brain  and  its  nervous  communications  with  the 
trunk  remain  perfectly  untouched,  life  will  be  instantly 
and  irrecoverably  destroyed  in  the  trunk,  the  head 
alone  remaining  alive,«AS  is  apparent  from  its  gapings.** 

It  will  be  seen  from  the  preceding  extract,  that  the 
object  of  Le  Gallois  is  to  prove  that  the  spinal  card  is 
the  seat  of  life,  and  not  the  brain  ;  which  organ,  as  Le 
Gallois  truly  observes,  has  been  erroneously  considered 
as  the  sole  oriffin  of  the  nervous  power ;  and  eonee- 
quently  the  only  seat  of  the  principle  of  life.  As  regards 
I4ie  preceding  experiments,  they  cannot,  I  think,  be  con- 
sidered as  favourable  to  iJie  theory  entertained.  The 
possession  of  **  irritability^  by  the  decapitated  and  mar- 
rowless  animal,  assures  me  that  the  solar  ganglion  was 
still  in  the  exercise  of  its  peculiar  function.  What  is 
the  «  irriiability"  of  Haller,  the  "  motions  wiOunUforc^ 
which  belong  to  the  organism,  tut  the  property  of  the 
organic  nervous  system?  The  destruction  of  the  spi- 
nal cord  through  its  whole  length  in  the  second  expm- 
ment,  no  doubt  implicated  the  phrenic  nerve ;  and  if  so, 
there  is  little  wonder  that  the  animal  continued  to  gape, 
as  the  experimenter  tells  us  it  did.* 

Le  Grallois  has,  very  evidently  to  me,  considered  the 
cessation  of  the  excito-motory  function  as  an  indication 
of  the  complete  suspension  of  all  the  vital  phenomena. 

To  Bell  and  Hall  we  are  not  a  little  indebted  for  the 
more  recent  information  we  possess  of  the  spinal  cord 
and  its  functions ;  Mr.  Grainger,  too,  must  not  be  for- 
gotten. 

Bichftt  and  Dr.  Wilson  Philip  have  together  contri- 
buted largely  to  our  knowledge  of  the  vital  or  organic 
functions.  It  is  certainly  strange  that  the  arrange- 
ment of  the  functions  into  classes-^viz.,  the  animal  and 
the  vital  or  organic — should  have  been  deferred  to  so 


*  Since  writing  the  above,  I  have  performed  the  foUowinf  experi- 
ment '.—A  free  incision  was  made  through  the  intecuments  imme- 
diately over  the  spine  on  the  back  of  the  animal ;  the  extensor  mii»- 
cles  were  then  dissected  from  their  attachments,  and  the  spinal 
column  being  thus  exposed.  Its  posterior  parietes  were  removed  t6  a 
sufficient  extent  to  admit  freely  a  moderate  sized  blow-pipe.  Hie 
instrument  was  introduced  near  the  middle  of  the  dorsal  spine,  and 
passed  upwards  within  the  spinal  canal,  through  the  substanee  of 
the  brain,  to  the  anterior  and  interior  pnrt  of  the  cranium.  The  i» 
mediate  effects  were  a  complete  paralysis  of  the  four  extremities, 
the  posterior  as  well  as  the  anterior,  and  an  apparent  extinction  of 
life ;  the  htart  alone  remaining  alive^  a»  wdt  apparent  from  tke  gap- 
inge  0/  the  aniwuU,  to  use  the  expression  of  Le  Gallois.  It  is  »ow 
nearly  tliree  hours  since  the  abore  expefiment  was  performed,  and 
altkoutik  no  attempt  at  an  artificial  respiration  kae  been  made,  the 
heart  is  to  be  seen  at  this  moment  throng  the  thoracic  parietes, 
contracting  as  vigorously  as  In  any  other  animal.  The  gapimge 
ceased  after  about  ten  minutes.  In  the  absence  of  the  oerebro-sph 
nal  functions,  the  animal  before  me  is  In  a  condition  precisely  simi- 
lar to  the  amyencephalous  monster  of  Hall,  or  to  the  mere  polypus. 

The  assertion  long  since  made  by  Le  Gallois  that  every  part  ot  ^e 
body  derives  Its  principle  of  vitality  and  irritability  from  thai  portion 
of  the  tpinal  marrow  from  which  it  receives  iu  nerves,  is  saitafte- 
torily  negatived  in  the  experiment  recorded.  In  connexion,  toe, 
with  the  above  experiment,  we  cannot  fall  to  remark  the  sttoag  evt- 
denee  in  fhvour  of  that  opinion  which  makes  the  A<art*«  actioawde- 
PMdmt  of  the  ftroln. 
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late  a  period.  Blch&t,  with  all  his  originality  and  acute 
reasoning,  strangely  erred,  not  in  saying  "  that  hitherto 
anatomists  have  considered  the  nervous  system  as  an 
uniform  system," — such  had  been  unfortunately  too 
true, — ^but  in  adding  "that  the  different  branches  of 
this  system  ought  to  be  viewed  as  constituting  two,'' 
and  not  three,  **  general  systems,  essentially  distinct ; 
the  one  having  for  its  principal  centre  the  brain  and  its 
dependencies,  meaning,  no  doubt,  the  spinal  cord ;  and 
the  other,  the  ganglions. 

The  translator  of  Bjumenbach's  Physiology  describes, 
in  a  note,  the  two  classes  of  functions  thus:  "The 
animal  functions  prove  us  feelinjr,  thinking,  and  willing 
beings:  they  are  the  actions  of  the  senses  which  re- 
ceive iu^pressions ;  of  the  brniU}  which,  perceives  them, 
reflects  upon  them,  and  wills;  of  the  voluntary  mus- 
clei  which  execute  the  will  in  regard  to  motion ;  and 
of  the  nerves,  which  are  the  agents  of  transmission. 
The  brain  is  their  central  orjpn.  The  vital  or  organic 
functions  are  independent  of  mind,  and  give  us  simply 
the  notion  of  life :  they  are,  digestion,  circulation,  res- 
piration, exhalation,  absorption,  secretion,  nutrition, 
calorification.  The  heart,"  adds  Dr.  Elliotson,  "  is  their 
central  organ." 

From  what  I  can  learn,  it  appears  that  Dr.  Wilson 
Philip  has  explained  himself  very  much  more  satisfac- 
torily on  the  vital  or  organic  functions,  and  the  recipro- 
cal relations  between  them  and  the  brain  and  spinal 
cord,  than  BichAt  has  done,  thouffh  neither  the  one  nor 
the  other  has  gone  so  far  as  he  might  have  done. 
With  the  most  extraordinary  and  convincing  facts  be- 
fore tfaem,  I  am  not  aware  that  physiologists  have  at- 
tempted to  show  much  more  than  that  the  vital  or  or- 
ffanic  functions  are  "certainly  not  dependent  on  the 
bram  and  spinid  marrow  in  the  same  degree  as  the  cere- 
bro-spinal  functions."*  If  I  mistake  not,  there  have 
been  no  writers  who  have  directed  their  attention  more 
Boeces^fally  to  the  ganglionic  system  of  nerves,  and 
their  functions,  than  Fletcher,  dopland;  and  Breschet, 
excepting,  of  course^  Dr.  Stevenf^  whose  paper  pub- 
li^ed  in  the  year  1842,  gives  much  reason  to  expect 
yet  better  things.  In  them  BichAt  and  Philip  iiave 
found  very  able  supporters.  Dr.  Copland^s  notes  to 
his  translation  of  Ricnerand*s  Physiology  contain  here 
and  there  very  valuable  remarks,  physiological  and  pa- 
thological, on  the  vital  or  organic  system  of  nerves. 
The  same  mav  be  said  of  the  articles  Fever  and  Hvpo- 
ekondriasis  in  his  very  valuable  and  learned  Medical  Dic- 
tionary. But  it  is  not  enough  to  say  that  the  gangli- 
onic system  of  nervee,  with  the  solar  plexus  for  its  cen- 
tral organ,  presides  over  the  functions  necessary  to 
life,  as  digestion,  secretion,  circulation,  nutrition,  &c., 
as  if  the  Drain  and  spinal  eord,*  unlike  the  stomach, 
liver,  heart,  and  alimentary  canal,  had  an  existence  inde- 
pendently of  the  organic  nerves.  The  functions  of  the 
brain  ana  spinal  cokL  must  of  necessity  be  regarded  as 
vital  functions.  Life  in  man  and  the  higher  order  of 
mnimats,  consists,  as  Mr.  Lawrence  says,  in  the  assem- 
blage of  aU  the  functions ;  and  if  so,  on  what  ^unds 
dare  we  omit  those  of  cerebration,  «nd  sensation,  and 
motion  t  I  shall  hope  to  prove  to  the  reader,  that  up 
to  the  present  time  physiologists  have  mistaken  the 
eanse  for  the  effect;  they  have  looked  to  the  brain  and 
spinal  cord  for  the  animating  principle  of  the  gangli- 
onic system  of  nerves,  instead  of  looking  to  the  latter 
for  the  integrity  of  the  former. 

Inenumeititing  the  opinions  of  phyMologistB,  I  must 
not  omit  to  mention  those  of  Hunter  and  Lawrence. 
As  may  be  expected  of  those  eminent  and  learned  sur- 
geons, the  question  of  the  nature  of  life  was  too  im- 
S»rtant  and  interesting  to  be  pnss^  silentiy  by.  Mr. 
unter's  opinions  may  be  best  expressed  in  the  words 


*  vide  Mttllei'*  Phyt lology,  by  Baly,  p.  90S. 
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of  Abernethy,  contained  in  a  letter  to  Dr.  Cooke,  and 
published  in  his  ^  Nature  and  Uses  of  tiie  Nervous  Bys- 
tem."  Abernethy  writes  thus :  "  Mr.  Hunter*s  illustra- 
tion of  his  notions  of  life,  by  saying  that  it  was  super- 
added, as  electricity  and  map^etism  may  be  to  sub- 
stances in  which  they  may  inhere,  was  given  in  his  lec- 
tures, and  I  have  heard  it  from  his  own  mouth.  It  Ynade 
a  {strong  impression  upon  my  mind,  because  it  did  not 
affirm  what  electricity,  magnetism,  and  life  were,  bnt 
only  stated  an  analogy.**  Both  Hunter  and  Abernethy 
stronoly  insisted  on  the  importance  of  not  confounding 
life  with  organization,  as  many  did.  Mere  composition 
of  matter,  observes  Hunter,  dees  not  give  life,  for  the 
dead  bod^^ias  all  the  composition  it  ever  had;  nor  do 
organization  and  life  depend  in  the  least  on  each  other. 
Organization,  he  adds,  may  arise  out  of  living  parts, 
ana  produce  action,  but  life  can  never  rise  out  of,  or 
depend  upon,  organization.  An  organ  is  a  pecuUarcon- 
formadon  of  matter,  let  that  matter  be  what  it  may,  to 
answer  some  purpose,  the  operation  of  which  is  me- 
chanical ;  but  mere  organization  can  do  nothing  even 
in  mechanics ;  it  must  still  have  something  correspond- 
ing to  a  living  principle— namely,  some  power.  This 
living  princtpfe  Hunter  reco^ised  by  the  term  "mate- 
ria nta  diffusa,"  and  which  Mr.  Lawrence  ridicules  as 
a  mere  fancy,  an  idle  speculation,  and  of  no  better  re- 
pute than  the  **  impetum  faciens"  of  Hippocrates,  the 
"  archseus"  of  Van  Helmont,  or  the  "  anima*  of  Stahl. 
In  commenting  on  these  definitions  of  a  living  princi- 
ple, Mr.  Lawrence  observes:  **Most  of  them  have  long 
lain  in  cold  abstraction  amongst  the  rubbish  of  past 
ages;  and'the'more  modem  ones  are  hastening  after 
their  predecessors  to  the  vault  of  all  the  Capuleta." 
Mr.  Lawrence's  views  of  life  I  cannot  think  are  more 
satisfactory  than  those  of  Hunter.  At  the  same  time 
that  it  is  admitted  that  to  call  life  a  property  of  organi- 
zation would-be  unmeaning,  would  be  nonsense,  he 
claims  for  the  **  primary  or  elementary  animal  sub- 
stances** those  vital  pro'pertics  which  enable  the  com- 
pounded organs  to  carry  on  their  several  Unctions, 
which,,  he  adds,  being  united  hi  the  individual,  consti- 
tute l^e,  Mr.  Lawrence,  therefore,  literally  makes  life 
tiie  property  of  the  organism — just  as  gravity,  elasti- 
city, &c,  are  the  physical  properties  of  inorganic  bodies. 
Mr.  Lawrence,  it  is  seen,  nas  herein  adopt^  the  expla- 
nation offered  by  the  German  physiologist  Reil^ — in  re- 
ply to  whom  Mdller  says :  "It  would  follow,  that  if  the 
elementary  composition  were  alone  the  cause  of  the 
organic  forces,  it  would  be  at  the  same  time  the  forma- 
tive principle  itself.  Now,  since  in  organized  bodies, 
immediately  after  death,  the  elementary  composition  of 
the  organic  matter  does  not  appear  to  be  different  from 
that  of  bodies  still  living,  Reu  must  admit  tiie  exis- 
tence of  other  more  subtile  elements,  not  recognizable 
by  chemical  analysis,  which  are  present  in  the  living 
body,  but  are 'Wanting  after  death.** 

In  reference  to  this  matter,  Dr.  Elliotson  has  these 
words:  **  As  the  fluids  which  form  £he  embryo  must  be 
endowed  with  life,  organization  cannot  be  the  cause  of 
life;  but  in  truth  organization  is  the  effect  of  life,  al- 
though, when  produced,  it  becomes  an  instrument  of 
life.  The  erroneousness  of  the  French  doctrine,  that 
"  life  is  the  result  of  organization,**  has  **  been  ably  re- 
futed. *  The  error  appears  to  have  arisen,  in  some  mea- 
sure, from  the  want  of  definition,  the  word  life  being 
used,  sometimes  properly,  for  the  power ;  sometimes 
improperly,  for  the  result  Even  if  the  result  of  life— 
the  functions  of  a  part— should  be  called  its  life,  life 
could  not  be  said  to  be  the  result  of  organization,  but 
of  a  power  to  which  organization  is  an  instrument;** 
Now  botir  the  organization  and  its  functions  may  be 
said  to  be  demonstrable  to  the  senses,  but  the  .same 
cannot  be  said  of  iAk^*^  power  to  which  organization  is 
an  instrument,**  though  neither  its  presence  nor  its  seat 
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can  well  be  doubted.  Granting,  for  the  sake  of  argu- 
ment, that  the  solar  ganglion  is  the  source  or  oricrin  of 
this  voweTy  or  organizing  principle,  or  creative  force,* 
whicn  is  exerted  even  on  itself,  and  in  every  animal, 
strictly  in  accordance  witli  what  the  nature  of  each  re- 
quires, which  exists  already  in  the  germ,  and  creates  in 
it  the  essential  parts  of  the  future  animal,  and  accord- 
ing to  au  etenml  law,  forms  the  differ <;nt  essential 
organs  of  the  body,  animsttes  them,  and  modifies  the 
already  existing  nervous  system,  as  well  as  all  the 
other  organs  in  the  laws  of  insects,  during  their  trans- 
formation, causing  the  disappearance  of  several  of  the 
ganglia  of  the  nervous  cord,  and  the  coalescence  of 
others,  and  by  its  operation,  during  the  transformation 
of  the  tadpole  to  the  frog,  causes  the  spinal  marrow  to 
shorten  in  proportion  as  tlio  tail  becomes  atrophied, 
and  the  nerves  of  the  extremities  formed,  &c., — ^grant- 
ing, I  say,  so  much,  it  remains  to  show,  if  possible,  the 
tdlimaie  cause  of  this  important  part  of  the  organism — 
from  whence  did  it  receive  its  being?  It  is -not  in  the 
power  of  man  to  offer  anything  more  than  a  very  gene- 
ral reply  to  these  queries. 

Mr.  Lawrence  observes,  in  his  lectures  on  Life— 
**  Having  tlius  proceeded  as  for  as  we  can  in  ascertain- 
ing the  nature  of  life  by  the  observation  of  its  effects, 
we  are  naturally  anxious  to  investigate  its  origin,  to  see 
how  it  is  produced,  and  to  inquire  how  it  is  communi- 
cated to  the  beings  in  which  we  find  it  We  endeav- 
our, therefore,  to  observe  living  bodies  in  the  moment 
of  their  formation,  to  watch  the  tin^e  when  matter  may 
be  supposed  to  receive  the  stamp  of  life,  and  the  inert 
mass  to  be  quickened.    Hitherto,  however,  physiolo- 

S'  sts  have  not  been  able  to  catch  nature  in  the  fact 
ving  bodies  have  never  been  observed  otherwise  than 
completely  formed,  enjoying  already  that  vital  force, 
and  producing  those  internal  movements,  the  first  cause 
of  which  we  are  desirous  of  knowing,  however  min- 
ute and  feeble  the  parts  of  an  embryo  may  be,  when 
we  are  first  capable  of  perceiving  them,  they  then  enjoy 
a  real  life,  and  possess  the  germ  of  all  the  phenomena 
which  that  life  may  afterwards  develop.  These  obser- 
vations, extended  to  all  the  classes  of  living  creatures, 
lead  to  this  general  fact,  that  there  are  none  which  have 
not  heretofore  formed  part  of  others  similar  to  them- 
selves, from  which  they  have  been  detached.  All  have 
p'rticipated  in  the  existence  of  other  living  beings 
before  they  exercised  the  functions  of  life  themselves,  f 


*  Phytioloftlsts  fay  it  hat  an  exittenre  independently  of  any  ape- 
eial  organ.    See  Mmler*s  Physiology,  ]».  96,  et  lea. 

t  This  opinion,  so  coDftdently  asserted  by  Mr.  Lawrance,  Is  mora 
than  likely  lo  undergo  very  considerable  modification,  lo  conse- 
quence of  the  pablicatloB  of  the  **  Vestiges  of  the  Natural  History 
of  Creation,"**  wherein  it  is  to  my  mind  satTsfactorlly  shown  that 
life  does  mot  even  now  only  proceed  from  Itfe.  The  ezperlmenU  of 
Meamn.  Crosse  and  Weekes  are  conclusive,  and  clearly  negative  the 
contrary  assniftption  so  much  Insisted  on.  The  appearance  of  the 
**  Vestiges,  ^c ,''  must  be  viewed  as  a  great  and  glorious  en  in  the 
world's  progress.  It  narks  the  onward  course  of  truth  and  of  reli- 
gion, untainted  with  that  mean  and  despicable  credulity  with  which 
the  ignonuit  delusions  of  the  Asiatic,  of  whatever  denomination, 
associate  and  degrade  it.  The  character  of  the  reviews  which  I 
have  seen  of  this  excellent  and  truly  philosophical  book  bespeak 
too  plainly  so  great  a  preponderance  of  the  low,  the  animal  propen< 
sitles,  that,  it  may  be  rightly  inferred,  the  time  is  yet  far  distant 
when  the  constant  and  unfailing  supremacy  of  the  moral  sentiments 
'and  the  Intellect  shall  And  man  in  unison  with  that  nature  of  which 
he  is  but  a  part,  and  so  no  longer  deserve  the  censure  of  the  poet,  as 
conveyed  in  the  few  following  lines  :— 

**  Hath  nature's  soul, 
That  formed  this  world  so  beautiful,  that  spread 
Earth's  lap  with  plenty,  and  life's  smallest  cord 
Strung  to  unchanging  unison,  that  gave 
The  happy  birds  their  dwclUng  in  the  grove. 
That  yielded  to  the  wanderers  of  the  deep 
The  lovely  silence  of  the  nnfkthomed  main, 
And  filled  the  meanest  worm  that  crawls  in  dust 
With  spirit,  though U  and  love;  on  man  alone. 
Partial  in  causeless  malice,  wantonly 
Heaped  ruin,  vice,  and  slavery :  his  soul    • 
Blasted  with  withering  curses ;  placed  afar 
The  meteor  happiness,  that  shuns  his  grasp, 
But  serving  on  the  flIght/U  gnlph  to  giaie, 
Rent  wide  beneath  his  footsteps  T  Sniuiv. 


^Thu8  we  find  that  the  motion  proper  to  Hying 
bodiesi,  or,  in  one  word,  life,  has  its  origin  in  that  of 
their  parents.  From  these  parents  they  have  received 
the  vital  impulse ;  and  hence  it  is  evident,  that,  in  the 
present  state  of  things,  life  proceeds  only  from  life,  and 
there  exists  no  other  but  that,  which  has  been  transmit- 
ted from  one  living  body  to  another,  by  an  uninterrupt- 
ed succession.*'  iT  organism  or  the  organized  Btat«  be 
the  result  of  the  union  of  tlie  organic  crenlive  powers 
and  organic  matter,  it  wopld  seem  plausible  to  infer 
that  the  first  is  supplied  by  the  male  animal,  whether 
oviparous  or  viviparous,  and  the  second  by  the  female^ 
The  peculiar  circumstances  which,  it  may  be  presumed, 
attend  this  union,  and  the  consequent  development  of 
the  vital  properties,  will  probably  remain  a  mystery. 
It  would,  however,  appear,  that  the  first  effort  of  the 
vital  properties,  whatever  they  may  be,  are  directed  to- 
wards the  development  of  a  central  organ,  the  solar 
ganglion,^  predestined  to  hold  a  precisely  similar  relo- 
tion  to  the  otherwise  insensible  and  inert  frame,  to  the 
dull  and  unmoving  organism,  as  the  vital  fire  to  the  ani- 
mated statue  of  Prometheus.f 

(To  he  continued.) 


ON  THE  TREATMENT  OF  RHEUMATISM  BY 
LEMON  JUICE. 

By  G.  Owen  Rees,  M.D., 

Assistant  Physician  to  Guy*s  Htiepltal. 

ALTHOuaH  the  treatment  of  rheamatic  diaeaaes  by 
lemon-juice  has  received  a  considerable  amount  of  tx- 
vourable  notice  from  the  profession,  I  am  still  incUned 
to  beliete  that  it  has  scarcely  gained  the  credit  it  de- 
serves. This  would  appe&r  to  depend  in  some  degree 
on  its  use  in  cases  which  experience  has  now  shown 
me  are  but  ill-adapted  for  its  exhibition,  and  which  ore 
in  all  probability  improperly  placed  by  our  patbology 
in  the  same  category  with  those  forms  of  the  disease 
in  which  early  benefit  is  derived  from  the  administra- 
tion of  the  remedv.  There  is  much  indeed  in  the  his- 
tory of  those  conditions  designated  rheumatic  to  lead 
us  to  hope,  that  as  medical  science  advances,  important 
distinctions  will  be  made  where  none  are  as  yet  recog- 
nised. 

From  the  experience  I  have  now  had  in  the  use  of 
the  remedy,  I  feel  I  have  sufficient  evidence  before  me 
to  justify  the  opinion,  that  there  ore  certainly  two 
forms  of  rheumatic  disease  which  cannot  be  benefited 
by  the  administration  of  lemon-juice. 

The  first  of  these  is  generally  observed  in  cachectic 
subjects,  and  for  want  of  a  better  name  I  shall  coll  it 
cachectic  rheumatism.  It  occurs  in  all  classes  of  life, 
but  more  commonly,  I  believe,  among  the  lower  orders. 
It  is  more  frequent  in  females  than  in  males.  The 
swelling  and  redness  of  the  parts  affected  are  less 
marked  than  is  generally  the  case  in  acutely  painful 
rheumatism.  The  pain  is,  Ijowever,  very  severe,  and 
occasionally  partakes  of  the  neuralgic  character.  The 
patient  is  sometimes  aneemic,  and  on  enquiry  we  maj 
perhaps  discover  a-  history  of  lonff  mental  or  pbyaieal 
suffering.  The  skin  is  perspirable ;  the  pulse  weak 
and  rapid ;  the  tongue  varies,  being  sometimes  moist 
and  white,  and  sometimes  clean  and  less  moist  than 
natural.  In  cases  of  this  description  I  have  not  boc- 
ceeded  in  relieving  the  patient  by  the  exhibition  of  the 
juice ;  and  if  occasional  relief  has  been  obtained,  tiie 


*  The  reader  is  referred  to  the  commencement  of  the  first  chap- 
ter, where  he  will  dad  It  stated  that  It  is  the  opinions  of  ARkeimaaa, 
Rolando,  Blumenbach.  and  Gall,  that  the  ganglia  of  the  mgaaic  or 
ganglionic  system  of  nerves  are  the  first  formed  in  the  fietos. 

t  See  Lectures  on  tlte  Study  and  Practice  of  Medicine,  page  IM, 
by  John  Conolly,  M.D.,  late  Professor  of  the  Th«oiy  and  Practice  or 
Medicine  at  the  London  University,  and  Physician  to  the  Middl— « 
County  Lnnatie  Asylum,  Hanwell,  kjc  Itc. 
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disease  has  shown  a  tendency  to  relapse,  and  become 
nnraanageable  under  a  continuance  of  the  remedy.     It 
may  perhaps  be  well  to  mention,  that  in  these  cases  I 
have  derived  Jlhe  greatest  benefit  from  the  exhibition  of 
opinm  in  full  doses  at  frequent  intervals.    The  other 
form  of  rheumatism  in  which  I  have  failed  to  obtain 
relief  by  the  administration  of  the  juice  is  that  attend- 
ant on  syphilis.  '  In  all  the  cases  in  which  I  have  made 
trial  of  it  among  the  female  out-patients  at  Guy's 
,  Hospital,  it  has  failed  to  exert  any  beneficial  influened. 
The  nature  of  the  disease,  so  distinct  from  that  of  ordi- 
nary rheumatism,  never  indeed  gave  me  any  great  hope 
of  success.  •  If  we  except  the  diseases  above  described, 
and  cases  simulating  rheumatism,  bat  really  connected  I 
with  ordinary  dyspepsia,  or,  as  is  sometimes  the  case, 
with  the  existence  of  Bright*8  disease,  my  continued 
experience  has  but  the  more  perauaded  me  of  the  great 
value  of  lemon  juice  as  a  remedy  for  rheumatism.     Its 
action  is  sometimes  most  remarkable,  causing  cessa- 
tion of  pain  and  decrease  of  swelUng  and  redness, 
-such  as  we  can  rarely  obtain  with  colchicum,  even 
when  administered  in  large  and  hazardous  doses. — 
That  lemon  juice  sometimes  fails  to  effect  this  rapidly 
is  certainly  true,  and  that  too  with  respect  to  cases  ap- 
parentlv  identical  with'  those  in  which  early  benefit  has 
been  observed ;  but  the  history  even  of  these  less  fa- 
vourable instances  will  generally  bear  comparison  with" 
the  results  obtained  by  the  ordinary  plans  of  treatment ; 
and  it  is  my  full  conviction,  that  since  le^on  juice  has 
been  introduced  at  Guy's  Hospital  as  a  remedy  for 
acute  rheumatism,  the  period  during^which  it  has  be- 
come necessary  to  confine  patients  so  affected  to  bed 
has  been  very  materially  lessened. 

I  am  anxious  now  to  direct  attention  to  a  class  of 
chronic  rheumatic  cases,  in  which  I  have  used  lemon 
juice  with  very  great  advantage.    I  allude  to  such  as 
are  connected  with  deposit  of  lithate  of  soda  in  and 
about  the  smaller  joints,  and  which  partake  more  or 
less  of  the  gouty  character.    I  have  met  with  great 
Buecesa  in  this  form  of  disease  by  the  continued  use  of 
lemon  juice  in  combination  with  small  doses  of  the 
tincture  of  the  sesquichloride  of  iron,  and  in  several  in- 
stances have  effected  absorption  of  deposits'which  have 
resisted  all  other  plans  of  treatment    A  case  of  the 
above  description  was  lately  reported  to  me^  in  which 
like  success  attended  the  administration  of  ibe  lemon 
juice  alone.    The  patient,  a  lady,  had  been  a  cripple 
for  several  years,  and  was  eventually  restored  by  per- 
severing in  the  use  of  the  remedy  for  six  or  eight  weeks. 
Lastly,  with  respect  to  the  dose  in  which  the  juice 
odg^ht  to  be  administered.    Experience  has  shown  me 
that  it  should  be  larger  than  I  was  at  first  inclined  to 
consider  necessary.    In  acute  rheumatism,  from  one 
to  two  ounces  should  be  given  every  fouror  six  hours ; 
and  should  pain  be  felt  in  the  bowels,  or  diarrhoea  occur, 
which  is  very  rarely  the 'case,  four  or  five  minims  of 
tincture  of  opium  may  be  added  to  each  dose  of  the 
remedy. 


REFOBT  OF  A  CASE   OF 


HYPEETROPHY  OP  THE  KIDNEYS  IN  A 

STILLrBORN  INFANT. 
By  T.  B.  Oldfield,  Esq.,  M.R.C.S.E.  &  L.S.A., 
Heckmondwike. 
On  the  Uth  of  May  last,  I  was  summoned  to  attend 
ftfrs.  C-^ — ,  aged  twenty-six,  in  l<|bour  of  her  fourth 
shild.     On  my  arrival,  I  found,  by  examination  per  va- 
rinaniy  the  head  commencing  to  press  on  the  permseum, 
md  io  about  a  quarter  of  an  hour,  the  labour,  which 
lad  been  quite  natural,  terminated.    The  child,  a  full 
Sz/Bd   male,  had 'the  umbilical  cord  somewhat  tightly 
mtwicked  around  its  neck ;  it  appeared  to  be  in  an 
ipopleetic  e<mdition,  with  a  rather  purplish  face,  and 


incapable  of  breathing,  no  doubt  in  consequence  of 
compression  by  the  cord.  The  pulsation  of  the  heart 
continued  for  some  time ;  but  although  I  allowed  blood 
to  flow  from  the  divided  vessels  of  the  cord,  and  used 
the  warm  bath,  along  with  artificial  inflation  of  the 
lungs,  respiration  was  never  estiblished. 

Upon  more  minutely  examining  the  child,  I  was 
struck  with  the  extremely  large  size  of  the  abdomen, 
especially  on  the  right  side.  This  I  at  first  supposed 
to  arise  from  some  undue  develbpmeift  of  the  liver ; 
but  on  further  manipulation,  this  conjecture  proved  in- 
correct, for  I  discovered  two  firm  and  solid  bodies,  oc- 
cupying principally  the  lumbar  regions,  and  which  I  at 
once  decided  were  the  kidneys,  enormously  enlarged. 

After  considerable  reluctance  on  the  part  of  the  pa- 
tient and  her  friends;  I  obtained  permission  to  open 
the  abdomen,  when  my  opinion  was  verified,  for  both 
kidneys  were  found  in  a  state  of  hypertrophy.  The 
right  one  was  removed,  and  it  presented,  externally, 
rather  more  irregularity  than  is  usually  observed.  It 
was  composed  of  numerous  lobes,  differing  in  size,  and 
not  so  thoroughly  commingled  aS  is  generally  the  case. 
The  weight  of  the  organ  was  ei^t  ounces.  The 
blood-vessels  were  larger  than  natural,  and  the  invest- 
ing capsule  was  denser.  The  left  kidney  presented 
the  same  appearance,  it  did  not  seem  to  diner,  either 
in  size  or  weight,  from  the  right.  The  supra-renal  cap- 
sule was  in  a  normal  condition. 

The  examination  was  necessarily  brief,  from  the  im- 
patience of  the  lying-in-woman,  and  her  attendants, 
which  prevented  me  from  taking  a  more  minute  ao- 
count  bf  this  singular  case.  I  am  s6rry  that  in  this 
part  of  the  <^untr^  there  is  a  great  opposition  to  post- 
mortem examinations  by  all  classes  of  society;  and 
this  is  to  be  regretted,  especially  as  it  is  densely  popu- 
lated, and  many  interesting  cases  are  constantly  occur* 
rin?,  which  would  doubtless  furnish  many  important 
pathological  specimens. 

In  conclusion,  I  may' just  mention  that  I  had  to  treat 
my  patient  for  a  severe  attack  of  nephritis  during  her 
pregnancy. 

ON  A  NEWLY  RECOGNISED   PRINCIPLtJ  IN 

THE  INDUCTION  OF  ANAESTHESIA,  AND  ON 

A  NEW  ANAESTHETIC  AGENT. 

By  T.  Cattell,  M.D.,  M.R,C.S.,  &c.,  Braunston. 

From  the  channel  through  which  a  state  of  anesthe- 
sia is  induced,  two  important  points  for  consideration 
are  presented  to  our  notice.  1.  The  character  of  cer- 
tain chemical  compounds  when  in  an  aeriform  or  gase- 
ous state.  2.  Their  chemico-physiological  relation  in 
this  state  to  the  respiratory  functions. 

It  is  on  the  discovery  of  more  important  data  on  this 
head  that  confidence  in  the  use  of  aneesthetic  agents 
will  continue. 

So  far  as  my  investigations  have  extended,  I  think  I 
am  right  in  deducing  the  principle  —that  no  anxsthetic 
agent  should  be  alUnoed  ingress  io  (he  lungs  of  a  higher 
specific  gravity  than  the  air  we  breathe-^a  principle  which 
will  offer  a  greater  safeguard  against  the  occurrence  of 
dangerous  and  anomalous  symptoms  than  any  yet  pro^ 
pounded.    - 

The  construction  of  a  peculiar  apparatus  is  necesearjr 
to  enable  this  principle  satisfiELctorily  to  be  carried  into 
operation—an  arrangement  which  will  .permit  the 
specific  gravity  of  the  vapour  being  lowered  to  the 
standard  in  question  and  uniformly  maintained  during 
the  process  of  inhalation,  which  will,  allow  of  such 
vapour  being  inhaled  directly  intermixed  with  k  given 
proportion  of  free  oxygen,  or  in  connexion  with  another 
compartmeftt  containing  it. 

I  am  experimentalizing  with  chlaro-^enzoide  aa  an 
anasthetic  agent  I  shafl  present  the  subject  to  the 
notice  of  the  professien  at  my  earliest  conVbnienee. 
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CASE  OP  HEMIPLEGIA  WITH  LOSS  OF  SPEECH. 


ON  A  CASE  OF  HEMIPLEGIA,  WITH  CERE- 
BRAL  SOFTEI^ING,  AND  IN  WHICH  LOSS 
OF  SPEECH  WAS  A  PRQMINENT  SYMPTOM. 

WITH  FHTSI0L06IGAL  REMARKS. 

By  Robert  Dunn,  Esq.,  M.R.C.S.,  London. 

The  psychological  phenomena  of  disease  present  a 
wide  and  an  interesting  field  for  observation  and  inquiry ; 
un4  it  is,  I  think,  greatly  to  be  regretted  that  the  sub- 
ject baa  not  metre  fully  engaged  the  attention  of  those 
distinguished  men  to  whom  we  are  so  much  indebted, 
and  to  none  more  than  a  former  president  of  the  Medi- 
co-Chirurgical  Society,  my  friend,  Dr.  Bright,  for  their 
valuable  researches  into  the  pathology  of  Sie  brain.  As 
the  seat  of  conscious  existence,  and  of  human  feelings 
and  emotions — of  all  our  hopes  and  fears,  oar  joys  and 
sorrows,  and  of  the  higher  attributes  of  intellect  and 
reason,  the  mind^  it  is  Emitted,  ought  to  be  studied  in 
connection  with  the  material  conditions  of  the  encepha- 
Ipn,  throueh  which  its  operations  and  workings  are 
manifested,  in  health  and  diseaser  Hence  the  necessity 
and  the^  importance  of  noting  and  of  studying  the 
psychological  manifestations  or  symptoms  as  they  pre- 
sent themselves,  especially  in  diseases  of  the  brain  and 
nervous  system.  The  attempt  to  trace  the  connection 
between  stractural  diseases  of  particular  portions  of 
the  encephalon,  and  of  deranged,  impaired,  or  obliterated 
manifestations  of  the  mind,  is  clearly  one  which  comes 
legitimately  within  the  province  of  the  medical  observer, 
however  great  the  difficulties  by  which  the  endeavour 
may  be  surrounded ;  but  in  private  praetice  the  oppor- 
tunities for  such  investigations  are  very  limited*,  and  I 
am  aware  how  prone  we  are,  when  the  Experience  is 
limited,  to  attach  undue  importance  to  individual  cases. 
It  is  tiierefore  not  without  some  hesitation  that  I  have 
submitted  the  following  detail  and  observations  to  the 
consideration  of  the  Society. 

The  subject  of  this  communication  .died  in  a  state  of 
ooma,  on  the  18th  of  last  April,  in  the  sixty-sixth  year 
of  her  age.  She  was  of  a  mixed  temperament,  the  san- 
guineous and  nervous,  of  active  and  industrious  habits, 
an  even  temper,  and  happy  disnosition,  and  much  be- 
loved by  her  children  and  friends.  Her  education  had 
been  limited. 

I  was  first  called  to  attend  her  on  the  6th  of  October, 
1844,  at  four  o'clock  in  the  morning,  in  her  first  apo- 
plectic seizure.  Up  to  that  time  she  had  enjoyed  ex- 
cellent health,  but  she  had  retired  to  bed,  the  evening 
before,  rather  more  than  ordinarily  fatigued,  in  conse- 
quence of  the  indisposition  of  one  of  her  daughters. 
She  slept  with  the  invalid.  A  little  before  four  o'clock 
in  the  morning,  the  daughter  was  awaked  by  a  strange 
noise  her  mother  was  making,  and  I  was  immediately 
sent  for.  I  found  her  in  a  state  of  coma,  with  sterto- 
rous breathing,  head  hot,  face  flushed  and  turgid,  mouth 
drawn  down  to  one  side,  pulse  full  and  labouring.  I 
bled  her  freely  from  the  arm,  gave  five  grains  of  calo- 
mel, and  a  strong  cathartic  draught,  and  applied  a  cold 
lotion  to  the  hea3.  At  my  next  visit,  about  four  hours 
afterwards,  she  had  partially  recovered  consciousness, 
but  I  found  her  hemiplegic  on  the  right  side.  A  blister 
was  applied  to  the  nape  of  the  neck,  and  a  grain  of 
calomel  ordered  to  be  given  every  four  hours,  with  a 
dose  of  saline  mixture. 

Her  recovery  was  quick ;  she  regained  the  free  and 
full  use  of  the  arm  and  hs;  and  m  a  few.  months  her 
ceneral  health  appeared  to  oe  perfectly  re-established. 
One  peculiarity,  however,  remained — the  habit  of  usmg 
one  word  for  another,  and  of  not  applying  appropriate 
names  to  the  things  signified.  She  never  anerwards 
called  even  her  own  cbughters  by  their  right  names. 
She  had  recovered  so  soon,  and  so  perfectly,  that  I  was 
inclined  to  view  the  attack  as  one  .of  simple  or  conges- 
tive apoplexy;  but  the  peculiarity  in  respect  to  verbal 


language  arrested  my  attention,  and  led  me  to  fear 
the  existence  of  some  structural  le.sion  of  the  ence- 
phalon. 

From  this  time  her  health  continued  good,  and  she 
discharged  all  the  household  and  relative  duties  of  life 
as  usual,  with  pleasure  to  herself  and  family,  up  to  the 
period  ^of  her  second  attack,  which  took  place  on  the 
17th  of  May,  1847.  Her  daughter  found  her,  between 
eight  and  nine  o'clock  in  tlie  morning  of  that  day,  lying 
in  a  state  of  insensibility,  on  her  back,  upon  the  floor 
of  her  bedroom.  She  had  opened  the  window-sh utters 
of  the  bed-room,  removed  the  bed  clothes,  and  whilst 
in  the  act,  it  was  supposed,  of  making  \he  bed,  had 
fallen  down  in  a  fit  on  the  floor.  I  was  immediately 
summoned.-  The  contrast  was  striking  between  the 
symptoms  in  this  and  those  of  the  former  seizure.  The 
coma  was  alike  profound  in  both,  but  there  was  little, 
iT  any,  stertor  in  the  breathing.  Instead  of  the  hot  and 
flushed  face,  it  was  pale,  and  bedewed  with  a  cold, 
clammy  moisture ;  the  extremities  were  cold,  and  the 
pulse,  mstead  of  bemg  full  and  labouring,  was  feeble, 
weak,  and  fluttering.  An  opposite  treatment  was 
clearly  indicated.  -  1  gave  her  freely  ammonia  and 
j  Hoffman's  anodyne  j  applied  warmth  to  the  surface  of 
i  the  bod V,  and  cataplasms  of  mustard  to  the  soles  of  the 
feet  ana  nape  of  the  neck.  A  turpentine  enema  was 
.administered.  She  gradually  recovered  hei'  conscious- 
ness, but  was  speechless  for  the  remainder  of  her  life. 
In  a  few  Jiours  from  the  time  of  the  attack  she  could 
be  roused  when  loudly  spoken  to,  but  immediately  re- 
lapsed into  insensibility. 

She  was  again,  and  for  the  remamder  of  her  life,  he- 
miplegic, on  the  right  side,  completely,  as  to  motion, 
but  some  sensation  remained ;  there  was  no  muscular 
rigidity  whatever.  Active  reflex  movements  were  ex- 
erted, by  tickling  the  foot,  but  none  could  be  induced 
in  the  upper  extremity. 

On  the  fourth  day  from  the  time  of  the  attack,  I  had 
the  benefit  of  consultation  on  her  case,  with  my  friend. 
Dr.  Todd.  By  that  time  she  had  acquired  a  little  more 
consciousness,  but  she  was  extremely  low,  and  her  pulse 
was  feeble.  She  yawned  a  great  deal,  and  often  ap- 
plied her  hand  to  her  left  temple,  as  if  in  paui  thereu 
The  faeces  were  passed  involuntarily. 

Dr.  Todd  thought  her  case  presented  a  fitting  oppor- 
tunity for  testing  the  muscular  irritability  in  hemiplegia, 
and,  having  assisted  him  in  making  the  experiment,  I 
can  vouch  for  the  correctn^s  of  the  foUovnng  aceoant, 
given  in  his  paper  on  **the  muscular  irritability  of 
paralyzed  muscles,"  in  vol.  xxx.  of  the  Society's  TVons- 
actions. 

The  hands,  and  afterwards  the  feet,  were  j^aced  in 
basins  of  water.  I  first  used  a  CruiCkshank's  battery, 
of  fifty  plates,  but  without  effect,  on  either  limb.  I 
then  had  recourse  to  the  magneto-electric  rotation  mA- 
chine ;  by  this  active  movements  were  excited  in  the 
healthy  arm  and  leg,  some  in  the  palsied  leg,  and  very 
slight  and  feeble  contractions  in  the  palsied  arm.  Oik 
applying  the  poles  directly  to  the  palsied  limbs,  con- 
tractions were  excited,  .but  even  these  were  extremely 
feeble  and  partial. 

On  the  26th  of  May,  five  days  afterwards,  I  repeat- 
ed the  ^experiment  The  patient  had  acquired  rather 
more  consciousness  and  strengtii,  but  the  palsied  limbs 
were  apparently  unchanged.  When  the  current  was 
passed  through  both  arms,  by  means  of  basins,  only  one 
of  the  two  muscles  of  the  paralyzed  arm  were  feebly  jbx- 
cited,  whereas  the  sound  one  was  thrown  into  energetic 
action.  The  same  results  precisely  were  observM  in 
the  legs.* 

The  improvement  in  her  general  health  after  this  at- 
tack wAs  very  slow,  but  progressive,  and  ultimately  she 
got  remarkably  well.    But  she  was  paralyzed  on  the 

*  M«dkoChlniiflcal  TmiMCttons,  vol.  xxz.,  p.  3U-ie. 
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right  sijde,  and  speechless.  In  the  upper  extremity,  the 
lieiniplegia,  in  respect  both  to  motion  and  senMtion, 
was  complete ;  in  the  lower,  the  sense  of  feeling  was 
not  altogether  abolished,  and  tliere  apparently  remain- 
ed some  slight  power  of  motion.  She  was  able,  with 
the  assistance  of  her  daughter,  to  move  about  tiie  room. 
The  arm  was  generally  kept  in  a  flexed  poHition ;  the 
muscles  were  slightly  rigid ;  the  finders  wei^  bent  in- 
wards upon  the  hand,  and  it  was  with  some  difficulty 
that  they  could  be  straightened.  Although  speechless 
for  the  remainder  of  her  life,  all  the  special  senses  were 
intact, — she  could  see  and  hear,  smell  and  taste;  the 
moti<;>ns  of  the  tongue  were  free,  and  there  was  no 
difficulty  in  deglutition.  She  was  perfectly  sensible, 
took  an  interest  in  passing  events,  more  especially  in 
anything  appertaining  to  her  family  and  friends ;  her 
emotional  excitability,  indeed,  appeared  rather  to  be  in- 
creased, ^he  had  never  been  much  interested  in  books, 
and  latterly  less  so  than  formerly,  but  it  had  been  her 
daily  practice  throughout  life  to  read  a  chapter  in  the 
Bible  every  morning,  and  she  never  relii^quished  the 
habit. 

•  In  reply  to  a  simple  question  she  could  not  say  yes  or 
noy  and  never  could  get  beyond  the  utterance  of  the 
monosyllable,  dat-daly  while  the  conscious  failure  of 
the  effort  found  expression  in  a  hopeless  shake  of  the 
head,  and  often  in  the  exhibition  of  emotional  feeling 
and  a  gush  of  tears:  Still  with  the  exception  of  the 
paralysis  and  loss  of  speech,  her  general  health,  latterly, 
was  good,  and  she  was  cheerful  and  happy.  Her  appe- 
tite was  excellent,  and  she  had  become  stouter.  Seat- 
ed in  the  fiimily  circle,  and  surrounded  by  her  children, 
she  looked  so  well  and  was  so  happy,  that  no  one  would 
have  taken  her  to  be  an  invalid,  out  the  illusion  vanish- 
ed with  the  effort  at  locomotion,  or  the  attempt  to 
mould  into  expression,  and  ,to  convey  by  words  to  the 
minds  of  others  the  thoughts  that  were  passing  in  her 
own. 

The  last  and  fatal  seizure  was  as  sudden  as  the  two 
former  had  been.  On  the  14th  of  last  April,  as  she  was 
bein^  undressed  at  about  ten  o^clock  in  the  evening, 
she  fell  suddenly  back  in  a  fit,-  in  her  chair,  and  for  a 
short  time  the  paralyzed  arm  and  le^r  shook  violently. 
With  some  difficulty  she  was  lifted  mto  bed  in  a  state 
of  insensilnlity  and  utter  helplessness..  I  was  sent  for. 
I  found  her,  as  at  the  second  attack,  in  a  state  of  great 
colUipse,  and  comatose,  with  loud  stertor,  and  with  her 
left  side  as  helpless  as  her  right,  completely  paralyzed, 
passive  and  powerless.  The  pulse  was  small,  weak, 
and  fluttering;  the  whole  surface  of  the  body,  as  well 
as  the  extremities,  were  cold  and  clammy.  In  the  right 
palsied  arm  and  leg  were  noticed  occasional  convulsive 
jerks,  but  ^one  in  the  left  Tickling  the  sole  of  the 
right  foot  excited  active  reflex  movements,  but  the  same 
means  produced  no  effect  on  the  left  The  sphincter 
ani  was  relaxed.  The  teeth  were  so  firmly  fixed  that 
nothincr  could  be  got  into  the  mouth.  Warmth  was 
applied  to  the  surface  of  the  body  and  to  the  feet.  A 
turpentine  enema  was  thrown  up  and  a  blister  applied 
to  the  nape  of  the  neck,  but  I  need  scarcely  say,  with- 
out any  good  effect.  She  gradually  became  weaker, 
and  expired  quietly  on  the  18th,  the  fourth  day  from 
the  attack. 

Post-mortem  examination^  tioeni^f-eight  hours  after' 
wards. — On  carefully  raising  the  calvarium,  leaving  the 
dura  mater  in  sitUjUxQ  sinuses  were  found  gorged  with 
dark,  black  blood,  and  I  was  struck  with  the  want  of 
symmetry  between  the  hemispheres  of  the  brain.  The 
left  on  Its  anterior  and  upper  surface  was  mtich  de- 
pressed and  shrunkeuy  and  on  applying  the  finger  to  the 
depressed  portion,  a  distinct  fluctuation  was  felt  be- 
neath the  membrane.  This  was  found  to  arise,  on  the 
removal  of  the  dura  mater,  from  the  presence  of  serous 
effusion  into  the  arachnoid  sac,  to  the  extent  of  several 


ounces ;  the  other  membranes  were  opaque  and  thicken- 
ed. The  right  hemisphere  presented  nothing  abnormal 
in  its  appearance,  and  on  carefully  slicing  down  its  sub- 
stance to  the  lev.el  of  the  corpus  callosum,  the  structure 
throughout  was  healthy.  When  its  lateral  ventricle 
was  laid  open,  a  very  small  and  recent  apoplectic  clot 
was  seen  upon  the  upper  and  anterior  surface  of  the 
corpus  striatum,  suiTOunded  on  all  Bides  by  a  red  streaky 
extravasation  inl^  the  broken-dow  n  tissue  of  the  striated 
body.  The  whole  of  its  upper  half  was  hi  a  state  of 
ramollissement,  and  on  the  outer  surliice  also  of  the 
thalamus  opticus  were  noticed  some  indications  of 
white  softening.  Of  the  left  hemisphere  the  upper  two- 
thirds  of^the  anterior  lobe  was  a  pulpy  mass,  in  a  state 
of  comviete  destruction^  with  colourless  softenings  while 
the  miadle  and  posterior  lobes  were  sound  and  healthy. 
Tiie  corpus  callosum  was  destroyed,  except  at  its  an- 
terior and  inferior  reflexion,  and  so  also  was  the  upper  . 
half  of  the  corpus  striatum  on  the  left  side.  The  optic 
thalatnus  was  shrunken  to  less  than  half  its  natural 
size,  its  upper  surface  being  greatly  wasted.  The  an« 
terior  commissure  and  fornix  were  gone,  but  the  cor- 
pora geniculata  were  sound  and  healthy.  It  was  only 
the  lower  plane  of  the  left  anterior  lobe  and  of  corpus 
striatum  which  maintained  their  integrity.  There  was 
some  serous  effusion  into  the  ventricles,  and  at  the  basis 
of  the  skull. 

I  had  the  advantage  of  Dr.  Todd's  assistance  in  in- 
vestigating the  diseased  parts,  and  a  microscopic  exami- 
nation showed  an  abunoance  of  compound  cells  in  the 
softened  portions,  and  of  capillaries  filled  with  fat  The 
small  branches  of  the  middle  artery  were  &ulty  in 
structure.  *  The  cerebellum,  basis  of  the  brain,  medulla 
oblongata,  and  the  whole  of  the  sensory  ganglia,  were 
in  a  healthy  state. 

Xhe  case  affords  a  good  illustration  of  the  varying 
character  of  apoplectic  seizures,  and  offers  some  pointe 
of  physiological  interest,  in  reference  to  the  faculty  of 
speech. 

The  first  fit  presents  us  with  a  common  form  of  the 
disease,  and  from  which  the  recovery  was  so  perfect, 
that  but  for  the  peculiarity  which  remained,  in  respect 
to  verbal  lansruage,  I  was  at  the  time  disposed,  as  I 
have  observed,  to  view  it  in  the  li^t  of  a  case  of  sim- 
ple or  congestive  apoplexy.  It  is  not  to  be  denied 
that  such  cases  do  occur,  and  in  them  the  paralysis  is 
transient,  disappearing  with  the  removal  of  the  pressure; 
but  they  are,  I  am  inclined  to  think,  far  less  frequent 
than  is  ^nerally  supposed.  When  the  paralysis  is  at . 
all  persistent,  1  believe  it  to  be  associated  with  a  rup* 
tnre  in  the  continuity  of  the  fibrous  structure  of  the 
brain.    This  is  not  a  mere  hypothetical  opinion. 

I  have  bad  several  opportunities  of  examining  pa> 
tients  that  have  died  of  other  diseases,  who  have  pre- 
viously had  apoplectic  seizures,  but  with  whom  all 
traces  of  paralysis  had  disappeared,  and  at  periods 
varying  from  months  to  years  from  the  time  of  the 
paralytic  stroke,  and  in  every  case  I  have  found  cysts, 
or  other  evidences  of  structural  lesion.  The  severity 
and  duration  of  the  paralysis  are  no  doubt  dependent 
upon  the  extent  and  the  situation  of  the  extravasation,; 
and  as  a  matter  of  actual  observation,  I  quite  agree 
with  Dr.  Bright,  and  other  -observers,  ^  that  effusions 
take  place  more  frequently  than  in  any  other  situation, 
at  a  litUe  to  the  outside  of  the  corpus  striatum  in 
either  hemisphere,  just  at  the  point  where  many  large 
vessels  may  be  traced  commg  off  from  the  trunks  in 
the  fossa  Sylvii,  and  pervading  the  brain."*  In  the 
present  instance,  from  the  appearances  observed  at  the 
post,  mortem  inspection,  the  defeneration  of  the  ante- 
rior lobe  of  the  left  hemisphere,  the  wasted  and 
shrunken  condition  of  the  corpus  striatum  and  thals- 


*  Dr.  Bdcht*!  HotplUl  R«port»-DlMaaM  of  tiM  Brata  •nA  K«r- 
vout  STstem,  voL  U.  p.  891. 
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mus  opticus,  on  the  same  eide,  and  the  faulty  state  of 
the  small  vessels  in  the  fissura  Sylvii,  it  is  reasonable 
to  infer  that  the  symptoms  were  not  due  to  mere  con- 
gestion, but  that  some  extravasation,  however  slight 
and  limited  at  the  time,  had  taken  place,  and  which  in 


de  la  masse  nerveuse  situee  du  centre  ovale  de  Vicu?- 
sens."'  These  were  the  only  cerebral  lesions.  In  the 
second  case — **  Dans  tout  rencepnale,  il  n'y  a  d'alttffe 
que  le  corps  strie  du  c6t^  gauche."  It  was  a  soft, 
pulpy  mass  to  within  three  lines  of  its  exterior  surface. 


all  probability,  by  an  arrest  of  nutrition,  laid  the  foun- 1  Andrnl  observes:  "  Le  si^ge  du  ramoUissement  est 
dation  for  the  subsequent  and  more  serious  affection.    I  digne  de  remarque;  il  est  exactement  borne  a  Tun  d« 

In  the  second  fit,  as  well  as  in  the  last  fatal  attack, !  corps  strit;^  ce  qui  n'empcche  pas  quMl  n'y  ait  paralysie 
we  have  examples  of  that  second  form  of  apoplexy,  [  des  deux  membres  et  abolition  de  la  faculte  de  parlcr.* 
which  Dr.  Abercrombie  has  so  graphically  described,  i  Other  cases  have  been  recorded, in  which  the  structural 
And  while  the  actual  pathological  condition,  at  the '  lesion  was  confined  to  the  coi*pora  striata,  and  a  few 
time  of  the  second  seizure,  is  veiled  in  obscurity,  the  in  which  the  middle  and  posterior  lobes  were  implicated 
fatal  issue  of  the  third,  and  the  hemiplegia  of  the  lefi  |  in  the  disease  of  the  striated  bodies, 
side  which  preceded  it,  were  evidently  due  to  the  rup-  Now,  in  the  consideration  of  this  subject,  it  is  iierer 
ture  and  clot  in  the  right  corpus  striatum.  j  to  be  forgotten,  that  the  perfect  power  of  speech,  that 

In  respect  to  the  second  fit,  although  there  was  no  '  is,  the  power  of  giving  utterance  to  our  thoughts  and 
evidence  found  at  the  post-mortem  inspection,  of  apo-  ideas  in  suitable  and  appropriate  language,  depends  uptm 
plectic  cysts,  the  whole  of  the  upper  two-thirds  of  the  the  due  relation  between  the  centres  of  inteliectual  artiem, 
anterior  lobe  being  in  a  state  of  softened  degeneration,  and  of  the  encephalic  motor  centres^  through  which  Ikt 
still  it  is  not  improbable  that  this  condition  was  dfle  as  volitional  power  is  exercised.  Thoughts  or  ideas  may 
a  consequence  to  previous  extravasation  into  its  sub-  be  moulded  ior  expression  in'  the  seat  of  intellectotl 
stance.  But  be  that  as  it  may,  the  diseased  appe/ir-  action,  but  the  due  agency  of  the  volitional  power,  to 
ances  afford  a  satisfactory  explanation  of  the  paralysis,  give  them  utterance,  requires  the  integrity  of  the  com- 
and  if  I  am  not  mistaken,  throw  some  light  on  the  missural  fibres,  and  of  the  motor  Centres,  through  whbh 
cause  of  the  loss  of  speech.  the  volitional  impulses  of  thought  operate  in  speech. 

The  loss  of  the  power  of  articulation  may  arise  from  The  imperfect  power  of  articulation  which  we  so  con- 
a  variety  of  causes,  independently  of  cerebral  lesion ;  stantly  meet  with,  in  hemiplegic  patients,  I  have  do 
but  these  are  foreign  to  our  present  consideration,  for  doubt  is  owing  to  some  structural  lesion  in  the  integritr 
in  this  instance  it  is  abundantly  manifest,  that  the  of  the  motor  centre  of  volition. 

cause  of  the  loss  of  speech  was  of  cerebral  origin,  im-  A  highly  interesting  and  instructive  case,  bearing 
plicating  the  encephalic  motor  centres,  through  which  upon  tliis  point,  came  under  my  own  observation,  a  fev 
the  volitional  power  is  exercised.  years  ago.    It  was  that  of  a  young  woman,  in  whom 

A  great  mass  of  evidence  has  been  collected  in  sup-  there  existed,  fo^  many  months,  a  suspension  of  the 
port  of  the  opinion  of  Gall,  that  the  seat  of  the  faculty  mental  faculties,  power  of  speech  and  special  senses, 
of  speech  is  in  the  anterior  lobes  of  the  cerebrum.         |  with  the  exception  of  sight  and  touch,  in  coDseauenee 

In  1848,  two'  memoirs  were  read  before  the  Acad6-  of  her  having  accidentally  fallen  into  a  river,  and  been 
mie  Nationale  de  M^decine  de  Paris— one  by  M.  Bel- 1  nearly  drowned.  An  account  of  the  case  was  published 
homme,  **De  la  Localisation  de  la  Parole  dans  les  in  The  Lakcet  of  1846.  When  I  first  saw  her,  on  her 
Lobes  Ant^rieurs  du  Cerveau ;"  and  the  other,  by  M. :  being  brought  home,  about  three  weeks  after  the  acci- 
Bouillaud,  entitled  "  Nouvelles  Recherches  Cliniques '  dent,  her  only  medium  of  communication  with  the  ex- 
Propres  k  demontrer  que  le  sens  du  Langage  Articule  ternal  world  was  through  the  senses  of  sight  and  touch, 
et  le  Principe  co-ordinateur  des  Mouvements  de  la  for  she  could  neither  hear  nor  speak,  smell  nor  taste. 
Parole  Resident  dans  les  Lobules  Ant^rieurs  du  Cer- 1  Her  mental  faculties  appeared  to  be  entirely  suspended, 
veau,**  containing  new  observations  made  by  him  since  :  there  being  for  some  time  no  evidence  that  any  id«« 
4he  date  of  his  former  paper,  in  1839.  |  were  aroused  by  the  sensations  she  received,  afthougfa 

The  subject  has  undergone  much  discussion  in  respondent  movements  of  various  kinds  were  excited 
France,  and  opposing  evidence  has  been  adduced,  through  them.  Thus,  her  vision  at  short  distances  w» 
Andral*  gives  the  particulars  of  two  cases — one  in  quick,  and  so  ffreat  was  the  state  of  exaltation  of  tk 
which  loss  of  speech  was  the  only  cephalic  symptom,  general  sensibility  upon  the  surface  of  the  body,  thil 
and  another,  where  it  was  complicated  with  hemiplegia  the  slightest  touch  would  startle  her;  still,  unless  fiu 


of  the  right  side,  but  the  intellect  was  unaffected, 
They  were  both  in  old  women — ^the  first  eighty,  and 
the  other  seventy-three  years  of  age.  In  the  first  case, 
the  speech  was  lost  all  at  once,  out  not  in  a  fit,  three 
years  before  her  death.  She  was  never  known  to  have 
lost  her  consciousness,  nor  4he  power  of  sensation  or 
motion.  Andral  says — *^  Tout  semblait  nous  annoncer 
que  rintelligence  avait  son  integrity.  Dans  les  quatre 
membres,  les  mouvemens  etaient  libres,  faciles,  et  la 
malade  sentait  bien  les  impressions  douleureusea  qu^on 
cherchait  k  faire  naitre  sur  la  peau  qui  les  recouvre. 
Lorsqu'on  lui  demandait  si  elle  souffrait  de  la  t^te,  ou 
si  elle  en  avait  souffert,  ellercpondait  par  un  geste 
negatif.  L*ouie,  la  vue,  et  Todorat,  s'accomplissaient 
comme  dans  Tetat  normal."  At  the  autopsy,  in  the  left 
hemisphere  there  was  found  a  small  ramoUissement^ 
^of  the  size  of  a  large  pea — ^*  Au  niveau  et  en  dehors  de 
Textremite  posterieure  du  corps  strie  tout-a-fait  k  sa 
pouatej'^and  in  the  right  hemisphere  a  similar  ramoUis- 
sement— ^^  A  Tunion  d^  la  moitie  ant^rieure  avec  la 
moitie  posterieure  de  cet  hemisphere,  k'  une  egale  dis- 
tance de  ces  bords  interne  et  externe,  et  au  point  de 
jonefjon  des  deux  tiers  sup^rieurs  avec  le  tier*  infferieur 
•  Glinlqv*  Medical*— lUlAdles  de  l*Encephale,  vol.  v.  |».  454- 


was  touched,  or  an  object  or  person  was  so  placed  Mai 
she  could  not  avoid  seeing  the  one  or  the  other,  she 
appeared  to  be  quite  lost  to  everything  that  was  pssang 
around  her.  She  had  no  notion  that  she  was  at  home, 
nor  the  least  knowledge  of  anything  about  her :  she  did 
not  even  know  her  own  mother,  who  attended  upta 
her  with  the  most  unwearied  assiduity  and  kindness. 
Her  memory  and  the  power  of  forming  and  associatii^ 
ideas  were  quite  gone.  Wherever  she  was  plsced, 
there  she  remained  throughout  the  day.  She  was  Tetr 
weak,  but  her  bodily  health  was  not  much  deranged: 
the  tongue  was  clean,  the  skin  moist^  and  the  pulse 
quiet  and  regular;  but  the  bowels  were  sluggialL' 
After  a  lapse  of  three  months,  an  incident  occan^  n 
the  family  which  roused  her  sensibility,  and  soddenlv 
brought  into  play  the  suspended  power  of  arilcaUtisf 
words,  but  not  the  perfect  power  of  speech.  Seeing  hff 
mother  in  a  state  of  excessive  agitation  and  grief,  s^ 
became  excited  herself,  and,  in  the  emotional  paroxysB 
of  the  moment,  she  ^ve  utterance,  by  ejacolatin^ 
Wh-a-t*8  the  mat-ter?  Fron\.  this  time,  she  began  t© 
articulate  a  few  words,  but  she  never  called  things  by 
their  right  names.  The  pronoun  ihiM  was  her  favoimlv 
word,  and  it  was  alike  applied  to  every  indiridnai  (^ 
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ject,  animate  or  inanimate ;  2)nd,  so  long  as  the  intd' 
leetual  centre  was  in  an  abnormal  condilioTiy  the  perfect 
power  of  speech  was  in  abeyance. 

Nine  months  afterwards,  under  sudden  and  over- 
whelming emotional  excitement,  she  fell  down  in  a  lit 
of  insensibility  of  many  hours*  duration,  .bjit  which 
proved  critical  and  sanatory.  She  awoke  in  the  pos- 
session of  her  natural  faculties  and  former  knqwJedge, 
but  without  the  slightest  recollection  of  anything  that 
had  taken  place  during  the  interval  of  the  twelve  months 
that  her  faculties  had  been  suspended. 

It  is  admitted  that  there  is  no  point  in  physiology 
more  clearly  made  out  than  that  the  cerebral  or  great 
hemispherical  ganglia — that  vast  sheet  of  vascular  mat- 
ter which  crowns  the  convoluted  surftice  of  the  cerebral 
lobes — ^is  the  centre  of  intellectual  action,  of  perception, 
▼olition,  and  of  all  the  intellectual  operations  and  pro-- 
cesses ;  and  my  own  mind  rests  in  the  conviction,  that 
the  amount  of  pathological  and  other  evidence  which 
has  been  amassed  irresistibly  establishes  the  position 
of  Gall,  that  in  speech  the  power  to  frams  the  thought 
and  mould  it  for  expression  has  its  seat  in  the  anterior 
lobes  of  the  cerebrum.  I  hold  it  to  be  as  indisputably 
established,  that  the  corpora  striata  are  the  motor  centres 
if  the  volitional  potoer  of  the  encephalon.  They  are  not 
the  seat  of  volition  itself,  for  tliat  is  an  attribute  of  the 
intellect,  but  the  motor  centres  through  which  the 
volitional  impulses  of  tne  cerebral  hemispheres  operate 
— the  connecting  link  of  thought  with  action.  Their 
commissural  connexion  with  the  cAitre  of  intellectual 
action,  the  great  hemispherical  ganglia,  is  so  intimate 
and  80  extensive,  that  they  are  evidently  subservient,  at 
all  points,  through  the  agency  of  innumerable  radiating 
commissural  fibres,  to  the  mandates  of  the  will,  or  voli- 
tional power  of  the  hemispheres  on  all  occasions,  and 
in  every  voluntary  act  or  effort ;  and  hence  does  it  not 
necessarily  follow  that  loss  of  speech  or  power  of  utter- 
ance will  alike  result  from  disease  of  the  anterior  lobes, 
or  of  such  parts  of  the  corpora  striata  as  are  in  direct  re- 
lalion  with  them  ? 

There  is  not,  I  feelieve,  a  single  instance  on  record  in 
which  the  power  of  utterance  was  retained  intacly  how- 
ever sound  and  healthy  the  great  hemispherical  ganglia 
may  have  been  found,  where  the  corpora  striata  were 
both  diseased.  The  apparently  conflicting  evidence 
which  has  been  adduced  as  to  the  seat  of  the  faculty  of 
speech  admits  of  a  satisfactory  explanation,  when  thus 
considered  in  relation  to  the  centres  of  intellectual 
action  and  motor  centres  of  volition. 

In  the  present  case,  which  I  have  narrated,  it  is  quite 
evident  that  with  the  disorganization  of  the  left  anterior 
lobe  its  functional  power  was  entirely  abolbhed ;  and 
though  the  right  hemisphere  was  healthy,  and  there  is 
every  evidence,  from  the  history  of  the  case,  that  it 
maintained  and  exercised  its  functional  power  as  a 
centre  of  intellectual  action,  still  the  volitional  agency 
was  wanting  to  give  utterance  to  the  passing  thought, 
for  the  corpus  stnatum  M^as  not  in  its  integrity. 

The  condition  of  the  irritability  of  the  muscles  of 
paralyzed  limbs  being  still,  I  believe,  an  unsettled  ques- 
tion with  my  friends  Dr.  Marshall  Hall  and  Dr  Todd, 
it  is  to  me  a  matter  of  regret  that  the  subject  had  not 
been  put  to  the  test  of  another  experiment  in  the  case 
of  this  patient,  especially  as  the  paralyzed  limbs  had 
not  wasted,  but  in  their  nutritive  condition  had  latterly 
improved.  There  can  be  no  doubt,  in  respect  to  the 
question  at  issue,  that  both  experimenters  have  with  per- 
feet  truth  recorded  the  result  of  their  experiments,  and 
the  discrepancy  has,!  think,  been  satisfactorily  explained. 
They  are  alike  anxious  to  promulgate  sound  physiolo- 
grical  views,  and  to  furnish  us  with  new  and  useful  aids 
in  diagnosis.  To  Dr.  Marshall  Hall,  indeed,  in  his  ca- 
pacity alone  of  expounder  of  the  doctrine  (f  reflex  actiony 
and  of  its  practical  application  in  the  elucidation  of 


symptoms,. and  to  therapeutics,  every  enlightened  prac- 
titioner is  under  great  obligations;  still,  on  the  suqjeet 
of  muscular  contractility,  though  with  great  deference, 
I  dissent  from  his  views.  I  think  that  the  late  Dr. 
Reid,  in  his  memoir  **  On  the  Relation  between  Muscu- 
lar Contractility  and  the  Nervous  Sy&tem,"  has  fully 
established  the  fact,  that  muscular  irrilabiiity  is  a  special 
vital  endotvment  of  the  tissue  itself  and  not  dependent^ 
upon,  or  derived  from,  the  spinal  cord ; — ^in  truth,  that 
the  xis  insita  of  Haller  is  an  inherent  vital  property, 
and  perfectly  independent  of  the  vis  nervosa,  though 
generally  called  into  action  through  its  instrumentality. 
He  has  shown  that  this  vis  insita,  like  all  other  vital 
properties,  depends  for  the  energy  of  its  action  upon  its 
stMe  of  nutrition,  and  this,  again,  in  its  turn,  is  regu- 
lated, coiteris  paribus,  by  the  degree  of  exercise  to  wWch 
the  muscles  afe  subjected. 

Dr.  Reid  has  experimentally  proved — Ist  **  If  mus- 
cles, separated  from  their  connexions  with  nerves,  bo 
kept  in  a  state  of  occasional  use,  (by  the  application  of 
artificial  stimuli,)  their  nutrition  is  kept  up,  and  their 
contractility  retained  for  any  length  of  time ;  and  2ndly. 
If  the  contractility  of  a  muscle  thus  circumstanced  be 
eichausted  by  repeated  siimulation,  it  will  be  recovered 
after  an  interval  of  some  days  after  section  of  the 
nerves."  Now,  it  appears  to  me,  that,  as  in  the  case  of 
exhaustion  after  excessive  &tigue,  time  and  rest  are  re- 
quired for  n^triiion  to  restore  and  replenish  the  con- 
tractile power,  the  vis  insita  of  the  muscles,  so  in  the 
case  of  a  paralytic  attack,  after  the  shock  which  the 
whole  system  has  sustained,  the  degree  to  which  the 
irritability  of  the  muscles  in  the  palsied  limb  may  be 
deranged,  and  the  condition  in  which  they  may  after- 
wards remain,  will  essentially  depend  upon  the  state  of 
the  nutrition  in  these  muscles  themselves. 


REPORT  OP  A  CASE  OF  EXTIRPATION  OF 
THE  SUPERIOR  MAXILLARY  BONE. 

By  Charles  Teenerry,  Esq.,  M.R.C.S.  Eng. 
Atsistant-Sargeon  to  ^he  Civil  Hospital,  Gibraltar. 

JuLT  17th,  1850,  Jose  Aguilera,aged  twenty,  a  voung 
Spaniard,  presented  himself  at  the  Civil  Hospital,  to 
have  a  moderate-sized  tui^our  removed  from  the  outef 
part  of  the  ri^ht  superior  maxilla.  I  excised  the  dis- 
ease without  difficulty,  but  could  not  suppress  the 
haemorrhage  that  ensued  for  nearly  two  ^ours,  and  then 
only  with  uie  actual  cautery. 

A  few  days  afterwards  the  disease  appeared  again, 
having  rapidly  increased  in  size,  and  dislodged  the  two 
last  molares,  encroaching  on  the  palatine  arch,  interfer- 
ing materially  with  mastication,  and  occasionally 
bleeding  copiously.  In  a  consultation  with  Drs.  Rey, 
Mery,  Dias,  Patron,  Danilovich,  Surgeon  Mathew,  (67th 
Regt.,)  Staff.Surgeon  O'Flaherty  and  Dr.  Horniblow, 
of  the  staff,  the  disease  was  considered  of  a  formidable 
character,  and  the  only  prospect  of  a  radical  cure  would 
be  the  extirpation  of  the  bone. 

The  danger  and  difficulty  of  the  operation  being  re-  * 
presented  to  tlie  patient,  (and  his  mother,  who  accom- 
panied him,)  he  said  he  was  quite  ready  to  submit  to 
anythinc^,  and  the  sooner  the  better,  as  he  had  already 
been  suojected  to  a  variety  of  remedies  without  avail. 

August  31st. — Soon  after  twelve  o'cldck  at  noon  I 
removed  the  right  malar  and  superior  maxillary  bone, 
being  assisted  by  Drs.  Rey,  Patron,  and  Surgeon 
Mathew,  (67th  Refft.,)  in  the  presence  of  Drs.  Ryan« 
(66tlj  Regt.-,)  Deeble,  Assistant-Surgeon,  (56th  Regt.,) 
Duff,  Assistant-Surgeon,  (67th  Regt,)  Staff-Surgeon 
O'Flaherty,  and  Dr.  Horniblow,  Staff;  Drs.  Mery,  Bias, 
Danilovich,  Cortes,  Stokes,  Baggetto,  and  other  visitors. 

The  patient  being  seated  in  a  stout  arm-chair,  I  re- 
moved the  right  central  incisor  tooth,  then  made  an  in- 
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cision  from  the  outer  angle  of  the  eye  down  through  the 
cheek  and  h'p  opposite  the  canine  tooth,  anotlier  over 
the  zygoma  to  meet  the  first,  and  a  third  from  the  inner 
canthus  of  the  eye,  down  by  the  side  of  the  nose,  so  as 
to  detach  the  ala  nasi  from  the  bone  and  divide  the 
tipper  lip  in  the  median  line.  Thehaemorrhage  during 
this  stage  was  very  profuse,  although  Mr.  Maihevv  kept 
it  much  in  check  by  compressing  the  carotid  artery ;  the 
flap  thus  formed  was  quickly  dissected  up  close  to  the 
bone,  and  the  floor  of  the  orbit  cleared  with  the  handle 
of  the  scalpel.  The  patient  now  became  faint,  but 
soon  recovered  on  taking  Home  warm  wine,  and  inhaling 
a  little  ammonia.  Some  of  the  attachments  of  the  mas- 
seter  being  separated  from  the  zygoma,  I  proceeded, 
with  a  strong  pair  of  Liston*8  cutting  forceps,  (kindly 
lent  me  by  Dr.  O'Flaherty,)  to  divide, the  zygomatic 
and  orbital  processes  of  the  malar  bone ;  the  nasal  pro- 
cess and  the  alveolar- and  palatine  arch  of  the  superior 
maxilla  in  the  mesian  line,  having  previously  cut  through 
the  mucous  membrane  in  the  mesian  line  of  the  roof  of 
the  mouth,  and  opposite  the  junction^  of  the  palatine 
plates  of  the  maxilla  and  palate  bones,  Dr.  Rey  having 
held  the  flap,  and  protected  the  globe  of  the  eye.  Then 
with  a  pair  pf  tooth  forceps  I  drew  upon  the  malar 
bone,  which  unexpectedly  came  away  first,  with  a  por- 
tion of  the  body  of  the  maxilla,  and  afterwards  the 
maxilla  with  the  tumour  attached  thereto. 

A  small  artery,  the  infra-orbitar,  at  the  bo'ttom  of  the 
wound,  required  ligature,  as  also  the  superior  coronary 
artery  of  the  lip ;  he  was  now  laid  on  a  couch,  the 
wound  carefully  cleaned,  and  a  piece  of  the  infra-orbitar 
nerve  removed  as  it  was  hanging  in  the  wound ;  the 
*cavity  being  filled  with  charpie,the  edges  were  brought 
together,  with  interrupted  and  hare-lip  sutures ;  some 
wine  was  given,  and  as  he  seemed  exhausted,  he  was 
placed  in  bed. 

He  lost  from  sixteen  to  twenty  ounces  of  blood,  and 
bore  the  operation,  which  occupied  about  twenty  mi- 
nutes, or,  together  with  the  dressing,  nearly  an  hour, 
with  surprising  fortitude. 

The  tumour  proved  to  be  of  a  hard,  fibrous  nature ; 
it  extended  backwards  beyond  the  tuberosity  of  the 
maxilla  into  the  spheno-m axillary  fossa,  forwards  to  the 
first  cuspidatus;  inwards,  nearly  to  the  mesian  line,  and 
filling  the  alveolar  cavities  of  the  two  last  molares ; 
upwards,  py  the  antrum,  having  produced  absorption  of 
a  portion  of  the  floor  of  the  antrum,  and  a  considerable 
portion  of  the  body  of  the  maxilla,  hence  accounting  for 
the  unexpected  separation  of  the  malar,  as  before 
stated;  in  fact,  the  tumour  seems  to  have  proceeded 
by  a  narrow  base  from  the  under  surface  of  tlie  mem- 
brane liniuff  the  floor  of  the  antrum. — Ten  p.m.  :  The 
blood,  which  had  been  oozing  for  about  six  hours,  has 
completely  stopped.  There  is  slight  heat  of  skin;  right 
side  of  face  swollen  and  glossy ;  some  pain  in  abdomen ; 
pulse  120,  but  compressible.  Apply  cold  water  dress- 
ings to  the  face.  An  enema,  containing  twenty  minims 
of  tincture  of  opium,  directly ;  and  afterwards  to  take 
acetate  of  morphia,  half  a  grain. 

Sept  1st. — Six  A-M. :  Has  passed  a  quiet  night;  face 
looks  better  ;■  pulse  110.— Two  p.m.:  Some  tumefaction 
and  tendency  to  erysipelas  at  the  wound  near  the  nose; 
a  bad  smell  proceeding  from  the  mouth ;  pulse  96 ;  skin 
cool;  no  thirst  I  removed  some  charpie  from  the 
mouth,  and  three  sutures  from  the  nose,  and  applied 
some  adhesive  plaster ;  the  wounds  are  united.  A  so- 
lution of  acetate  of  lead  to  the  face ;  mouth  to  be 
washed  with  a  lotion  of  chloride  of  soda. — Seven  p.m.  : 
Lower  lid  cedematous,  and  lower  lip  swollen ;  in  other 
respects  is  doing  well.  Repeat  acetate  of  morphia, 
half  a  grain,  at  bed-time.— Eleven  p.m.  :  Has  had  some 
sleep,  and  feels  pretty  well;  pulse  98. 

2d. — Seven  a.m.  :  Passed  a  very  good  night.  Eyelid 
more  swollen,  and  tumefaction  of  face  increased ;  skin 


cool ;  pulse  96 ;  bowels  have  not  been  opened.  Common 
enema.— Two  p.m.  :  Has  been  mneh  incommoded  by 
some  threads  of  charpie  getting  into  the  larynx.  I  re- 
moved  a  great  portion  of  the  charpie  from  the  month, 
as  also  the  remaining  sutures,  as  they  were  cutting  their 
wny,  owing  to  the  swelling  of  the  face.^ — ^Tenp.M.:Eye 
is  quite  closed  from  the  swollen  state  of  the  lids  ;tnni6. 
faction  of  face  subsiding;  skin  cool;  pulse  80.  To 
have  some  sago.     Repeat  morphia. 

3rd. — Passed  a  very  ffood  night,  but  in  otber  respefti 
is  much  the  same  as  at  last  report 

From  this  time  he  improvea  rapidly;  on  the  6th, be 
walked  about  his  room ;  and  on  the  12th,  he  beffan  to 
take  daily  exercise  in  the  hospital  grounds,  and  wn 
able  to  eat  forced-meat  balls,  boiled  eggs,  semoU-pod- 
dings,  &c. 

Oct  6th. — This  day  the  patient  was  discharged,  wi& 
little  or  no  deformity. ' 

Gibraltar.  IHdO. 


ON   A  CASE    OF   COMPOUND  DISLOCATION 
OF  THE  ANKLE. 

By  Joseph  G.  Thompsoit,  Esq.,  ]Vf.R.C.S.,  LauneestoB. 

J.  M ,aged  thirty-one,  is  the  wife  of  the  waiter  it 

an  inn,  a  handsome,  well-proportioned  woman,  of  9t£> 
guineo-nervous  temperament,  and  hysterical  tendenej, 
and  enjoying,  for  the  most  part,  tolerable  health.  (Jn 
the  22nd  of  December,  1849,  between  three  and  four 
oVlock,  the  mail-coach,  in  passing  around  a  ccnes 
struck  against  a  large  wooden  crate  of  turnips,  and  up- 
set it  with  great  force  upon  her  left  leg.  The  blew 
lighted  just  above  the  ankle,  on  the  inner  side,  sad 
drove  the  crural  bones  through  the  onter  skin  and  ike 
boot  against  the  ground. 

On  examination  there  was  found  a  transverse  wonoi 
about  four  inches  in  lenffth,  across  the  outer  ankle,  lad 
through  it  the  tibia  and  fibula  protruding.  The  fw« 
being  inverted  to  a  right  angle,  completely  opened  tk 
joint,  80  that  9II  the  articulating  sui|Ace8  wefe  exposed, 
except  the  inner  side-face  of  the  tibw^  Prom  the  onlff 
side-fj^ce,  a  small  piece  of  bone  was  chipped  off;  aad 
the  end  of  the  outer  malleolus  was  bruised.  The  eoft 
parts  wefe,  of  course,  much  lacerated;  the  ertemil 
lateral  ligaments  were  torn,  the  peronskl  tendons  and 
some  nervous  filaments  were  laid  bare,  and  all  !k 
exposed  surfaces  covered  with  dirt  and  straws.  TVr 
was  no  fracture  of  the  crural  bones,  but  the  soft  paafi 
of  the  leg  were  much  injured,  and  the  sTRtem  lahoond 
under  severe  shock. 

The  question  of  amputation  now  arose,  but  it  w» 
determined,  in  consultatioif  with  Dr.  Pethick,  to  fw 
the  patient  her  chance,  and  see  what  Natnre  coM  i^ 
complish?  There  being  very  little  haemorrhage,  tk 
first  thing  to  be  done  was  the  removal  of  the  dvt  J0i 
I  straws,  which  was  effected  by  picking  away  the  larfff 
pieces;  and  washing  out  the  rest  with  a  stream  of  t^ 
water.  After  some  muddy,  bruised,  and  hanging-  fibroe 
structure  had  been  cut  off,  the  parts  were  very  e«^ 
reduced,  the  wound  was  brought  together  with  pbsi^^ 
some  soft' lint  gently  wound  around,  and  tlie  w^ 
placed  on  a  soft  support,  with  a  suitable  elevation. 

During  the  evening,  several  doses  of  ophtm  wbb 
piven  to  quiet  the  most  agonizing  pain,  but  with  yen 
little  benefit 

On  the  23rd,  the  foot  was  not  much  swollen.  ^ 
extremely  painful,  and  that  in  paroxysms.  The  sy^ 
was  labouring  under  a' low  form  of  excitement^  w^ 
hot  skin;  thirst;  pulse  160,  small  and  weak;  fem 
tongue;  headache;  soreness;  tears,  tremors,  and  1^ 
tation. 

By  the  morning  of  the  24ih,  there  was  more  sweSrt 
and  the  leg  was  very  tender.  The  lips  of  the  ire* 
were  gangrenous  throughout^  for  about  an  inch  ^ 
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either  side,  and  the  pain  somewhat  mldj^ted.  Simple 
water-dressing  was  applied,  and  small  doses  of  opium, 
were  given  occasionally. 

On  the  25th,  reddisli-brown  discoloration  appeared 
on  the  inner  side  and  back  of  the  calf:  and  the  day  after 
a  iaige  bladder  on  the  inner  anklo. 

By  the  eveoiog  of  the  28th,  her  leg  had  become 
^eatly  KWoUeo,  red,  tense,  glbtening,  and  at  one  point 
in  the  midfore-part  semi-fluctuating;  sensations  vf 
faintpess  passed  over  her,  and  her  weakness  was  so 
greiit  as  so  make  it  a  labour  to  breathe  or  open  her 
eyes;  restless  delirium  also  greatly  disturbed  the  early 
hours  of  the  night,  but  afterwards  she  fell  into  a  little 
sleep. 

The  4th  of  January,  1850,  found  her  leg  in  a  very 
much  worse  condition ;  the  bladder  on  the  mner  ankle 
had  burst,  disclosing  a  circular  slough  of  the  size  of  a 
halfpenny,  and,  this  separating,  left  a  deep  ulcer,  with 
the  malleolus  at  its  bottom,  and  communicating  with 
an  immense  abscess  in  the  front  of  the  leg ;  diffuse 
suppuration  had  broken  dowp  the  cellular  tissue  from 
the  ankle  to  the  knee,  and  from  the  fibula  to  the  oppo- 
site side  of  the  calf;  matter  was  discharged  Jn  such 
abundance  as  to  lie  in  a  pool  around  the  leg,  and  run 
over  the  bed  upon  the  floor.  In  the  mean  time,  vomit- 
ing and  inflammation  of  the  mouth  came  o1),  white 
ciireda  hanging  from  the  palate,  and  the  throat  was  so 
sore  that  it  was  difficult  either  to  swallow  or  speak,  and 
the  tongue  could  not  be  put  out;  the  pulse  beat  120, 
very  weak,  and  her  state  was  extremely  precarious.  A 
tincture  of  myrrh  and  nitric-acid  gargle  was  ordered  for 
the  mouth;  an  incision  made  at  the  middle  of  the  leg, 
^▼e  free  vent  to  the  matter ;  the  foot  lowered,  to  keep 
it  from  gravitating  to  the  knee,  and  her  diet  was  ioh- 
proved,  meat,  jelly,  and  porter  being  added  to  the  list 

For  a  few  days  before  the  1 4th  there  was  a  little  un- 
prorement,  and  the  inflammation  of  the  mouth  had 
subsided ;  but  now  occurred  an  increase  of  fever,  and 
the  suppuration  extended  two  or  three  inches  above  i 
the  knee,  so  as  to  requure  an  incision  on  the  inner  side 
of  the  joint,  and  a  poultice  afterwards.  The  back ! 
also  became  sore,  and  pads  were  used  to  equalize  the' 
pressure. 

By  the  6th  of  February  she  was  much  improved ;  two  i 
openings  had  ulcerated  in  the  upper  part  of  the  leg,  but  | 
the  pus  was  much  less  in  quantity,  the  abscess  con- : 
tracting,  strength  rallying,  mind  cheerful,  and  sleep  re- 1 
freshing.  Sulphate  of  zinc  lotion  had  been  substituted  | 
for*  the  simple  water  dressing,  and  nitrate  of  silver  occa-  { 
sionallv  employed ;  gentle  pressure  was  made  about  i 
the  ankle ;  a  grain  of  quinine  and  a  drop  of  sulphuric 
acid  ordered  twice  a  day,  and  wine  added  to  the  oiet 

On  the  24th  there  was  an  increase  of  fever,  and  an 
abscess  opened  behind  the  outer  ankle ;  strips  of  lint 
were  pUced  in  the  incisions,  to  keep  them  open,  and  a 
roller  was  applied  around  the  leg. 

About  March  6th,  another  small  abscess  formed  at 
the  inner  ankle,  and  the  cavity  in  the  leg  had  greatly 
contracted.  She  now  began  to  be  taken  out  of  bed,  and 
placed  in  a  chair,  for  a  short  time,  every  other  day. 

On  the  8th  and  nth,  respectively,  a  small  piece  of 
dead  bone  was  discharged  from  the  outer  ankle. 

On  April  7th  she  grew  feverish ;  and  on  the  following 
day  the  whole  back  of  her  calf  was  covered  with  white 
postnles,  from  a  pin's  head  to  a  hemp-seed  in  size,  sur- 
rounded with  an  areola,  both  scattered,  and  grouped  in 
twos  and  threes.  This  was  soon  put  to  flight  oy  acetate- 
of-Iead  lotion  and  disuse  of  the  bandage.  A  few  days 
afterwards,  three  grains  of  sulphate  of  iron  and  three  of 
extract  of  gentian  were  ordered  with  each  dose  of  the 
quinine. 

May  2  let— Found  the  wounds  and  cavities  of  the 
leg  all  healed,  tliose  of  the  ankle  only  remaining.  This 
part  had  gone  through  a  Tsried  succssdon  of  dianges, 
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sometimes  diminishiog  in  size,  and  feeling  comfortable, 
at  others,  inflaming,  swelling,  suppurating,  opening, 
pouting,  and  then  subsiding  again.  On  this  day  a  piece 
of  dead  bone  was  discharged  from  tlie  inner  wound. 

This  wound  was  the  only  one  that  remained  un« 
healed  on  August  1,  and  from  it  was  then  removed  a 
dead  piece  of  bone,  of  the  size  of  a  hazel-nut.  Cure 
went  now  rapidly  on,  and  by  the  end  of  the  month,  no 
breach  of  substance  could  be  seen  in  the  limb.  The 
joint  was  perfectly  stiff  and  immoveable,  but  the  tarsal 
articulntionii  allowed  considerable  and  increasinGr  flex- 
ure. There  was  not  much  deformity,  and,  by  the  aid 
of  crutches,  she  walked  about  briskly  every  day,  pre- 
senting,  in  her  personal  appearance,  tne  bloom  and  vi- 
gour of  returning  health. 

The  only  splint  made  use  of  in  this  case  was  a  pillow, 
covered  with  oil-cloth,  and  turned  up  at  the  sides,  so  as 
to  form  a  groove,  with  a  little  band  fastened  to  it,  to 
support  the  foot.  Nature  seemed  to  take  this  oppor* 
tunity  of  showing  what  she  could  do,  and  of  reading  a 
lesson  on  the  impropriety  of  removing  limbs  while  any, 
however  remote,  chance  of  saving  them  remains. 


CHLOROFORM  SUCCESSFULLY  ADMINISTER- 
ED TO  A  MARE  PREVIOUSLY  TO  THE 
OPERATION  OF  FIRING; 

WITH  PRACTICAL  REMARKS  ON  ITS  ADMIHISTBATIOIf. 

By  George  Bodington,  M.D.,  Sutton-Coldfield. 

I  HAD  recently  occasion  to  consult  a  veterinary  sur* 
geon,  as  to  a  slight  degree  of  lameness  in  the  hind  leg 
of  a  valuable  young  blood  mare.  He  at  once  <^over- 
ed  bone-spavin  of  the  hocks.  He  recommended  firing 
and  blistering  as  the  most  effectual  method  of  treat- 
ment Having  a  great  aversion  to  firing,  on  account  of 
the  protracted  agony  and  excessive  cnielty  of  the  ope- 
ration, I  objected,  unless  the  mare  were  placed  under 
the  influence  of  chloroform.  The  veterinary  surgeon 
would  not  be  responsible  for  the  consequences  from  the 
use  of  that  agent,  but  I  decided  to  take  upon  myself  all 
responsibility.  On  the  mare  being  cast  and  hoobled,  I 
immediately  applied  about  a  drachm  of  chloroform,  dif- 
fused through  a  small  sponge,  which  nearly  fitted  the 
aperture  of  one  nostril.  This  small  sponge  was  placed 
in  the  concavity  of  another  larcfe  sponge,  naving  a  hol- 
low or  cup-like  surface.  On  Uie  convex  side  of  this  I 
placed  my  hand,  and  thus  kept  the  small  sponge  charg- 
ed with  chloroform,  exactly  upon  and  over  the  apertura 
of  the  nostril.  The  mare  struggled  violently  several 
times  whilst  inhaling  the  chloroform,  which  rapkily 
evaporated  from  the  sponge,  and  was  inspired  by  the 
animal,  fresh  supplies  heme  frequently  added.  At 
length  it  took  effect,  and  on  the  first  stroke  of  the  red- 
hot  iron  to  the  hock,  the  mare  evinced  not  the  slightest 
sensibility  or  consciousness  of  pain. 

The  operation  of  firing  is  tedious  and  lingering,  oc- 
cupying commonly  from  one  to  two  hours,  and  during 
this  period  the  mare  in  question  occasionally  displayed 
symptoms  of  retumins;  consciousness,  and  struggled 
against  the  ''hobbles''  by  which  she  was  restrained. 
The  chloroform  was  immediately  reapplied  to  the  nos* 
tril,  and  almost  instantly  seemed  to  take  effect  and  pro- 
duce insensibility. 

Mr.  Graham,  the  veterinary  surgeon  of  Broad-street, 
Birmingham,  who  performed  the  operation,  declared  he  ' 
had  never  seen  anything  so  completely  successful.  He 
performed  his  task  with  as  much  ease  and  deliberation 
as  he  might  have  shown  upon  a  dead  animal.  When 
all  was  finished,  and  the  hobbles  were  removed,  the 
mare  lay  still,  and  apparently  quite  unconscious,  until 
Mr.  Grabam  dropped  some  water  out  of  a  Urge  sponge 
about  her  muzzle  and  face,  when  she  suddenly  raised 
her  head,  sprang  upon  her  feet,  and  seemed  mueh  as* 
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tonlshed  at  her  sitnation.  This  exhibition  of  chloro 
form  lias  not  produced  the  alighteat  ill  eifect  opon  the 
mare  aubsequently. 

Thus,  it  appeara  that  the  horse — the  noblest  of  ani- 
mals, and  the  friend  of  man— can  derive  all  the  benefits 
of  this  valuable  remedial  agent,  and  be  saved  from  the 
agonies  of  a  most  cruel  operation.  No  horse,  hence- 
forth, should  be  subjected  to  any  painful  operation 
without  its  aid.  Colts  should  be  castrated  under  its  in- 
fluence. But  I  have  a  word  to  add  respecting  the 
mode  of  its  administration. 

The  chloroform  gas  was  applied  to  one  nostril  only, 
leaving  tlie  other  free,  for  the  admission  of  atmospheric 
air.    Had  it  been  applied  at  once  to  both  nostrils,  the 

Question  is,  would  it  not  have  destroyed  the  animal  ? 
believe  it  would.  The  respiratory  organs  would  have 
been  filled  with  it,  to  the  exclusion  of  atmospheric  air. 
Mingled  with  atmospheric  air  it  is  harmless,  bat  not 
otherwise.  Oxygen,  as  combined  in  the  atmosphere, 
is  essential  to  the  maintenance  of  the  action  of  the 
heart.  There  can  be  no  substitute  for  it.  Other  gases 
ma^  be  inspired  in  conjunction  with  it,  but  not  safely 
to  its  entire  exclusion.  The  gaseous  oxid  of  nitrogen 
will  not  alone  sustain  animal  Rfe,  but,  mingled  with  at- 
mospheric  air,  it  produces  pleasurable  and  exhilarating 
sensations.  Mephitic  gas  is  respired  with  impunity,  in  j 
conjunction  with  atmospheric  air,  but  alone,  or  exclusive 
of  it,  it  is  instantly  fatal. 

It  anpears,  therefore,  if  thb  view  is  correct,  that  these 
several  gases  are  not  necessarily  fatal  to  life  per  «e,  but 
only  when  they  oocnpjr  the  respiratory  organs  to  the 
exclusion  of  atmospheric  air,  the  momentary  exclusion 
of  whiq^,  by  any  of  them,  is  fatal  to  animal  life,  by 
eollapse  of  the  heart 

iSeveral^fatal  eases  have  occurred  from  time  to  time 
from  the  inhalation  of  chloroform,  and  one  ease  in  par- 
ticoiar  wag  recently  recorded  as  having  occurred  at  one 
of  the  London  hospitals.  Under  what  circumstances? 
No  effect  was  produced  at  first  by  the  inhalation  of  the 
gas  through  a  tube  from  a  machine,  so  the  patient  was 
presented  with  a  folded  napkin  or  handkerchief  charged 
with  chloroform,  which,  it  is  to  be  presumed,  was  ap- 

eed  to  the  whole  of  the  respiratory  apertures  at  once, 
ight  not  this,  then,  have  filled  the  entire  respiratory 
origans  with  the  chloroform  gas,  to  the  exclusioiv tem- 
porarily of  atmospheric  av,  and  thus  have  induced  col- 
lapse of  the  heart  i  I  surmise  that  this  must  have  been 
the  case.  It  is  exceedingly  desirable  to  ascertain  the 
exact  cause  of  death  in  these  cases.  If  it  should  be 
found  to  be  the  result  of  the  momentary  exclusion  of 
atmd^heric  sir,  as  I  am  inclined  to  believe,  in  the  ex- 
hibitipn  of  chlorororm,  then  the  remedy  is  obvious,  and 
A  simihir  precaution  will  obviate  all  danger. 

The  application  of  chlorofdrm  gas  ought  to  be  made, 
if  possible,  as  safe  and  as  secure  as  the  giving  a  little 
brandy-and-water  to  a  fainting  person.  The  question, 
as  I  have  put  it,  might  easily  and  chiefly  be  determined 
at  the  Veterinary  College  or  elsewhere,  by  practising 
experimentally  upon  a  few  donkeys.  lit  an  ounce  of 
ehloroform  be  exlubited  to  an  ass  by  one  nostril,  as 
above  described;  the  same  to  another  by  both  nostrils 
at  once,  and  the  effects  observed.  The  experiment 
might  be  repeated  with  varied  quantities,  until  the 
pomt  become  determined  whether  chloroform  gas  is 
deleterious  in  itself,  or  only  dangerous  when  occupying 
the  respiratory  system  exclusively  of  atmospheric  air. 
Should  the  latter  point  be  established,  its  exhibition 
would  then  become  general  in  all  cases  attended  with 
•everity  of  pain  arishig  cither  from  accident  or  from 
operations.  More  patience  would  be  exercised  in 
aiwaitingita  influence,  and  the  free  aoeeaa  of  atmosphe- 
lie  air  to  the  reipinitory  organs  would  be  constantly 
provided  tor. 

TheqneitioD,  then,  to  be  determined  is  this,  whether 


one,  or  two,  or  three,  or  ft^r  drachms  of  chlomform 
might  not  be  inhaled  with  safety,  provided  it  is  not  done 
in  exclusion  of  atmospheric  air,  or  whether  any  one  of 
those  q^aantities  inhaled  at  once,  made  to  pass  through 
the  respiratory  apertures  undiluted,  unmixed,  to  fill  the 
air-celU  exclusively  of  atmospheric  air,  and  to  transmit 
to  the  heart  blood  unaccompanied  with  oxygen,  and 
combined  only  with  chloroform  gas,  must  not  of  neces* 
sity  be  fatal  to  life  ?  The  horse  breathes  only  through 
his  nostrils,  and  not  by  the  mouth ;  one  nostril,  there- 
fore, should  be  left  free  in  the  exhibition  of  chloroform 
gas;  in  (he  human  being,  the  gas  should  be  inhaled  by 
the  mouth,  leaving  the  nostrils  free;  a  pipe  and  ma- 
chine would  therefore  be  the  safest  method,  as  it  is 
obvious  a  handkerchief  or  napkin  would,  by  covering 
both  apertures,  be  liable  to  fill  the  lungs  to  .the  ejEclu- 
sion  of  atmospheric  air.  In  the  case  above  recorded, 
the  mare  inhaled,  or  there  was  consumed,  about  an 
ounce  of  the  liquid*;  a  drachm  or  two  might  have  been 
lost. 


ILLUSTRATIONS  OF  THE 

SUCCESSFUL  TREATMENT  OF  CLEFT 
PALATE, 

BY  THB^i  DIVISION  OF  THE  LEVATOR-PALATI,  FALATO- 
FHARYNGEUS,  AND  SOMETIMES  THE  FALATO-GLOSSTM 
MUSCLES. 

By  John  Avery,  Esq.,  F.R.S., 
Sorgeon  to  Charing^Gross  Hospital. 


The  operation  recommended  by  Professor  Fergusson ;  Us 
advania^s.    Dr.  WarrerCs  proposal  for  its  perform-' 
artce.    Kxtensive  incisions  iidvised  by  cantinenUU  sur' 
geons.      Cases  delailedf  in  which  the  operation  has 
proved  successful     Suggestion  for  modification  of  the 
cutlingAnstmment  employed :  engraungs.    Bloodiest' 
ness  and  little  pain  or  constitutional  disturbance  a^ 
tendant  on  the  operation,    M.  SediUot  on  slapkyhro' 
phy.    A  desideratum  attained  in  adoption  of  the  pro- 
cess pointed  out  for  the  cure  of  clefi  palate. 
The  principal  reason  for  publishing  the  three  follow- 
ing cases  of  cleft  palate  is  to  show  the  complete  and 
speedy  success  which  resulted  in  all  of  them,  after  the 
division  of  the  above-named  muscles,  as  recommended 
by  Professor  Fergusson,  of  King's  College ;  and  al- 
though their  number  is  small,  their  results  yield  good 
testimony  in  favour  of  this  particuUr  method,  the  merits 
of  which  will  be  more  impartially  appreciated  in  the 
successful  cases  of  those  wno  are  not  the  inventors  of 
the  method  than  in  the  cases  of  the  inventor  himaelf. 
They  may  also  serve  to  cull  the  attention  of  the  profes- 
sion affatn  to  this  able,  ingenious,  and  scientific  openu 
tion,  of  the  feasibility  and  utility  of  which  many  skilful 
surgeons  still  remain  very  sceptical. 

A  careful  review  of  all  the  different  modes  of  uniting 
the  clefl  palate  shows  that  the  plan  alluded  to  is  the 
only  one  founded  on  a  truly  scientific  baais — on  strict- 
ly anatomical  and  physiological  grounds^ — the  only 
one,  indeed,  offering  fixed  and  precise  rules  by  whicD 
the  operator  who  hi^  made  himself  well  acquainted  with 
the  anatomy  of  the  parts,  can  with  certainty,  and  with- 
out any  extraordinary  skill,  accomplish  the  division  of 
all  the'muscles  which  tend  to  pull  the  disunited  parts 
asunder.  This  is  done  in  the  manner  proposed,  with 
the  ^eatest  effect,  and  the  least  possible  mutilatioD, 
and  m  such  a  position  as  to  produce  the  least  amouat 
of  irritation  during  the  after  treatment,  and  also  to  give 
the  greatest  aid,  in  all  other  respects,  towards  keeping 
the  parts  in  perfect  quietude.  In  consequence  of^  the 
almost  complete  temporary  paralysis  of  the  muaelee 
thus  produced,  full  aavaotage  c«n  be  taken  of  ^ving 
liquid  food  froQi  the  earliest  moment,  a  proceeding  to 
mueh  insisted  on  by  Sir  Philip  Crampton,  and  tcwoe* 
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ly  Beeond  in  importance  to  any  tiling  connected  witli  the 
opemtioa  The  only  operator  who  might  appear  in  any 
way  to  \ttme  anticipated  the  merits  of  this  proposal,  is 
Dr.  L  M.  Warren,  who  made  some  incisions  which  had 
partially  the  effect  of  those  made  by  Mr.  Fergusson ; 
oat  any  one  can  convince  himself  that  the  true  princi- 
ples of  the  operation  were  not  understood  by  Warren, 
antil  he  had  become  acquainted  with  Mr.  Fergusson's 
paper,  when  he  discovered  how  near  he  had  accidentally 
been  to  the  truth,  without  having  been  acquainted  with, 
or  at  least  having  explained,  the  real  reason  for  his  in- 
cisions. Before  he  had  seen  the  paper  alluded  to,  he 
says, — *^  If  the  fissare  is  wide,  and  this  (drawing  the 
daps  together)  cannot  be  effected,  I  have  found  the  fol- 
lowing course  to  be  invariably  followed  by  success. 
The  soft  parts  being  forcibly  stretched,  a  pair  of  long, 
powerful,  French  scissors,  curved  on  the  flat  side,  are 
carried  behind  the  anterior  pillar  of  ^he  palate :  its  (the 
palate's)  attachments  to  the  tonsils  and  to  the  pos- 
terior pillar  are  now  to  be  carefully  cut  away,  on  which 
the  anterior  soft  parts  will  at  onco  be  found  to  expand, 
and  an  ample  flap  be  provided  for  all  desirable  pur- 
poses.*' The  conjunction  in  italics  shows  clearly  that 
Warren  disregarded  the  action  of  Uie  muscles  entirely, 
if  the  parts  could  be  brought  together,  which  is  relin- 
quishing the  very  essence  of  the  new.  method.  And 
when  he  judges  the  incision  necessary,  the  mere  separa- 
tion of  the  attachments  of  the  palate  to  the  tonsils  and 
posterior  pillar  is  only  a  very  small  part  of  the  divisions 
lately  proposed.  It  is  only  after  he  becomes  acquaint- 
ed with  this  proposal  that  he  directs  (in  the  American 
Journal  (f  Medical  Science,  vol.  xlL  1848,  p.  330,)  **  to 
cut  away  the  posterior  pillar  of  the  palate  with  strong 
curved  scissors,  and  continue  the  dissection  behind  the 
aqft  folate  until  the  latter  yields,  and  allows  itself  to  be 
drawn  across  the  chasm,^  and  here,  again,  only  when  the 
^  halves  are  too  small  to  be  easily  brought  into  contact." 
Bat  the  true  principle— and  this  ought  never  to  be  lost 
sight  of— is,  not  only  to  allow  the  halves  to  be  brouefht 
easily  into  contact,  but  to  prevent,  as  much  as  possible, 
all  muscular  action  which  could  dra^  the  parts  asunder 
after  the  operation;  and  the  less  completely  this  princi- 
ple is  followed  out,  the  more,  I  firmly  beheve,  will  be 
required  to  be  done  afterwards  to  remedy  partial  faiU 
Qies,  which  would  not  happen  if  the  directions  were  ri- 
gidly adhered  to.  This  is  pretty  well  exemplified  in  a 
I  which. lately  formed  the  subject  of  a  clinical  lec- 


of  at  once  concl tiding  all  the  steps,  ffiving  the  patient 
some  comforting  food,  and  placing  him  in  bed. 

Extensive  incisions  have  been  advised,  at  various  times, 
by  Dicffenbach,  Mattauer,  Pnncoast,  and  others,  and  no 
doubt  success  will  follow  in  many  of  these  cases.  My 
friend,  ^L  S^dillot,  the  distinguished  professor  of 
military  surgery  at  Strasbourg,  has  lately  succeeded 
admirably  in  uniting  the  simple  fissure  of  the  soft  pal- 
ate, in  two  cases,  where  he  separated  the  posterior  pillar 
of  the  palate  in  the  manner  advised  by  Warren,  and  at 
the  same  time  made  an  extensive  lateral  incision  through 
the  whole  of  the  thickness  of  the  velum,  as  practised  by 
Pancoast.  He  has  also  invented  some  very  ingenious 
instruments  for  passing  the  sutures.  But  the  aim  of 
the  surgeon  should  be  to  attain  his  object  with  as  little 
mutilation  as  possible,  and  to  simplify,  instead  of  com- 
plicating, the  apparatus ;  and  I  can  bear  testimony  to 
the  perfect  ease  with  which  all  the  instruments  advised 
by  Mr.  Forgusson  can  be  used,  and  how  perfectly  they 
answer  the  purpose  they  are  intended  for.  I  regret 
that  the  able  surgeon  of  Strasbourjjr,  who  was  fuUv 
aware  of  the  new  method,  had  not  given  it  a  fair  trial, 
as  I  feel  assured  he  would  then  have  furnished  us  with 
additional  evidence  in  favour  of  the  more  simple  and 
scientific  proceeding. 

Case  1. — Mr.  H ,  aged  twenty- two,  a  stout  and 

florid-looking  younsf  farmer,  apparently  in  good  health 
when  he  presented  himself  with  cleft  palate.  The  cleft 
commenced  almost  immediately  behind  the  hard  palate^ 
and  divided  the  velum  and  uvuhi  into  two  equal  halves. 
When  irritated,  the  uvula  and  velum  were  so  forcibly 
drawn  upwards  and  outwards,  that  they  became  scarce- 
ly perceptible.  When  he  attempted  to  swallow,  the 
two  sides  nearly  touched  in  the  mesial  line.  He  bore 
handling  the  parts  welL  His  gums  were  spongy ;  his 
teeth  were  covered  with  tartar ;  his  throat  was  red,  re» 
laxed,  and  covered  with  thick  mucus.  The  wind  being 
easterly  at  the  time,  and  the  weather  very  cold,  he  was 
directed  to  get  his  teeth  attended  to  by  a  dentist,  to  take 
a  quinine  mixture,  to  use  an  alum  gargle,  and  return  to 
town  when  the  weather  was  milder.  He  returned  in 
May ;  and  on  the  aoth,  the  operation  was  performed,  in 
accordance  with  the  directions  given  in  Mr.  Fer^sson's 
paper.  First,  the  prominent  ridge  formed  by  the  leva- 
tor-palati,  which  is  well  seen  in  relief,  coming  ftom  be- 
hind the  opening  of  the  Eustachian  tube,  and  widening 

as  it  descends,  was  divided  with  the  knife  curved  on  the 

tare,  by  Mr.  Qnain,  published  November  10,  1849.  [flat,  just  where  it  passed  into  the  velum,  and  from  above 
That  gentleman  seems  still  inclined  to  lay  more  stress, ;  downwards,  so  freely  that  the  edge  of  the  knife  could 
in  his  operation,  on  destroying  the  "  natural  elasticity"  i  be  seen  moving  above  the  mucous  membrane  of  the 
of  the  palate,  and  not  dearly  to  admit  the  necessity  of,  under  surface  of  the  soft  pakte.  This  division  was 
paralyzing  the  muscles,  wherever  they  might  act  after-  made  first,  without  drawing  the  soft  pahite  inwards,  and 
wards  in  drawing  the  parts  asunder ;  for,  he  says,  he  is  completed  afterwards,  by  extendmg  it  gently  towards 
*'  not  satbfied  of  the  necessity  of  cutting  the  palato-  the  mesial  line,  whilst  the  incisions  were  made.  The 
pharyngeus  and  palato-giossu^'*    The  snccesa  of  this ;  posterior  pillars  of  the  fauces  were  then  drawn  out  with 


does  not  appear  to  warrant  the  counsel  he  has  1  forceps,  and  divided  with  a J)istoury ;  they  were  after. 

given  his  pupils,  to  leave  out  one  of  the  principal  parts  wards  pinched  up,  and  further  divided  by  a  pair  of  curv- 
of  the  method  which  has  already  proved  so  successful,  ed,  blunt-pointed  scissors.  The  flaps  now  hung  quite 
The  fissure  was  described  as  bemg  simply  in  the  soft  pal-  flaccid,  and  could  be  brought  without  difllcnlty  to  meet 
ate,  and  in  all  respects  favourable  for  the  operation,  yet,  •  each  other.  It  could  not  be  said  they  had  no  move* 
when  the  ligatures  were  taken  out,  two  largish  aper- 1  ment  at  all  left  in  them,  but  they  were  nearly  disaWed, 
lures  remained  open,  and  were  only  gradually  diminish-  and  more  parttculariy  at  the  posterior  part  of  the  velum 
ed  by  the  frequent  application  of  nitrate  of  silver,  and  and  uvula.  No  diflaculty  at  all  occurred,  after  thia,  in 
ultimately  required  the  applksation  of  the  actual  cau-  transfixing  the  velum  at  about  a  Ime  Itom  its  free  edge, 
tery  to  close  them.    Indeed,  an  inference  might  fairiy  and  commencing  quite  at  the  anterior  angle  of  the  deft, 

■      "  -    -  with  a  small,  pointed  scalpel,  and  parmg  the  edges  to 

the  very  end  of  the  uvula,  without  once  takmg  the 
scalpel  out,  the  parts,  being  so  perfectly  under  command 
from  the  previous  incisions.  Five  sutures  were  then 
passed,  by  means  of  the  simple-handled  nsevns  needle^ 
slightly  curved  on  the  flat,  proceeding  from  before 
backwards,  and  they  were  tica  by  the  admirable  knot 
described  in  the  paper  alluded  to,  and  immeaaurablv 
superior,  I  believe,  to  all  the  devices  hitherto  invented 


be  drawn,  that  the  success  of  the  operation  had  been 
jeopardized,  in  consequence  of  the  necessary  division  of 
the  muscles  not  having  been  made.  Nor  can  I  agree 
with  Mr.  Quain  in  his  advice  to  allow  the  parts  to  re- 
main two  houre  after  the  operation  before  finally  clos- 
ing the  sutures,  ^^  as  the  oozing  may  cause  sickness,** 
/or  I  cannot  imagine  anytliing  more  calculated  to  prp- 
duce  sickness  than  the  renewal  of  the  bedevilment  and 
<liacomfort  of  this  very  disagreeable  operation,  histead 
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for  tbe  purpose.  In  this  case  it  wns  not  necessary  to 
divide  the  anterior  pillars  of  tbe  fauces.  The  parts 
hung  without  the  slightoHt appearance  of  tension.  The 
patient  bore  the  operation  with  j^reat  fortitude,  and  did 
not  complain  of  much  exhaustion ;  and  it  seemed  to 


ting  himself  into  condition.  He  had  hare-lip  and  clefl 
palate  on  his  left  side  at  his  birth,  and  I  learn  from  his 
mother  that  the  ciefli  extended  originally  froin*the  lip, 
through  the  alveolar  process,  to  the  end  of  the  uvula. 
This  is  probable,  as  there  is  still  a  deformity  in  the  re- 


me,  in  this  as  well  as  in  the  Rucceediug  ca^es,  that  the  |  gularity  of  the  teeth,  one  of  the  incisors  being  absent 
latter  steps  of  the  operation  were  much  more  support-  j  entirely,  and  two  others  very  much  squeezed  together, 
able  after  the  incisions  had  been  made.  He  had  a! The  hare-lip  was  united  when  he  was  very  young, 
little  weak  barley-water  to  wash  his  mouth  with,  and  ;  At  the  time  of  the  operation,  the  cleft  commenced  in 
he  swallowed  it  without  irritation.  At  eiirht  o'clock  |  the  hard  p;ilate,just  behind  the  alveolar  process,  and 
P.M.  he  felt  very  comfortible,  took  a  small  cupful  of  j  continued  directly  backwards,  dividing  the  soft  palate 
beef-tea,  and  had  an  injection  of  beef-tea,  a  wine-glass  of)  and  uvula  into  two  halves.  The  division  was  more  to 
sherry,  and  a  drachm  and  a  half  cf  laudanum.  Barley-  j  the  left  than  the  right,  particularly '  in  the  hard  palate^ 
water  was  placed  by  him  to  drink  occasionally  during !  as  the  vomer  was  attached  to  the  hard  palate  of  the 
the  night    The  remaining  treatment  and  progress  of  i  right  side,  and  the  principal  deficiency  of  bone  was  on 


tlie  ease  are  ver}'  simply  detailed.  He  took  ge/ierally 
a  little  beef-tea,  and  a  cupful  of  gruel  with  sherry  in  it 
twice  a  day,  and  also  had  an  enema  with  a  wine-glass 
of  sherry  in  it,  morning  and  evening,  for  the  first  six 
days,  when  he  had  mock-turtle  soup,  and  went  into  the 
park.  On  tlie  ninth  day  he  had  chicken  and  wine-and- 
water.  On  the  twelfth,  meat  and  porter,  and  went  to 
see  the  Thames  Tunnel ;  and  on  the  thirteenth  he  went 


the  left  side,  there  being  very  little  breadth  of  bone  in 
this  situation.  On  the  inner  edge  of  thtf  bony  palate 
on  this  the  left  side,  there  was  a  firm,  roundish,  liga- 
ment-like band,  which  was  continued  into  the  edge  of 
the  fissure  in  the  soft  palate.  Both  sides  of  tbe  bony 
palate  inclined  very  much  upwards,  so  as  to  form  an 
acute  angle  on  each  side  with  the  alveolar  processee 
— a  form  whksh  I  believe  is  not  usual  in  these  cases, 


home,  with  the  part  free  from  all  danger  of  separation.  |  and  which  rendered  the  separation  of  the  mucous 
His  system  was  scarcely  affected  during  the  cure ;  his  I  membrane  from  the  hard  palate  a  matter  of  unusual 
pulse,  which  was  remarkably  low  for  his  time  of  life,  \  difficulty.  Both  sides  of  the  soft  palate  and  uvula  were 
never  having  been  higher  than  67  to  60^and  sometimes '  pretty  thick.  l*he  right  did  not  extend  so  far  back- 
as  low  as  48.  He  was  a  little  sick  on  the  third  night,  |  wards  as  the  left,  so  that  the  two  halves  of  the  uvula 
vvithout  the  slightest  effect  on  the  ligatures.  Forty- 1  hung  very  unevenly  in  the  back  of  the  throat  Thcr 
eight  hours  after  the  operation  the  first  and  third  liga- ;  almost  disappeared  at  the  sides  of  the  fauces,  when 
tures  were  removed ;  on  the  third  day,  the  fifth;  on  the  I  they  were  irritated,  and  approached  each  other  very 
fourth  day,  the  second ;  and  on  the  sixth,  the  fourth,  I  nearly  on  every  attempt  to  swallow.  The  cleft  in  the 
which  still  held  firmly  when  it  was  removed.  After  j  hard  palate  was  an  inch  in  length,  and  the  division  at 
the  third  day  all  fear  of  separation  had  nearly  subsided,  j  its  posterior  part  was  about  tliree-quarters  of  an  Inch 
There  were  small  ulcerations  where  the  ligatures  had  i  wide.  The  first  step  of  the  operation  was  to  divide 
been,  and  spots  along  the  line  of  union  were  not  com- 1  freely  the  levator-palati  on  each  side,  as  in  the  first 
pletely  healed  on  the  under  surface,  but  they  all  gra-  case ;  then  the  palato-pharyngeus.  *  The  flaps  on  both 


dually  closed  by  the  thirteenth  day,  excepting  one  small 
place,  about  which  there  was  no  anxiety.  The  improve- 
ment in  his  speech  was  very  marked  as  regarded  mak- 
ing himself  understood,  the  nasal  twang  remaining. 
There  had  been  words  which  he  had  previously  found 
it  almost  impossible  to  utter  intelligibly,  and  which  he 
could  now  easily  make  any  one  understand.  His  swal- 
lowing was  also  greatly  improved. 

Case  2. — This  case  was  a  patient  of  my  friend  Mr. 

Yearsley  of  Savile-row.      Mr.  Fergusson  had,  with 

his  accustomed  liberality,  demonstrated  to  him  the  pre- 

^paration  which  had  been  the  basis  of  his  discovery. 


sides  now  lay  much  ^laxed,  particularly  at  their  poste- 
rior part ;  but,  as  in  the  former  instance,  a  slight  move- 
ment still  existed.  After  this,  with  the  same  curved 
knife  used  for  dividing  the  levator-palati  muscle,  the 
fleshy  part  of  the  roof  of  the  mouth  covering  the  bony 
palate  was  completely  separated  from  the  bones,  in  tbe 
j  way  recommended  by  Warren ;  and  then,  with  a  pair 
j  of  strong,  sharp-pointed  scissors,  curved  on  the  flflt» 
the  soft  palate  was  completely  separated  from  the 
posterior  edge  of  the  palate  bones,  by  cutting  upwards 
mto  the  nares,  and  leaving  an  entire  loose  flap  on  each 
side,  extending  from  the  anterior  angle  of  tbe  cleft  be- 


"Tilr.  Year.sley  had  also  witnessed  my  first  operation;  I  j  hind  the  alveolar  processes,  to  the  end  of  the  uvula. 


assisted  him  in  his,  and  had  the  opportunity  of  watch- 
ing the  progress  of  the  case,  and  therefore  can  vouch 
for  complete  justice  having  been  done  to  all  the  steps 
of  the  new  method.  It  is  unnecessary  to  enter  minutely 
into  the  history  of  this  case ;  for  the  age,  the  size,  the 
condition  of  the  patient,  th«  character  of  the  deformity, 
as  well  as  the  exact  steps  of  the  operation,  the  treat- 
ment, progress,  and  the  termination  of  the  case,  were 
as  nearly  as  possible  the  same  as  in  that  already  relat- 
ed, and  the  union  was  quite  as  perfect  and  immediate, 
and  the  result  altogether  as  satisfactory. 

Case  3. — ^This  case  was  one  of  a  much  more  aggra- 
vated character;  so  much  bo,  indeed,  that  I  did  not  an- 


This  part  of  the  opieration  required  great  care,  in  conse- 
quence of  the  firm  adherence,  thinness,  and  brittleness 
of  the  textures  covering  the  bones,  as  well  as  from  the 
angle  above  mentioned,  which  made  it  extremely  difll- 
cnlt  to  avoid  cutting  thrpugh  the  soft  parts  at  the  kind 
of  chink  near  the  alveolar  processes.  This  proceediag 
of  Dr.  Warren  was  not  effected  with  the  expectation  of 
producing  the  ultimate  closure  of  the  fissure  in  the  hard 
palate,  but  merely  to  allow  the  anterior  part  of  the  eleft 
in  the  soft  palate  to  come  close,  without  strain,  on  the 
ligatures,  and  the  first  ligature  was  consequently  placed 
in  the  soft  palate,  and  none  in  that  part  of  the  flaps 
which  had  covered  the  bones,  fearine  they  wonM  cause 


ticiDate  a  complete  cure,  and  undertook  the  attepipt  sloughing,  from  the  peculiarity  of  the  textures  already 
with  the  promise  of  closing  the  cleft  in  the  soft  palate '   "    ^  ^  '"■  •  -     * 

only,  and  to  leave  the  cleft  in  the  hard  palate  to  Mr. 
Thomas  Bell,  who  had  engaged  to  close  that  part  ef- 
fectually by  means  of  an  obturator.  The  result,  how- 
ever, was  one  of  perfect  success,  with  one  operation 
only,  and  shows  in  a  proportionately  clear  light  the 

great  value  of  the  plan  adopted.    Henry  B. ,  aged 

seventeen,  healthy,  but  strumous  and  boy-looking  for 
hia  age;  had  just  returned  from  the  country,  where  he 
]kt4  been  for  a  couple  of  months  for  the  purpose  of  get- 


alluded  to.  There  was  every  reason,  however,  to  be- 
lieve, afterwards,  that  if  one  or  two  ligatures  had  been 
placed  on  that  part  of  the  flaps,  union  would  have  taken 
place  in  the  whole  line  at  the  same  time,  as  it  did  in  the 
soft  palate,  instead  of  gradually,  as  was  reaUy  the  case. 
Five  sutures  were  placed  in  the  soft  palate,  in  the  same 
order  as  before ;  and  in  consequence  of  the  unequal 
length  of  the  flaps,  they  were  placed  obliquely,  in  order 
that  when  they  were  tied,  the  two  sides  of  the  nvnla 
should  exactly  correspond*  In  endeavouring  to  bring  the 
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flaps  together,  there  was  difficalty  in  making  the  left  side  I  or  three  days,  and  then  every  day,  and  an  attempt  was 
advance  sufficiently  forward,  without  too  much  atrnin,  made  to  produce  granulations  by  the  application  of  a 
and  at  last  it  was  determined  to  divide  the  palato-glos- '  strong  solution  of  cantharides  in  acetic  acid,  without 
BUS  on  that  side.  The  difficulty  was  at-once  removed  ; '  eflect,  so  the  part  was  left  to  itself,  as  the  edges  were 
the  sutures  were  tied  as  in  the  other  case,  and  the  parts  \  quite  close  together.    In  a  couple  of  months  it  was  im- 


brought  into  the  most  satisfactory  sbite,  those  in  the 
hard  palate  being  quite  in  apposition,  although  no  liga- 
ture held  them  together.  The  operation  lasted  nearly 
an  hour,  notwithstanding  there  had  been  no  hitch  in 
any  part  of  it,  and  every  instrument  fully  answered  its 
end.  The  only  suggestion  I  would  offer,  and  I  do  it 
with  some  diffidence,  is  to  make  that  portion  of  the  curv- 
ed knife  which  is  especially  used  in  cutting,  flat  instead 
of  curved,  as  this  particular  shape  is  ill  adapted,  for 
making  a  clean  cut  Thus,  instead  of  the  shape  of  fig. 
1, 1  would  suggest  that  of  fig.  2. 


(m 


Q 


Pio.  1. 


^ 


Pig.  2. 


possible  to  pass  anything  between  them,  although  I  be- 
lieve they  are  not  absolutely  grown  together  even  now. 
One  can  scarcely  imagine  an  operation  of  any  impor- 
tance more  bloodless,  or  followed  by  less  pain,  by  less 
local  or  constitutional  disturbance,  than  in  these  three 
cases.  At  most  there  was  a  slight  attack  of  sickness, 
which  spepdily  disappeared.  Much  of  this  tranquillity 
depended,  no  doubt,  on  the  early  and  continued  exhibi- 
tion of  nourishment;  but  it  may  also  be  taken  into  ac- 
count that  the  principal  incision —that  of  the  levator 
pulati— is  situated  in  the  nares,  where  the  parts  are 
united,  and  thus  removed,  as  it  were,  from  the  action  of 
whatever  is  swallowed,  and  consequently  not  so  liable 
to  produce  irritation.  One  cannot  compare  these  casea 
strictly  with  those  where  food  was  not  allowed ;  but  in 
!  the  cases  alluded  to  of  M.  Sedillot,  where  food  wasal- 
!  lowed,  and  the  incisions  carried  completely  through  the 
I  whole  thickness  of  the  palate,  abundant  heemorrhage 
j  occurred  in  one ;  in  both  it  was  found  necessary  to 
.  bleed  afterwards,  and  in  his  second  case  there  wos  a 
The  poor  boy  bore  the  operation  with  great  fortitude,  good  deal  of  pain,  local  inflammation,  and  fever.  Most 
and  no  bleeding  occurred  in  this  or  the  former  opera- !  of  the  operators  who  have  succeeded  to  any  extent  in 
tions.  He  passed  the  first  afternoon  very  comfortably,  •  these  cases  have  used  their  own  peculiar  methodn,  which 
without  irritation  or  cough.  At  night,  his  skin  was 'have  not  been  found  to  answer  in  the  hands  of  others  in 
rather  hot,  and  his  pulse  90.  He  slept  well.  On  the '  their  own  or  in  other  countries ;  and  a  method  which 
next  morning,  early,  he  was  sick,  and  vomited  a  good  j  would  succeed,  irrespective  of  extraordinary  skill  or 
deal  ot  bilious  matter,  it  was  supposed  from  his  having  luck  of  individual  surgeons,  was  still  a  desideratum. 
taken  some  arrow-root  made  with  milk.  .  Some  of  the  This  fact  is  difficult  to  account  for.  Some  explanation 
matter  vomited  passed  through  his  nostrils.  After-  'of  it  may  be  found  perhaps  in  a  quotation  from  M.  S^ 
wards  he  complamed  of  slight  headache.  Pulse  90 ; '  dillot's  papers,  where  he  speaks  of  the  success  of  hia 
skin  rather  warm,  but  moist.  The  parts  were  not  the  |  own  countryman,  M.  Roux,  whose  good  fortune  in  these 
least  deranged  by.  the  vomiting ;  and  afterwards  he '  cases  has  been  generally  believed  in  tliis  country  to 
went  on  perfectly  well,  as  regarded  his  health,  enjoyed  |  have  been  extraordinary.  ''The  illustrious  inventor  of 
his  food  with  great  relish,  and  was  no  farther  troubled  |  staphyloraphy,**  says  M.  Sedillot,  **  not  having  publish- 
with  irritation,  or  cough,  or  sickness.  Immediately  \  ed  the  results  of  his  vast  experience  on  this  subject,  it 
after  the  operation  he  took  thin  gruel,  which  was  repeat-  is  not  known  what  has  been  the  proportion  of  cures 
ed  at  pleasure.  In  the  evening  he  had  arrow-root,  with  and  failures  in  more  than  110  cases,  I  believe,  operated 
three-quarters  of  a  wineglass  of  sherry ;  and  at  night  an  '  on  by  him.  However,  the  general  opinion  is,  that  suc- 
enema,  composed  of  beef-tea,  onedrachm  of  laudanum, '  cess  has  been  the  exception,  and  stiphyloraphy  has  been 
and  a  glass  of  sherry.  He  continued  his  beef-tea,  ene-  by  degrees  abandonea  by  surgeons.*'  We  can  scarce- 
mata  with  sherry  night  and  morning,  up  to  the  sixth  day  i  ly  imagine,  on  this  sMe  the  Channel,  the  bonne  frA  of 
after  the  operation,  as  well  as  the  arrow-root  and  iiiine,  I  any  of  our  own  eminent  surgeons  treated  with  so  much 
with  an  egg  occasionally  beaten  up  in  it,  or  isinglass  in  j  freedom.  Yet  M.  Sedillot  must  be  too  well  acquaint- 
beef-tea,  and  similar  food.  On  the  sixth  day  he  had  |  ed  with  what  is  doing  in  France  not  to  have  some  foun- 
wine-and- water,  and  ox-tail  soup,  thin  puddings,  and  dation  for  so  decided  an  opinion.  From  the  happy  re- 
bread-and-milk.  On  the  ninth  day  he  had  a  mutton- '  suits  of  Mr.  Fergusson^s  eases,  from  those  of  various 
chop,  and,  after  that,  game,  or  any  other  simple  animal  I  other  surgeons  in  London  who  have  employed  the 
food.  Two  clear  days  after  the  operation,  the  line  of,  same  means,  and  from  my  own  experience,  I  believe 
contact  was  still  perfect  throughout,  and  the  parts  the  desideratum  of  a  method,  which  will,  to  a  conside- 


about  the  uvula,  and  between  the  third  and  fourth  liga- 
tures, were  apparently  firmly  united.  After  the  com- 
pletion of  the  third  day,  the  second  suture  was  remov- 
ed, and  on  the  same  evening,  the  third  and  fifth  were 


rable  extent,  be  successful  whenever  it  is  used,  and  re- 
quiring only  a  good  knowledge  of  the  anatomy  of  the 
parts,  and  a  fair  amount  of  surmcal  skill,  has  been  sup- 
plied, by  the  proposal  to  divide  the  levator-palati,  the 


also  taken  away.    After  the  fourth  day,  an  opening  in  palato-pharyngeus,  and,  if  necessary,  the  palato-glossus 
the  hard  palate  was  visible  to  a  slight  extent,  but  the  I  muscles. 

tirst  suture  immediately  behind  it  held  firmly,  and,  in-  j  =^^^^-^^=^^ ^=z.s^-^ 

deed,  union  seemed  to  have  taken  place  between  the  ! 


opening  and  the  ligature.  After  the  fifth  day,  the  first 
ligature  was  removed,  and  great  anxiety  was  felt  until 
next  day,  when  all  was  found  firmly  held  together,  then 
the  fourth  and  last  ligature  was  removed,  and  all  anx- 
iety ceased.  The  opening  in  the  hard  palate  enlarged 
to  the  extent  of  more  than  half  an  inch,  and  at  one  time 
a  little  backwards  and  laterally,  as  if  the  whole  parts  be- 
hind were  contracting  bodily  more  to  the  left  side  than 
to  the  right  On  the  seventh  day  he  spoke  a  little,  but 
he  was  not  allowed  to  converse  for  some  days  after. 
He  was  well  enough  to  leave  before  the  fortnight  was 
completed ;  and  he  continued  to  attend,  at  first,  every  two 


ON  CARYOPHYLLINE,  AND  A  NEW  ACID 
FROM  CLOVES. 

By  Shekidaii  Musfratt,  M.D.,  F.R.S.E., 

Profeuor  of  the  Llrerpool  Colleife  of  Chemintry. 


When  cloves  are  digested  with  ether,  and  the  spi- 
rituous extract  is  treated  with  water,  a  quantity  or  a 
white  substance  separates— caryophylline.  I  allowed 
it  to  settle  as  much  as  possible  before  filtration.  The 
separation  of  the  solid  from  the  liquid,  by  filtration, 
occupied  a  week,  owing  to  the  syrupy  consistency  of 
the  mixture. 
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ON  DUMBBKLL  CRYSTALS  POUND  IN  THE  URINE. 


It  is  with  the  greatest  difficulty  end  labour  that  the 
earyophylHne  la  purified.  I  dissolved  it  in  strong  sul- 
phuric  acid,  and  then  precipitated  by  water,  but  this  did 
not  yield  it  pure.  A  portion,  several  times  effused 
with  ether,  and  dried,  was,  to  a  certain  extent,  purified 
but  still  some  green  resin  adhered  to  it.  Having  tried 
all  the  acids  and  fixed  alkalies  for  iLs  purification,  I 
applied  to  Baron  Liebig,  wiio  recommended  treating  it 
with  ammonia.  This  was  accordingly  done.  The 
earyophylHne  was  several  times — after  treatment  with 
ether— boiled  with  this  volatile  alkali,  which  rendered 
it  pure. 

When  the  ethereal  extract  is  treated  with  a  small 
quantity  of  water,  the  earyophylHne  crystallizes.  It 
forms  spherical  aggregates  of  acicular  crystals ;  ino. 
dorous,  tasteless,  nearly  insoluble  in  water,  sparingly 
soluble  in  alcohol,  but  copiously  dissolved  by  ether. 

A  quantity  of  these  crystals  were  purified  by  ammo- 
nia, and  then  submitted  to  the  combustion  tub?. 
Analysts  of  the  Compound. 
.1063  grammes  of  carvophylline  gave — 
.3100         "  carbonic  acid,  and 

.1020  "  water. 

These  numbers  correspond  to  the  following  per 
centages — 

Carbon    «..    79,02 

Hydrogen       10,62 

and  lend  to  the  formnlu,  Cio  H«  O,  as  may  be  seen  by 
the  annexed  comparison : — 

Theory.  Ezpeilment. 

10  equivalents  of  carbon     60     ..^     78.96 
8  **  hydrogen  8     ....     10.62 

1  •*  oxygen      8     ....     10.62 

1  «    earyophylHne  76  100.00         100.00 

The  carbon  Is  a  very  JiOle  too  much  in  my  analysis, 
but  not  sufficiently  significant  to  warrant  a  closer  re- 
sult. Dumas  obtained  79.6  per  cent  of  carbon,  evi- 
dently proving  that  his  earyophylHne  had  eviscerated 
traces  of  the  green  resin,  to  which  I  have  heretofore  re- 
ferred. 

Caryophylline  is  extremely  indififerent  to  chemical 
action.  It  is  not  decomposed  by  any  of  the  strong 
acids  or  alkaHes.  With  concentrated  sulphuric  acid  it 
gives  a  fine  carmine  colour,  which  passes  into  a  brown; 
sulphurous  acid  is  eliminated  in  the  heat  Water,  when 
adaed  to  the  mixture,  precipitates  the  caryophylline  in 
white  flakes.  It  sublimes  at  about  286^,  and  condenses 
in  the  upper. part  of  the  tube  in  needles. 

This  remarkable  substance  appears  to  bear  the  same 
relation  to  oil  of  cloves  as  camphor  does  to  oil  of  cam- 
phor. 

Mr.  Joseph  Danson  and  myself  are  at  present  work- 
ing upon  cloves,  which,  when  treated  with  water,  the 
mixture  filtered,  and  the  filtrate  drenched  and  boiled 
with  nitric  acid,  yield  an  indifierent  substance  and  a 
roost  remarkable  acid.  We  intend  operating  upon 
twenty  pounds  of  cloves,  in  order  to  get  enough  of  the 
acid  for  a  complete  investigation.  One  of  my  former 
students,  Dr.  Robert  Scott,  teacher  of  chemistry  in  the 
Liverpool  Mechanics'  Institution,  occupied  himself  with 
the  acid ;  but  circumstances  prevented  his  carrying  out 
the  researeb.  It  is  one  well  worthy  of  a  six  months' 
labour;  therefore  I  have  undertaken  it  collaterally  with 
my  assistant 


79.02 
10.62 
10.36 


in  cases  of  taenia;  the  price  of  which  having  been  an 
obstacle  to  its  general  use,  a  cheaper  remec^  was  de« 
siruble. 

I  have  since  learnt  that  Dr.  Budd  has  tried  several 
other  agents  as  a  substitute,  and  that  the  oil  of  male 
fei-n  his  proved  more  efficient ;  and  if  it  succeeds  in 
general  so  well  as  a  dose  I  obtained  did,  in  the  follow- 
ing  case,  it  will  prove  a  valuable  remedy. 

Case. — My  patient  has  been  the  subject  of  tape- 
worm for  twenty-six  years,  and  has  taken  everything 
that  had  been  recommended  to  him,  fur  its  destructioD, 
without  any  effect,  (evsn  turpentine,  in^doaes  of  a  tea- 
cupful.)  Portions  of  the  worm  came  from  him  when 
he  was  in  bed,  sitting,  and  walking.  At  last  he  began 
to  lose  his  strength,  his  appetite  failed  him,  he  could 
not  sleep,  had  constant  pain  in  his  head,  with  dimness 
of  sight ;  pain  in  his  bowels,  which  were  very  irregular, 
and  altogether  felt  unequal  to  his  exertions.  I  gave 
him  the  oil  as  directed  by  Hooper,  and  in  about  six 
hours  aft^wards  he  began  parting  with  portions  of  the 
worm,  in  all  about  twenty  feet  He  is  now  rapidly  re- 
covering his  health  and  strength. 


ON  THE  EXPULSION  OF  TAPE-WORM  BY  THE 

OIL  OP  MALE  FERN. 

By  T.  Pollard,  Esq.,  M.R.C.S.,  Halifax. 

Therb  was  reported  in  The  Lancet,  a  few  months 

^o,Dr.  Budd*s  Clinical  I^ecture  on  the  eHect  of  Kousso 


ON   DUMB-BELL  CRYSTALS  OF  URIC    ACID 
.DISCOVERED  IN  THE  URINE.' 
By  Marris  Wilson,  MJ). 

The  most  remarkable  and  curious  of  all  the  forma- 
tions which  occur  in  urine  is  the  dumb>bell,  aUmrtioii 
to  which  was  first  drawn  by  Dr.  Golding  Bird,  by  whom 
it  was  described  as  a  condition  peculiar  'to  oxalate  of 
lime.  More  recently,  Dr.  Hassall  (see  The  Laxcbt,  of 
1850,)  has  pointed  it  out  as  a  form  assumed  by  other 
oxalates,  and  also  by  soda  and  potash,  in  eombioadon 
with  sulphuric  acid. 

Having  been  for  some  time  past  engaged  in  the  analya&a 
of  urine,  in  a  variety  of  diseases,  I  was  led  to  make  a 
series  of  experiments,  for  the  purpose  of  detenoiniiig 
the  condition  of  the  urine  favourable  to  this  formation; 
and  in  the  course  of  these  observations  was  enabled  to 
determine  the  following  interesting  facts: — 

Firstly.  That  dumb-bell  crystals  are  very  frequently 
developed,  as  the  result  of  certain  modifications  of  niie 
acid. 

Secondly.  That  it  is  not  to  the  salts  of  nrioe  alone 
that  this  formation  is  confined,  for  I  have  frequently 
met  with  it  in  solutions  which  had  no  orgmnic  origin, 
and  in  a  variety  of  salts. 

I  should  perhaps  premise,  that  although  Nature  seems 
to  accomplish  her  ends  without  effort  or  excess,  sod 
sometimes  most  unexpectedly,  it  is  occasionally  very 
difficult,  in  prosecuting  experiments,  to  arrive  at  satis- 
factory results.  I  am  led^  however,  to  the  conclusion, 
that  the  form  of  the  dumb-bell  crystal  depends  upon  a 
specific  but  independent  force,  developed  under  eertain 
determinate  circumstsnces,  consentaneously  with  tfast 
of  homogeneous  attraction  or  aggregation. 

I  have  observed,  that  when  spicular  crystals  com- 
mence forming  upun  a  centre,  after  stretching  some  lit- 
tle distance  in  a  straight  line,  they  begin  to  branch  and 
and  spread  outward;  and  that  -as  this'  lateral  force  is 
more  or  less  vigorous,  that  of  extension  is  arrested,  and 
the  tuft  of  spicule  spreading  from  the  central  point,  as* 
sumes  the  flattened  globular  shape,  in  a  proportionately 
complete  degree,  and  the  same  action  taking  place  at 
both  ends  of  the  primary  crystal,  constitutes  the  damb- 
bell  form.  It  appears  to  me  that  this  effect  arises  pnrely 
from  the  agency  of  electricity ;  and  that,  as  an  airang- 
ing  power,  it  is  quite  separate  and  diBtinct  from  that 
of  aggregation,  and  depends  for  its  influence  upon  the 
repidsive  force  manifested  tx>wards  each  other  by  simi- 
larly electrified  bodies. 

The  first  effect  of  consolidation  in  the  erystslline 
centre  is  the  production  of  a  small  amonnt  of  electrical 
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Hction,  sufficient  in  itself  to  caase  two  e^peeinl  pointo  of 
that  centre,  when  it  is  the  basis  of  a  future  dumb-bell, 
to  assume  a  mutual  repulsion. 

This  compound  formative  power,  being  directed  on 
two  opposito  points  of  the  mass,  will  continue,  until 
arrested  by  conRofidation. 

As  the  electrical  or  arranging  force  predominates,  a 
limit  will  be  fixed  to  the  longitudinal  extension  of  the 
crystals,  and  proportionately  the  lateral  arrangement 
propagated,  until  a  more  or  less  complete  dumb-bell  is 
produced. 

Occasionally  this  latter  action  is  so  powerful  as  to 
fill  up  with  spiculae  and  consolidate  the  entire  space 
around  the  centre  of  crystallization.  • 

But  it  is  not  my  intention  to  enter  into  the  very  in- 
teresting subject  of  crystallization  generally,  many  new 
phenomena  of  which  actual  examination  by  the  micro- 
scope has  tauffht  me,  but  to  confine  myself  to  the  form 
and  construction  of  the  dumb-bells  of  uric  acid.  Uric 
acid  and  oxalate  of  lime  occur  veiy  frequently  together 
in  the  same  deposit,  and  from  their  combined  presence 
very  different  forms  of  dumb-bell  crystals  ore  found  to- 
gether ;  it  istherefore  of  the  first  importance  to  separate 
each  salt  carefully,  before  proceedmg  to  subject  it  to 
experiment 

While  analyzing  some  urine  of  high  specific  gravity, 
and  in  which  there  was  a  copious  precipitate  of  uric  acid, 
1  added  a  solution  of  eaustic  potash  in  sufficient  quan- 
tity to  dissolve  the  deposit.  The  urine  thus  treated  was 
twice  filtered ;  a  light  flocculent  cloud  of  uric  acid,  in 
combination  with  potash,  made  its  appearance  in  a  short 
time,  and  gradually,  subsided  to  the  bottom  of  the 
▼«8sel.  The  supernatant  fluid  bein^  decanted  off,  hy- 
droehlorie  acid,  m  great  excess,  was  poured  suddenly 
upon  the  sediment,  which,  after  a  rest  of  about  a  quar- 
ter of  an  hour,  was  found  converted  into  a  thin  layer  of 
opake  dark-brown  uric  acid  dumb-bells,  l^hese  differed 
in  the  most  marked  degree  from  the  damb*beU  of  oxalic 
origin  by  their  great  insolubility  in  water.  But  the 
experiment  is  open  to  the  doubt  that  an  oxalate  might 
have  gained  entrance. 

I  then  separated  some  highly  crystallized  uric  acid 
«  from  the  urine  in  which  it  was  deposited,  and  washed 
it  thoroughly  with  large  quantities  of  warm  water ;  it 
-WBa  then  dissolved  in  pure  caustic  potash,  and  filtered 
tbrongh  paper.  On  adaing  strong  hydrochloric  acid  in 
excess  to  this  solution,  dumb-bell  crystals  were  depo- 
sited, some  bein^  of  very  perfect  form,  others  not  so. 

Some  pore  lithic  acid  was  dissolved  in  concentrated 

0DlBhurioacid ;  to  this  solution  two-thirds  of  water  were 

ttdeCed,  and  there  occurred  an  instantaneous  precipitation 

of  imperfect  dumb-bells.    To  show  the  difficulties  of 

thiti  kind  of  demonstration,  and  the  changes  likely  to 

result  from  varied  circumstances,  a  small  quantity  of 

-fcliifi  concentrated  sulphuric  solution  being  dropped  into 

^a  lar^  bulk  of  water,  the  resulting  deposit  consisted 

4>f  thin  broad  plates,  the  two  edges  of  which,  in  the 

longitudinal  direction  of  the  spiculae,  were  considerably 

-ftliickeDed,  forming  ridges ;  but  these  plates,  when  rolled 

over  on  their  thin  edges  for  examination,  also  pfesented 

ja,  dnmb-bell  form,  though  from  their  narrowness  it  was 

f  cx3pp>8ible  to  retain  them  on  the  edge. 

The  dumb-bells  to  which  I  wish  to  call  attention  and 
^J^d  a  description  are  those  obtained  in  the  ileposit 
^^naed  by  the  addition  of  hydrochloric  acid  to  the  potash 
9,0  lation.  My  reason  for  so  doing  is  because  I  have  ob- 
g^i^ed  the  same  forms  as  a  natural  deposit  among  uric 
i^c^Sd ;  and  these,  although  of  such  a  remarkable  form. 
^^rvd>  'i  believe,  until  the  present  time,  been  left  un- 
l^0cribed. 

"Xhey  consist  of  a  thin  translucent  plate,  of  an  oval 
,^  rhomboid  form,  having  a  slightly  elevated  riige  run- 
xc^fiT  '^^B  ^*>r  middle  in  the  direction  of  the  long 
^^tJli«tar,  and  from  near  the  extremities  of  wiAeh  extend 


two  compact  kidney-shaped  crests  of  thin  spicular 
crystals,  their  long  diameter  being  across  the  plane  of 
the  translucent  plate.  A  transverse  section  of  one  of 
the  kidney-shaped  crests  would  present  an  oval  outline. 
From  the  way  in  which  the  weiglit  4s  arranged — 
namely,  in  the  centre  of  the  crests — the  crystal  hap, 
while  under  the  microscope,  a  tendency  to  float  with  the 
edge  of  the  thin  plate  turned  towards  the  eye  of  the 
observer.  Circumstances,  however,  occasionally  seem 
to  dispose  the  face  of  the  thin  plate  to  be  directed  up- 
wards, nnd  then,  without  a  close  and  careful  examination 
by  rolling  the  crystals  over,  their'  dumb-bell  shapes 
might  escape  the  eye  of  the  micro^copist,  and  seem  to 
represent  only  rhomboid  plates  of  uric  acid. 


Fig.  1. 


R«preMiits  the  darob-bell  cryntal  as  deposited  by  the 
eddltlon  of  hydrocblorlc  acid  10  the  potash  selntlon  of 
uric  acitL 

a.  Tbe  cr>'8tal  with  the  edge  of  the  thin  plate  tarned 
towards  the  eye  ofthe  observer. 

b.  The  same  rolled  over  to  show  the  (hco  of  the  this 
plate. 

e.  Shape  of  a  transverse  section  of  a  kidney-shaped 
crest. 

Pig.  2.      ^ 


The  same  shapes  deposited 
phiurlc  solatton. 


from  coneeatfsted  sol- 


Pig.  3. 


The  forms  assumed  by  the  crystal  when  *  small 
quantity  of  the  sulphuric  soIuUod  Is  dropped  into  a 
large  quantity  of  water. 

In  tbe  hydrochloric  deposit  there  was  considerable 
variety  of  size,  the  following  being  measurements  made 
with  one  of  Powell's  large  microscopes  :— 

Long  diameter  of  the  largest  crystals 

Ditto     ditto  smallest    ... 

Long  diameter  of  the  largest  crests 

Short     ditto  ditto  . . . 

Long     ditto  smallest  crests 

Short     ditto  ditto... 
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MR.  LLOYD  BULLOCK  ON  THE  ARSENICAL  PREPARATIONS. 


ON  THE  BEST  PREPARATION  OF  ARSENIC 
FOR  INTERNAL  ADMINISTRATION, 

AND    ON    THE    CHEMICAL.    COMPOSITION     OT    FOWLER's 
SOLUTION. 


posed,  forming  arsenlte  of  potassn,  correspoodiog  with 
the  following  formula: — 


AsO. 

99 


KO,COa,liHO 
83.6  : 


AsO. 

80     : 


KO,COa,UH0 
67.5 


It  would  appear,  therefore,  that  the  liquor  arsenicalis 
of  the  Pharmacopoeia  is  a  solution  of  arsenious  acid  in 
carbonate  of  potossa,  with  a  minute  quantity  of  arenke 
of  potassa.  On  looking  through  all  the  diBpensatoriea^ 
and  commentaries  on  the  Pharmacopceia,  i  was  sor- 
prised  to  find  no  allusion  to  this  fact  Soubciran,  bow. 
ever,  notices  it,  but  no  other  French  writer  on  phar- 
macy subsequent  to  Soubeiran,  that  I  am  aware  of 

If  H  be  desirable  to  give  arsenious  acid  with  earboo- 
ate  of  potassa,  Uie  following  process  will  give  a  luu- 
form  preparation : — Take   eighty  grains  of  arseoiou 


By  Lloyd  Bullock,  Esq., 

During  several  years  past,  I  have  from  time  to  time 
been  asked  by  practitioners,  both  in  town  and  country, 
whether  no  better  and  more  convenient  form  of  arsenic 
could  be  recommended  for  internal  administration  than 
the  liquor  arsenicalis  of  the  PharniacopCBia.  It  appears 
to  be  the  opinion  of  many  who  employ  arsenic,  either 
as  an  anti-periodic,  or  against  skin  diseases,  that  the 
officinal  preparation  is  uncertain  in  its  action — what  is 
usually  deemed  a  small  dose  in  some  cases  acting  with 

violence,  whilst,  in  otherMarge  doses  produce  but  little  I  ;;^^^  eighty  grains  of  carbonate  of 

effect  This  may  doubtless,  m  a  great  measure,  be  re- ;  ^^  p  l.,  ;*compound  tincture  of  lavender,  6ve  m 
ferred  rather  to  peculiarities  of  cons  itution  in  Uie  patient ,  ^^achms ;  distilled  water  sufficient  to  make  up  twemj 
than  to  differences  m  the  preparation.  Nevertheless,  ^^^^^^  5^^  ^^e  arsenious  acid  in  fifteen  oLcearf 
the  mode  of  preparing  the  liquor  arsenicalis  adopted  by  ^^^^^  ^^^j,  dissolved,  remove  it  from  the  fire,  allow  U 
all  the  colleges  belongs  to  a  period  antecedent  to  the  ^  ^^^j  ^  ^^^^  ^j^^^^  ^^  ^^  ^^^  carbonate  of  votMm 
present  state  of  chemistry,  which  demands,  in  all  cases,  dissolved  in  four  ounces  of  cold  wat^r ;  when  the  tea. 
precision,  and  the  rejection  of  every  process  either  perature  of  the  mixture  is  reduced  to  60^  add  the coifr 
vague  m  itself,  or  admitting  the  possibili  y  of  failure  ^^^^^  ti^^^ure  of  lavender ;  lastly,  make  up  exacUj  U» 
to  obtain  the  intended  resuft.  In  the  instance  of  the  twenty  ounces  with  distilled  water, 
solution  of  a  metallic  salt  the  mamtenance  of  a  certain  •  j^  ^  ^able  that  many  gentlemen  may  wish  to  pre- 
standard  srength  being  always  the  desired  object,  1  is  g^^ibe  a  true  arsenit«  of  potossa,  a  salt  they  »upp^ 
certamly  always  desirable,  i<^  po^'ble,  first  to  obtoin  the  ^j,  were  exhibiting  in  the  liquor  arsenicalis  of  thepS! 
salt  in  a  crystalhno  form,  and  then,  being  assured  of  its   rnBi>,,^i^    To  disuoguish  this  salt  from  Fow  Ws  m\^ 

potassae  arsenitis  neutralis,ud 
,  a  small  quantity  of  a  distiUsd 

,  J  J  ♦u        -    1     -      *    i?  *u  •  t«r""'^»'— •'«-«—     The  liquor  potaasae  aracnitia  net. 

ral  years  recommended  the  employment  of  the  arsem-  •  Oralis  may  be  prepared  by  taking  80  grains  of  memoM. 
ate  of  soda,  a  salt  %hich  has  all  the  reauired  characters  ^^  67.6  grains  of  carbonate  of  potassa,  RU,  or  8U 
of  great  solubility,  definite  form,  and  the  additional  |  ,^^^  ^^  ^^3^^^^^^  bicarbonate  of  potassa.  BoilinM 
pharmaceutic  advantage  of  being  readily  made  into  ,  Suuces  of  water  until  no  more  carbonic  acid  is  evolffd; 
pills,  in  such  a  manner  as  to  ensure  every  pi  I  contain-  ,  ^^^^  ^^j^  ^^^  ^  ^^^^  ^^^^^  ^^  ^ 
ing  any  given  fraction  of  a  gram  with  perfect  accuracy  I  distilled  water,  and  if  tiiought  desirabl^  a  smaU  qinfr 
Moreover,  it  may.  he  kept  in  a  crystalline  form,  and  i  tity  of  a  distilled  spirit. 

dissolved  readily,  as  it  is  required.    Of  the  arseniate  of  |     ^^,^^  ^o  be  a  variety  of  opinions  as  to  tbi 

soda  I  have  received  reports  from  a  great  many  practi- 1  ^^^  form  oTgiving  arsenic.  Mr.  rfume  and  others 
tioners,  mvanably  favourable  as  to  lU  Uierapeutic  ef-  j  ^ye  I^andon  Medical  and  Physical  Journal,  voL  xxit, 
^®™  ^  .  *      i.      J    .         J-  •      .        .!..      i  would  prefer  binarseniate  of  potassa,  but  I  find  ttoK 

The  use  of  arseniate  of  soda  m  medicine  is  nothing  this  compound,  which  was  admitted  into  the  former  edi- 
new  It  IS  Uie  basis  of  Pearson's  solution,  which  con- !  ^ion  of  the  Dublm  Pharmacopoeia,  has  been  reees^ 
sisted  of  one  grain  of  arseniate  of  soda  to  one  ouiice  of;  omitted 

watBr.  What  the  reasons  may  be  which  led  to  this  salt  |  The  binarseniate  of  potassa  is  a  beautifiil  salt  essilj 
having  been  hitherto  omitted  from  the  Pharmscopoeia, '  prepared ;  keeps  well,  and  from  its  fine  cryatalline  fim 

*"\^^"*Y*re*  itg  purity  is  readily  ascertained.    It  would  be  weB  if 


About  twelve  months  ago,  my  attention  was  particu- 
larly directed  to  the  liquor  arsenicalis  by  a  physician, 
who  was  dissatisfied  with  its  effect,  and,  at  his  sugges- 
tion, I  was  induced  to  look  more  closely  into  tiiis  pre- 
paration. The  directions  of  the  Pharmacopoeia  for  pre- 
paring liquor  arsenicalis  are  as  follows : — 

**  Take  of  arsenious  acid,  broken  into  small  pieces, 
carbonate  of  potassa,  each  eighty  grains ;  compound 
tincture  of  lavender,  five  fluid  drachms ;  distilled  water, 

a  pint.  BoU  the  arsenious  acid  and  carbonate  of  pot-  favoui^  hf  arseniate  of  soda.  M.  tJazenave  speaks  hifb- 
assa  with  half  a  pint  of  the  water  m  a  glass  vessel  jy  of  it;  and  upon  the  whole  I  should  say  itia  prA. 
until  they  are  dissolved.  Add  the  compound  tincture  of ,  bly  milder  in  ite  action  tiian  other  forms  ot  arsenic,  «»4 
lavender  to  the  cooled  liquor.  Lastiy,  ^d  besides,  of ,  ^s  far  as  I  know,  is  devoid  of  objection. 
disUlled  water,  as  much  as  may  be  sufficient,  that  it;  The  best  method  of  admmistering  the  arseniate «: 
may  accurately;  fill  a  pint  measure."  j  ^oda  is  in  the    form  of  pUls,  made  up  with  cramk  if 

I  made  tiie  following  experiment :--  j  bread,  or  some  inert  powder. 

1.  raking  80  grains  01  arsenious  acid  in  coarse  pow-       t 1....: —  t  -lu'-i.  t  ^-. 


purity  is  readily 
some  satisfactory  reasons  were  given  for  the  rejeetks 
of  this  salt. 

M.  Boudin  considers  a  simple  solution  of  arseiuMi 
acid  in  distilled  water  as  the  best;  whilst  Bieto  pn&n 
arseniate  of  ammonia.  There  is  also  a  solution  of  ar- 
senic in  some  repute,  known  as  De  Valangin's  solntioa 
of  solvent  mineral,  which  is  a  solution  of  arseuioiis  scM 
in  hydrochloric  acid. 

It  appears  to  me  that  the  weight  of  testimony  b  a 


der,  80  grains  of  carbonate  of  potassa,  P.L.,  and  10 
ounces  of  water,  I  found  a  perfect  solution  effecfed  on 
heating,  to  212®,  with  the  evolution  of  only  n  trace  of 
carbonic  acid. 

3.  The  solution  was  then  boiled  until  it  ceased  to 
give  off  carbonic  acid ;  it  required  about  twenty  hours, 
an  equivalent  of  the  carbonate  if  potassa  was  decom- 


In  conclusion,  I  think  I  cannot  do  bettor  than  qso& 
Dr.  Powell,  who,  writing  on  arsenic^  observes*  *^  vl 
the  dose  is  small,  and  the  effect  so  powerful,  theia 
minute  attention  to  its  proportion  and  preparaticfl  1 
comes  necessary.*' 
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ON   CERTAIN   IMPORTANT  POINTS  IN  THE 

CHEMISTRY  &  PATHOLOGY  OF  THE  URINE. 

By  Arthur  Hill  Hassall,  M.B.  Lond. 

{Continued  from  Noo.  Jfo.,  p.  47S.) 


On  certain  modifications  in  the  fohn  of  the  Crystals  of 
the  AmmoniO'Magnesian  Phosphate  as  they  occur  in 
the  Urine  of  Man.  • 

The  crystals  of  the  neutral  ammonio-magnesian 
phosphate  present  many  modifications  of  form,  some 
of  which,  without  explanation,  are  calculated  OTeatly  to 
puzzle  ttie  observer :  they  may  all  be  referred  {o  three 
neads. 

In  the  first,  the  crystals  are  perfect  in  all  their  parts, 
but  the  proportions  of  these  to'  each  other  vary 
much.  The  c/ystals  in  the  fbrm  in  which  they  are  ordi^ 
narily  encountered  are  three-sided  prisms,  two  or  three 
times  as  long  as  broad,  with  the  lines  and  angles 
entire. 

In  the  first  variety  of  the  above  typical  form  the  crys- 
tal is  only  slightly  longer  than  broad. 

In  the  second,  the  length  of  the  prism  is  so  reduced 
that  the  crystal  lies  in  general,  not,  as  it  usually  does, 
on  its  side,  but  on  the  end,  and  in  this  view  it  of  course 
presents  a  triangular  outline. 

The  second  heading  or  division  includes  all  those  va- 
rieties of  shape  which  result  from  the  imperfection  of 
the  angles  of  the  crystal. 

In  the  simplest  of  these,  one  of  the  longitudinal 
angles  is  repfaced  by  a  square  facette. 

In  the  variety  next  in  order  of  complication,  the  three 
longitudinal  angles  are  replaced  by  fiicettes,  which  vary 
In  size  in  different  cases,  but  in  general  are  equal  in 
breadth  to  the  remaining  facettes  of  the  crystal ;  from 
this  arrangement  there  results  a  more  or  less  regular 
hexagonal  prism.  Where  the  prism  is  very  short,  so  i 
as  to  lie  upon  its  end,  it  presents  the  appearance  of  an 
hexagonal  disc  ^r  plate.  { 

In  a  third  modification,  the  terminal  angles  are  re-  i 
moved  sometimes  equally,  at  others  unequally,  and.i 
usually  from  both  extremities  of  the  crystal,  but  occa- 
sional ly  only  from  one ;  this  variety  is  very  common, ' 
and  is  the  one  ordinarily  described  and  figured  in  books.  I 

The  third  divUion  includes  those  modifications  in  I 
which  the  crystals  unite  together  and  form  compound ! 
figures.  I 

In  one  of  these  the  terminal  angles  of  the  crystals  ^ 
are  replaced  by  facettes,  and  the  crystals  themselves ! 
are  not  well  denned,  but  are  more  or  less  fused  together ' 
into  masses,  which  have  some  resemblance  to  pieces  of  i 
nitrate  of  urea. 

In  another  the  crystals  are  joined  end  to  end,  and  1 
thus  give  rise  to  variously  branched  figures..  { 

In  addition  to  the  above,  some  other  varieties,  more  | 
irregular  in  form,  and  difiicult  to  describe  intelligibly,  i 
have  presented  themselves  to  my  notice.  | 

It  happens  occasionally  that  the  varieties  run  into 
each  other,  but  in  general  they  keep  surprisingly  dis- 
tinct, and  in  the  same  urine  it  is  rare  to  find  more  than 
one  or  two  of  the  modifications  above  described. 

On  certain  Modifications  in  the  form  of  the  Deposit  of  ike 
Urate  of  Ammonia. 
This  salt  is  usually  described  as  being  deposited  from 
the  urine  as  an  amorphous  powder,  and  this  is  indeed 
the  ordinary  form  in  which  it  occurs.  It  not  unfre- 
qpently,  however,  presents  itself  in  circular  masses  or 
spherules';  these  generally  ore  very  small,  but  in  some 
easeti  they  attain  considerable  size,  and  exhibit,  when 
viewed  with  a  high  object-glass,  a  radiated  crystalline 
texture,  and  in  this  sute  they  bear  muck  resemblance 
to  the  spherules  of  carbonate  of  lime  oocarring  in  the 
urine  of  the  hocis^    A  amnber  of  the  i^onMotill,  in 
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place  of  remaining  distinct,  as  they  most  frequently 
arc,  sometimes  partially  coalesce  into  little  masses  or, 
cAncretions,  irregular  in  form  and  size.  Rarely,  also  I 
have  encountered  in  evaporated  urines  needle-like  crys* 
tals  of  urate  of  ammonia. 

On  peculiar  Modifications  in  the  form  of  the  Crystals 
of  the  sulphite  of  Soda. 

The  sulphates  occur  in  the  residue  of  drops  of  evapo* 
rated  urine  under  a  variety  of  forms,  some  of  which 
I  have  already  dej^cribed  elsewhere. 

One  verv  remarkable  variety  is  presented  by  what  I 
believe  to  i)e  the  sulphate  of  Hoda ;  it  occurs  as  an  ob. 
lique  quadrangular  pyramid,  having  the  summit  more 
or  less  prolonged.  Thia  form  likewise  presents  nu» 
merous  modifications  determined  by  the  length  of  the 
produced  angle,  and  the  degree  of  perfection  of  the  re» 
maining  angles  of  the  prism. 

Of  the  various  modifications  thus  briefly  noticed  in 
this  and  previous  papers,  I  have  preserved  well  exe- 
cuted figures,  nearly  two  hundred  in  number. 


iUelrtcal  Qocittiti. 


ROYAL  MEDICAL  AND  CHIRURGICAL  Sa 

CIETY. 

Tuesday,  Dec.  10,  1850.— Da.  Addison,  Pbssidsht. 


Case  of  Softeriko  of  the  Spinal  Marrow  m  a 

BoT  AFFECTED  WFIH  ChOREA.     By  ROBERT  NaIRNB, 

M.D.,  Physician  to  St.  George's  Hospital. 

A  BOT,  aged  seventeen,  was  admitted  into  St  George** 
Hospital,  on  the  27th  of  June  last,  with  symptoms  of 
acute  rheumatism,  and  presenting,  at  the  same  time 
well-marked  symptoms  of  chorea.  A  mitral  svBtolio 
murmur  could  be  heard.    The  boy  had  suffered  from 

Erevious  attacks  of  rheumatism  since  the  age  of  twelve, 
ut  his  friends  had  never  seen  him  *<  in  this  way** 
before.  The  last  attack  of  rheumatism  was  about 
Christmas,  1849.  During  five  weeks  before  he  came 
to  the  hospital,  convulsive  motion  of  the  bands  had 
been  observed;  during  the  last  two  weeks  he  had 
stuttered  much,  and  frequently  contorted  his  mouth. 
Five  days  before  admission  he  had  been  to  market  in  a 
cart;  he  complained  much  of  the  joltinj?,*  and  the  next 
day  was  unable  to  leave  his  bed.  He  did  not  attempt 
to  walk  afterwards,  and  was  said  to  have  had  a  fit  on 
the  morning  of  the  24th.  He  was  somewhat  relieved 
by  the  treatment  employed  during  the  first  day  or  two ; 
he  then  became  worse,  more  restless,  delirious,  more 
feeble,  and  violently  convulsed.    For  two  days  he 

Sassed  his  motions  under  him.  Some  hours  before  his 
eath  the  convulsive  movements  cea.sed,  and  he  became 
comatose.  The  body  was  examined  twelve  hours  after 
death.  There  was  congestion  of  the  veins  oF  the  spi- 
nal  canal,  and  of  the  veins  and  sinuses  within  the  Shu 
nium.  About  an  inch  of  the  entire  thickness  of  the 
spinal  cord,  opposite  the  third  and  fourth  dorsal  vertex 
brae,  was  white,  softened,  and  almost  djffluent^  the  rest  of 
the  cord  being  in  its  nntural  state.  The  brain  was  of 
firm  consistence,  and  injected  with  blood.  The  peri- 
cardium adherent;  the  mitral  valve  fringed  wHh  small 
vegetations.  The  lungs  congested.  The  author  re- 
marks upon  the  points  of  interest  of  the  case : — Cho- 
rea associated  with  acute  rheumatism,  and  palsy  of  the 
lower  extremities,  depending  upon  softening  of  the 
spinal  marrow.  He  refers  to  four  cases  on  record, 
where  softening  of  the  spinal  marrow  existed  in  per- 
sons who  had  been  affectea  witli  chorea.  He  does  not 
consider  there  is  any  reason  for  supposing  that  in  these 
cftaee  the  eofteninff  of  the  spinal  marrow  was  the  cause 
of  tiie  chorea.    His  obeerwutlNi  of  thie  dIaeAee  would 
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deter  him  from  conDecting  it  with  disease  of  the  brain 
.or  spinal  cord.  He  believes  a  careful  study  of  the 
phenomena  of  the  disease  during  life  to  be  ibe  best 
means  of  gaining  a  more  correct  insight  into  its  nature 
than  we  are  possessed  of  at  present.  He  refers  to 
three  other  fatal  cases  of  chorea  which  have  been  ob- 
served by  him  in  the  wards  of  St.  George's  Hospital : 
one  occurred  in  his  own  practice,  and  the  other  two 
were  patients  of  Dr.  Macleod.  He  concludes  by  re- 
marking, that  the  curious  fact  of  the  existence  of  sen- 
sation, and  the  transoflssion  of  nervous  impressions  to  the 
palsied  muscles  of  the  lower  extremities,  although  the 
spinal  marrow  had  undergone  the  change  of  structure 
above  described,  shows  that  there  is  yet  much  for  us  to 
learn  respecting  its  functions. 

Mr.  Webster  said  that  as  Dr.  Naime  had  alluded  to 
several  authors  who  have  written  upon  this  subject,  be 
would  add  other  authorities  who  entertained  somewhat 
opposite  sentiments.  Serres  found  the  corpora  quad- 
tSjremina  and  striata  diseased  in  four  cases  of  chorea. 
Majendie  and  Bouillaud  limited  its  seat  to  the  cerebeU 
lum.  Dr.  Copland,  about  thirty  years  ago,  published  a 
case  in  whicn  there  was  an  effusion  of  coagulable 
lymph,  nearly  the  whole  length  of  the  spinal  column, 
with  inflammatory  appearances  of  the  membranes.  Dr. 
Aleprandi  considered  the  spinal  cord  to  be  chiefly  im- 
plicated; whilst  Dr.  Prichard^had  met  with  morbid 
alterations  of  structure  of  the  same  kind  in  four  in- 
stances, and  from  all  he  TDr.  Webster)  had  ever  seen 
of  this  complaint,  the  meauUa  oblongata  seemed  to  be 
the  true  seat  of  chorea.  The  sex  and  age  of  Dr. 
Naime^s  patient  were  also  interesting  pointo,  and  es- 

riallv  as  the  disease  in  this  instance  terminated  fatal- 
The  disease  is  less  frequently  fatal  in  lads  than 
gt^rls.  These  conclusions  were  founded  upon  good 
evidence — namely,  that  in  twenty-one  cases  which  had 
come  under  his  (Dr.  Webster's)  own  care,  sixteen  were 
girls,  and  only  five  boys ;  amongst  the  former,  of  whom 
one  died ;  but  as  permission  was  not  obtained  to  ex- 
amine ihQ  body,  the  morbid  changes  could  not  be  as- 
certained. Respecting  the  comparative  mortality  in 
each  sex,  he  might  state,  that  of  twenty-four  deaths 
registered  from  chorea,  throughout  England  and  Wales, 
durinjf  a  recentyear,  twenty  were  females,  only  four 
being  males.  Hence,  this  disease  appeared,  not  only 
more  common,  but  of  a  much  seVerer  character  in  the 
former  than  in  the  latter  class  of  patients.  The  author 
had  not  enlarged  upon  the  treatment  of  this  freauently 
intractable  complaint ;  Dr.  Webster  would  ooserve, 
however,  that  the  purgative  metho^recommended  by 
Dr.  Hamilton,  proved  the  most  successful,  according  to 
his  experience,  the  purgatives-  being  accompanied.  In 
most  cases,  or  at  least  soon  followed,  by  tonic  reme- 
'  dies;  especially  steel,  where  any  uterine  derangement 
prevaHecL  Some  stlmulatlpg  applications  to  the  spine 
were  employed  occasionally,  with  considerable  benefit, 
the  diet  Doing  light  and  nutritious;  whatever  opinions 
might  be  entertained  in  regard  to  the  pathology  of 
chorea,  all  must  admit  that  its  treatment  is  always  of 
great  interest  to  practitioners. 

Mr.  Bablow  said  that  Dr.  Nairne*s  case  seemed  im- 
portant, as  showing  that  disease  of  the  spinal  cord 
might  go  on  unsuspected,  vnth  symptoms  simulating 
those  o{  chorea,  and  that  in  spite  of  every  care  on  the 
part  of  the  physician,  ^e  took  the  liberty  of  doubting 
whether  what  had  been  called  fatal  chorea — a  thing 
which  happens  very  rarely — could,  when  spinal  lesion 
w:^  found  after  death,  be.  termed  a  true  instance  of  that 
diaease.  It  might  have  appeared  like  it  in  its  course; 
but  post-portem  examination  seemed  to  claim  for  it  a 
elassificauon  amongst  organic  spinal  afifections.  Of 
eoorae  one  means  of  dia^fnosis  during  lifetime  oonsisi^ 
in  a  dose  ejEwnlnatioa  of  the  jj^ovementsi  tho«e  of 
ohoTM  wereqoite  pecoliar^aod  totally  dJffemjt  from 


that  quick,  episodic,  sometimes  quivering  movement  * 
which  was  seen  in  epilepsy  and  some  other  alfeetions. 
The  elements  of  the  disease  were  complex ;  the  blood, 
the  spinal  cord,  the  will,  the  passions,  seemed  occasi- 
onally all  to  take  their  part  in  caui^ing  and  completing 
the  symptoms  of  a  given  case.  He  was  surprised  at 
the  rate  of  mortality  of  chorea  to  which  Dr.  Webster 
had  referred.  Were  the  cases  he  had  alluded  to  really 
chorea? — had  any  of  them  been  examined  after  death  t 
Mr.  Barlow  thought  that  all  such  cases  as  those  of 
Dr.  Nairne  deserved  to  be  recorded  and  carefully  con- 
sidered. 

Dr.  Webster,  in  reply  to  Mr.  Barlow,  observed,  that 
the  twenty-four  deaths  by  chorea,  which  he  mentioned 
were  given  on  the  Registrar-General's  authority :  the 
facts  there  reported  being  conclusive  evidence.  As  Mr. 
Bjtrlow  seemed  to  have  misunderstood  his  (Dr.  Web- 
ster'tt)  observations  respecting  thoi sexes  bf  the  twenty- 
one  patients  treated  by  himself,  it  became  necessary 
again  to  state,  that  sixteen  were  girls,  and  only  five 
boys;  all  being,  however,  younger  than  the  patient 
whose  case  was  related  that  evening  by  Dr.  Naime. 
Regarding  the  remarks  of  Dr.  Crawford,  he  would  ob- 
serve, that  wherever  chorea  occurred  during  advanced 
life  it  was  generally  in  females,  of  which  an  instance  is 
reported  in  a  woman  upwards  of  eighty ;  as  also  ano- 
ther from  fifty  to  sixty  years  of  age ;  whilst  he  (Dr. 
Webster)  had  been  consulted  respecting  a  full-grown 
female  between  eighteen  and  nineteen,  who  was  the 
oldest  patient  he  had  seen  afiected  with  this  malady ; 
Dr.  Crawford's  opinions  were  consequently  fully  borne 
out  by  experience.  Some  physicians  thought  chorea 
was  occasionally  an  hereditary  complaint  It  might  be 
sOf'^ut  although  he  had  made  inquiry  on  this  point» 
no  traces  of  the  kind  could  he  ever  establish ;  however, 
he  would  mention,  that  two  of  the  cases  previously  al- 
luded to  occurred  in  a  brother  and  sister ;  the  former 
having  been  of  a  very  severe  description.  Dr.  Webster 
then  said,  chorea  most  frequently  afiected  the  ill-fed 
children  of  the  poor,  living  in,  dirty,  unhealthy  localities; 
and  that  it  was  much  less  common  amongst  the  middle 
or  upper  ranks  of  society. 

Dr.  SiBSON  said,  that  this  case  was  not  the  less  a  case 
of  chorea  because  of  its  fatal  issue,  and  the  presence  of 
softening  in  the  spinal  cord.  (During  eleven  of  the 
thirteen  years  that  lie  resided  in  the  Nottingham  Dos- 
pital,  eighty-four  cases  of  chorea  were  admitted^  of 
which  five  died  from  Exhaustion.)  He  need  not  say  that 
those  were  chiefly  the  worst  cases  that,  were  admitted* 
This  fact  supported  the  accuracy  of  the  registrar's  re- 
turns of  deaths  from  chorea,  quoted  by  Dr.  Webster. 
Chorea,  like  apoplexy,  is  rather  an  assemblage  of  symp- 
toms proceeding  from  various  morbid  causes,  thas  a 
disease  itself.  The  choreal  movements,  irregularly  al- 
ternate, involuntary,  and  increased  by  emotion,  are  allied 
to  those  movements  which  often  take  place  in  a  pa- 
ralyzed limb,  under  the  influence  of  emotion ;  they  are 
allied  also  to  those  remarkable  and  alternate  reflex 
movements  of  the  whole  body,  observed  by  Sir  Ben- 
jamin Brodie,  in  a  decapitated  dog  during  artifieial  re- 
spiration. Here  the  control  of  the  brain  over  the  reflex 
movements  was  withdrawn,  while  those  movements 
were  excited  vifforously  by  the  circulation.  In  chorea, 
the  control  of  Uie  brain  over  the  reflex  movements  is 
lesoened  at  the  same  time  that  the  general  movem^ta 
are  excited  by  emotion.  The  cause  disturbing  the  ba- 
lance of  the  cerebral  control  over  the  nervous  forces 
might  exist  in  various  morbid  conditions^  any  of  whiob 
might  excite  the  choreal  movements. 

Dr.  Todd  said  that  though  there  might  be  8onM 
difference  of  opinion  respecting  the  pathology  of  the 
diaease  under  c^oneideratioo,  sflil  we.09Qld.4^ic«ss  Uis 
treatm^t  The  CKie,  though  «iuif«%  wi#  not  ^mij 
iinomnmpn.    H^w^uidMMiiMieifaqfoiietiwtiiidwft 
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inflaeoM  of  chloroform  on  chorea?    It  had  been  used  in 
some  convaI^?e  diseases*  and  with  marked  effect. 

Dr.  Snow  had  tried  chloroform,  in  one  case  of  chorea, 
at  Charing-croas  Hospitil.  The  patient  was  a  little 
girly  an  ler  the  care  of  Dt.  Chowne.  It  removed  the 
spasmodic  action  at  the  time,  but  he  was  not  aware 
whether  it  exerted  any  permanent  influence  on  the  little 
patieut.  He  had  had  no  further  experience  on  the  sub- 
ject. 

Dr,  SiBSON  hod  used  chloroform,  in  one  case,  in  the 
Nottingham  Hospital.  The  patient  was  relieved,  but 
not  cured.  He  had  found  in  cases  of  chorea,  that  the 
application  of  tepid  water  to  the  head  afforded  more  re- 
lief to  the  convulsions  than  had  any  other  remedy. 

Mr.  Stbeeter  hoped  that  the  discussion  would  not 
teriuinate  without  some  allusion  to  diagnosis.  Wishing 
to  speak  with  diffidence,  on  cases  not  personally  seen, 
he  would  say  that  there  was  something  more  than 
chorea  here.  He  would  suggest  the  spinal  arachnitis 
or  mjrelitis  of  Ollivier.  A  chronic  disease,  involving  the 
oenrilemma  of  the  fibriUsB  of  the  cord,  had  been  the 
primary  disease,  and  the  supervention  of  the  ordinary 
symptoms  of  ctiorea  arose  from  the  extension  of  irrita- 
tion above  and  below  the  local  affection.  This  disease, 
in  its  acute  form,  was  rapidly  destructive  to  the  nervous 
tissue,  and  its  immediate  diagnosis,  from  rheumatism  or 
common  nervous  irritation,  was  essential  to  save  the 
sufferer  from  being  crippled  for  the  remainder  of  life. 
Several  jrears  ago  he  met  with  such. a  case  of  spinal 
meningitis,  in  a  youth,  who  applied  to  him  one  morning 
with  unosual  movements  in  his  fingers,  attended  with 
numbness.  Pressure  over  the  spine,  between  the 
shoulders,  gave  great  paiu,  and  was  followed  before 
night  by  rapid  aggravation  of  the  symptoms,  and  de- 
velopment of  the  true  nature  of  the  attack.  In  consul- 
tation with  Dr.  Robert  Willis,  the  most  active  treatment 
was  pursued, — bleeding  from  the  arm,  purging,  leecb 
ing,  ptyalism,  and  blistering.  The  symptoms  disap- 
pmed,  but  a  long  period  of  quietude  from  active 
exertion,  and  a  country  residence  of  two  years,  elapsed, 
before  complete  restoration,  of  his  usual  muscuUr 
powers.  Had  a  few  hours  been  lost  in  the  diagnosis 
or  treatment,  this  young  man  had  been  a  cripple  for  life. 
The  xlanger  of  the  acute  form  he  trusted  would  excuse 
his  digression ;  but  the  case  related  by  Dr.  Nairne  he 
believed  was  an  instance  of  the  same  disease  in  an  in- 
si^ous  chronic  form,  complicated  with  other  and  more 
obvious  forms  of  functional  irritation,  which  had 
masked  the  more  dangerous  local  organic  disease  that 
was  going  on  in  the  neurilemma  of  the  spinal  cord. 

Or.  Nai&hs  said,  that  looking  at  the  history  of  the 
case  related,  and  to  the  presence  of  articular  rheuma- 
tism and  endocarditis,  he  thought,  notwithstanding  the 
remarks  that  had  been  made,  that  the  diagnosis  he  had 
come  to  was  the  most  natural  one  to  form.  With  re- 
spect to  Mr.  Barlow^s  question,  as  to  whether  the  spas- 
modic movements  were  really  those  of  chorea,  or  not, 
be  (Dr.  Kaime)  could  only  observe,  that  they  had  all 
the  distinctive  characteristics  of  that  affection ;  and  the 
tongue  was  put  out  violently,  and  suddenly  retracted 
in  a  manner  which  we  did  not  observe  in  any  other 
disease.  In  cases  where  spasmodic  movements  re- 
sulted from  disease  of  the  spinal  marrow,  he  had 
not  seem  them  so  much  influenced  m  they  were,  in  this 
case,  by  emotion.  He  still  considered  his  view  of  the 
case  correct,  and  he  was  convinced  that  no  physician 
could  mistake  the  movements  for  any  other  disease. 

Dr.  Mervtn  Crawford  regarded  chorea  as  usually 
a  functional  disorder,  and  more  particularly  so  from  the 
£ict  of  its  occurring  later  in  life  in  women  than  in  men. 
He  had  seen  eight  or  ten  cases  in  which  it  occurred  in 

S'rls  seventeen  years  'of  age,  and  three  or  four  in  which 
e  patients  were  twenty-four  years  of  age.    He  had 
not  seen  a  case  in  a  male  so  old  as  the  patient  in  Dr. 


Nairne's  case.  Whatever  the  cause  of  the  disease,  we 
might  all  form  some  idea  of  the  mode  of  treatment  to 
be  pursued.  If  cases  were  to  be  cured  bypurgatives  and 
steel,  it  was  evident  that  congestion  of  the  spine  could 
not,  as  hod  been  imagined,  be  present  in  all  cases. 
With  respect  to  age,  he  had  some  time  since  a  man^ 
under  his  care  affected  with  what  he  believed  to  be  ge-* 
nuine  chorea  at  the  age  of  sixty-five.  He  presented  all 
the  symptoms  of  the  affection  in  a  well-marked  form, 
and  the  disease  resisted  every  means  of  trfstment 
which  had  been  resorted  to.  The  man's  intellects  were 
quite  clear.  He  thought  that  in  this  case  there  was 
latent  organic  disease  in  the  spine.  He  did  not  recol- 
lect to  have  seen  a  fatal  case  oi  chorea.  The  treatment 
must  vary  with  circumstances ;  purgatives,  tonics,  the 
sulphates  of  zinc  and  iron,  and  the  shower-bath,  were 
effective  remedies  in  the  usual  run  of  cases.  In  a  few 
instances  the  more  powerful  tonics,  as  the  liouor 
arsenicalis,  might  be  necessary ;  but  no  plan  could  be 
laid  down  that  would  be  applicable  to  every  case.  In 
female^  between  pubertv  and  twenty-four  years  of  am 
menstruation  was  usually  in  some  way  interfered  with. 
This  should  be  rectified,  and  the  treatment  for  chorea 
resorted  to.  It  was  interesting  to  inquire  what  were  the 
circumstances  which  contributed  to  death  in  the  fiitsl 
cases. 

Dr.  Todd  inquired  of  the  bwt  speaker  whether  his 
patient  might  not  be  8ufferin£[  from  paralysis  agitansl 
This  disease  in  some  cases  simulate  chorea;  out  in 
paralysis  a^^tans  the  movements  could  be  controlled  by 
meclmnical  means,  such  as  laying  hold  of  the  limbs, 
while  in  chorea  an^  attempt  to  control  the  movements 
only  increased  their  violence. 

Dr.  Crawford  said  all  the  symptoms  of  chorea  were 
presented  in  his  case  in  an  aggravated  form.  The 
movements  were  increased  by  attempts  at  coeroioD. 
The  patient  had  not  sufiiered  from  previous  illness. 

Dr.  Seth  Thompson  had  found  in  violent  cases,  that 
the  tartur-emetic  had  been  most  effective  in  controlling 
the  convulsive  movements.  In  the  case  of  a  young 
plethoric  woman,  in  whom  chorea  supervened  on  mis* 
carriage,  he  had,  after  other  means  had  failed,  given  her 
Jialf-grain  doses  of  the  tartar-emetic,  with  a  drachm  of 
sulphate  of  magnesia,  every  two  or  three  bo^rs.  In 
iwenty-four  hours,  the  convulsions,  which  had  been 
very  violent,  abated,  And  she  was  quite  well  in  three 
days.  In  this  case  there  was  no  doubt  of  its  being 
chorea.  The  intellect  was  clear,  and  th^re  was  enUre 
loss  of  sleep. 

Dr.  Nairhs  had  employed  the  tartar-emetic  in  his 
case  at  the  co&mencement,  but  it  did  not,  after  the 
second  day,  control  the  symptoms,  and  pyrexia  in- 
creased. He  then  gave  the  boy  calomel  to  a  consider- 
able extent ;  but  all  was  of  no  avail.  He  had  not  msn^ 
tioned  the  treatment  he  had  pursued  in  the  paper,  be- 
cause he  thouffht  the  physiology  and  pathology  of  the 
case  the  more  interesting  features  of  it 

Dr.  Black  said  the  chief  question  of  interest  was  the 
relation  that  the  anatomkal  changes  bore  to  the  symp- 
toms of  chorea.  Chorea  was  often  the  result  of  fear, 
or  of  any  other  sudden  mental  emotion,  and  in  these 
cases  we  could  not  associate  the  symptoms  with  any 
pathological  change ;  they  then  bore  some  analogy  to 
the  tottering  knees  from  alarm.  Chorea  might  be  an 
accidental  complksation  with  other  diseases,  from  the 
latter  of  which  the  patient  might  die,  and  the  death  be 
erroneously  attributed  to  the  chorea.  With  respect  to 
the  disease  being  hereditary,  it  was  possible  that  there 
might  be  such  a  condition  of  original  constitution  as 
would,  under  favourable  circumstances,  tend  to  the 
production  of  chorea,  and  this  might,  to  a  certain  extent, 
be  regarded  as  hereditary. 

Mr.  Tatum  should  regret  if  the  debate  tennlnsted 
without  some  farther  allusion  being  made  to  the  stats 
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of  the  spinal  cord,  and  on  the  physioIo«;ica1  points  beor-  bnt  because  I  found  it  diflknlt  to  embody,  in  the  few 
ing  on  its  alteration  of  stmcture.  it  was  stated  in  the  observations  to  which  each  speaker  must  limit  himself, 
paper  that  a  portion  of  the  cord  was  in  a  diffluent  state,  all  the  suffgestions  to  which  it  has  given  riKO  in  my 
and  apparently  wit hont  coherence  or  organization.  It  mind.  Notwithstnnding  the  post-mortem  nppenrances  in 
was  a  remarkable  and  interesting  fact,  that  the  choreal  this  case,  it  is  impossible  to  admit  the  idea  that  a 
movements  in  the  lower  limbs  should  have  been  in- !  severed  state  of  the  spinal  marrow  is  compatible  with 
fluenced  and  modified  by  mental  emotion,  showing  that  the  occurrence  of  movements,  the  result  of  emotion,  in 
the  chain  of  nervous  communication  was  still  kept  up  the  inferior  extremities.  Movements  from  reflex  or 
between  the  brain  and  that  portion  of  the  spinal  cord '  diastaltic  action,  or  from  direct  irritation,  might  occur 
which  was  apparently  isolated.  In  what  way  could  thi-;  if  the  disease  were  so  situated  as  to  leave  a  portion  of 
be  explained?  Was  there  any  other  channel  for  the  the  spinal  marrow  intact  But  the  author  distinctly 
transmission  of  the  nervous  influence?  Was  the  cord,  \  states,  that  the  movements  were  those  induced  by  emo- 
in  its  state  of  diflluence,  still  able  to  transmit  motor  i  (ion.     Such  a  pathological  fact  would  be  at  variance 


power?  Was  there  more  coherence  in  it  than  its  appear- 
ance indicated ;  or  was  not  coherence  really  necessary 
for  the  proper  functions  of  the  organ  ?   These  were  all 


with  all  experiment  Now,  ^^ir,  an  experiment  per- 
formed with  due  caution  is  free  from  all  the  doubts 
which  are  attached  to  cases  of  disease  in  which  it  ia 


questions  of  great  interest    Many  present  had  seen  difficult  to  ascertain  what  organic  change  may  occur 
eases  in  which  many  of  the  nervous  functions  had  been  |  during  the  last  hours  of  life,  or  what  degree  of  disinte- 


carried  on,  in  which  a  portion  of  the  spinal  cord  was 
apparently  disorganized.  He  should  like  to  hear  some 
ODservations  on  this  point 

Dr.  Black  said,  there  would  appear  to  be  some  con- 
nexion between  paralysis  a^itins  and  chorea,  and  also 


gration  may  be  added  to  what  existed  previously  during 
the  process  of  opening  the  spinal  canal,  a  process  at- 
tended jyith  difficulty.  I  myself  once  proposed  an  in- 
strument for  this  purpose,  consisting  of  a  projecting 
point  to  be  inserted  witliin  the  spinal  canal,  and  of  a 


to  the  mercurial  aflfection  which  attacked  workmen  who  .  chisel,  which  was  struck  with  a  hammer.    Fearing  that 


silvered  glass,  inasmuch  as  they  were  all  diseases  of  the 
waking  and  not  of  the  sleeping  hours. 
Mr.  Charles  Hawkins,  on  the  question  of  thehere- 


this  manipulation  might  induce  appare.nt  softening  of 
the  tender  texture  of  this  nervous  centre,  I  discarded 
this  instrument,  and  have  since  devised  one  of  a  differ. 


dltary  nature  of  chorea,  said,  (hat  of  seven  members  of  j  ent  kind,  consisting  of  a  curved  cutting  blade,  acting  as 
a  family  of  which  he  knew  something,  five  were  para- 1  a  lever  upon  a  fulcrum  laid  across  the  spine.  The  case 
lytic,  the  eldest  of  whom  was  sixty,  the  youngest  torty. !  before  us  appears  to  have  combined  rheumatism,  endo- 
Dr.  Todd  said,  that  paralysis  agitins  was  not  a  di's- 1  carditis,  and  choreic  movements.  Whether  these  ex- 
ease  flimply  of  the  waking  state;  the  movements  might ,  isted  together  as  mere  coincidences,  or  were  related,  in 
occur  during  sleep.  \  any  degree,  as  cause  and  effect ;  and  whether  those 

Dr.  OoiEa  Ward  remarked,  that  the  diagnosis  be-  j  choreic  movements  were  really  chorea  in  the  ordinary 
tween  paralysis  agitans  and  chorea  was  not  always  to  I  acceptation  of  that  word,  are  questions  entirely  unde- 
be  determined  by  the  influence  of  coercion  upon  these  .  termined.  In  true  chorea,  the  influence  of  volition  is 
diseases.  In  a  case  of  paralysis  agitans  of  long  stand- 1  modified  by  emotion,  and  peculiar  movements  are  pro- 
log, he  had  found,  on  every  occasion,  that  the  agitation  i  duced  by  this  modification.  In  paralysis  agitans,  the 
was  increased  if  the  wrist  was  grasped  in  the  attempt  j  movements,  though  still  the  effect  of  emotion,  are  inde- 
to  feel  the  pulse.  |  pendent  of  the  influence  of  volition.    At  first,  both  sub- 

Mr.  Athol  Johkson  inquired  if  the  difiiuent  state  of  side  during  sleep,  except  there  be  turbulent  dreams, 
the  cord  was  complete,  and  through  its  entire  extent?  j  These  movements,  and  those  dependent  on  reflex  and 
Dr.  Nairhe  said  that  the  centre  of  the  cord  was  fluids  i  on  direct  action,  are  all  peculiar  and  characteristic,  and 
and  thm  outer  nortion  of  it  completely  destroyed,  being  |  therefore  diagnostic  of  different  states  of  disease.  The 
held  together  ov  so  disor^nized  a  medium,  that  on  a  I  physiology  is  become  diagnosis,  and  we  all  know  that 
small  stream  of  ^ater  bemg  poured  upon  it  from  the  j  diagnosis  is  that  pivot  on  which  all  legitimate  practice 
distance  of  a  few  inches  only,  it  became  entirely  fluid. ;  turns. 

He  had  seen  cases  of  paraplesia  from  destruction  of  J      ^  •     j  i.    -kr    n  r^  tt 

the  .pinal  cord,  but  in  no  cL'Sad  he  seen  .nob  com- 1     ^  papkb  was  read  by  Mr.  Prmcott  G.  Hewett, 
plete  destruction  as  was  present  in  thig  case.  .        i  ®'^""^"» 

Dr.  Todd  was  led  to  infer  that  the  spinal  cord  was  j  accoukt  of  a  case  illustratiho  the  difficulty  Of 
not  so  extensively  affected  during  life,  from  the  fact  of  i  diagrosis  of  tumoubs  of  the  superior  maxtt.t.a. 
emotion  affecting  the  lower  limbs.  He  should  regard  |  The  subject  of  the  case  was  a  young  man,  tiged 
the  changes  as  occurring  post  mortem,  or  just'  before  j  twenty-five,  who  was  admitted  into  St.  George's  Hoa. 
death.  It  did  not,  however;  follow,  that  because  it  was '  pital,  in  May,  1848,  under  the  care  of  Mr.  Hewett,  with 
8oftened,-it8  continuity  should  be  destroyed.  He  re- 1  a  tumour  of  five  or  six  years'  duration,  in  the  superior 
gretted  that  no  microscopical  examination  had  been  maxilla,  encroaching  somewhat  on  the  orbit,  and  ex- 
made.  This  might  not,  perhaps,  have  decided  distinctly  tending  into  the  pharynx.  The  patient  had  suffered 
the  question  of  continuity ;  but  if  the  vesicles  of  the '  repeated  attacks  of  htemorrhage  from  the  nostril  on  the 
^y  matter  and  the  tubes  of  the  nerves  could  be  dls- !  affected  side,  the  last  of  which,  occurring  a  little  time 
tincthr  traced,  there  would  be  a  strong  presumptive  ;  before  his  admission,  had  reduced  his  strength.  After 
proof  that  continuity  was  not  destroyed.  !  consultation  it  was  determined  to  remove  the  tumour, 

Mr.  Tatum  said  that  we  never  for  the  future  could 
put  any  confidence  in  any  appearances  observed  post 
mortem,  if  we  laid  such  stress,  as  had  been  done  in  this 


case,  on  the  changes  which  took  place  in  the  body  be- 
tween death  and  examination.  All  structures,  though 
not  in  an  equal  degree,  must  undergo  change,  if  one 
did ;  and  hence  any  appearance  observed  after  death 
was  merely  fallacious. 

^  Dr.  Marshall  Hall  having  been  repeatedly  and 
pointedly  alluded  to,  rose  and  said^f  I  have  been 
•low  to  apeak  on  this  occasion,  it  is  not  because  I  do 
not  hin^ly  value  the  communication  before  the  Society, 


'which  it  was  thought  had  originated  in  the  antrum. 
During  the  operation,  it  was  found,  however,  that  the 
tumour,  which  was  of  a  fibrous  nature,  originated  from 
the  roof  of  the  nasal  cavity,  and  had  compressed  the 
antrum,  so  as  to  diminish  its  size.  It  had  entered  the 
orbit  through  the  spheno-maxillary  fissure,  and  passed 
backwards  into  the  sphenoidal  sinuses.  Chloroform 
was  administered  previously  to  the  operation  by  Dr. 
Snow,  and  a  very  little  was  given  during  its  perform- 
ance. In  the  course  of  the  operation,  syncope  ensued, 
and  the  patient  was  laid  down,  and  a  stimulant  given 
to  him.    Having  r&llied  iVom  the  fainting,  the  operation 
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was  again  proceeded  with,  but  the  state  of  syncope  re- 
tnrning,  the  patient  was  removed  into  an  adjoining 
room,  and  placed  on  a  bed._The  operation  was  by  no 


hospitals ;  and  it  was  elicited  that  in  the  fatal  ease  at 
St.  Thomas's,  the  chloroform  was  administered  by  the 
surgery-man,  whilst  one  of  the  dressers  watched  its 


me  ins  a  protracted  one.  The  patient  fainti^d  in  the'  effects,  no  regular  person  being  appointed  to  the  duty 
middle  of  it,  and  it  was  discontinued.  Yet  the  whole '  of  if  s  exhibition.  The  discussion  was  very  appropriately 
time  which  the  operation  occupied,  including  the  period  j  wound  up  by  a  surgeon  of  eminence  remarking,  that 
of  syncope,  did  not  exceed  twenty  minutes.  He  re-i  one  thing  seemed  to  have  escaped  the  recollection  of 
covered  his  consciousness,  but  remained  in  a  state  of  the  various  (speakers — viz.,  that  deaths  in  this  way 
oollapse,  and  died  about  an  hour  after  the  operation.  |  were  by  no  means  uncommon,  do  ring  such  operations. 
As  there  had  been  difficulty  of  breathing  just  before ,  before  the  introduction  of  chloroform  or  aether. 

his  death,  the  crico-thyroid  membrane  was  divided,  and  i  

artificial  respiration  performed  through  the  opening,  as ;       pATHOirinTrAT   ^^OPIFTv  op  Tnvnmsi 
a  last  resource,  but  without  effect.    As  soon  as  the'       fAitiUUJi^iLAL  feUClLTY  OF  LONDON. 

membrane  was  divided,  some  frothy  blood  issued  from  I  Tuesday,  Dec.   3,  I860.— Dr.  Latham,  PREsmsirT. 

the  larynx.    At  the  post-mortem  examination,  portions 

of  the  tumour  were  found  to  be  still  adhering  to  the 

sphenoid  bone.     The  trachea  and  bronchi,  down  to 

their  minntest  ramifications,  contained  frothy  blood, 

and  there  were  spots  of  ecchymosis  throughout  the 

longs,  denoting  that  some  of  the  blood  had  enter 


iMr.  Caih'on  exhibited  a  specimen  of 

OSSIFICATION   OF   THE   FERICARDIUM. 

Master  E.  B.,  aged  eleven,  in  Feb.  1844,  suffered 
from  a  severe  attack  of  acute  rheumatism ;  a  fortnight 


ed  the  air-cells.  The  author  of  the  paper  considered  |  after  its  commencement,  pericarditis  supervened,  and 
that  this  blood  must  have  got  into  the  lunofs  during  I  was  treated  by  leeching,  blisters,  mercury  to  ptynlism, 
the  operation,  and  that  the  chloroform  might  have  im- ,  colchicum,  dtc.  The  following  May  the  medical  at- 
paired  the  irritability  of  the  glottis  si  as  to  favour  its ,  tendance  ceased.  Auscultation  gave  evidence  of  fibri- 
admissiori.  He  should  be  deterred  from  employing  nous  deposit  on  the  pericardium,  and  there  was  turba- 
that  agent  in  future  cases  of  the  kind.  '  lent  cardiac  action,  with  dyspnoea.    In  all  other  respects 

After  a  few  remarks  on  the  diagnosis  of  the  tumour,  i  he  enjoyed  tolerable  health  until  Nov.  1846,  when  pain 
the  diaeussion,  which  was  extremely  interesting,  turned  in  the  region  of  the  heart  required  antiphlogistic  treat- 
entirely  on  the  effects  of  chloroform  in  this  case.  The  j  ment,  and  blistering  for  a  short  time.  In  April,  1846, 
argnments  against  the  chloroform  having  been  instru- 1  he  became  the  subject  of  a  severe  attack  of  hsemopty- 


mental  in  allowing  blood  to  enter  the  windpipe  were, 
tnat  the  difficulty  of  breathing  did  not  come  on  till 
some  time  after  the  operation  was  discontinued ;  that 
this  agent  had  been  employed  in  many  similar  openv- 
tions,  without  ill  consequences :  one  surgeon  in  exten- 
sive  practice,  stating  that  he  had  used  it  in  the  removal 
of  five  or  fflx  such  tumours  since  the  occurrence  of  this 
ease ;  that  it  had  also  been  employed  in  a  great  number 
of  other  operations  about  the  mouth  and  nose,  attended 
with  hsemorrhnge,  as  those  for  epulis,  nasal  polypi, 
hare-lip  in  children,  with  the  patient  lying  on  the  back, 
and  cases  in  which  a  number  of  teeth  were  extracted.  It 
was  argued,  also,  that  the  glottis,  being  an  organ  of  res- 
piration, retains  its  sensibility  as  long  as  the  patient  con- 
tinues to  breathe ;  and  experiments  on  animals  were  ad- 
duced in  confirmation  of  this.  It  was  said,  therefore,  that 


sis,  which,  being  subdued,  was  followed  by  ascites— 
this  lattef  was  with  difficulty  removed  by  diuretics  in 
June.  In  June,  1847,  ascites  reappeared,  but  was 
again  removed  by  the  same  plan  of  treafment.  In 
Sept  1848,  he  was  again  dropsical,  and  continued  so 
for  several  weeks.  The  ascites  occurred  at  the  close 
of  1849,  accompanied  by  a  severe  attack  of  heemoptysis, 
which  for  several  days  threatened  his  existence,  but 
was  ultimately  stayed  by  gallic  acid.  His  sufferings 
during  the  last  three  years  had  been  very  severe,  and 
from  this  date  (Nov.  1849)  were  still  augmented,  and 
obliged  him  to  pass  several  successive  nights  sup- 
ported in  a  chair.  There  was  great  abdominal  dis. 
tention,  attended  at  times  with  severe  pain  in  the  epff- 
gafitric  region,  oedema  of  the  lower  extremities  and  of 
the  scrotum  :  a  more  formidable  attack  of  hsemoptyeis 


if  the  blood  in  this  case  did  not  enter  the  air-passages  \  again  took  place  in  July,  and  lasted  ten  days.  It  now 
during  the  artificial  respiration,  performed  by  means  of:  became  manifest  that  the  long^ontinued  sufferings  of 
an  opening  in  the  larynx,  it  must  have  entered  whilst  he  the  patient  were^drawing  to  a  clone ;  the  dyspnoea  bd- 
was  moribund.  On  the  other  side  it  was  stated,  that '  came  painfully  urgent ;  the  ascites  was  no  longer 
there  was  scarcely  any  bleeding  from  the  wound  made  '  amenable  to  treatment,  and  the  jriolent  action  of  the 


in  opening  the  larynx  at  the  time  of  death ;  that  blood 
had  not  been  known  to  enter  the  lungs  during  syncope, 
in  other  operations  of  this  kind ;  and  that  chloroform 
would  be  likely  to  impair  the  irritability  of  the  glottis,  as 


heart  prevented  his  sleeping.  Repeated  auscultation 
led  to  the  conclusion  that  extensive  adhesion  of  the 
pericardium  was  present,  with  hypertrophy  of  the  heart ; 
some  disease  of  the  valve  was  suspected.    During  the 


the  muscles  of  frogs  were  less  influenced  by  galvanism  I  whole  of  his  illness  the  pulse  maintained  a  strong,  full, 
after  they  were  killed  by  chloroform  than  by  other  me- 1  and  rapid  beat,  and  lessened  the  suspicions  of  valvular 
thods.  Some  of  the  speakers  considered  that  the  chlo- 1  disease.  The  carotid  and  temporal  arteries  pulHated 
roform  might  have  caused  death  in  this  case,  by  a  poi-  violently ;  a  dry  cough  repeat^ly  harassed  him,  ea- 
aonoas  action,  or  by  its  depressing  the  action  of  the !  pecially  towards  the  close  of  his  existence.  Notwith- 
heart,  and  thus  contributing  to  aid  the  loss  of  blood  standing  his  disease  and  sufferings,  he  grew  in  stature, 


and  shock  of  the  operation,  in  producing  a  fatal  result 
Bat  it  was  replied  that  when  chloroform  has  caused 
death,  the  patient  has  died  immediately,  and  not  after 
the  lapse  of  an  hour ;  consequently,  if  it  had  contributed 
in  any  degree  to  the  death  of  this  patient,  it  was  only 
by  its  aiding  the  accidental  admission  of  blood  into  the 
lungs.  It  was  stated  fliso  that  at  St  George's  Hospital, 
where  aether  and  chloroform  had  been  used  ever  sin<5e 
their  introduction,  in  all  important  operations,  no  ill  re- 
sult had  ensued,  unless  it  were  in  this  case ;  that  in  St 
Bartholomew's  Hospital,  chforoform  had  been  applied 
in  above  6000  cases,  without  accident ;  and  that,  in  fact^ 
no  bad  result  had  followed  in  any  but  the  two  Borough 


and  was,  at  the  time  of  his  deaib,  six  feet  in  height ; 
he  died  rather  suddenly  on  the  11th  of  Sept  1850. 

Post-mortem  Examination. — ^Tlie  anterior  medtasti- 
nnm  was  filled  with  old,  tenacious  lymph.  The  peri- 
cardium was  firmly  united  to  the  heart,  and  in  the  ad- 
hesions, bony  matter,  forming  a  ring,  was  deposited, 
encircling  the  organ  between  the  auricles  and  ventri- 
cles. The  ring  in  the  chief  part  of  its  circumference 
was  an  inch  in  breadth.  The  heart  much  enlarged ; 
valves  on  the  right  side  healthy ;  on  the  left,  some- 
what thickened. — AbdoTnen :  The  whole  surface  of  pe- 
ritonaeum overlain  with  firmly  adherent  lymph  obscu- 
ring and  agglutinating  the  viscera.    Liver  enlarged; 
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kldneyii  healthy;  asdte«  to  a  small  extent^  with  a  tittle  * 
recent  fibrin  on  the  small  intestines.  ' 

Dr.  O.  Wjlrb  exhibited —  • 

A   FO&TIOir  OF   A  GALL-BLADDER  DISCILABGED   EZ- 

TERKALLY.  \ 

Miss  T ,  aged  forty-eight,  has  had  a  very  severe 

eongh  and  purulent  pxpectoraiion,  attended  with  signs  of . 
a  cavity  io  the  left  lung,  and  other  syropionis  of  phthi- 
sits  for  more  than  twenty  years.    About  eight  years 
ago  she  had  an  attack  of  vomiting  and  diarrhoea,  with 
faintness,  when  a  tumor  was  discovered  on  the  right 
side  of  the  abdomen,  but  apparently  unconnected  with  ; 
the  liver.    As  it  increased  m  size,  the  tumor  passed  i 
more  into  the  centre  of  the  abdomen,  leaving  a  marked  i 
sulcus  between  it  and.  the  edge  of  the  liver.    For  | 
twelve  months  it  had  descended  toward  the  right  iliac  j 
region,  where  it  pointed,  and  burst  in  April  last,  a  little 
lower  than  the  edge  of  the  transversalis  muscle,  and  mid-  | 
way  between  the  spine  of  the  ilium  and  the  pubes.  I 
The  discharge  at  first  was  very  ofiensive,  consisting  of 
pus,  followM  in  a  few  days  by  numbers  of  hydatids,  of 
varioas  sizes,  from  that  of  a  pea  to  that  of  a  turkey*s  \ 
eggf  and  some  very  minute  ones,  in  clusters,  with  p^ii-  j 
cles  like  a  bunch  of  grapes,  and  striated  externally.     In  | 
about  five  weeks  the  hydatids  were  all  expelled,  and  , 
the  pus  became  healthy  and  less  offensive.    The  open-  | 
ing  continued  to  discharge  till  the  11th  of  August,! 
when  she  had  another  bilious  attack,  and  the  discharge  ! 
ceased;  the  abdomen  became  tense  and  tender  overj 
the  right  side;  occasional  rigors  took  place ;  and  on  ' 
the  15th  the  orifice  reopened,  discharging  pure  bile. 
This  continued  to  flow,  to  the  amount  of  about  a  pint  a  | 
day,  till  the  24th,  when  a  slough  came  away,  which,  on  : 
examination,  proved  to  be  a  portion  of  the  gall-bladder, ; 
having  small  calcareous  plates  imbedded  in  it,  similar 
to  some  that  had  passed  occasionally  from  the  wound.  | 
The  bile  has  continued  to  pass  in  greater  or  less  quan- 1 
tity,  almost  uninterruptedly »  to  the  present  time. — 
There  is  now  about  a  drachm ,  passed  in  twenty-four 
hours.    The  patient's  health  has  varied  considerably,  j 
as  she  is  sometimes  able  to  ^o  about  the  house,  and  I 
Again,  has  been  reduced  so  low,  as  to  not  be  able  to 
mt  up  in  bed  without  support 

Dr.  Garrod  exhibited  for  Mr.  Denny 

A  PIECE  OF  BONE  AND  TEETH,  WHICH  WEBE  DISSECT- 
ED FROM  BETWEEN  TWO  LAYERS  OF  MEMBBANE 
FORMING  THE  WALLS  OF  AN  OVARIAN  CYST,  TAKEN 
FROM   A  GIRL  AFTER   DEATH. 

Eliza  F ,  aged  twenty-two,  single,  was  admitted 

at  the  Stoke  Newington  Dispensary,  under  Dr.  Dnes- 
burv,  Aug.  S^th,  1850,  with  dropsical  swellings,  dis- 
tending so  uniformly  the  abdominal  parietes,  that  it 
was  difficult  to  diagnose  whether  it  was  ovarian  disease 
or  ascites.  She  complained  of  weakness  and  inconve- 
nience from  the  weight  and  size  of  the  body.  She 
stated  that  she  had  been  ailing  for  three  years  and  up- 
wards, during  which  period  she  had  suffered  much  from 
pain  in  the  left  side  of  the  abdomen,  but  had  not  per- 
ceived her  body  enlarging  more  than  two  y^rs ;  that  it 
had  increased  much  more  rapidly  of  late.  She  attended 
at  the  dispensary,  and  slightly  improved  in  health  under 
tonics  and  diuretics,  until  a  fortnight  previous  to  her 
death,  when  she  was  attacked  with  peritonitis,  and  died 
on  the  7ih  October.  Mr.  Price  attended  her  for  a  con- 
siderable period  for  what  he  considered  to  be  an  ova- 
nan  tumour :  and  four  months  previous  to  her  being  ad- 
mitted a  patient  at  the  dispensary,  (in  consequence  of 
the  lady  with  whom  she  lived  as  servant  having  sus- 
picions of  hef  being  pregnant,)  he  sent  her  to  Dr.  Lee, 
who  pronounced  the  uterus  to  be  unimpregnated,.and 
confirmed  the  previous  diagnosis  as  to  the  existence  of 
an  ovarbn  tumour,    On  opening  the  abdomen,  the  left 


ovarium  was  found  to  have  been  converted  into  a  cyali 
rccupying  the  greater  portion  of  that  cavity,  the  viscera 
of  which  were  pressing  in  every  direction.     A  few  re* 
cently  deposited  threads  of  lymph  extended  from  ita 
anterior  surface  to  the  peritonieum,  lining  the  abdomi- 
nal parietes ;  otherwise  it  wis  perfectly  detached,  ex- 
cept by  its  peduncle,  which  was  not  larger  than  tiic 
little  finger,  and  consisted  merely  of  the  obliterated 
Fallopian  tube,  enlarged  vessels,  and  peritonseom. — 
The  cyst,  together -with  the  uterus  and  ita  appendages 
were  removed ;  and  on  opening  the  cyst,  from  three  to 
four  gallons  of  a  cream-coloured  fluid  escaped,  soapeod* 
ed  in  which  were  numerous  flakes  of  fatty  mailer;  it 
also  cont«ned  a  conglomerate  mass  as  large  aa  the 
foBtal  hefld  at  six  monSis,  consisting  of  hair,  (From  four 
to  five  inches  long,)  and  this  fatty  substance  matted 
together,  besides  many  smaller  pieces  of  the  s.vne  siib- 
stance.    The  cyst  was  divided  by  trauverse  bands,  and 
also  into  pouches  or  smaller  cysts,  opening  into  the 
common  cavity ;  adhering  to  the  walls  in  places  wen 
considerable  quantities  of  the  fatty  matter,  and  attached 
hair,  similar  to  that  in  the  mass ;  and  between  two 
layers  of  the  membrane,  forming  the  walls  of  the  cyit, 
on  the  left  side,  was  the  specimen  produced.    The 
teeth  are  in  every  respect  perfect,  with  th^ir  fangs 
inserted  into  the  processes  of  the  bone,  resembling  the 
alveolar  processes  of  the  jaws.    The  right  ovarium  was 
rather    larger  than  uanal,  congested,  and  contained 
several  small  cystsj  the  size  of  a  peai  filled  with  ikttf 
matter.    The  uterus  presented  the  appearance  in  au 
respects  of  that  of  a  virgin,  and  healthy,  with  the  ex- 
ception of  slight  congestion,  which  might  be  merely 
post-mortem.    Dr.  Baillie  mentions  simuar  fatty  mat- 
ter, hair,  bone,  and  the  rudiments  of  teeth,  (but  without 
fangs,)  having  been  found  in  ovarian  tumours,  and  un- 
der circumstances  leaving  little  douht  that  th^  had 
been  formed. independently  of  impregnation.     One 
case  occurred  in  bis  own  practice.    In  another,  pub- 
lished in  the  Phiiosaphicai  Tranaaclions,  this  change 
was  found  in  the  ovarium  of  a  child,  whose  age  did  not 
exceed  twelve  or  thirteen  years,  with  the  hjnoaen  mt-  * 
feet,  the  uterus  not  increased  in  bulk,  as  is  usoai  at 
puberty,  together  with  the  other  signs  of  paberif 
wanting.    From  the  fact  of  the  uterus  being  totally 
devoid  of  ail  those  changes  that  follow  impregnation, 
whether  the  fcetus  be  developed  within  its  cavity,  or, 
as  in  extra^uterine  foetation,  within  the  ovarian  or  Fal- 
lopian tube,  from  the  respectability  of  the  girra  pn> 
rents,  together  with  the  good  character  she  herself  had 
borne,  and  her  anxious  crasire  that  her  bodv  aboold  be 
opened,  for  the  satisfaction  of  her  frienda,  in  conar* 
quence  of  the  suspicion  her  Kppeaunanee  had  exdtnii 
Mr.  Denny  waa  induced  to  believe  that  in  this  caae 
there  had  been  no  impregnation.    The  consideration  of 
this  case  suggests  whether  an  ovum  which  the  stimolna 
of  the  catamenial  period  caused  to  buret  from  the  Gfaa> 
fian  vesicles,  and  which  was  prevented  from  passing  off 
with  the  menstrual  discharge  by  the  impermeability  of 
the  Fallopian  tube,  might  not  become  adherent  io  the 
lining  membrane  of  the  ovarvt  or  Fallopian  tube,  and 
thua  obtain  nourishment,  setting  in  action   a  power 
which  may  be  inherent  in  it,  of  developing  the  atrae- 
tures  of  the  body,  but  in  an  incoherent  manner,  with- 
out the  power  to  regulate  the  formation,  or  to  prodnce 
a  circulaiting  system,  or  nervous  centre,  necessary  to 
the  perfect  development  and  independent  life  of  the 
foetus :  the  latter  power  may  emanate  from  the  main, 
exeriing  an  influence  in  some  way  analogous  to  the 
electric  influence  exerted  in  crystalUzation,  of  attracting 
and  arranging  the  particles,  so  as  to  give  a  defimtn 
form,  and  thus  to  characterize  the  individoalitv  of  a 
aalL    The  statistical  information  furnished  by  the  fe« 
cord  of  these  cases,  especially  with  evidence  of  fanating 
may,  by  affording  data  for  pfaynioiopBiB, 
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enable  them  at  some  futare  period,  to  throve  light  upon 
the  functions  of  the  ovary,  and  upon  the  elements  sup- 
plied towards  the  formation,  and  the  power  exercised 
over  the  development,  of  the  foetus  by  tlie  sexes  indi- 
vidnally,  and  may  al^o  prove  of  practical  importance 
in  removing  the  odium  which  a  supposition  of  the  ne- 
cessity of  impregnation  in  such  cases  as  the  above 
might  cast  upon  the  fair  fame  of  the  patient. 

VALVULAR  DISEASE   OF   THE  HEART. 

Mr.  CouLSON  exhibited  a  heart,  taken  from  a  man 
aged  fifty  years,  who  had  suffered  for  many  years 
£rom  chronic  Wonchitis  and  dyspnoea.  The  dyspnoea 
became  yery  urgent  for  thirty  hours  before  he  died.  On 
examination,  tliere  was  found  general  serous  infiltration 
into  the  tbsaes,  not  amounting  to  anasarca;  consider- 
able effusion  appeared  in  the  right  pleural  cavity,  and 
the  left  pleura  pulmonalis  was  entirely  adherent  The 
pericardium  contained  three  ounces  of  san^ineo-serous 
fluid ;  the  liver  was  eongeeted,  and  the  kidneys  were 
Urge  and  mottled.  The  weight  of  the  heart  was 
twenty-three  ounces  avoirdupois,  and  the  aortic  valves 
were  very  extensively  diseased,  one  of  them  being 
partly  separated  from  its  attachments,  so  as  to  allow  a 
portion  of  the  curtsin  to  be  retro  verted.  The  other 
▼alves  were  thickened,  and  studded  with  vegetations, 
mnd  a  large  part  of  the  free  fold  of  the  mitral  valve 
was  covered  by  a  thick  and  regular  layer  of  recent 
Ijmph.  The  left  ventricle  was  greatly  hypertrophied 
and  dilated. 

Dr.  PsAcoci:  remarked,  that  the  heart  exhibited  af- 
forded a  Tei7  characteristic  example  of  obstructive  and 
regrnrgitant  aortic  valvular  disease.  The  sigmoid  valves 
were  all  much  thickened  and  indurated,  and  must  thus 
for  a  lonflr  time  have  formed  an  obstruction  to  the  flow 
of  blood  from  the  ventricle  into  the  aorta.  When  the 
attaohmenta  of  the  right  valve,  which  was  the  naost  ex- 
feeiiaively  diseased,  gave  way,  and  allowed  its  cnrlahi 
to  be  retroverted,  an  aperture  had  been  created,  by 
nrhioh,  during  the  diastole  of  the  heart,  the  blood  must 
ijive  freely  regurgitated  from  the  aorta  into  the  ven- 
ricle.  To  the  operationof  these  two  causes,  the  large 
imoQnt  of  hypertrophy  and  dilatation  of  the  left  ven- 
ricle  was  to  be  ascribed.  The  patch  of  lymph  on  the 
iree  fold  of  the  mitral  valve  lay  directly  in  the  course 
kf  the  regvrgttant  current,  and  was  probably  a  simple 
^poaitioa  from  the  blood.  The  specimen  further  af- 
(urdad  an  example  of  what  bad  been  termed  **  aneurism 
if  the  vaHres.''  In  the  curtain  of  the  posterior  sigmoid 
Rive  there  was  found  a  small  sac,  which  opened  into 
lie  correapondingf  sinus  of  Valsalva ;  and,  again,  in  the 
ree  fold  of  the  mitral  valve,  there  waa  a  similar  though 
bill  smaller  sac,  which  communicated  with  the  ven- 
•lele. 

Mr.  ToYiTBEE  exhibited  a  specimen  of 

nEUSOMA  OF  THE  AUDITORY  ICB&VB, 

AJch  waa  removed  from  a  man  aged  sixty.  The  only 
rwoptom  indicative  of  its  presence  during  life  was  a 
iminution  of  the  power  of  hearing.  The  diseased 
rowth  consisted  of  a  white  tumour,  about  the  size  of 
aastf^l  bean,  which  occupied  the  internal  auditory  mea- 
m,  tiiod  projeota  about  a  line  beyond  its  posterior  bor- 
ir.  7he  shape  of  the  tumour  is  conical,  the  small  ex- 
»aiilT  being  situated  at  the  anterior  part  of  tho  mea- 
0.  jta  texture  is  firm  posteriorly,  and  upon  being 
1^  into»  presents  bat  little  cellular  tissue ;  anteriorly, 
10  eofler.  The  tumour  is  attached  to  a  portion  of 
a  Mud\tOTy  nerve  supplying  the  vestibule,  the  fibres  of 
tlafe  edter  its  middle  part,  and  emeive  at  its^  anterior 
IrofXftit^,  eateriog  the  vestibulet  with  filaments  from 
9  hm^f^f  for^on  of  the  aerva  The  nerve  supplying 
»^O0b]aaieniAaledbylbetmo«r;  the  portio  dura 
^^i^Mnufifttmaimb.   Upn  egmninallon  with  the 


microMsope,  the  tumour,  at  its  anterior  part,  was  found 
to  be  composed  of  distinct  nerve-tubes,  which  assumed 
the  varicose  form  upon  the  slightei^t  pressure ;  and  of 
others,  about  the  same  size,  but  more -opaque,  present* 
ing  in  their  walls  distinct  nucleated  celU,  and  having 
the  appearance  of  nerve-tubes,  in  the  process  of  develop^ 
ment,  as  delineated  by  Schwann.  These  two  kinds  of 
nerve- tubes  were  about  equally  distributed  through  the 
anterior  part  of  the  tumour,  and  between  them  rounded 
cells  were  interspersed.  Tiie  posterior  part  of  the 
tumour  was  observed  to  consist  of  fibres,  running  paral- 
iel  to  each  other ;  they  were  Aot  so  large  as  the  tubes 
in  the  anterior  part ;  some  of  them  present  distinct  nu- 
cleated cells. 

Dr.  QuAiN  exhibited  a  specimen  of 

FIBROUS  AKD  FAXTT  DEGENERATION  OF   THE  HEART, 

with  the  following  history : — Lady  H ,  aged  fifty- 
eight,  on  rising  from  bed,  on  the  morning  of  October 
21st,  went  to  the  night-chair,  for  the  purpose  of  empty- 
ing her  bladder ;  then  laid  down  again,  and  died  imme- 
diately. When  thirty  yem  of  age,  she  went  to  India, 
where  she  remained  fourteen  years,  without  any  serious 
illnes<)  or  inconvenience ;  and  slie  returned  to  thia 
country  some  fifteen  years  ago»  She  enjoyed  good, 
health,  save  that  she  complained  of  bilious  headache 
occasionally^  until  about  seven  years  ago,  when,  in  her 
fifty-^rst  year,  the  menstrual  function  being  still  regu- 
larly performed,  she  had  an  apoplectic  seizure  one 
evening,  after  returning  from  a  concert  This  caused 
a  confusion  of  intellect,  and  .a  losa  of  speech,  which 
lasted  for  eight  or  nine  days,  but  no  general  paralysis 
of  sensation  or  motion.  About  eighteen  montlia  after, 
she  had  a  second,  but  a  less-  severe  attack,  followed  b^ 
slight  weakness  of  the  right  upper  and  lower  extremv- 
tiee.  Within  a  similar  period,  she  had  a  third  attack ; 
this  more  resembled  the  first  She  was  then  in  her 
fifty-fourth  year,  and  the  menstrual  functions  began  to 
be  irregularly  performed.  Each  attack  was  treated  on 
the  usmd  antiphlogiatks  plan,  and  with  mercury,  and  it 
was  remarked  that  she  bore  bleeding  badly.  Soon 
after  the  first  attack,  about  four  years  ago,  she  began 
to  complain  of  shortness  of  breathing,  on  exertioa. 
This,  and  th'e  partial  paralysis,  interfered  with  exercise, 
and  she  became  stouter.  She  continued  pretty  well 
until  October,  1849,  when  she  was  one  night  seized 
with  a  most  distressing  attack  of  difficult  breathing, 
which  lasted  about  five  hours,  and  waa  relieved  by 
»ther  and  ammonia.  She  had  no  return  of  the  distreaa, 
and  did  well,  with  the  exception  of  an  attack  of  ordi- 
nary bronchitis,  in  February  last,  until  the  commene^ 
ment  of  September  last,  when,  being  at  Tonbridge 
Wells,  she  had  several  attacks,  at  intervals  of  two  or 
three  nights,  of  the  same  difikulty  of  breathing.  For 
three  of  these  attacks  she  waa  rather  freely  bled.  As 
she  still  continued  very  ill,  she  came  to  town^  and  Dr. 
Quain  saw  her  soon  after  with  Mr.  J.  C.  Langmore. 
She  was  in  bed,  suffering  from  a  sense  of  faintneas  or 
exhaustion  consequent  on  a  distressing  attack  during 
the  night  These  attacks  generally  came  on  about  two 
o'clock  in  the  morning,  aiMl  were  of  a  very  alarming 
character.  The  extremitiee  and  face  became  cold  and 
livid,  the  pulse  extremely  feeble  and  irregular,  and  the 
sense  of  impending  suffocation  most  urgent;  a  aevece 
pain  in  the  region  of  the  heart  and  acroas  the  chest  came 
on  aa  the  sense  of  suffocation  became  less. .  The  pulae 
was  68,  and  compressible ;  it  was  generally  about  60. 
She  was  free  from  giddiness  or  noise  in  the  ears.  She 
slept  well,  except  when  disturbed  by  the  attacks,  and 
was  not  subject  to  faintness.  She  complained  of 
slight  pain  in  the  region  of  the  liver.  '  The  motiona 
were  pale  and  lumpy.  Mr.  Langmore  described  the 
urine  aa  healthy.  The  heart's  impulse  was  weak,  bat 
the  dttlness  in  tfab  region  was  more  extended  thah 
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natural ;  the  first  sound  was  remarkably  low  and  pro- 
longed ;  the  second  clear,  and  heard  over  a  considerable 
extent  of  the  upper  part  of  the  chest ;  there  was  no 
murmur;  some  slight  sonorous  rhonohus  wa?  heard  in 
tlie  back.  Considering  the  ace,  conformation,  and  se- 
dentary habits  of  the  lady,  and  also  the  character  of  the 
symptoms,  for  which,  in  the  physical  sign:*,  no  other 
explanation  could  be  found,  the  conviction  was,  that  the 
disease  wns  fatty  degeneration  of  the  heart  to  a  mode- 
rate extent  ;  an  opinion  strengthened  by  the  presence  of 
an  arcus  senilis.  The  result  justified  the  opinion :  she 
died  in  about  five  week's  after  my  seeing  her.  The 
treatment  consisted  of  mild  mercurials,  wiUi  taraxacum 
and  aperients,  alkalies,  with  bitter  tonics,  and  a  few 
leeches  to  the  region  of  the  heart,  to  be  followed  by 
iron  and  antispasmodics  during  the  paroxysms,  which 
treatment  produced  benefici.il  etfects/so  far  that  the  fits 
became  much  less  frequent  and  severe  before  her 
death. 

Post-mortem  examinalviTU — The  body  and  viscera 

fenerally  covered  with  much  fat;  the  calvarium  thick, 
rmly  adherent,  and  deeply  marked  inside  by  vessels  ; 
there  was  more  serum  than  usual  in  the  cavity  of  the 
arachnoid  and  ventricles.  On  slicing  the  brain,  vestiges 
of  the  causes  of  the  three  apoplectic  seizures  were 
found.  One,  a  small  spot,  of  the  size  of  a  pea,  situated 
in  the  fore  part  of  the  left  hemisphere,  towards  the  base, 
was  composed  of  a  transparent  greyish  su*bstance,  like 
cellular  tissue,  infiltrated  with  serum.  In  each  corpus 
striatum,  towards  its  uppper  part,  was  found  an  orange- 
coloured  spot  about  the  size  of  a  haricot  bean,  sof^,  and, 
in  the  left,  having  somewhat  of  a  cystic  appearance. 
The  white  fibres  were  here  broken  up  and  distorted. 
The  arteries  of  the  base  were  studdea  with  atheroma- 
tous or  fatty  matter.  The  luqgs  healthy.  The  heart 
presented  rather  more  fat  than  usual  on  the  surface, 
and  might  weiffh  about  fourteen  ounces ;  the  anterior 
branch  of  the  left  coronary  artery  was  extremely  ossi- 
fied ;  the  riffhfc  auricle  was  dilated,  thickened,  and  filled 
with  dark  blood ;  the  right  ventricle  not  dilated,  but  its 
walls  thickened;  their  tissues  appeared  healthy;  the 
left  auricle  and  ventricle  were  contracted  and  nearly 
empty ;  the  wall  of  the  left  ventricle,  at  the  thickest 
part,  measured  thirteen  lines ;  the  valves  healthy ;  the 
muscular  substance  of  the  septum,  towards  the  apex, 
and  the  wall  of  the  left  ventricle,  towards  the  anterior 
surface  of  the  heart,  presented  the  pale  bufi-colour  of 
fatty  degeneration,  which  passed  into  and  contrasted 
with  the  healthy  flesh-colour  of  other  parts  of  the  heart 
A  species  of  ecchymosis,  scarcely  amounting  to  hemor- 
rhage, ap|>eared  in  the  diseased  part  of  the  wall  of  the 
left  ventricle.  Under  the  microscope,  the  usual  cha. 
racters  of  fatty  degeneration  were  found,  but  there  ex- 
isted also  a  large  quantity  of  a  fibrous  texture  mixed 
with  the  fatty  degeneration.  The  liver  was  enlargfed, 
lobulated,  hard,  and  moderately  granular.  Both  Kid- 
neys were  rough  and  granular ;  one  was  larger,  the 
other  smaller,  than  natural.  The  importance  and  the 
possibility  of  recognising  this  disease  during  life  was 
pointed  out  even  when  not  very  considerable.  The 
treatment,  which  seemed  to  a  certain  extent  to  have 
controlled  the  disease,  was  referred  to,  and  allusion  was 
made  to  the  relation  which  existed  between  the  ossifi- 
cation of  the  coronary  artery  and  the  portion  of  heart 
affected,  showing  clearly  that  the  degeneration  was  due 
to  impaired  nutrition. 


MEDICAL  SOCIETY  OF  LONDON. 

Saturday,  Nov.  30,  1850. — Dr.  J.  R.  Behseh, 

President. 


Mr.  Cantok  exhibited  a  specunen  of 

ANEURISM  op  THE  AORTA,  SITUATED  ABOVE  THE  SICIOQ 
VALVES. 

The  patient,  a  lady,  aged  thirty-seven,  had  been  k 
some  time  under  the  care  of  Dr.  Roe,  suffWing  frai 
occasional  obstruction  to  respiration,  depres<ioa  d 
spirits,  pain  between  the  shoulders,  restlessneaic 
night,  and  palpitation  of  the  heart  Mr.  Leonsrd  m 
called  to  her  suddenly,  and  found  her  dying.  Sbeo 
pi  red  very  shortly  after  he  saw  her.  At  a  post-iBortei 
examination,  an  aneurism  was  found  placed  innri 
ately  above  one  of  the  aortic  sigmoid  valves.  Tn 
aperture  of  communication  was  nearly  the  sizeof  stli 
ling ;  fibrine  occupied  the  sac.  On  slitting  up  the  Mi> 
monary  artery,  the  aneurismal  swelling  wasfovadts 
encroach  materially  on  its  cavity,  and  to  have  praia 
in  Buch  a  manner  upon  one  of  its  semilunar  valveia 
to  have  obliterated  one-half  of  the  pooch  it  coverei^ 
consolidating  a  part  of  the  valve  with  the  wall  d  i 
vessel.  The  arch  of  the  aorta  was  enlarged,  ad  tti 
inner  membrane  universally  raised,  in  an  irregalfra* 
ner,  by  deposit  beneath  it.  Above  the  anenrias  vs 
two  or  three  openings  through  this  coat,  of  aboitiii 
size  of  a  pin's  head,  and  one  of  them  led  into  i  sb& 
compressed  cavity  between  the  tunics.  The  diawi 
the  vessel  ceased  abruptly,  and  by  a  circular  line,  p 
opposite  to  the  origin  of  the  first  aortic  inteiaiB 
artery. 

Mr.  MiDDLETON  exhibited  a  specimen  of 

8CIRRHU8  OF  THE  LUNG, 

respecting  which,  daring  life,  there  had  been  a  £i«9 
of  opinion.  It  was  suspected  by  some  praetitiowDi 
be  fluid  in  the  pleura  ^  by  others  it  waa  believed  tii 
a  solid  mass.  The  patient  had  suffered  under  tbci 
ease  for  some  time,  and  died  from  gangrene  of  tkii 
posite  lung. 
Mr.  Hunt  read  a  paper  on  the 

MERCURIAL  TREATMENT  OF  SYPHILITIC  EIUPHA 

of  which  the  following  is  an  outline  : — ^By  ike  fl 
^  syphilitic  eruptions"  it  is  intended  to  dea^gHfe 
those  morbid  affections  of  the  skin  which  arc  ^ 
preceded  or  accompAuied  by  any  of  the  wefrtat 
symptoms  of  syphilis  or  pseudo-ay philia,  as  wfi 
eruptions  of  a  copper  colour,  which  can  be  traced  i 
hereditary  syphilitic  origin,  thus  assuming  ihM  t 
is  but  one  syphilitic  poison,  the  various  efieeU  oC* 
are  determined  by  circumstances.  All  these  en^ 
are  susceptible  of  cure  by  mereurv,  and  liable  v 
gravation  under  its  excessive  or  injudicious  is 
they  rarely  get  permanently  well  without  it ;  h^ 
ry thing  depends  upon  the  mode  of  adminisai 
which  should  be  such  as  to  secure  two  de^ 
safety  and  efficiency,  the  latter  being  the  teatt « 
former.  Safety  is  to  be  secured  by  daily  wii 
and  by  suspending  the  course  as  soon  lui-tbt 
or  bowels  become  affected  in  the  slightest  i 
or  the  disease  aggravated  by  the  mineral.  £i 
is  best  secured  by  two  or  more  energetic  eoma 
suddenly  short  when  toxical  symptoms  appeaM 
sumed  when  the  system  has  reeovered.  TV 
casional  aggravation  of  syphilitic  symptoms  ■ 
mercurial  course  is  explicable  on  the  tbeory,i 
system,  having  become  prostrate  under  the  c« 
effects  of  tlie  mercury  and  the  diseaste,  hais  less 
to  tolerate  the  latter,  which,  th6ngh  le«s  viroki 
nature  than  it  waa  prior  to  the  exhilMtioit  of  t 
baa  yet  power  enough  to  pwy  enieUy  an  m  ^ 
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longer  capable  of  resistance,  the  symptoms  being  as 
parely  syphilitic  as  ever,  and  ns  easily  cured  by  mer- 
cnry.  Every  mineral  used  in  medicine  has  certain  pe- 
culiarities of  action,  without  a  familiarity  with  which 
we  use  it  at  great  disadvantage.  Let  us,  for  instance, 
contrast  the  action  of  mercury  with  that  of  arsenic,  and 
see  how  clearly  practical  results  are  deducible ; — 

Mercury 
Effects    its  salutary  pur- 
poses often  suddenly,  al- 
ways within  a  . limited  pe- 
riod 


Arsenic 
Produces    its     maximum 
Amount  of  good  by  slow 
degrees. 


Is  a  cumulative  poison. 


May  be  given  until  the 
patient  cannot  bear  the  jj^ 
of  a  grain. 

Affects  the  nervous  sys- 
tem first,  then  the  vascu- 
Iw. 

Acts  through  the  circu- 
latory system. 

Should  therefore  be  gi- 
ven cautiously,  in  dimin- 
ishing doses. 


Has  no  cumulative  ef- 
fects after  the  first  few 
doses. 

May  be  given  until  en- 
ormous quantities  prove 
absolutely  inert 

Affects  the  vascular  sys- 
tern  first,  then  the  nervous. 

Acts  on  the  extreme 
branches  of  the  organic 
nerves. 

Shduld  be  poured  in 
suddenly^  by  way  of  lihock, 
increasing  the  dose  with 
every  successive  course. 

The  success  of  Mr.  Langston  Parker,  in  administer- 
ing mercury  by  way  of  fumigation  is  doubtless  to  be 
explained  on  the  principle  of  rapidity  of  absorption, 
and  consequent  suadennees  of  effect    But  is  mercury 
necessary  at  all  ?    Will  not  all  the  forma  of  primary 
and  secondary  syphilis  yield  to  alterative  treatment? 
They  will.    But  are  they  cured  permanently  ?    Do  not 
patients  so  treated  in  hospitals  return  again  and  again  ? 
The  spontaneous  recoveries  from  syphilis,  as  well  as 
the  alterative  cures,  appear  to  consist  merely  in  a  tole- 
rance of  the  disease  for  a  time.    This  tolerance  may 
exist  for  a  month  or  a  year,  or  for  life,  but  even  then 
the  children  may  become  affected  by  the  disease.    A 
father,  without  affecting  his  wife,  may  transmit  to  his 
children  a  syphilitic  taint  The  non-mercurial  treatment 
^  of  syphilis  may  therefore  be  regarded  as  inefficient, 
E^  tending  to  infect  large  masses  of  the  community  with 
.« hereditary  syphilis ;  of  the  truth  of  which,  every  gene- 
!^  ration  will  probably  present  accumulating  evidence. 
It      An  animated  discussion  followed,  in  which    Dr. 
^Forbes  Winslow,  Mr.  Dendy,  Mr.  Hancock,  Dr.  Daniell, 
'^J^r.  Crisp,  Mr.  Travers,  jun.,  Mr.  Dampier,  Mr.  Robarts, 
%Ur.  Golcung  Burd,  Mr.  Nunn,  and  Dr.  Snow,  took  part 
'*Iln  this  discussion  Mr.  Hunt's  principles  and  practice 
^^ere  for  the  most  part  abundantly  confirmed,  not  one 
'speaker  advocating  the  non-mercurial  treatment  of 
^.ayp^ilis,  or  offering  any  proof  of  its  efficacy. 
^ '     l>r.  Djlniell  did  not  consider  mercury  as  universaUy 
:  .applicable  or  necessary. 

I  Mr.  Tbavers  related  the  case  of  a  lady  affected  with 
'^  lypbiliSf  who  had  been  twice  salivated  by  mercury,  in- 
fernally exhibited  without  benefit, — the  disease  after- 
^^rarda  yielding  readily  to  inunction  of  the  strong  mer- 
f^,iirial  ointment 

'  ^  .  Mr.  Robarts  insisted  upon  the  necessity  of  restor- 
s  ^.ig  the  strength  in  anssmia,  and  of  depletion  in  pletho- 
ije^  during  the  exhibition  of  mercury.  He  would  use 
'-  ^'oe  warm  bath  in  inflammatory  eruptions ;  and  remark- 
f^jS,  that  where  mercury  failed,  there  was  probably  some 
!  i^^ent  error  in  the  system. 

P  I>r.  GoLDiHO  BiRp  cordially  approved  of  the  views 
i^^^Mr.  Robarts,  and  considered  that  in  infantile  syphi- 
lid ^  Ae  brown  sesquioxide  of  iron  was  an  important 
t^lfUfcion  to  mercury,  and  tended  to  {prevent  reUpsee  in 
j^fG^form  of  condylomata. 

^i^^Mr.  Dbvdt  passed  a  high  eulogium  on  Mr.  Hunt's 
^^  ^O — VOL.   I. 


paper,  but  doubted  whether  the  symptoms  produced  by 
mercury,  were  not  occasionally  mistaken  for  syphilis. 

Mr.  NusN  inquired  if  the  author  considered  secondary 
syphilid  a  blood-disease?  If  so,  why  were  some  forms 
curable  by  mercury,  and  others  by  hydriodate  of  potash? 
and  how  could  mercury  cure  it,  by  acting  on  the  organic 
nerves? 

Dr.  Snow  had  frequently  seen  the  disease  in  infants 
whose  p^irents  appeared  sound,  tlius  confirming  Mr. 
Hunt's  views  of  hereditary  transmission  of  the  disease. 

Mr.  Hunt,  in  his  reply,  suggested  a  caution,  in  re- 
ference to  the  administration  of  mercury,  that  daily 
watchfulness  was  necessary,  and  that  it  was  better  to 
gtve  no  mercury  at  all,  than  to  see  the  patient  only 
once  a  week.  He  expressed  much  gratification  at  the 
turn  the  discussion  had  taken,  and  his  agreeable  sur- 
prise that  there  were  not  more  advocates  for  the  non- 
mercurial  treatment. 


Saturday,  Nov.  23, 1850. — Dr.  RisDOff  ^sllNETT, 
President. 

The  Society's  rooms  were  again  crowded  this  even- 
ing. Several  new  fellows  were  proposed,  elected,  and 
admitted. 

Mr.  Walton  brought  forward  a 

CASE  OF  parotid  TUMOUR. 

A  lady  sought  his  advice  in  January,  1848,  on  ae» 
count  of  a  small  tumour  in  the  situation  of  the  parotid 
gland,  that  had  attracted  her  notice  some  few  months 
back.  As  her  medical  attendant  had  applied  to  it  all 
the  substances  that  are  supposed  to  have  influence  in 
reducing  tumours,  without  any  good  effect,  and  as  the 
tumour  produced  no  inconvenience,  he  advised  her  to 
let  it  alone  till  it  became  painful,  or  showed  activity  ia 
growth,  and  in  either  event  to  call  on  him.  In  six 
months  she  returned  with  suppuration  over  the  tumour : 
the  abscess  was  evacuated,  and  the  parts  resumed  their 
former  state.  The  recurrence  of  such  suppuration  at 
intervals  of  about  three  months,  convinced  him  that  the 
tumour  was  the  offending  cause.'  He  strongly  urged 
its  removal,  but  consent  was  not  obtained,  till  a  very 
severe  attack  of  suppuration,  in  the  course  of  the  Uii 
summer,  shattered  her  considerably,  and  induced  her  to 
desire  its  removal.  On  the  20th  or  October,  1850,  witb 
the  assistance  of  Mr.  Coulson,  Mr.  Walton  operated. 
A  cast  Was  exhibited,  to  convey  a  correct  idea  of 
the  form  and  outline  of  the  swelling  prior  to  operating; 
The  tumour,  after  removal,  was  about  the  size  of  a 
chesnut,  and  seemed  to  be  made  up  of  a  series  of  cysts, 
some  of  which  eontained  granular  matter,  and  one  or 
two  larger  ones,  whkh  were  distended  with  a  glairy 
fluid,  were  cut  into  during  the  reflection  of  the  akin. 
Mr.  Walton  had  previously  expressed  his  opinion  to 
Mr.  Coulson  that  the  mass  contained  cysts.  The  ope- 
ration required  great  care,  for  the  tumour  was  very 
tightly  wedged  between  the  ramus  of  the  lower  jaw 
and  the  mastoid  process.  There  was  but  little  bleeding 
during  the  operation,  but  secondary  hemorrhage  ensued 
apparency  from  the  whole  internal  surface  of  the 
wound,  and  nothing  that  was  tried  to  check  it  an- 
swered, except  stopping  the  cavity  tightly  with  scraped 
lint,  and  using  stroiu^  pressure.  The  patient  has  made 
a  good  recovery,  and  without  the  slightest  facial  parsp 
lysis. 

ARTIFICIAL  OVIDUCT  FOR  THE  CUBE  OF  OVARIAH  DISEASX. 

Mr.  I.  B.  Brown  exhibited  a  preparation  taken  from 
one.of  Uie  patients  on  whom,  he  performed  his  opera- 
tion for  artificial  oviduct  in  the  treatment  of  ovarian 
dropsy,  as  lately  detailed  by  him  before  the  Society. 
The  case  was  that  of  Mrs.  U*  who  lived  between  fav 
and  five  months  after  the  operation,  aiMi  died  of  paia- 
lyais  and  disease  of  the  brain.  This  preparation  showed 
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that  perfect  adhesions  had  been  established  between  I 
the  multiioeuUr  cysts  and  the  abdominal  parietes;  the  I 
largest  cvsts  having  been  extruded,  en  masses  in  a  de- 1 
composed  state  six  weeks  before  death.  The  fistulous  i 
opening  was  then  only  large  enough  to  allow  the  Intro- i 
duction  of  a  probe.  The  ey:?t  into  which  this  opening  was  ' 
made  was  undergoing  the  neces$>ary  process  for  destruc- , 
tion,  and  it  was  evident  that,  had  she  lived,the  breaking ! 
down  of  three  other  small  ones  would  have  been  ac-  i 
eompli:ihed.  In  Vn'u  specimen,  the  uterus  was  healthy,  | 
and  the  other  ovary  free  from  disease.  Mr.  Brown  re- 1 
mnrked  that  it  clearly  showed  the  practicability  of  ac- 
complishing the  formation  of  an  artlBcial  oviduct  in  I 
similar  cases  of  ovarian  dropsy;  but  that  thebcat  mode  i 
of  performing  the  operation  remained  to  be  tested  by 
experience.  He  was  of  opinion  that  in  future  cases  he  ! 
should  make  a  much  smaller  incision  at  first,  and  pro- ' 
bably  apply  a  piece  of  sponge  over  the  opening  during 
the  escape  of  the  fluid  in  the  after-treatment,  in  order 
to  prevent  the  admission  of  air.  He  also  remarked,  that 
he  was  glad  to  be  able  to  add  most  valuable  testimony  i 
in  favour  of  the  principle  of  the  operation.  Since  he ! 
read  his  paper,  he  had  heard  from  Dr.  Ferguseon  that 
the  operation  bad  been  performed  several  times  in  Paris 
with  success,  but  that  adhesion  of  the  s^cto  the  abdo- 
tninnl  parietes  was  effected  by  pinning  the  cyst  to  the 
walls  of  the  abdomen  some  days  before  making  the 
opening.  He  had  also  heard  from  Mr.  A.  Ure  of  a  case 
iuccesrfuUy  treated  by  the  lateral  incisinn  in  Germany, 
and  in  this  week's  number  of  the  Provincial  Journal 
a  case  was  recorded  of  an  <*  ovarian  tumour  cured  by 
incision,  followed  by  aoppuration,'' by  Dr.  Prince,  of  St 
Louis,  Missouri  It  was  taken  from  the  American 
Journal  cf  Medical  Science.  Mr.  Brown  hoped,  there- 
for^ that  now  the  principle  of  the  operation  was  so  ex- 
tensively acknowledged,  not  only  in  this  country,  but 
in  France,  Germany,  and  America,  the  surgeons  of  this 
Society  especially,  and  of  England  in  general,  would 
seriously  inquire  into  it  and  report  their  experience  to 
the  profession. 

A  resolution,  on  the  motion  of  Dr.  Routh,  seconded 
by  Mr.  Clabke,  was  unanimously  carried,  recommend- 
ing to  the  counsel  that  the  committee  on  obstetrics 
should  be  directed  to  inquire  into  the  treatment  of  ova- 
rian disesae  by  operative  procedure. 


XRHALATIOK  OF  THE  YAFOTTR  OF  MEDICINAL  SXTBSTANCES. 

Dr.  Snow  placed  on  the  table  some  inhalers  which 
he  said  bad  been  in  use  at  the  Hospital  for  Consump- 
tion at  Brompton,  between  one  and  two  years  ago,  for 
the  inhalation  of  various  medicines.  One  of  these 
consisted  of  a  metal  chamber  with  a  floor  of  talc,  under 
which  was  placed  a  spirit  lamp.  A  small  porcelain 
eajisule  containing  the  substance  to  be  inhaled  was 
placed  on  the  talc,  exactly  over  the  flame,  and  the  fumes 
given  off  were  inhaled  through  a  tube  and  fkce-piece 
provided  with  valves!  The  extracts  of  opium,  stramo- 
nium, aconite,  &c.,  had  been  inhaled  in  this  way— the 
first  of  these  in  a  great  number  of  cases.  The  gum 
lesins  could  also  be  inhaled  in  the  same  manner ;  and 
by  emDloying  a  rather  larger  dish,  various  substances 
eould  be  inhaled  along  with  the  vapour  of  water,  as 
iodine,  creosote,  camphor,  and  benzok;  (icid.  Half  an 
ounce  of  water  would  supply  as  much  vapour  as  the 
natient  could  conveniently  inhale  in  half  an  hour,  arid 
by  using  this  small  Quantity  be  inhaled  from  a  saturated 
solution.  This  inhaler,  with  a  slight  modiflcation,  was 
used  for  mercurial  inhalation.  Another  form  of  inhaler 
eonsbted  of  a  similar  face-piece,  and  a  short  bent  tube 
of  metal,  lined  with  bibulous  paper.  It  was  first  con- 
trived for  the  inhalation  of  chloroform  in  medical  cases 
and  midwifery,  but  had  been  used  for  inhaling  hydro- 
eraoie  acki,  conia  (the  volatile  alkaloid  of  hemlock,) 
tad  opeosota,  when  theee  medicines  were  inhaled  at 


ordinary  tempnratnres,  without  the  vapour  of  water, 
A  third  form  of  inhaler  cons^isted  of  a  ihree-necked 
Woulfe's  bottle  with  wide  apertures,  provided  with  a 
flexible  tube  and  face- piece.  It  was  used  for  inhaling 
iodine  when  breathed  without  heat  or  moi-^ture;  for 
chlorine,  which  was  evolved  from  the  chloride  of  lime, 
and  when  employed  with  a  face-piece  desiitute  of 
valves,  it  could  be  employed,  without  any  medicine,  for 
the  porpose  of  causing  the  patient  to  breathe  parts  of 
the  nir  twice  over,  and  thus  to  respire  an  atmo»pherein 
which  the  amount  of  nitrogen  is  proportionally  in- 
creased, and  also  the  amount  of  carbonic  acid,  unlesn 
the  latter  be  removed  by  placing  some  solution  of 
caustic  potash  at  the  bottom  of  the  inhaler.  Dr.  Snow 
made  some  remarks  on  the  doses  and  eflects  of  the 
medicines  employed. 

CAULIFLOWER     EXCRESCENCE     FROM      THE     OS     UTEBI. 
WTFH  REMARKS  ON  ITS  FATHOLOGT  AND  TREATMENT. 

Dr.  CoRMACE  stated,  that  in  Sept  1847,  be  vras  re- 
quested to  attended  3irs.  O ,  who  was  in  her  se- 
cond pregnancy.    She  said  that  her  general  health  was 
good ;  she  had  suffered  from  menorrhagia  previously  to 
her  pregnancy,  but  this  had  been  arrested,  probably  by 
gallic  acid,  prescribed  in  Edinburgh.    She  had  a  slight 
coloured  discharge,  monthly,  during  both  her  preg- 
nancies.   Up  to  Uie  time  of  her  continement  she  made 
no  complaint,  and  took  much  exercise.    When  he  first 
saw  her  in  labour,  at  five  p.m.  on  the  28th  of  November, 
she  had  discharged  a  great  quantity  of  watery  fluid. 
On  making  an  examination,  he  found  that  abundant 
haemorrhage   was  going  on,  which  was  fast  lowering 
the  vital  powers  of  the  patient.    On  introducing  the 
hand,  he  found  a  firm  ana  somewhat  elastic  mass  ob- 
structing the  vagina ;  it  was  felt  to  be  attached  around 
the  orifice  of  the  uterus  externally,  and  chiefly  to  the 
anterior  lip ;  the  os  uteri  just  admitted  the  forefinger. 
A  strong  solution  of  alum  was  injected,  a  compress  wss 
introduced,  and  the  vngina  plugged.   At  bix  a.m.  on  the 
i  29th  of  November,  the  pains  had*  become  sharp  and 
more  regular;  the  tumour  felt  as  a  superficial  roogfa- 
ness,  with  some  more  decided  elevations.    Nothing 
remarkable  occurred  for  the  next  eleven  hours,  except 
a  great  drain  from  the  seat  of  the  disease  of  a  dirty  and 
faintly-reddened  fluid,  which,  when  profuse,  was  ar- 
rested or  moderated  by  alum  injections  and  using  the 
plug.    At  seven  f.m.  the  os  uteri  was  considerably  di- 
lated ;  and  at  eight  p.m.,  there  was  a  sudden  accession  of 
haBmorrhage,  he  punctured  the  membranes.    A  livioff 
child  was  bom  at  nine ;  the  placenta  soon  followea« 
and  the  uterus  contracted  naturally.    The  next  morn- 
ing the  tumour  had  regained  much  of  its  original  cod- 
;  dition.    The  patient  appeared  to  go  on  well  till  tbe 
•  fourteenth  day.    At  that  time,  in  consequence  of  local 
I  pain,  he  examined  the  uterus,  and  found  the  tumour 
nearly  in  the  same  state  as  at  the  last  examination. 
He  now  explamed  the  nature  of  the  case^  and  the  pro- 
bable necessity  for  operative  interference,  to  which, 
however,  the  patient  was  reluctant  to  submit.     Dr. 
Henry  Bennett  saw  her  in  consultation  on  the  twentieUi 
day ;  and  in  consequence  of  pain  at  the  base  of  tfa^  tu- 
mour, and  of  alarming  hemorrhage  on  one  or  two 
occasions,  excision  was  proposed,  but  \^as  objected  to 
by  the  patient,  Mr.  Fergusson,  who  saw  her  some  time 
after,  discountenanced  operative  interference,  from  the 
improbability  of  accomplishing  a  radical  cure.    Daring 
the  first  part  of  this  time  the  dischar^  had  been  abated 
by  the  internal  use  of  gallic  acid,  and  pain  had  been  re- 
strained by  opiates ;  but  at  last  the  sufl^erings  of  the 
patient  becanxe  so  great,  that  Mr.  Fergusson,  at  her 
earnest  entreaty,  excised  the  whole  of  the  diseased  ma« 
on  the  6th  of  February,  1848,  anesthesia  having  been 
produced  by  chl5roform.    For  a  month  the  patient 
seemed  to  go  on  well ;  but  she  then  began  to  oomplain 
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of  shooting  pains  in  the  back  and  pekic  reirion,  and  the 
incised  surface  was  found  to  have  become  granular. 
In  two  months  from  the  operation  there  was  a  fresh 
excrescence,  varyinjj  in  size,  and  from  wliich  a  profuse 
watery  discharg-e  flowed  at  intervala.  As  time  ad- 
vanced, alarming  haemorrhage  occurred  every  two  or 
three  days.  The  pain  was  constant  and  agonizing. 
For  several  months  before  her  death, she  took, daily 
from  one  to  three  ounces  of  the  Edinburgh  solution  of 
hydrochlorale  of  morphia.  Ulceration  went  on  rapidly, 
and  the  patient  died  on  the  17th  of  July.  During  the 
last  ihree  weeks,  the  attacks  of  hoemorrhage  were  so 
sudden  and  ho  violent  as  to  render  it  necessftry  to  keep 
the  vagina  almost  constantly  plugged. 

Post-mortem  examination^  forty-eight  hours  af/er^ 
wards. — The  cervix  uteri  was  absent.  The  vaginal  end 
of  what  remained  of  the  uterus  as  well  as  the  upper 
portion  of  the  vagina,  was  ulcerated.  The  incised  sur- 
tace  of  the  uterus  was  hard,  and  almost  cartilaginous, 
and  presented  flabby  granulations  or  vascular  excres- 
cences ;  these  had  also  been  observed  on  the  portion 
removed.  The  body  of  the  uterus  was  harder,  and 
rather  larger  than  natural ;  it  was  dark  on  its  peritoneal 
surface.  The  urethra,  bladder,  ovaries,  and  rectum 
were  free  from  disease. 

He  (Dr.  Cormack)  thonght  that  an  operation  at  an 
earlier  period  might  have  been  attended  with  a  some- 
what different  result  Such  tumours,  although  remain- 
ing stationary  for  some  time,  at  last  inevitably  termi- 
nate fatally,  a  fact  strongly  in  favour  of  early  operative 
interference.  The  painless  nature  of  cauliflower  ex- 
crescence in  the  early  stages  is,  however,  likely  to  pre- 
vent the  suspicion  of  existing  disease.  The  experience' 
of  Dr.  Simpson,  as  shown  in  some  cases  reported  be- 
fore the  Medico-Chirurgical  Society  of  Edinburgh  in 
1845,  was  also  an  encouragement  to  operate.  The 
rationality  of  attempting  a  cure  by  operation  was  fur- 
ther supported  by  the  researches  of  Dr.  Andrew  An- 
derson, of  Glasgow,  who  had  founi  that  a  regularly 
formed  membrane  wais  necessary 'for  the  growth  of 
cauliflower  excrescence.  This  membrane  he  believed 
eapable  of  forming  a  cell  substance  from  the  blood, 
and  that  the  removal  of  this  membrane,  with  the  por- 
tion of  the  OS  uteri  from  which  it  grew,  would  hence 
be  more  likely  to  be  successful.  He  would  unhesita- 
tingly  advise  excision  at  an  early  stage ;  and  even  later 
would  in  many  cases  advise  the  same  course,  but 
merely  as  a  palliative,  and  as  aflfording  a  very  forlorn 
hope  of  cure.  If  an  ooeration  be  decided  against,  the 
proper  treatment  woulol  be  astringent  anodyne  injec- 
tions and  the  internal  use  of  gallic  acid.  The  disease 
waa  probably  hereditary,  the  mother  of  this  patient 
having  died  of  what  was  described  as  eancer  of  the 
womb. 

Dr.  MxjRFHT  remarked,  that  Dr.  Cormack's  case  was 
interesting  in  two  points  of  view — ^first,  from  the  re- 
markable freedom  that  there  was  from  any  sic^s  of 
di^»ease  during  pregnancy,  the  presence  of  mischief  not 
heing  suspected  until  the  occurrence  of  haemorrhage 
shortly  before  the  commencement  of  labour.  It  would 
seem  that  the  malignant  disease  was  stayed  during 
pregnancy,  and  that  labour  was  not  interfered  with  by 
the  tumour.  The  second  point,  and  the  most  important 
one,  was  the  question  of  treatment  when  the  disease 
was  progressing  rapidly,  as  in  this  case,  after  delivery. 
•li^hoQld  we  excise  the  surface  of  the  uterus  or  not? 
His  own  experience  on  this  point  had  been  limited,  but 
it  went  directly  against  such  a  proceeding,  even  at  an 
early  period ;  for  although  the  disease  might  appear  to 
be  removed  by  the  operation,  it  had,  in  the  three  ctises 
which  had  come  under  his  own  observation,  been  re- 
prodnced,  and  death  was  the  result.  Then  came  this 
question — In  cases  of  cancer  or  carcinoma,  does  the 
removal  of  the  part  remove  the  disease  ?    He  regarded 


cauliflower  excrescence  in  the  same  light  as  cancer, 
(h.it  it  w:is  a  constitutionul  disease,  and  was  not  bene- 
fitted at  any  period  by  excision.  One  point  in  the 
treatment  of  the  case,  which  hnd  been  cursorily  alluded 
to  by  Dr.  Cormack,  was  worthy  of  especial  altjention  — 
he  meant  the  influence  of  prcs>*ure  on  the  disease.  Dr. 
Cormack  had  founJ,  when  he  had  plugged  the  vagina, 
and|  exerted  pressure  to  arrest  the  haemorrhage,  the 
tumour  was  almost  oSlilerated.  It  might  be  asked, 
then,  if  you  could  arrest  the  progress  of  the  disease  by 
compression, in  the  manner  recommended  byDr.  Walshe 
in  carcinoma  of  the  mamma? 

Dr.  Henry  Bennett  remarked,  that  having  seen  the 
patient  a  few  weeks  after  the  confinement,  and  having 
also  assisted  at  tiie  operation  performed  by  Mr.  Fer- 
gnsson,*he  was  able  to  corroborate  the  details  given  by 
his  friend  Dr.  Cormack,  respecting  this  interesting 
case.  It  had,  however,  struck  him,  on  both  occasions, 
that  the  disease  appeared  to  belong,  strictly  speaking, 
more  to  that  class  of  m  ilignant  uterine  affections,  to 
which  the  term  polypoid  is  usually  given,  than  to  the 
disease  described  by  Dr.  Clark  as  cauliflower  excres- 
cence. These  two  forms  of  uterine  tumour  were 
very  often  confounded  under  the  term  of  cauliflower  ex- 
crescence, which  was  certainly  by  no  means  desirable ; 
the  distinction  being  an  important  one  with  respect  to 
treatment  Polypoid  malignant  growths  of  the  cervix 
uteri  presented  the  characteristics  of  encephaloid  dis- 
ease, and  were  more  or  less  flashy  and  firm,  and  some- 
times admitted  of  entire  excision,  although  almost  cer- 
tjiin  to  return.  Cauliflower  excrescence  was  formed, 
by  a  mass  presenting  a  vesicukr  and  cellular  strue- 
turei  which  melted  away  under  the  knife  or  ligature, 
and  all  but  disappeared  spontaneously  after  death, 
leaving  only  a  few  shreds  behind ;  it  was  also  gene- 
rally considered  to  be  much  less  malignant  than  the 
former.  He  had  only  met  with  one  case  of  it,  which 
returned,  proving  fatal  after  he  had  removed  the  tu- 
mour by  ligature.  He  had  not  ethe)  met  with  more 
than  three  or  four  instances  of  malignant  .polypoid 
growth,  one  of  which  was  in  a  woman  of  Clare-market, 
in  whose  case  he  and  Dr.  Murphy  removed  the  tu- 
mour. In  all  these  cases,  the  operation  had  been  un- 
availing, and  the  issue  fatal.  He  should  not,  however, 
hesitate  to  again  perform  the  operation,  were  the  dis- 
ease susceptible  of  entire  extirpation,  as  there  were 
cases  on  record  in  which  the  operation  was  said  to  have 
been  successful.  Dr.  Simpson's  especially.  Moreover, 
his  own  experience  on  the  subject  was  as  yet  limited. 
He  would  not,  however,  refrain  from  mentioning  a  fact 
which  he  had  mentioned  In  his  work  on  •*  Uterine  in- 
flammation,'' that  cancerous  disease  of  the  uterus  never 
came  under  his  observation  even  when  he  was  the  first 
person  consulted,  in  its  first  stage  of  development,  ^Ij 
in  the  more  advanced  or  ulcerated  stage,  and  that  he 
had  never  seen  a  case  of  well-diagnosed  cancer  end 
otherwise  than  fatally. 

Mr.  I.  B.  Brown  could  not  agree  with  Dr.  Murphy, 
that  cauliflower  excrescence  was  to  be  regarded  in  the 
same  light  as  cancer.  The  absence  of  any  correct  data 
on  the  important  question  of  the  real  nature  of  cauli- 
flower excrescence,  and  the  fiict  of  its  being  confined  to 
the  uterus,  were  strong  reasons  in  favour  of  operating. 
The  situation  was  favourable  for  the  use  of  the  kniie, 
which  might  be  easily  applied.  In  his  opinion,  the 
great  error  in  this  class  of  cases  was  the  delay  which  • 
took  place  previous  to  the  performance  of  an  operation, 
The  success  would  be  influenced  mainly  by  the  early , 
or  late  period  of  oprr^iting.  He  ihou«?ht  we  were  justi- 
fied in  operating,  even  to  arrest  tlie  distressing  haemor- 
rhage frequent  in  these  cases,  and  to  afford  comfort  to 
the  patient.  Did  the  operation  render  th(?  patient,  in 
the  event  of  the  disease  returning,  less  able  to  contend 
with  the  malady  than  if  no  operation  had  been  per? 
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of  operation  in  cases  of  eanliflower  ezcresrence,  be 
could  offer  no  definite  opinion;  but  certainly^  if  the 
conclusions  arrived  at  by  Dr.  Anderson  were  correct, 
they  offered*  much  encouragement  to  the  proceeding. 
He  (Dr.  Cormack)  feared  there  was  much  reason  ta 
suspect  that  cauliflower  excrescence  was  occasionally 
hereditary. 

Satukdat,  Dkc.  7. 
great  htpertbophy  of  the  heart. 
Dr.,  Snow  and  Mr.  Marshall  laid  before  the  Society 
some  morbid  parts  from  the  body  of  a  man  aged  be-  ' 
tween  fifty  and  sixty,  who  had  suffered  for  two  yeara 
from  anasarca  with  albuminuria,  and  also  from  cough 
and  difficulty  of  breathing.     The  lungs  were  emphy- 
sematous throughout ;  the  heart  w^as  hypertrophied  and 
dilated  to  a  great  extent,  although  there  was  no  disease 
of  its  valves.    Before  being  emptied  of  blood,  it  mea« 
sured  oearl^  fifteen  inches  in  circumference ;  and  after 
being  emptied  and  washed,  it  weighed  nineteen  ounces 
and  a  half    The  walls  of  the  left  tentriele  were  an 
then  an  operation  at  that  period  woufl  have  every   inch  in  thickness ;  the  kidneys  were  in  a  rather  advanced 


formed  1  If  not,  there  was  another  ar^ment  in  favour  of 
operation,  if  the  disease  was  constitutional,  was  there 
no  discovery  to  be  made  as  to  the  best  mode  of  diet 
and  regimen  to  arrest  the  progress  of  it?  As  to  the 
influence  of  pressure,  that  would  still  udmit  of  much 
question. 

Mr.  HiRD  said  that  in  the  discussion  two  kinds  of 
eases  had  been  spoken  of — carcinoma  and  cauliflower 
excrescence  of  the  uterus.  Many  cases  of  cauliflower 
excrescence  had  been  operated  upon  by  the  knife  and 
the  ligature,  and  had  got  well.  The  disease  Dr.  Mur- 
phy had  spoken  of  was  carcinoma.  If,  as  in  Dr.  Cor- 
mack*8  case,  the  disease  was  malignant,  and  in  the  sys- 
tem, what  permanent  advantage  could  be  expected  from 
the  use  or  the  knife  ?  Pressure  could  not  avert  the 
progress  of  the  constitutional  affection.  Still,  however, 
we  might  be  called  upon  to  operate,  to  relieve  pain  and 
to  prolong  life.  Pathologists  considered  that  a  tumour 
which  was  simple  at  its  commencement  might  become 
malignant  afterwards,  from  a  variety  of  causes.  The 
whole  gist  of  the  question  as  to  operative  procedure 
rested  on  this :  if  the  disease  was  benignant  at  first, 


chance  of  success ;  but  if  it  were  malignant,  then  no 
good  was  to  be  expected  from  its  removal.  It  was 
most  important,  in  a  discussion  of  this  kind,  to  hold  in 
view  correct  notions  of  diagnosis,  not  only  that  we 


state  of  Grranular  degeneration.  Dr.  Snow  considered 
that  the  aisease  of  the  right  side  of  the  heart  had  been 
caused  by  the  obstruction  to  the  pulmonary  circulaticKi 
offered  by  the  emphysema:  and  that  the  hy 


might  arrive  at  a  definite  conclusion  respecting  the  na- '  with  dilatation  of  the.  left  ventricle  were  clue  to  the 
ture  of  disease,  but  to  prevent  our  resort  to  unnecessary  renal  disease,  which,  allowing  the  blood- fc*  become 
operations.  '  charged  with  urinary  salts,  cau.sed  obstruction  in  the 

Dr.  Murphy,  in  explanation,  said  that  he  looked  upon  I  systemic  capillaries.  The  disease  of  the  kidneys  bad 
•*  cauliflower  excrescence"  in  the  light  of  cancer:  not  I  probablv  been  caused  by  spirit-drinking,  in  which  the 
so,  however,  the  **  vesicular"  form  of  disease  alluded  to  |  patient  had  indulged :  but  it  must  have  been  aggravated 
during  the  discussion.  oy  the  obstruction  in  the  venous  circulation,  caused 

Mr.  Chippendale  was  inclined  to  doubt  the  state- !  by  the  emphysema  of  the  lungs, 
ment  mado  in  the  paper,  that  the  tumour  had  its  origin  |     The  President  remarked,  that  he  never  recollected 
in  a  basement  membrane,  as  such  membrane  was  not ,  seeing  so  great  an  amount  of  hypertrophy,  in  a  hearty 
usually  pushed  off  so  far  from  its  origin  as  in  this  in- 1  without  some  other  cause  than  that  mentioned  by  Dr. 
stance.    He  thought  the  tumour  more  likely  to  be  one  Snow  having  been  in  action. 

of  cell  formation.  If  a  growth  arose  from  a  basement '  Dr.  Routh  suggested  that  part  of  the  **  hypertrophy" 
membrane,  excision  would  be  usually  successful,  but  if,  might  have  resulted  from  coagulation  of  the  blood  la 
from  cells,  the  disease  was  in  the  blood,  and  must.end  I  the  heart  Such  coagulation  was  apt  to  occur  in  cases 
fatally.  This  was  an  important  point  of  diagnosis  as  a  ^  where  the  heart  was  pUced  in  spirit  before  the  blood 
means  of  guide  in  our  future  proceedings.  :  had  oozed  out  of  it. 

Mr.  Peter  Marshall  related  the  case  of  a  woman, '  Dr.  Snow  said  ^t  the  heart  he  had  laid  before  the 
twenty-seven  years  of  a^e,  whom  he  had  attended  in  Society  had^been  repeatedly  washed  in  water,  and  the 
her  second  pregnancy.  He  had  made  an  examination  |  blood  carefully  removed  before  it  had  been  placed  in 
two  hours  after  the  commencement  of  labour-pains, '  spirit. 

and  could  detect  no  signs  of  the  uterus.    There  had  i     The  Presideht  remarked,  that  there  could  be  no 
been  no  symptom  of  any  disease  duringpregnancy,  the  doubt  that  the  heart  was  very  much  hypertrophied. 
patient  only  suffering  from  sickness.    The  child  had  to  !  impermeable  stricture. 

be  destroyed  before  its  removal  could  be  effected.    The'      xm    a u»i.-*  j  *•      -n    *   *i_^        •_ 

patient  dfed  a  few  weeks  after,  and  a  large  Toi^oid  tu!  ^r;  ®S™ /f^H**^  ""  pregiration,  iDustratms  aa  be 
moiir  of  the  ovary  was  found.  With  resp^  tto  the  T^'t'^  ^^  the  danger  which  mi^ht  accrue  to  a  i«. 
detection  of  malignant  disease  in  the  early  stage,  h^  ^^^"*  ^y.*^/.  T'*^^^^^ 

thought  in  two  cLs  he  had  succeeded  in  dofn?  go/ "^^  ""-^ ''*™^°'^  ^^  The  preparation  waa 

even  from  its  commencement,  as  he  felt  the  slight  mam- 
mary prominences  on  the  surface  of  the  uterus. 

Ehr.  H.  Behnet  spoke  on  this  point  only  from  his 
own  experience.  When  he  had  observed  the  disease  in 
its  early  stage  he  did  not  think  it  was  cancer. 

Dr.  SiBSON  regarded  pressure  as  likely  to  be  of  ser- 
vice in  a  certain  stage  of  the  disease.  Cancer  had  been 
arrested  by  such  a  proceeding.  He  then  made  a  some- 
what fierce  attack  upon  Mr.  Hird,  for  hypercriticism, 
which,  however,  the  President  and  the  Society  consid- 
ered to  be  quite  uncalled  for. 

Mr.  Cormack,  in  reply,  said  that  he  did  not  know 
whether  the  disease  in  the  case  was  to  be  regarded  as 
malignant  or  not.  When  the  pain  was  great,  and  the 
haemorrhnpre  was  rapidly  tending  to  a  fatal  result,  he 
did  not  thwk  it  could  be  doubted  that  an  operation  was 
proper.  In  his  own  case  it  had  afforded  great  relief  to 
the  sufferer,     With  respect  to  the  general  question 


taken  from  a  man  who  had  suffered  from  stricture  of 
the  urethra  for  some  time,  and  had  died  of  dropsy. 
After  death,  a  false  passage,  apparentljr^  communicating 
with  the  bladder,  was  found,  and  this,  it  was  suggested, 
had  existed  for  some  time.  Now,  if  the  thin,  ateel, 
grooved  catheter  which  was  used  bv  Mr.  Syme,  had  in 
this  case  been  attempted  to  be  passed,  it  was  quite  clear 
that  no  operator,  however  dexterous,  would  have  been 
able  to  have  determined  by  which  passage  the  instro- 
ment  had  passed  into  the  bladder.  Hence  serious  mis- 
chief  might  have  resulted.  Mr.  Smith  then  exhibited 
an  instrument  which  he  called  Mr.  Syme's  catheter, 
which  consisted  of  a  steel  rod,  about  as  thick  as  No.  1, 
with  a  groove  in  it,  and  a  handle  somewhat  twisted. 
Dr.  Crisp  believed  that  the  case  before  the  Society 

*  We  say  apparently,  twcansa.  on  examinlag  the  praparatioD.  we, 
with  many  Fetlowi  or  the  Society,  were  anable  to  determiBe  vrhm- 
ther.  In  reality,  any  fake  passage,  properly  speaking,  existed  at  all 
-Rir.  L. 
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would  not  have  been  operated  by  Mr.  Syme,  who  ex- 
cluded all  ^ses  in  which  there  was  a  false  passage. 
The  case,  however,  he  (Dr.  Crisp)  considered  was  an  in- 
Btance  ratlier  in  favour  of  Mr.  Syme^s  treatment,  which 
might  possibly  have  saved  the  patient.  Nothing,  how- 
ever, had  been  said  about  the  state  of  this  patient's 
kidneys. 

Mr.  Smith. — ^The  man  died  of  dropsy.  The  kidneys 
were  not  examined.  The  false  passage  was  made  six 
months  before  the  dropsy.  After  the  passage  had  been 
formed,  a  surgeon,  in  posing  an  instrument,  was  as 
likely  to  go  one  way  as  another. 

Mr.  CouLsox  remarked,  on  examining  the  preparation, 
that  an  abscess  had  existed  in  this  case  under  the  pubis; 
no  conclusion  could  be  drawn  from  the  case  unless  the 
piirts  were  laid  open. 

Mr.  Chifperdale  and  Mr.  Childs,  in  allusion  to  Mr. 
Syme*8  statement  that  no  stricture  was  impermeable, 
had  always  succeeded,  by  great  patience  and  care,  in 
overcoming  every  stricture  they  had  seen.  The  opern- 
tion  of  Mr.  Syme  must  be  unnecessary  if  any  kind  of 
instrument  could  be  passed,  inasmuch  as  a  larger  one 
could  be  afterwards  introduced. 

Mr.  Cahtoh  referred  to  Mr.  Avery's  urethral  speculum 
as  a  valuable  agent  in  cases  of  difficult  stricture,  and 
particularly  where  a  false  passage  existed.  By  means 
of  this  instrument  the  exact  state  of  the  urethra  could 
be  ascertained. 

Mr.  Smith  said  the  preparation  was  not  his,  and  he 
could  not  lay  the  passage  open.  He  believed,  however, 
that  he  had  correctly  described  the  morbid  condition  of 
the  parts. 

CROWING  INSPIRATION  IN  INFANTS. 

^  Mr.  Cox  then  read  a  paper  on  the  crowing  inspira* 
tion  in  infants.  He  commenced  the  subject  by  remark- 
ing the  great  frequency  of  nervous  affection^  during 
infancy.  He  then  proceeded  to  examine  the  causes 
of  the  crowing  inspiration.  These  were,  predisposing^ 
exciting^  and  proximate.  The  predisposijig-^ny  such 
as  affect  the  healthy  condition  of  the  spinal  marrow,  the 
malady  being  one,  not  of  the  cerebro-spinal,  but  of  the 
true  spinal  system  ;  in  fact,  a  morbid  exaltation  of  the 
reflex  function.  The  strumous  diathesis,  female  sex, 
and  the  practice  of  artificial  feeding,  were  considered  to 
be  the  chief.  And  any  exciting  cause,  frequently  in 
operation,  must  eventually  disturb  the  equilibrium  of 
the  nervous  centres,  and  produce  permanent  irritability, 
thus  becoming  a  predisposing  cause.  Sleep,  (or  rather 
sudden  awakening,)  passion,  terror,  screaming,  &c., 
were  centric  causes  of  the  disease.  The  exciting  causes 
are  eccentric,  consisting  of  irritation  of  various  incident 
nerves,  principally  the  trifacial,  pneumogaatriu,  and  spi- 
nal nerves.  The  author  considers  the  trifacial  as  most 
frequently  at  fault,  and  illustrated  this  by  statins  that 
painful  dentition  was  almost  always  present  This  is 
in  opposition  to  Dr.  Reid^s  views,  who  considers  the 
pneumopstric  most  frequently  the  source  of  irritation. 
The  author  believed  diseases  of  the  cutaneous  surface, 
such  as  eczema,  often  the  source  of  morbid  action. 

He  then  made  some  remfirks  on  the  pathology  of  the  ,      

disease,  contending  that  it  consists  in  spasm  of  the  '  respect  to  its  value  as  a  contribution  to  the  proceedings 
laryngeal  constrictors,  and  not  in  paralysis  of  the  dila< !  of  the  Society ;  the  render  may  form  his  own  idea  from 
ters,  as  held  by  Dr.  Hugh  Ley.  He  could  not  conceive  i  the  above  abstract  Whatever  its  merits — and  we 
how  paralysis  could  possibly  explain  the  tetanoid  con-  I  confess  we  thought  the  paper  written  in  a  concise,  clear 
dition  of  the  glottis;  nor  how  paralysis *could  be  so  .  manner,  and  ititlrmuch  modesty — all  admitted  that  the 
suddenly  induced  and  removed  as  is  the  spasm  in '  Society  were  indebted  to  the  author.  In  our  report, 
laryngismus  stridulus.  The  author-also  expresses  an  |  we  shall  avoid  the  more  abstrust?  points  of  the  debate, 
opinion,  (founded  on  observation  and  autopsy,)  that  in  such  as  the  often-argued  question  of  the  remote  patho- 
no  case  is  the  disease  dependent  on  morbid  changes  logy  of  the  disease,  and  endeavoured  to  give  the  really 
within  the  head.  All  cereoral  symptoms  are  to  be  con- ;  practically  important  facts  which  were  elicited, 
aidered  as  the  result  of  suspended  respiration — ^the  effects,  •  '  Dr.  Willshike,  in  opposi'ion  to  the  author  had  seen 
and  not  the  cause,  of  the  malady.  The  author,  then,  j  bovs  more  commonly  affected  with  the  disease  than 
nt  some  length,  endeavoured  to  trace  an  analogy  be-  girls.    He  had  not  seen  it  connected  with  strumous 


tween  the  crowing  inspiration. and  epilepsy,  the  chief 
arguments  being — 1.  That  the  symptoms  are  identical 
in  type.  2.  That  persons  who  in  infancy  are  affected 
with  the  one  frequently  become  subjects  of  the  other  in 
adult  age.  This  was  stated  frcm  \m.  personal  expe* 
rience.  3.  Epileptical  patients  often  suffer  from  a 
Buffocative -spasm  of  the  larynx  at  the  onset  of  a  seizure. 
The  symptoms  were  then  briefly  touched  on,  and  a  few 
of  the  most  important  noticed  ;  the  premonitory  signs, 
in  addition  to  those  usually  observed  at  the  coming  on 
of  all  convulsive  affections,  being  (as  he  stated)  an 
unusual  condition  of  pulse,  very  hIow,  full,  and  irregu: 
lar,  and  obstinate  clenching  of  the  thumbs  in  the  palms. 
It  was  also  interesting  how,  during  the  attacks, 
other  and  remote  parts  of  the  diastaltic  system  were 
influenced.  Tenesmus,  strangury,  and  obstinate  closure 
of  the  sphincters,  were  often  noticed.  The  author  next 
(after  objecting  to  the  names  generally  given  to  the  ma- 
lady, and  proposing  to  substitute  a  new  one — viz., 
^  suffocative  laryngeal  spasm,")  proceeded  to  considei; 
the  different  modes  of  treatment  The  chief  remedies 
he  advocated  were-— chloroform  inhalation  during  the 
paroxysm;  citrate  of  iron,  as  a  tonic,  during  the  inter- 
vals ;  lancing  tlie  gums  and  hydrocyanic  acid  to  subdue 
the  irritable  condition  of  the  spinal  cord,  after  all  sources 
of  irritation  connected  with  the  exciter  nerves  had 
been  removed.  The  necessity  for  the  latter  remedial 
agent,  and  its  great  efficacy,  he  largely  dilated  on,  and 
had  rarely  witnessed  its  failure.  The  dose  was  a  quar- 
ter of  a  minim  three  times  a  day  to  a  child  three  years 
old,  increased  (if  necessary)  to  half  a  minim.  Dose  of 
the  ferruginous  tonics  as  large  as  the  system  will  bear. 
Change  of  air,  and  the  substitution  of  good  breast-milk 
for  artificial  food,  were  also  important  auxiliaries.  Aa 
regards  prophylactic  treatment,  ho  considered  the  chief 
to  be,  regulation  of  diet,  attention  to  the  state  of  the 
gums  and  alvine  secretions,  (d^^precating,  however,  the 
frequent  use  of  purgatives,)  and  avoidance  of  all  undue 
mental  or  bodily  excitement  The  author  then  read 
reports  of  his  cases,  twelve  in  number.  Of  these,  eight 
were  females,  and  nine  of  decidedly  scnifulous  diathesis. 
Five  had  been  dry-nursed.  With  the  exception  of  three, 
all  these  cases  were  treated  successful ly  with  the 
chloroform  and  hydrocyanic  acid.  In  one  of  these  three 
cases,  there  was  aneurism  of  the  aortic  arch  revealed 
by  the  autopsy ;  in  another,  no  lancing  of  the  gums 
was  permitted,  and  no  post-mortem ;  and,  in  the  third, 
the  patient  had  received  a  fall  on  the  vertebral  column 
two  months  previously,  causing  myelitis.  The  post- 
mortem showed  vascularity  of  the  cord  and  its  mem- 
branes, a  thin  layer  of  fibrine  on  the  dura  mater,  and 
the  arachnoid  opaque  and  thickened.  In  most  of  the 
successful  cases,  the  removal  of  evident  sources  of 
irritation  cured  the  disease  for  a  period,  but  it  genefally 
was  found  to  return.  In  consequence,  as  the  author 
contended,  of  the  cause  becoming  persistent  and  centric 
in  the  medulla  spinalis ;  hydrocyanic  acid  then  given 
always  effected  a  permanent  cure. 

It  would  be  unprofitable  to  enter  fuli^  into  some  of 
the  points  of  the  somewhat  discursive  discussion 
which  followed  the  reading  of  Mr.  Cox's  paper  with 
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affections  of  the  sculp,  and  doubted  if  it  were  so,  recol- 
lecting how  common  such  affections  were. 

Dr.  Crisp  recollected  no  case  of  aneurism  in  so 
young  a  child  ns  that  mentioned  in  one  of  the  author*s 
cases.  With  respect  to  treatment,  as  a  general  rule, 
the  iess  we  dii,  he  thought,  the  better.  Among  the 
cliief  remediea  were,  eimnge  of  air  and  attention  to  diet. 
With  respect  to  the  influence  of  nffections  of  the  scalp 
on  the  disease,  he  was  more  inclined  to  think  such 
eruption  rather  a  **  safety  valvo"  than  a  danger.  The 
drying  of  such  eruptions  was  sometimes  highly  dan- 
gerous. 

Dr.  Snow  could  understand  that  chloroform  would 
relieve  a  fit  of  laryngismus  stridulus  because  it  had  a 
marked  effect  in  relieving  convulsions  of  any  kind,  for 
a  time.  He  had  removed  convulsions  in  a  child  by  ap- 
^plying  chloroform  to  tho  mouth,  on  a  sponge.  He  had 
also  used  cliloroform  in  the  case  of  a  boy  who  was 
seized  with  a  violent  attack  of  epilepsy,  from  eating 
pew  potatoe&  A  handkerchief,  sprinkled  with  from 
ten  to  fifteen  minims  of  chloroform  was  applied  to  the 
moutli,  and  the  spasm  was  quickly  relieved.  On  ita 
presenting  signs  of  returning,  the  handkerchief  was 
agdia  applied.  Thit^  was  repented,  the  seizures  became 
less  and  leas  violent,  and,  eventually,  the  spasms  ceased. 
He  suggested  that  in  future  cases  of  laryngismus, 
chloroform  should  not  be  applied  in  its  undiluted  state, 
but  mixed  with  spirit  of  wine.  Sulphuric  sether,  how- 
ever, was  a  powerful  antispasmodic,  and  would  answer 
all  the  purposes  of  chloroform  in  these  cases,  besides 
that  it  would  have  the  recommendation  of  being  safer. 
Half  a  teaspoonful  of  this  might  be  placed  on  a  sponge. 
When  chloroform  was  used,  he  mixed  one  part  of 
chloroform  with  three  of  spirit. 

Dr.  F.  WissLOW  referred  to  an  overloaded  stomach 
as  a  cause  of  laryngismus,  and  the  relief  afforded  to  it 
by  emetics.  The  author  had  stated  an  important  fact 
with  respect  to  the  occurrence  of  epilepsy  in  after  life, 
in  those  who  in  infancy  bad  been  affected  with  laryn- 
gismus. 

Dr.  G.  Bird  said  the  disense  was  in  most  of  its  symp- 
toms closely  allied  to  epilepsy.  He  considered' that 
rashly  interfering  with  scalp  disease  might  sometimes 
produce  laryngismus.  He  related  a  case  in  which  an 
astringent  lotion  had  been  applied  to  a  scalp  eruption, 
and  dried  it  up ;  laryngismus  was  the  result.  This  oc- 
curred on  more  than  one  occasion.  In  cases  of  little, 
fat,  squat  children,  with  red  face  and  languid  circulation, 
he  had  found,  after  purgation  by  some  saline  medicine, 
that  five  or  six  drops  of  colchicum  wine,  given  three 
or  four  times  a  day,  was  of  the  utmost  service.  In 
aneemic  children,  iron  did  good  by  lessening  the  general 
irritability,  and  hence  lessening  the  liability  to  3ie  dis- 
ease.    He  questioned  the  use  of  chloroform. 

Mr.  NuNN  considered  that  the  eruption  of  the  scalp 
did  not  cause  the  disease.  The  scalp  affection  showed 
a  bad  state  of  the  blood,  and  in  this  condition  of  the 
system  the  patient  wa-i  more  liable  to  laryngismus. 

Dr.  HiBD  said  that  two  classes  of  cases  presented 
themselvis  to  our  notice ;  one  of  a  congestive,  the 
other  ( f  an  anaemic  type.  Bleeding,  purgatives,  lancing 
tho  gums,  if  necessary,  and  emetics,  if  tho  stomach  be 
overlojided,  were  called  for.  As  soon  as  the  active 
symptoms  in  either  class  of  cases  were  removed,  change 
of  air  was  the  best  remedy. 

Dr.  SiBsoif  said  that  one  of  the  cases  (elated  by  Mr. 
Cox,  in  which  the  disease  resulted  from  a  fall,  was  in- 
teresting. After  death,  pus  was  found  under  the  dura 
mater,  and  congestion  was  found  at  the  exit  of  the 
eighth  pair  of  nerves.  This  proved  that  the  disease  had 
sometimes  a  centric  as  well  as  an  eccentric  origin. 
Change  of  air  was  one  of  the  best  means  of  treatment 
in  the  ordinary  cases  of  laryngismus. 

Mr.  I.  B.  Brow.x  defended  the  use  of  chloroform,  in 


these  cases,  and  strengthened  his  argument  by  referring 
to  its  influence  in  parturition.  •' 

Mr.  Dekdt  snid  the  stages  of  the  diseases  must  be 
borne  in  mind ;  in  our  treatment,  chloroform  was  only 
serviceable  at  one  moment,  as  it  were,  of  the  affection. 
Two  sorts  of  cases  presented  themselves  to  ns,  and  be 
treated  these  by  observing  whether  the  fontanel  were 
elevated  or  depressed.  If  the  first,  active,  if  the  secor^ 
passive,  treatment  was  applied ;  chloroform  acted  by 
restoring  the  normal  action  of  the  glottis.  In  laryn- 
gismus, when  long  continued,  congestion  of  the  brain 
was  apt  to  come  on.  He  always,  in  cases  of  larynramus, 
put  the  child  at  once  into  warm  water ;  for  he  had  found 
oenefit  from  getting  the  skin  to  act. 

Mr.  Leonard  referred  to  the  importance  of  tlie  state- 
ment respecting  tho  occurrence  of^ epilepsy  in  after  life, 
in  those  affected  by  laryngismus  in  infancy. 

Mr.  Cox  sai  I  the  two  points  in  his  paper,  which  be 
believed  were  somewhat  novel,  was  the  use  of  chloro- 
form during  the  paroxysm,  and  the  employment  of  hy- 
drocyanic acid  to  remove  the  irritation  of  medulla  spi- 
nalis, and  thus  prevent  a  return  of  the  disease.  Emetica 
would  cut  short  a  paroxysm  of  the  disease,  but  tlie  at- 
tacks  would  return  again  and  again.  The  cause  of  the 
skin  disease  consisted  in  a  deranged  state  of  the  sys- 
tem ;  this  state  was  favourable  to  the  prodoction^ 
laryngismus.  Chloroform  was  only  applied  during  the 
paroxysm,  and  sometimes  it  required  what  might  be 
considered  a  fearful  dose  to  take  effect,  fiut  he  kept 
dropping  the  chloroform  on  the  rag  over  the  moalb 
until  relief  was  afforded.  He  had  as  yet  seen  no  ill 
effects  from  it ;  but  for  the  future  should  act  on  the 
suggestion  of  Dr.  Snow.  Iron  was  not  a  specific;  it 
acted  only  as  a  general  tonic,  and  relieved  the  general 
irritabilitv.  Hydrocyanic  acid  was  almost  a.  specific  re- 
medy. The  disease  might  be  produced  by  congestion. 
Change  ■  of  air  was  good.  Tn  the  cause  alluded  to  bf 
Dr.  Sibson,  it  w*ns  fibrine,*not  pus,  under  the  doi^ 
mater. 


Progressive  Muscular  Atrophy.— Dr.  Arax,  an 
hospital  physician  of  Paris,  has  published,  in  the  •*  Ar- 
chives  de  Sfedicine,''  two  extended  papers  on  a  nev 
disense,  to  which  he  gives  the  above  name.     It  constats 
of  an  atrophy  of  the  muscular  fibres,  with  an  alteration 
in  nutrition,  and  probably  a  cellolo-fatty  transforraatioD. 
Dr.  Aran  states  that  it  may  be  either  localized  or  gene- 
ral, with  this  peculiarity,  however,  that  in  the  limb 
affected  some  muscles  may  remain  unaltered,  though 
surrounded  by  many  others,  either  destroyed  or  trans- 
formed.   The  disease  is  at  first  marked  by  we^knesa, 
and  afterwards  emaciation  of  the  limb,  or  portion  c^ 
limb  affected ;  at  last  the  diseased  muscles  disappear 
altogether,  whereby  the  patient  loses  the  power  of  mov- 
ing the  limb  in  certain  airections,  or  ih  any  way  what- 
ever, according  as  one  or  all  of  the  muscles  have  suf- 
fered.   The  affection  is,  however,  rarely  restricted  to 
the  muscles  which  are  first  atrophied;   it  generally 
spreads  in  the  same  limb,  or  attacxs  analogous  psito 
in  the  opposite  limb.    This  disease  is  essentially  chro- 
nic, but  it  attacks  young  and  robust  subjects,  |ind  hater- 
feres  with  the  muscles  mostly  necessary  in   various 
trades.    Neither  the  peripheral  nor  central  nen'ous  sys- 
tem are  involved  ;  the  patients  eat  and  ^rink  iwrell,  and 
the  muscular  fibres  retain  their  irritability  as  long  as 
the  destructmn  is  not  complete.    The  treatment  re- 
commended for  paralysis  was  mostly  used,  bat  with- 
out much  success.     Localized  galvanism  alone  had  a 
Utile  efficacy,  as  it  gave  the  patient  a  little  strength, 
and  controlled  the  cramps,  subsultus  tendinum,  and  the 
contractions  of  isolated  fibres,  so  common  in  the  disease. 
Galvanism  may  be  expected  to  do  some  gfood,  before 
the  disease  has  reached  the  stage  of  fatty  transfonna* 
tion ;  nlffcer  this  change,  the  affection  seems  incurable. 
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SIR 


WILLIAM    BURNETT, 

K.C.B.,  K.C.H.,  M.D.,  F.R.S. 


PIRECTOR -GENERAL  OF  THE  MEDICAL  DEPARTMENT  OF 
THE  NAVY. 

In  our  last  we  published  a  Liographical  sketch  of  Sir 
Jnniea  M*Grlgor,  Bart.,  the  Director-General  of  the 
Army  Medical  department;  and  it  is  now  our  pleasing 
tisk  to  present  our  readers  with  a  similnr  sketch  of  Sir 
William  Burnett,  Director-General  of  the  Naval  Me- 
dical Department.  Well  hns  It  been  for  both  services 
that  two  such  highly  qualified  individuals  should  have 


for  some  time,  proceeded  to  Naples  to  refit,  and  sub- 
sequently to  blockade  Mnlta,  where  a  .«mall  force  was 
on  shore  under  the  late  Sir  A.  Ball. 

Nothing  of  a  particular  nature  occurred  relating  to 
the  medical  department  during  her  long  cruise  off  Sfal- 
ta,  except  that,  in  the  spring  of  1799,  a  fever  broke  out 
while  watering  at  a  place  to  the  eastward  of  Valetts, 
culled  Marsa  Scala.  Several  of  the  midHhipmen,  and 
about  forty  of  the  ship's  company,  were  attacked.  The 
fever  was  attended  with  high  vascular  action,  and  much 
disturbance  of  the  Fensorium.  A  temporary  hospitiU 
in  the  vicinity  of  St.  Paul's  Bay  having  been  ehtablished, 
under  the  superintendence  of  Mr.  Burnett,  the  hick  and 
convalescent  were  sent  to  it,  where,  in  a  short  time, 
their  health  was  completely  restored,  without  any  loss. 
This  establishment  was  at  Inst  suddenly  broken  up, 


lived  to  work  so  long  for  their  country's  good— each  j  and  the  whole  of  the  people  having  been  re-embarked, 


having  now  been  upwards  of  half  a  century  engaged 
in  the  same  professional  duties  in  two  of  the  most 
miji^hty  arms  of  the  state. 

Sir  William  Burnett  was  born  at  Montrose  in  Janu- 
ary, 1779,  and  received  his  scholastic  education  at  the 
grammar  school  of  that  place.  He  served  his  appren- 
ticeship to  the  late  Dr.  Hunter,  of  Montrose,  and  sub- 
sequently proceeded  to  Edinburgh  with  the  view  of 
further  pro.secuting  his  medical  studies.  Shortly  after 
his  arrival  in  the  northern  capital,  he  was,  under  pecu 


the  Goliath  proceeded  to  rejoin  Lord  Nelson  on  the 
coast  of  Sicily.  On  the  26th  of  May,  Mr.  Wood,  the 
highly  respectable  surgeon,  was  taken  ill,  and  sent  to 
sick  quarters  at  Palermo,  where  he  subsequently  died. 
The  whole  medical  charge  of  the  ship  was  thus  a  se- 
cond time  placed  in  the  hands  of  Mr.  Burnett ;  conse- 
quently, and  as  a  proof  of  the  estimation  in  which  he 
was  held,  on  the  5th  of  June  he  received  the  appoint- 
ment of  acting  surgeon  to  her.  On  his  return  to  Eng- 
land, some  months  afterwards,  on  passing  the  necessary 


culiar  circumstances,  induced  lo  accept  the  appointment  examinations  before  the  College  of  Surgeons  and  Sick 
of  surgeon's  mate  on  board  the  Edaar,  of  seventy-four  ,  and  Hurt  Board,  this  appointment  was  confirmed, 
guns,  then  at  anchor  with  the  Norlh-sea  squadron  in  (  Mr.  Burnett  was  next  appointed  surgeon  of  a  sloop- 
Leith  Roads.  On  going  to  sea  the  Edgar  was  dis- 1  of-war  refitting  at  Portsmouth,  but  did  not  proceed  to 
masted;  but  after  encountering  very  serious  perils,  and  |  sea  in  her,  having  been  soon  afterwards  appointed  Fur- 
having  been  much  damaged,  she  at  lenffth  arrived  at !  geon  of  the  Diadem,  sixty-four.  This  ship  accompit- 
Sheemess,  where  she  was  paid  off,  and  the  officers  and  i  nied  the  expedition  which  appeared  off  Belleisle,  Fer- 
ship'scompany  turned  over  to  the  GroZ/a/A,  seventy-four,  I  rol,  and  Cadiz,  and  subsequently  proceeded  to  Malta 
in  which  ship  they  proceeded  to  join  the  fleet  of  Sir  and^ Egypt, 


John  Jervis,  off  Toulon.  The  Goliath  had  not  been  long 
employed  in  this  service  when  it  was  deemed  necessary 
to  raise  the  blockade  of  Toulon,  and  nearly  simulta^ 
neously,  to  evacuate. the  Island  of  Corsica.  The  fleet 
then  proceeded  down  the  Mediterranean  to  Gibraltar, 
and  subsequently  to  Lisbon.  During  the  passage  the 
surgeon  and  senior  assistant  of  the  Goliath  were  both, 
from  ill  health,  unfitted  for  duty,  consequently  the 
whole  care  of  the  ship's  company  fell  on  Mr.  Burnett 
The  surgeon  having  been  invalided,  and  the  assistant 
having  died  of  phthisis  at  Gibraltar  Hospital,  another 
Burgeon  was  appointed,  when  the  vessel,  after  having 
been  refitted  at  Lisbon,  sailed  with  the  fleet  in  search 
of  the  Spanish  fleet,  (now  increased  by  the  Cadiz  divi- 
sion,) which  it  encountered  on  the  14th  of  February, 
1797,  off  Cape  St.  Vincent.  During  the  action  which 
ensued,  we  have  reason  to  know  that  the  future  direc- 
tor-general acquitted  himself  to  the  entire  satisfaction 
of  all  his  superiors,  giving  an  earnest  of  the  zeal  and 
ability  which  has  since  oharacterized  his  medical  career. 
After  the  action  the  fleet  returned  to  Lisbon  with  its 
prizes;  and  having  repaired  the  damages  received  in 
the  action,  it  proceeded  to  blockade  Cadiz,  where  the 
Goliath  was  most  actively  employed  with  the  in-shore 

squadron,  her  duties  io  the  bombardment  being  to  cover  i  charge  of  the  Pegase,  hospital  ship  for  prisoners  of  war, 
the  boats  when  Nelson  attacked  the  enemy's  gun-boats, '  and  subsequently  to  Forton  Prison  Hospital,  where  be 
Sic  I  had  to  perform  all  the  hospital  duties  required  for  up- 

About  the  middle  of  1798,  on  the  appearance  of  rein-  ;  wards  of  10,000  men,  as  well  as  those  connected  with 
forcements  from  this  country,  a  previously  chosen  |  the  reception  ^of  the  casualties  from  abroad.  These 
squadron  from  the  Cadiz  fleet  (amongst  which  was  the  ;  duties  were  generally  of  a  very  harassing  and  disagree- 
Goliath)  sailed  for  the  Mediterranean,  to  join  Sur  Hora-  able  nature. 


The  Athenienne,  a  new  ship,  of  sixty-four  guns,  built 
at  Malta,  was  placed  in  commfssion  by  Admiral  Lord 
Keith,  and  Sir  T.  Livingstone,  the  Captain  of  the  ^Dia- 
dem, having  been  appointed  to  her,  Mr.  Burnett  also 
joined  the  same  ship,  and  continued  to  serve  in  her,  in 
the  Mediterranean,  all  the  time  she  remained  in  com- 
mission, which  extended  to  nearly  two  years.  The 
ship  was  always  particularly  healthy,  and  there  were 
not  above  three  or  four  patients  sent  to  hospital  during 
the  whole  period  of  her  service.  After  she  was  paid 
off,  Mr.  Burnett  proceeded  to  London,  and  renewed  bis 
medical  studies,  (as  he  did  on  several  other  occasions,) 
until  the  beginning  of  the  new  year,  when  he  was  ap- 
pointed to  the  BlanchCy  at  Sheerness,  in  which  ship  he 
proceeded  to  Jamaica,  where  much  active  service  was 
going  on,  in  blockading  certain  land  forces  and  a  squa- 
dron in  Cape  Fran9ois.  After  the  surrender  of  that 
place,  at  the  attack  on  Cura9oa,  Mr.  Burnett's  health 
being  much  impaired,  he  was  obliged  to  return  to  Eng- 
land, and  was  not  again,  employed  till  the  January  f(M. 
lowing,  when  he  joined  the  Defiance,  This  ship  was 
engaged  in  Calder'a  action,  and  also,  soon  aflterwiurds  in 
the  battle  of  Trafalgar,  in  which  she  suffered  severely. 
Returning  to  Portsmouth  he  was  appointed  to  the 


tio  Nelson.  It  is  not  necessary  to  follow  up  the  move- 
ments of  the  fleet,  but  as  regards  the  Goliath  it  is 
proper  to  state,  that  in  her  the  gallant  Foley  had  the 
honour  of  leading  the  British  fleet  to  victory.  She 
suffered  much  in  ner  hull  and  masts^  and  lost  twenty- 
turo  killed,  and  between  forty  and  fifty  wounded. 
^      The  Odlial^t  after  remaining  off  tKe  coast  of  <Egypt 


For  five  years,  Mr.  Burnett  had  the  charge  of  the 
hospitals  for  prisoners  of  war  at  Portsmoutli  and  For- 
ton, where,  from  the  extent  of  the  duty,  and  the  nature 
of  the  diseases,  he  necessarily  encountered  great  fatiffue 
both  of  body  and  mind,  while  be  was  daily  expoMNoT  to 
the  risk  of  contracting  contagious  fever,  with  cases  of 
which  the  ho^>itsl  was  generally  crowded,  and  from 
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the  effects  of  which  his  assistant  as  well  as  the  nurses 
were  constantly  falling  sick  aroand  him. 

The  extent  of  the  duties  will  be  best  understood  by 
stating,  that  in  addition  to  the  patients  previously  in 
the  hospital,  whicii  for  some  time  had  exhibited  a  daily 
average  of  180,  he  occasionally  received  under  his  care, 
in  oite  day,  fifty  additional  patients,  sometimes  eighty, 
and  on  one  occaMon  upwards  of  one  hundred,  labour- 
ing under  the  worst  symptoms  of  typhus  fever.  In  one 
year — namely,  in  1809,  the  number  of  patients  received 
amounted  to  2525. 

Still,  amidst  these  trying  scenes,  (which  thirty-five 
years  of  peace  has  rendered  unfamiliar  to  us,)  his  at- 
tention was  not  confined  entirely  to  the  practice  of 
physic:  for  during  the  time  he  was  surgeon  of  the  Hos- 
pital for  Prisoners  of  War,  he  instituted  a  series  of  dis- 
seclions,  which  were  pursued  assiduously,  both  by 
himself  and  his  assistants;  and  independently  of  other 
operations,  which  were  of  frequent  occurrence,  he  am- 
putated the  arm  at  the  shoulder-joint  five  times — ^four 
times  with  the  most  perfect  success. 

How  these  laborious  duties  were  considered  to  have 
been  performed  will  be  best  understood  by  our  stating, 
that,  in  1810,  they  procured  for  him,  from  Mr.  Yorke, 
then  First  Lord  of  the  Admiralty,  the  appointment  of 
Physician  and  Inspector  of  Hospitals  to  the  Mediterra^ 
nean  Fleet,  which  then  consisted  of  more  than  120  sail, 
of  all  classes  of  vessels.  On  this  appointment,  the 
First  Lord  wrote  to  Admiral  Sir  Charles  Cotton  the 
following  private  letter,  which  requires  no  comment,  as 
an  honourable  testimonial — viz.: 

Admiralty,  Aug.  4,  1810. 

~  Dear  Sm  Charles, — ^I  trouble  you  with  this,  by  Dr. 
Burnett,  appointed  physicuin  of  the  fleet  under  yoiu: 
command.  This  selection  has  been  made  entirely  on 
account  of  his  superior  merits  as  I  have  no  personal  ac- 
quaintance with  the  doctor;  but  I  hear  from  all  quar- 
ters that  he  is  a  very  eminent  man  in  his  profession, 
and  a  worthy  character,  and  I  am  persuaded  that  you 
¥nll  find  the  advantage  of  his  services.  Accordingly  I  beg 
to  recommend  him  to  your  protection  and  good  ofi&ces. 
Always,  dear  Sir  Charles,  yours  very  truly, 

(Signed)  C.  Yokke. 

Dr.  Burnett  served  in  the  above  capacity  from  the 
period  of  his  appointment  to  the  latter  end  of  1813, 
enjoying  the  full  confidence  and  friendship  of  the  sev- 
eral commanders-in-chief,  at  whose  tables  he  was  a 
conetant  and  a  welcome  ^uest. 

About  this  period  he  directed  his  attention  to  the 
establishing  new  regulations  in  the  hospital  and  prison 
departments,  which  were  attended  with  very  satisfac- 
tory results, not  only  to  the  patients,  but  to  the  public; 
for  while  the  comforts  and  medical  treatment  of  the 
patients  were  improved,  the  expenses  to  the  country 
were  greatly  diminished.  He  introduceda  better  me- 
thod of  treating  the  fever  then  so  prevalent  in  the  fleet, 
which  had  the  efiect  of  reducing,  not  only  the  ratio  of 
sickness,  but  also  the  ratio  of  mortality. 

Towards  the  end  of  1813,  Dr.  Burnett  received  ofiS- 
cial  permission  to  return  to  England,  on  account  of 
impaired  health.  He  arrived  at  Spithead  on  the  24th 
of  December;  and  at  the  beginning  of  March  following, 
his  health  having  improved,  he  was  requested  to  take 
medical  charge  of  the  Russian  fleet  in  the  Medway, 
then  in  a  sickly  state.  He  also  undertook  the  ^per- 
intendence  of  the  department  of  prisoners  of  war  at 
Chatham,  amongst  whom  a  contagious  fever  was  at  the 
time  raginff  with  a  fatality  scarcely  second  to  the 
plague  itself. 

On  viaiting  the  prisoners  of  war,  he  found  the  Danes 
and  the  Americans  in  a  deplorable  state.  The  hospital 
•hip  was  fall  of  oases  of  the  worst  description;  one 
surgeon  had  died,  and  there  were  two  more  in  the  ship 


principally  infected,  dangerously  ill.  The  number  of 
sick  was  not  known,  and  to  add  to  the  general  enib^r- 
mssment,  small-pox  prevailed  extensively  in  one  of  the 
infected  ships ;  so  great,  indeed,  was  the  alarm  which 
existed,  that  the  commander-in-chief  thought  it  neces- 
sary to  place  the  whole  in  quarantine.  Some  idea  of 
the  malignancy  of  the  disease  may  be  formed,  when  we 
state  that  at  the  time  of  his  taking  charge  he  found 
fifteen  patients  in' the  hospital  ship  with  their  lower 
extremities  in  a  state  of  gangrene,  and  almost  every 
patient  covered  with  petechise  or  vibices. 

Under  all  these  circumstances,  sufficiently  distressing 
of  themselves,  the  season  was  inclement  and  the  ground 
deeply  covered  with  snow;  still  Dr.  Burnett  visited  the 
ships  daily,  spending  hours  in  the  midst  of  infection, 
selecting  the  worst  cases  for  removal  to  the  hospital. 
So  hazardous  was  this  duty  considered  by  tbe  executive 
officers  of  the  ship,  that  the  strongest  representations 
were  made  by  them  to  prevent  his  going  below,  alleg- 
ing  that  he  would  either  meet  with  personal  violence, 
or  suffer  an  attack  of  fever.  He,  however,  persevered 
in  making  his  visits  below  without  any  one  accompa- 
nying him,  and  by  degrees  restored  order  amongst  tbe 
prisoners. 

In  the  progress  of  the  disease,  the  medical  duties  be- 
came still  more  arduous,  in  consequence  of  the  sur- 
geons of  both  the  hospital  ships  being  attacked  with  the 
prevailing  fever,  by  which,  in  addition  to  his  other  duties, 
the  immediate  charge  of  botfi  the  hospitals  fell  upon 
Dr.  Burnett  He  had  the  satisfaction,  nowever  to  find 
that  his  exertions  were  attended  with  the  happiest  re- 
sults, for  out  of  193  patients  taken  ill  before  his  arrival 
at  Chatham,  fifty-four  died ;  while  out  of  518  taken  ill 
after  he  took  charge,  only  sixty-one  died. 

Towards  the  end  of  May,  health  being  restored  in 
the  Russian  fleet,  and  the  department  of  prisoners  of 
war  at  Chatham,  the  former  was  ordered  to  embark 
the  Imperial  guards  from  different  parts  of  France,  and 
proceed  to  Cronstadt  The  Emperor  having  requested 
that  Dr.  Burnett  should  accompany  them,  a  hospital 
ship  was  fitted  for  the  purpose,  and  a  medlcafoflicer  of 
the  British  navy  placed  in  each  ship,  under  his  orders. 
This  duty  was  performed  in  a  manner  highly  creditable, 
not  only  to  Dr.  Burnett,  but  to  all  the  medical  officers 
concerned ;  only  one  man,  who  laboured  under  an  or- 

fanic  disease  of  the  stomach  before  be  left  France, 
ied;  and  the  fleet,  carrying  nearly  twenty-thousand 
men,  arrived  at  Cronstadt  in  the  highest  state  of  health. 

Dr.  Burnett  experienced  a  very  flattering  and  kind 
reception  from  his  Imperial  Majesty,  and,  at  the  concla- 
sfon  of  the  service,  returned  to  England,  in  the  hospital 
ship,  the  Niobe, 

On  his  return  from  Russia,  the  doctor  was  placed  on 
half-pay,  and,  after  writing  some  time,  in  the  expectation 
of  being  called  upon  to  nil  an  important  appointment, 
and  wearied  of  an  idle  life,  he  settled  at  Chichester,  and 
very  soon  acquired  a  more  extensive  practice  in  that 
city  and  neighbourhood  than  any  physician  had  ever 
had  before  him.  In  January,  1 822,  he  received,  through 
a  friend,  entbely  unsolicited,  an  offer  from  Lord  Mel- 
ville, of  a  seat  at  the  Victualling  Board,  as  the  colleague 
of  the  late  Dr.  Weir,  in  charge  of  the  medical  depart- 
ment of  the  navy. 

Dr.  Burnett,  no  doubt,  felt  a  deep  interest  in  the  af- 
fairs  of  the  navy,  but  more  especially  in  that  depart- 
ment  in  which  he  had  so  long  served,  but  his  reluctance 
to  accept  the  commissionership  was  strong,  as  he  great- 
ly disliked  the  constitution  of  the  board  in  which  he 
had  to  act,  and  in  which  he  expected  little  support  ni 
carrying  out  the  measures  he  knew  were  requited,  both 
for  the  credit  and  benefit  of  the  service.  After,  how- 
ever, weighing  all  the  circumstances,  he  decided  upon 
accepting  the  office,  though  his  income  was  much  di* 
minUhea  thereby. 
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Among  the  observations  of  Dr.  Burnett,  in  his  new 
appoiatment  as  commissioner,  he  whs  forcibly  struck 
by  the  insufficiency  of  the  returns  then  in  use,  to  show 
the  nature  and  extent  of  sicicness  and  disease  existing 
in  the  naval  medical  establishments  on  shgre  as  well  as 
in  the  service  afloat;  he  therefore  required  from  tlie 
medical  officers  periodical  returns,  nosologically  pre- 
pnred,  to  show  the  extent  of  the  particular  classes  of  di.<- 
eases  in  each  hospital  or  ship  on  every  station,  and  also 
the  number  of  deaths  from  each  disease,  separately. 
These  regulations  have  been  of  great  advantage  in  the 
prepju-ation  of  statistics,  to  show  the  effect  of  the  reme- 
dial systems  pursued,  both  past  and  present,  and,  in- 
deed, from  this  source,  under  the  director-general's 
supenntendcnce,  most  elaborate  and  interesting  sintis- 
tical  reports  have  been  published,  and  still  continue  in  ' 
progress.     •  I 

(S)nsideriHg  the  inconvenience  which  arose  from  the  I 
want  of  a  naval  hospital  on  shore  at  Chatham,  Sir  Wil-  ' 
iiam  strongly  urj^'ed  the  erection  of  the  present  one ' 
(Melville  Honpital)  in  lieu  of  the  plan  which  had  been 
long  practised  of  sending  patients  to  a  vessel  used  as  a 
hospital  ship  at  that  port ;  the  regulations  and  arrange- ', 
ments  of  tiie  said  hospital  were  principally  suggested 
by  him,'  and  the  change  proved  most  beneficial.     His 
personal  visitations  of  that  and  the  other  naval  hospi- ' 
taU  also  have  produced  great  benefit  in  the  adoption  of 
regulations  suggested  by  him  for  their  better  and  more 
perfect  economy  and  management.     Nor  is  it  one  of 
the  least  acts  for  which  credit  is  due  to  him,  that  a  mo- 
ral and  merciful  management  of  the  naval  lunatics  at 
Haslar  has  been  established,  easier  in  its  execution,  and 
changing  into  comparative  happiness  the  former  misery 
of  those  unfortunates.     This  change  has  been  effected 
under  the  personal  care  of  Dr.  Anderson,  who  \yas  se- 
lected by  tlie  director-general  for  that  office,  on  account 
of  his  superior  talent,  practical  knowledge,  and  natural 
kindness  of  heart,  and  to  whom  the  service  is  so  much 
indebted  for  the  present  admirable  state  of  the  asylum. 
All  the  codes  of  instructions  relating  to  the  naval 
medical  service,  either  in  hospitals  or  ships,  as  well  as 
at  the  established  sick-quarters  and  marine  infirmaries, 
have  been  revised  or  constructed  by  the  director-gene- 
ral  with  evident  advantage  to  the  service,  as  exemplifi- 
ed by  the  f:icility  and  correctness  with  which,  in  C019. 
parison  with  its  former  difficulties  and  irregularities, 
the  whole  business  of  the  medical  department  has  for 
aeveral  years,  with  a  reduced  establishment,  been  con- 
ducted :  and  with  these  regulations  may  also  be  con- 
nected those  which  have  been  formed  and  issued  for 
Uie  qualification  of  candidates  for  admission  into  the 
naval  medical  service,  by  which  it  may  confidently  be 
asaertied  that  a  class  -of  medical  officers  now  exists  in 
the  navy  equal  to  any  .whether  in  this  or  any  other 
country. 

The  libraries  and  museums  which  have  been  formed 
on  an  Inexpensive  plan,  or,  rather,  with  small  expense, 
at  the  Royal  Naval  Hospitals  at  Haslar  and  Plymouth, 
originated  entirely  with  Sir  William  Burnett.  The 
plan  WAS  not  only  suggested,  but  also  matured  by  him, 
and  by  strict  care  and  attention,  the  libraries  are  now 
select  and  extensive ;  and  the  museum  at  Haslar  (the 
contributions  of  specimens  to  which  are  voluntary)  is 
so  advanced,  and  in  such  complete  order,  that  in  a  short 
time  it  will  no  doubt  be  able  to  compete  with  any  simi- 
lar institution  in  Europe. 

At  the  library,  lectures  are  periodically  given  by  the 
medical  officers  of  the^  hospital,  for  the  lulvantage  of 
medical  officers  generally,  who  are  freely  admitted, 
whether  of  the  navy  or  army ;  they  have  also  the  bene- 
fit of  free  admission  to  the  library,  and  use  of  the  books 
witliout  reserve,  thus  affording  them  the  opportunity  of 
advancing  their  professional  knowledge,  and  yielalng 
benefit  both  to  them  and  to  the  service. 
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It  is  I  bus  that  the  class  of  naval  medical  officers  of 
the  present  day  are.»so  well  qualified  for  the  important 
duties  devolving  upon  them,  and  to  which  may  be  at* 
tributed,  in  a  great  measure,  the  decrease  of  those  fright- 
ful outbreaks  of  sickness  with  which  the  crews  of  her 
Majesty's  ships  were  formerly  so  often  visited. 

Another  most  important  regulation  is  the  establish- 
ment of  a  sick  mess  in  her  Majesty's  ships.  This  was 
formed  upon  a  plan  entirely  recommended  and  arranged 
by  the  director-general,  and  by  which  the  provisions 
saved  by  the  ^ick  are  appropriated  to  form  a  fund  to 
provide  them  with  the  necessaries  and  comforts  requi- 
site for  thpir  respective  cases.  The  advantage  of  this 
system  has  been  great  in  every  way ;  every  comfort  is 
obtained  to  a  much  greater  extent  than  formerly,  not- 
withstanding the  generous  assistance  then  afforded  to 
the  sick  by  the  ship's  officers.  Disease,  also,  is  sooner 
eradicated,  and  consequently,  in  addition  to  the  advan- 
tages to  the  patients,  the  navy  itself  is  kept  in  a  more 
efficient  state  for  active  service. 

In  the  year  1841,  a  circumstance  occurred  which 
strongly  showed  the  regard  and  esteem  entertained  for 
Sir  William  by  the  naval  medical  corps.  A  committee 
from  that  body  met  for  the  purpose  of  offering  to  the 
whole  of  their  brother  officers  an  opportunity  of  evinc- 
ing their  feelings,  by  presenting  to  him  a  testimonial  of 
the  sense  they  had  of  the  benefits  he  had  rendered,  not 
only  to  that  class  of  officers,  but  to  the  service  gene- 
rally. The  opportunity  was  eagerly  embraced,  and  the 
measure  carried  out  with  the  greatest  rapidity, iilthough 
when  it  first  came  to  his  knowledge  that  the  affair  was 
proceeding,  he  expressed  his  strong  objection  to  it,  but 
the  managers  would  not  desist.  It  could  not,  however, 
be  otherwise  than  gratifying  to  him  to  witness  such  a 
feeling,  and  the  more  so  as  those  officers  who  had  re- 
tired from  tlie  service  were  as  strenuous  in  the  ciluse 
as  those  who  were  actively  employed.  The  result  was, 
that,  in  a  veiy  short  space  of  time,  the  director-general 
was  presented  with  his  portrait  in  full-length,  painted 
by  the  late  Sir  Martin  Archer  Shee,  President  of  the 
Royal  Academy,  accompanied  by  a  handsome  service  of 
plate. 

In  closing  these  remarks,  so  honourable* to  the  sub- 
ject of  this  memoir,  we  cannot  omit  stating,  as  an  ad- 
ditional testimony  in  his  favour,  that  during  his  profes- 
sional career  he  has,  by  his  judicious  care  and  regula- 
tions, saved  the  country  several  hundred  thousand 
pounds,  as  might  be  proved  by  reference  to  official  do- 
cuments. He  has  also  upon  all  occasions,  when  oppor- 
tunity offered,  evinced  his  anxiety  and  zeal  for  the  ' 
respectability  and  prosperity  of  .the  medical  department 
of  the  navy ;  and  amongst  the  many  instances  which 
could  be  adduced,  by  the  writer  of  this  article,  in  proof 
of  the  truth  of  this  assertion,  it  is  considered  only  ne- 
cessary to  refer  to  the  honest  and  manly  evidence  given 
respecting  the  medical  officers  of  the  navy  by  Sir 
William  before  the  late  Naval  and  Military  Commissioii, 
appointed  by  her  Majesty.  No  small  portion  of  the 
success  which  has  attended  the  prolonged  struggle  of 
the  naval  assistant^surgeons  for  their  proper  position 
has  been  owing  to  the  continued  support  of  their  claims 
by  "Sir  William  Burnett 

Numerous  and  extensive  as  are  the  official  duties  of 
the  director-general,  his  active  mind  has  not  been  con- 
fined to  them  alone.  One  of  his  scientific  discoveries 
(for  which  be  has  a  patent)  is  of  so  much  importance, 
that  it  will  no  doubt  effect  avast  apd  beneficial  iqAuence^ 
not  only  as  regards  the  preservation  of  her  Majesty's 
ships,  and  their  material  of  rope  and  canvass ; — the  tim- 
ber used  in  railways,  buildings,  fences,  ^.,  but  also  in 
'  purifying  and  destroying  the  influence  of  foul  atmos- 
phere, which,  bv  the  use  of  th^article,  is  instantly  render- 
ed inodorous.  We  allude  to  his  solution  of  the  chloride 
I  of  zinc,  now  in  use  in  the  preparation  of  timber,  Sic^  in 
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her  Majesty's  dockyards,  Ihe  qualities  of  which  solution 
are  proved  by  the  numerou.s  mid  fldttcriiig  testimonials, 
fofming  a  complete  volume  in  its  praise,  from  officers 
of  different  ranks  in  the  naval  service,  as  well  as  from 
private  individu.ils,  by  whom  the  solution  has  been 
tried;  indeec^  nothing  can  be  more  convincing  of  its 
valae  than  the  testimonials  received  from  so  many 
quarters ;  and  we  trust  the  day  w  not  far  distant,  when 
its  extensive  and  general  use  will  return  an  equivalent 
reward  for  so  valuable  a  discovery. 

After  the  preceding  st:itementa,  it  is  needless  to  ex- 

Sattate  upon  the  advantages  the  naval  service  has 
erived  from  the  numerous  regulaiions  formed  and 
adopted  bv  the  director-general ;  but,  to  a  man  who  has, 
with  intellect  and  energy,  devoted  so  much  of  a  long 
life  to  the  good  of  the  public  service,  it  is  not  too  much 
to  say  that  the  country  owes  him  a  large  debt  of  grati- 
tude and  recompense,  especially  when  it  is  considered, 
that  in  taking  office  he  greatly  sacrificed,  in  a  pecuniary 
point  of  view,  the  interests  of  his  family,  and  the  fair 
expectation  of  an  independence,  far  superior  to  wlut 
could  be  obtained  by  the  confined  remuneration  of 
official  servke,  which  is  necessarily  accompanied  by 
great  expense. 

Sir  William,  soon  after  coming  to  London,  became  a 
licentiate  of  the  Royal  College  of  Physician.H,and,  some 
years  afterwards,  a  fellow  of  the  College.  He  is  also  a 
fellow  of  the  Royal  Society,  the  Royal  Colleges  of 
Surgeons  of  Edinburgh  and  Dublin,  and  of  the  Medico- 
Chirurgical  Society  of  St.  Petersburg.  He  is  the  author 
of  several  papers,  on  different  medical  subjects,  in  the  pe- 
riodiciil  medicaljournalsof  the  day  ; — of  a  work  on  the 
Mediterranean  Fever ;— the  Official  Report  of  Fever  in 
the  Bonn  sloop  of  war,  on  the  African  station ; — and  an 
account  of  a  contagious  fever  prevailing  amongst  the 
prisoners  of  war  at  Chatliam. 
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Wound  of  the  throat  inflicted  by  a  Suicide ;  Death ;     ; 
Autopsy. 
(Under  the  care  of  Mr.  Luki.)  i 

Tt  will  generally  be  allowed  that  a  mat  portion  of  1 
the  data  upon  which  medical  science  is  based  has  been 
obtained  by  fortuitous  circumstances :  the  discovery  of 
the  therapeutic  properties  of  bark  and  many  other! 
drugs,  as  well  as  the  results  which  have  become'  known  ' 
by  means  of  the  perforated  stomach  of  the  American 
mitient,  may  be  looked  upon  as  examples  of  the  fact 
Deep  wounds  inflicted  on  important  parts,  which  do  not 
immediately  carry  off  the  paUent,  will  sometimes  eluci- 
date physiological  phenomena,  which  experiments  upon 
the  lower  animals  would  scarcely  have  brought  under 
so  conspicuous  a  light ;  and  among  these,  attempts  at 
destruction  by  throaUcutting  hold  a  prominent  place. 
Though  deplorable  in  itself,  we  sometimes  derive  much 
instruction  by  such  an  act,  not  only  in  a  physiological 
point  of  view,  but  likewise  with  regard  to  improve- 
ments which  may  be  introduced  into  surgery,  in  our 
endeavours  to  save  life  under  these  melancholy  circum- 
stances. We  think,  therefore,  that  the  following  case 
lately  under  the  care  of  Mr.  Luke  (a  full  account 
of  which  was  courteously  furnished  by  Mr.  Words- 
worthy  asaisUnt^surgeon  to  the  London  Hospital),  will 
be  read  with  much  interest. 


J.  B ,  aged  thirty-nine,  a  labourer  from  Essex, 

was  admitted,  August  20,  under  the  care  of  Dr.  Little, 
on  account  of  severe  pain  in  his  chest,  associated  with 
dyspepsiiu  About  noon,  on  the  Friday  following  hi* 
admission  (nothing  very  remarkable  in  bis  manner 
having  been  noticed  previously)  he  was  seen  by  the 
patient  occupying  the  adjacent  bed  to  rise  and  take 
something  out  of  his  locker.  Then,  stooping  down,  he 
deliberately  drew  an  ordinary  dinn^-knife  several  tioaes 
to  and  fro  across  his  throat,  which  he  continued  to  do 
till  an  alarm  was  given,  and  the  knife  wrested  from 
him.  Mr.  Brown,  one  of  the  house-surgeons,  who  was 
kind  enough  to  direct  our  attention  to  the  case,  was 
called  to  him,  and  found  a  large  and  deep  wound, 
through  which  the  blood  was  flowing  in  a  considerable 
stream,  espefially  on  the  right  side.  A^  vessel  was 
secured,  and  the  haemorrhage  almost  entirely  ceased. 

The  wound  extended  from  the  anterior  edge  of  one 
sterno-mastoid  to  that  of  the  opposite,  on  a  level  witli 
the  thyro-hyoid  membrane,  completely  severing  the  la- 
rynx from  the  os  hyoide«,and  laying  open  theph»rynx. 
The  sheaths  of  the  cervical  vessels  were  exposed  on 
both  side-H,  but  their  contents  appeared  intact.  The 
hIsb  of  the  thyroid  cartilage  protruded  the  wound.  The 
epiglottis,  being  severed,  was  carried  upwards  with  the 
OS  hyoides.  A  very  considerable  amount  of  blood  had 
flowed,  but  the  patient  did  not  faint  He  was  then 
transferred  to  a  surgical  ward,  and  placed  under  the 
care  of  Mr.  Luke,  who  saw  him  about  one  o'clock. 
Mr.  Luke  directed  that  as  soon  as  all  haemorrhage  had 
ceased,  an  elastic  tube  should  be  passed  through  the 
nares  into  the  pharynx,  that  the  thyroid  cartilage  should 
be  attached  to  the  os  hyoides  by  sutures,  (the  ends  of 
which  were  to  be  carried  through  the  external  wound 
to  admit  of  their  removal,)  and  the  latter  closed  by  the 
same  means,  with  the  addition  of  plaster. 

Slight  oozing  of  blood  through  the  day  prevented 
these  directions  being  carried  out  till  tHe  following 
morning.  In  the  interim,  the  patient  was  kept  in  the 
reclining  posture,  the  head  being  raised,  and  the  chin 
depressed  towards  the  thorax ;  an  elastic  ^ube  was 
likewise  passed  through  the  wound  into  the  oesophagus, 
by  which  a  considerable  quantity  of  nourishment  was 
administered.  An  elastic  catheter  was  now  introdaced 
through  the  nose,  and  firmly  secured  by  a  ligature  be- 
hind the  occiput  Three  sutures  were  used  in  attach- 
ing the  divided  edges  of  the  thyro-hyoid  membrane,  by 
which  means  they  were  placed  in  close  approximation ; 
the  integmnents  'brought  together  by  six  more,  sod 
further  closed  by  strapping.  This  was  about  six  Ajg. 
During  the  day  respiration  continued  free,  and  but 
sli^tly  embarrassed;  and  the  patient  was  fed  seTenl 
times,  through  the  tube,  with  great  facility;  but  he  grs- 
dually  sank,  and  died  about  two  f.ii.,  twenty-six  hours 
after  the  injury,  having  never  rallied  from  the  shock 
and  prostration  consequent  on  his  rash  though  delayed 
purpose. 

A  post-mortem  examination  took  place  about  forty- 
eight  hours  afterwards.  The  body  was  pale,  rather 
emaciated,  and  but  slightly  muscular.  On  oividini^  the 
sutures,  the  wound  was  found  to  be  free  from  blood, 
or  any  other  eflusion,  and  the  parts  were  generally 
oedematous ;  no  great  amount  of  tumefaction  had  oc- 
curred. The  edges  of  the  wound  were  somewhat  ja|^. 
ged,  as  if  inflicted  by  a  dull  instrument  It  extended 
through  the  whole  of  the  structures  situated  between 
the  inner  edges  of  the  sterno-nuistoid  muscles,  as  deep 
as  the  pharynx;  on  the  left  aide  dividing  nart  of  the 
sterno-mastoid,  and  on  the  right,  the  ascenainff  course 
of  tlie  thyroid  cartilage,  and  the  superior  thyroid  artery, 
close  to  its  origin,  which  had  been  ligatured.  T%e 
sheaths  of  the  vessels  were  visible,  but  there  appeared 
no  injury  to  the  vessels  or  nerves.  On  carefully  dis- 
sectuig  the  right  sheath  fVom  its  contents,  a  small  dot 
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of  blood  was  seen  under  the  ceUahr  coat  of  the  exter- 
nal carotid ;  the  artery  was  opened  longitudinally,  and 
opposite  the  coagulum,  the  middle  and- inner  coats  were 
found  divided  in  three  places,  to  the  extent  of  about 
four  lilies,  on  its  anterior  wall.  A  small  quantity  of 
Wood  had  passed  between  the  coats,  and  formed  a  clot 
as  large  as  a  common  field-bean,  the  external  coat  being 
quite  entire.  The  nerves  in  and  around  the  sheath  ap- 
peared uninjured.  The  mucous  membrane  of  the  larynx 
wns  oedematous,  and  much  discoloured;  that  of  the  tra- 
chea had  under«fone  but  little  change.  Scarcely  any 
blood  had  passed  into  the  bronchi,  nor  were  they  much 
obstructed ;  the  smaller  divisions  contained  an  excess 
f>f  diluted  mucus,  and  the  entire  pulmonary  substance 
was  gorged  with  serous  fluid,  especially  in  the  lower 
lobes.  The  pleural  surface  was  normal.  The  heart 
contained  a  Ij^rge  quantity  of  fluid  blood  in  all  its  cavi- 
ties, but  was  free  from  structural  change.  All  the 
abdominal  viscera  were  free  from  disease,  with  the  ex- 
ception of  the  left  kidney,  which  was  much  softened, 
atrophied,  and  fatty,  and  contained,  imbedded  in  its 
cortical  substance,  three  small  mulberry  calculi. 

Mr.  Wordsworth,  who  conducted  the  post-mortem 
examination,  made  the  following  remarks : — 

This  case  (though  one  of  a  description  comparatively 
common  at  the  London  Hospital,  adjacent  as  it  is  to  the 
dwelling  of  a  vast  mass  of  the  humbler  part  of  the 
population  of  a  great  city— in  the  locality  where  the 
incentives  to  suicide  are  concentrated  to  such  a  degree 
as  to  leave  but  little  to  the  ima^nation  to  add — pecu- 
liar, probably,  to  the  forlorn  homes  of  Whitechapel 
Bethnal-green,  St  George's,  and  some  half-dozen  other 
districts  of  the  metropolis,  where  vice,  drunkenness,  i 
ignorance,  and  improvidence  fill  up  the  cup  of  human  | 
wretchedness)  was  one  of  great  value,  surgically  and  I 
physiolopcally.    One  circumstance  in  it  makes  the  case, ! 
*f  not  unique,  probably  nearly  bo.    It  cannot  fail  to  ex- 1 
cite  the  attention  of  any  one  reading  the  details  of  the  | 
post-mortem  examination,  that  in  the  condition  of  the . 
external  carotid  artery  the  great  interest  of  the  case 
consists.  . 

It  appears — First,  that  the  instrument  used  was  snfll-j 
ciently  sharp  to  divide  the  inner  tunics  of  the  artery,  i 
and  not  sufficiently  so  to  injure  the  tougher  cellular  i 
layer,  probably  acting  in  the  same  manner  as  the  liga- 1 
ture,  the  edge  of  the  knife  pressing  the  artery  against ' 
the  resisting  pre-vertebral  muscles.  And  in  this  circum-  ] 
stance  a  striking  confirmition  is  afforded  of  an  observa-  i 
tlon  of  one  of  the  most  eminent  surgepns  of  the  present 
day,  that  it  is  a  much  harder  matter  to  divide  a  large  I 
artery  than  is  generally  supposed ;  for  though  the  man  ' 
drew  the  knife  many  times  to  and  fro  across  the  throaty 
'    and  must  have  used  much  force  directly  on  the  artery,  i 
still  its  texture  was  sufficiently  tough  to  protect  it  ex- 
ternally.   Had  the  poor  fellow  survived,  he  must,  in 
'    a1)  probability,  have  been  the  subject  of  a  dissecting 
aneurism,  the  first  steps  towards  that  affection  being 
'    already  effected. 

Second.    The  plan  of  treatment  directed  by  Mr. 
HiUke,  though  not  successful  in  saving  the  man's  life, 
still  placed  him  in  the  best  conceivable  position  to  re- 
pair so  great  an  amount  of  injury,  and  relieved  him 
from  much  irritation  without  incurring  risk  by  eompli- 
'  eating  the  case  with  the  additional  chance  of  suffocation 
or  difficulty  of  feeding  him.    Had  the  patient  survived 
i  tbe  original  shock,  and  the  mental  impression  always 
attending  these  attempts  at  suicide,  his  prospect  of 
i  ultimate  recovery  was  raised  to  the  maximum, 
s        Third.    Physiologically,  this  case  was  replete  with 
interest ;  for  flie  larynx  being  opened  superiorly,  and 
j>ro trading  through  the  wound,  an   opportunity  was 
afibrded  of  examining  the  actions  of  the  small  muscles 
:  moving  the  .vocal  cords,  and  influencing  the  opening  of 
:  tHe  glottis.   Thus  a  full  view  of  the  upper  aperture  was 


presented,  the  mucous  membrane  being  divided  close 
to  tlie  superior  margin  of  the  thyroid  cartilage,  and  oVet 
the  apices  of  the  arytenoid  cartilages. 

The  patient  hud  the  power  of  niising  the  larynx  when 
he  desired  to  swallow,  probably  by  the  action  of  the 
inferior  confitrictor.  When  asked  to  speak,  he  brought 
the ~  cords  in'o  close  approximation,  and  produced  a 
rather  loud  squeaking  sound,  Imving  no  alteration  in  its 
intonation  by  any  power  lie  could  exert. 

The  thyro'-arytenoid,  arytenoid,  crico-sirytenoid,  (late- 
ral and  posterior,)  and  the  crico-thyroid  muscles,  conti- 
nued in  consent  action,  producing  alternate  contraction 
and  relaxation  of  the  cordf?,  and  causing  the  arytenoid 
cartilages  to  undergo  a  semi-rotatory  movement;  tltese 
actions  being  performed  with  great  regularity  and  pre- 
cision, at  the  rate  of  about  thirty  per  minute. 

On  placing  the  extremity  of  the  finger,  or  the  sponge, 
in  clearing  the  occasional  oozing  of  blood  from  the 
wqund  into  the  rima,  these  muscles  were  immediately 
thrown  into  violent  spasm oid  action,  the  cords  beconu 
ing  tense,  feeling  on  the  finger  like  two  strings  of  a 
harp,  and  giving  a  much  more  powerful  grasp  than 
could  have  been  supposed  from  such  small  muscles. 

The  epiglottis  and  mucous  membrane  being  divided 
so  low,  the  muscles  j'esting  on  it  could  not  be  ob- 
served. 

Since  this  case,  two  others  have  occurred  in  the 
practice  of  Mr.  Luke  at  the  Hospital;  in  one  of  which, 
the  elevating  muscles  of  the  os  hyoides  were  divided 
along  its  upper  hiargin,  opening  the  pharynx  on  a  level 
with  the  epiglottis,  and  of  course  attended  with  very 
considerable  hemorrhage,  from  which  the  patient  soon 
sank. 

The  other,  that  of  a  woman,  presents  a  wound  much 
lower  in  the  neck,  and  opening  the  trachea.  In  this 
case,  the  wound  has  been  closed  by  sutures,  and  the 
patient  is  progressing  favourably.^  • 

Cervical  Abscess ;  Death;  Autopsy, 
(Under  the  cafe  of  Mr.  Citblino.) 

Too  much  caution  cannot  be  used  in  the  opening  of 
abscesses  within  the  mouth,  be  they  ever  so  small  and 
insignificant ;  for  even  a  momentary  obstruetion  to  the 
air-passages  may  be  suddenly  fatal.  Nor  is  sound  ad- 
vice wanting  in  systematic  works  respecting  the  pru- 
dence to  be  observed  under  such  circumstances.  We 
have  known  surgeons,  who,  when  opening  an  abscess 
of  the  fauces,  caused  their  patient  to  lean  we  head  for- 
ward, so  that  the  purulent  matter  might  at  once  escape  * 
by  the  mouth ;  others  are  content  to  make  a  very  small 

Suncture,  so  as  to  allow  the  pus  to  be  evacuated  gra- 
ually,  &c.  But  the  passage  of  the  matter  into  the 
glottis  is  not  the  only  peril  accompanying  circum- 
scribed suppuration  about  the  mouth ;  oedema  of  the 
glottis  very  often  accompanies  such  a  purulent  collec- 
tion, or  follows  upon  its  evacuation.  Thus  it  would 
appear  that  the  above  described  symptoms  are  not  of 
an  unimportant  nature ;  but  the  case  which  we  have 
now  to  report  tends  to  prove  that  a  patient  so  affected 
may  perish  by  much  less  obvious  causes  than  we  have 
spoken  of  We  shall  give  a  brief  sketch  of  the  same, 
kindly  furnished  by  Mr.  Mountford,  one  of  the  house- 
surgeons,  and  let  our  readers  reflect  upon  the  pro- 
bable immediate  cause  of  its  sudden  ana  fatal  termi- 
nation. 

The  patient,  a  labourer,  fifty-six  years  of  age,  ap- 
plied for  advice  to  Mr.  Ward,  Aug.  27,  1860,  at  the 
out-patient  department,  respecting  a  large  swelling  oc- 
cupying the  sub-maxillary  and  parotidean  spaces  on  the 
right  side,  which  involved  also  the  right  tonsil  and  the 
velum  palati.  Mr.  Ward  made  an  opening  in  the  velum, 
which  gave  exit  to  a  considerable  quantity  of  purulent 
matter.  A  hardened  mass  was,  however,  left  on  the 
right  side  of  the  neck.    Under  these  circumstancefl  it 
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was  Ihooffht  prudent  to  sdmit  the  patient  into  the 
hoase,  ana  he  was  accordingly  placed  under  the  enre 
of  Mr.  Curling,  who  ordered  war»  fomenUition  to  the 
affected  region. 

The  day  after  admission  the  discfjarge  from  the 
opening  made  within  the  mouth  was  esc-iping  freely, 
but  the  outer  swelling  being  very  tense,  Mr.  Curling 
made  an  incision  panillel  to  the  horizontal  ramus  of 
the  jaw,  which  allowed  the  escape  of  much  foetid  pus, 
and  seemed  slightly  to  relieve  the  patient.  A  linseed 
poultice  to  the  part,  a  calomel-nnd-jalnp  purgative,  and 
strong  beef- tea  were  then  ordered.  On  the  third  day 
the  opening  was  enlarged  and  discharged  freely ;  tti'e 
patient  expressed  himself  as  much  better  locally,  but 
complained  of  pain  in  the  chest,  and  some  difficulty  of 
breathing.  The  pul:je  was  now  found  quick  and  feeble. 
Eight  ounces  of  wine  were  therefore  ordered,  as  well 
as  a  blister  to  the  seat  of  the  pain.  On  the  fourth 
day,  the  patient  was  evidently  much  better,  both  in  Ihe 
apparent  seat  of  the  disease  and  in  his  breathing,  but 
he  expressed  a  wish  to  leave  the  hospital,  assigning  no 
cause  for  his  dissatisfaction.  He  rose,  and  proceeded 
to  dress  himself,  but  was  persuaded  to  remain,  and 
having  returned  to  his  bed,  tne  nurse  was  about  to  give 
him  his  dinner,  when  he  suddenly  expired. 

On  a  post-mortem  examination  the  following  ap- 
pearances were  observed: — On  opening  the  head,  a 
very  large  quantity  of  blood  was  found  in  the  super- 
ficial veins  of  the  brain  and  dura  mater,  but  nothing 
abnormal  was  observed  in  the  cerebral  organ  itseli. 
A  large  sloughing  wound  occupied  the  lower  part  of 
the  right  cheek,  running  along  the  ramus  of  the  jaw 
for  about  an  inch  and  a  half:  the  integuments  were 
separated  from  the  whole  parotid  region,  and  a  deep 
sanious  abscess  extended  upwards  towards  the  palate, 
^  downwards  and  backwards,  behind  the  larynx,  and 
opened  by  a  large  aperture  opposite  the  epiglottis. 
The  walls  of  the  pharynx  were  much  thickened,  and 
contained  a  large  quantity  of  .pus  in  sinuses  between 
the  muscular  fibres.  The  larynx  and  trachea  had  suf- 
fered  but  little  from  oedema,  nor  had  much  fluid  passed 
down  into  the  bronchi  Thorax:  Both  lungs  were 
much  congested,  and  upon  the  anterior  surface  of  the 
left  organ  a  small  quantity  of  lymph  was  diffused. 
The  left  pleura  contained  about  six  ounces  of  purulent 
serum.  All  the  cavities  of  the  heart,  as  well  as  the 
pulmonary  artery,  were  distended  with  solid  and  fluid 
blood.  The  aorta,  at  its  origin,  was  much  dilated ;  all 
the  valves  were  normal,  and  the  viscera  of  the  abdo- 
men healthy. 

Some  practical  interest  would  naturally  be  con- 
nected with  the  investigation' of  this  sudden  deatii ; 
every  practitioner  will  of  course  judge  for  himself,  and 
though  we  do  not  pretend  to  solve  the  question,  we 
will  just  venture  to  express  a  belief  that  the  purulent 
■erum  found  in  the  pleura,  coupled  with  the  gre^t  con- 
gestion of  the  langs,  may  have  been  mainly  instru- 
mental to  the  unforseen  termination  of  the  case.  It  will 
be  noticed  that  the  nulse  was,  a  few  days  previous  to 
death,  **  quick  and  feeble;"  there  was  an  inflammatory 
and  suppurative  tendency  of  all  the  parts  situated  at 
the  entrance  of  the  larynx ;  the  powers  of  resistance  of 
the  constitution  were  trifluig;  the  circulation  through 
the  lungs  embarrassed ;  so  that  it  may  have  happened 
that  the  sudden  secretion  of  fluid  into  the  pleura,  aided 
by  the  pulmonary  congestion  and  the  disorganized  con- 
dition of  the  pharyngeal  and  cervical  regions,  may 
have  suddenly  arrested  the  circulation  through  the 
lungs,  and  hence  the  "  large  quantity  of  blood  in  the 
superficial  veins  of  the  brain  and  dura  mater,"  and  the 
•*  cavities  of  the  heart,  as  well  as  the  pulmonary  artery. 
distended  with  solid  and  fluid  blood.*^ 
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Amputation  fvr  Carcinoma,  and  disease  cf  the  Kne^'oinL 
Mr.  Skei/s  new  ToumiqueL 
(Under  the  care  of  Mr.  Lawsbmck.) 

On  the  27ih  of  November  last,  Mr.  Lawrence  per* 
formed  amputation  of  the  thigh  upon  two  paiienta;  one 
of  them  is  a  man,  about  fifty  years  of  age,  who  was 
affected  with  an  extensive  carcinomatous  ulceration  of 
the  leg,  of  long  standing.  As  the  only  means  of  relief 
was  the  removal  of  the  limb,  Mr.  Lawrence  amputated 
the  thigh  by  the  circular -operation.  We  perceived  that 
a  tourniquet  of  a  novel  construction  was  used  for  com- 
pressing the  femoral  artery.  The  instrument  has  been 
mventea  by  Mr.  Skey,  and  manufactured  by  Mr.  Fer- 
guson, arid  we  are  happy  to  present  our  readers  with 
the  following  sketch  of  the  same : — 


It  will  be  noticed  that  this  tourniquet  is  intended  to 
encircle  the  leg  or  thigh  completely ;  it  rec^uirea  no 
piece  of  roller  or  bandages  of  any  kmd,  and  is,  so  far 
as  we  have  seen,  adapted  with  the  greatest  ease.  The 
two  elliptical  halves  are  made  of  steel,  about  a  quarter 
of  an  inch  thick ;  they  are  connected  above  with  the 
plate  holding  the  screw,  by  two  hinges,  one  on  either 
side  of  the  plate ;  and  likewise  connected  with  the  plate 
which  supports  the  cushion  below,  by  two  other  hiofee 
on  either  side  of  the  latter.  All  atiffhess  is  thus  tho- 
roughly avoided,  and  the  circular  figure  formed  by  the 
whole  instrument  may  be  altered  in  various  ways,  and 
adapt  Itself  to  the  shape  of  the  limb.  The  hinge  on  the 
right  side  of  the  screw  is  provided  with  a  peg,  whieh^ 
by  being  withdrawn,  allows  the  branch  tol>e  completely 
separate  from  the  plate,  and  the  instrument  to  be 
opened,  for  the  purpose  of  applying  it  or  taking  it  ofL 
It  will  be  perceived  at  one  glance  that  the  cushion  be- 
low is  intended  for  the  posterior  part  of  the  limb ;  and 
when  the  pad  attached  to  the  screw  is  directed  down- 
wards, and  applied  to  the  artery,  the  thigh  is  not  tightiy 
surrounded  and  the  return  of  the  venous  oloofl^  arrestea« 
but  the  pressure  on  the  artery  is  effected  merely  be- 
tween the  pad  above,  and  the  cushion  below.  Gin  ex- 
amining the  centre  of  the  rods,  it  will  be  seen  that  they 
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are  composed  of  two  equal  parts,  the  upper  receiving 
the  lower  in  a  ring,  by  which  contrivance  they  may 
slide  upon  one  another,  and  the  instrument  be  rendered 
more  or  less  capacious,  to  meet  the  necessities  of  any 
size.  The  sliding  parts  are  provided  with  holes  and  a 
peg,  by  which  the  form  of  the  tourniquet  may  immedi- 
ately be  fixed. 


^!  liVlr 


The  preceding  cot  shows  that  the  lower  portion  of 
the  rod  may  slide  upwards,  and  render  the  instrument 
of  a  smaller  size.  Mr.  Skey  applied  this  tourniquet 
himself,  in  the  case  above  mentioned,  and  it  evidently 
answered  the  purpose  in  a  very  satisfactory  manner,  all 
the  surgical  staff  present  being  unanimous  in  the  ex- 
pression of  their  approval. 

Mr.  Lawrence^s  second  patient  was  a  girl,  about 
nineteen  years  of  age,  upon  whom  he  performed  am- 
patation  of  the  thigh  for  confirmed  disease  of  the  knee- 
joint.  Mr.  Skey's  tourniquet  was  again  used  in  this 
instance,  and  was  as  efficacious  as  in  the  preceding  case ; 
in  both  of  them  a  remarkably  small  amount  of  blood 
was  lost.  This  poor  girl  had  been  discharged  from  the 
hospital  some  months  ago,  after  having  been  many 
weeks  under  treatment  for  a  strumous  aflectioa  of  the 
ankle-joint  The  usual  remedies  had  been  successively 
nsed,  and  not  without  benefit ;  for  although  the  joint 
became  somewhat  stiff,  she  had  very  much  improved  in 
healtii,  and  had  left  the  hospital  in  a  toleraoly  good 
condition.  She  had,  however,  complained  of  her  knee 
some  time  before  her  discharge,  but  the  affection  was 
not  then  of  a  very  important  character.  About  six 
months  after  her  discharge,  the'  patient  applied  again 
for  admia&ion,  with  a  completely  contracted  knee.  The 
joint  was  extremely  painful,  swollen,  and  red,  the  leg 
firmly  flexed  upon  the  thigh,  and  the  girl  in  a  very  weak 
state  of  health.  Mr.  Lawrence  judged  that  the  onl^ 
resource  now  left  was  the  removal  of  the  cause  of  im- 
tation,  and  the  above-mentioned  operation  was  accord- 
ingly performed. 

The  amputated  limb,  at  its  examination,  which  was 
eonductedby  Mr.  Holmes  Coote,  presented  appearances 
of  a  very  interesting  character.  On  the  ankle  two 
fistulous  passages  were  observed,  one  over  the  outer 
malleolus,  the  other  by  the  outer  edge  of  the  tendo- 
Achillis ;  both  leading  to  rough  bone  and  to  the  cavitv 
of  the  joint.  The  latter  was  tumefied  and  discoloured, 
X>rincipally  on  its  outer  part,  and  presented  the  very 
rare  phenomenon  of  complete  bony  ankylosis.  We  find 


iipon  inquiry  that  specimens  of  such  ankylosis  are  very 
rare  in  the  museums  of  the  London  hospitals.  The 
joint  likewise  presented  slight  pulpy  degenpration  of 
the  synovial  membrane ;  some  yellowish  matter,  much 
resembling  tubercle,  was  infiltrated  through  the  latter, 
and  the  extremities  of  the  tibia  and  astragalus  were 
rough.  Between  the  opposed  surfaces  of  the  tibia  and 
fibula  an  excavation,  capable  of  contdning  a  filbert,  was  * 
found ;  this  was  filled  with  cheesy  matter,  which  bore 
much  analogy  to  the  substance  infiltrating  the  synovial 
membrane.  Pulpy  degeneration  of  the  same  membrane 
was  also  found  in  the  knee-joint,  which  latter,  as  stated 
above,  was  firmly  contracted.  The  articular  surfaces  of 
the  outer  condyles  were  ulcerated,  and  the  serai-lunar 
cartilages  were  in  a  state  of  soft  defeneration.  Ulcer- 
ations were  likewise  noticed  round  the  circumference 
of  the  articular  surfaces  of  the  tibia,  and  the  synovial 
membrane  covering  the  outer  of  these  surfaces  was  in 
a  state  of  acute  inflammation,  (a  circumstance  account- 
ing for  the  great  pain  experienced,  and  beautifully 
showing  in  what  different  stages  of  the  disease  the  va^ 
lious  parts  of  a  joint  may  be,  the  synovial  membrane 
I  being  most  frequently  the  first  affected.)  A  slight 
effusion  of  lymph  was  observed  in  some  portions  of  the 
joints  and  a  large  tuberculous  abscess  was  discovered 
under  the  biceps  muscle. 

Peritonitis  from  Injury, — Recovery, 

(Under  tlie  car*  of  Mr.  Stamut.) 

It  is  our  pleasing  dutv  to  record  a  case  of  severe 
injury  to  the  abdomen,  followed  by  very  acute  peri- 
tonitis, where,  by  the  agency  of  opium,  a  recovery  was 
obtained,  which,  under  the  circumstances,  might  hardly 
have  been  expected.  It  is  by  watching  cases  of  this 
nature  that  we  become  convinced  of  the  inestimable 
value  of  opium,  and  it  may  safely  be  asserted  that  in- 
numerable lives  have  been  saved-  by  this  powerful  the- 
rapeutic agent  Mr.  G.  Mitchinson,  the  dresser,  was 
kind  enough  to  furnish  us  with  ample  details  touching 
this  very  instructive  case,  and  we  forthwith  proceed  to 
lay  them  before  our  readers. 

The  patient  is  a  stout,  healthv-looking  little  boy,  five 
years  and  a  half  old,  who  was  brought  to  the  hospital 
on  the  10th  of  July,  and  placed  in  Kenton  ward,  under 
the  care  of  Mr.  Stanley.  The  poor  little  fellow  had,  a 
few  moments  before  his  admission,  been  knocked  down 
by  a  cart,  the  wheel  of  which  was  distinctly  seen  by 
several  persons  to  have  passed  over  the  abdomen,  acroM 
the  umbilicus.  Immediately  after  the  accident,  thia  boy 
is  said  to  have  got  upon  his  feet,  and  to  have  run  some 
paces;  but  he  soon  bent  the  body  forward  and  lay 
.down. 

When  he  was  brought  to  the  hospital  he  kept  tossing 
from  side  to  side,  and  seemed  to  suffer  excruciating 
pain  in  the  abdomen.  The  respirations  were  forty  in 
the  mmute,  suppressed, and  very  short;  the  pulse  about 
140,  and  small ;  but  he  was  so  restless  that  the  arterial 
pulsations  could  hardly  be  counted.  The  child  had 
not  vomited  or  passed  anv  blood  per  anum ;  he  stated 
that  he  had  emptied  his  bladder  about  half  an  hoar 
before  the  accident,  and  had  just  had  his  dinner.  This 
latter  statement  can  hardly  be  correot,  as  it  is  not  very 
likely,  as  the  dresser  justly  observed,  that  a  child  in 
that  walk  of  life  would  dine  at  six. 

However  this  may  be,  the  little  patient  was  at  onee 
given  seven  minims  and  a  half  of  tincture  of  opium, 
and  warm  stupes  were  carefully  applied  to  the 
abdomen.  These  means  having  given  no  relief^  in 
about  an  hour  the  same  dose  of  laudanum  was  repeat* 
ed ;  the  general  symptoms  remained  the  same ;  there 
was  no  vomiting,  ana  the  child  was  quite  conscious. 
The  patient  remained  in  the  same  state  during  the  next 
hour,  rolling  about  in  great  agony.  Neither  the  chest 
nor  the  abdomen  appeared  to  move  much  during  re* 
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spiration,  which  was  short,  frequent,  and  catching'; 
the  face  was  pale,  but  the  extremities  warm.  As  he 
wjis  now  inclined  to  dozie,  no  more  opium  was  given, 
though  the  child  did  not  fall  asleep,  and  went  on  toss- 
log  aoout,  moaninjj  and  cryingf  with  pain  in  the  abdo- 
men. The  same  dose  of  laudimum  wns  therefore  re- 
peated, and  two  ounces  of  wine  given  besides.  In  the 
•  night  he  was  very  restless;  about  an  hour  after  the  last 
dose  of  opium  the  child  went  to  sleep,  but  woke  several 
times,  and  complained  bitterly  of  pain  in  his  belly. 

The  bowels  were  not  open  towards  morning,  nor 
was  there  any  urine  passed;  a  little  retching  took 
place,  and  the  patient  expectorated  a  small  quantity  of 
dark -coloured  blood.  During  the  day  some  sleep  was 
obtained;  the  pupils  were,  however,  contracted,  the 
respiration  irregular,  though  more  natural  and  nasal. 
The  pulse  improved  somewhat  in  volume  (130,  inter- 
mittent),  and  the  patient  expressed  himself  as  feeling 
better.  On  the.  third  day,  no  urine  had  been  passed 
since  admission ;  an  elastic  catheter  was  therefore  in- 
troduced into  the  bladder,  and  about  eight  ounces  of 
clear  and  apparently  healthy  urine  drawn  off.  The 
catheter  was  secured  in  the  urethra,  and  about  one 
ounce  of  turbid  urine  gradually  drained  away,  loaded 
with  an  abundance  of  white  flocculi. 

When  the  patient  awoke,  about  noon  of  the  third 
day,  be  complained  of  great  pain  in  the  abdomen,  and 
the  respiration  again  became  short  and  hurried ;  the 
child  was  given  seven  minims  and  a  half  of  tincture  of 
opium,  and  two  ounces  of  port  wine ;  the  urine  on 
examination  was  found  loaded  with  an  abundance  of 
lithates.  Some  milk  -  and  arrowroot  were  now  taken 
with  but  little  appetite,  and  the  dose  of  laudanum,  to- 
gether with  the  wine,  was  repented,  but  the  child  went 
on  complaining  of  as  much  pain  in  the  abdomen  as 
before.  On  the  fourth  day  he  was  somewhat  quieter, 
and  dozed  a  little ;  the  pain  and  restlessness,  however, 
soon  returned,  and  the  lormer  was  constantly  referred 
to  the  abdomen.  Tincture  of  opium,  seven  minims 
and  a  half,  and  two  ounces  of  wine.  Towards  the 
evening  of  this  day  the  ingestion  of  the  opium  was 
followed  by  marked  relief: — ^in  fact,  the  child  generally 
fell  asleep  about  half  an  hour  after  taking  each  dose, 
and  on  awaking  expressed  himself  relieved,  although 
the  pain  never  censed,  and  after  remaining  awake  a 
short  time,  it  became  so  urgent  that  he  was  even  afraid 
to  cough.  He  had,  however,  a  little  sleep  for  about 
two  hours,  after  which  time  he  was  very  restless,  and 
in  pain. 

The  bowels  had  not  been  moved  since  admission ; 
there  was  no  vomiting,  and  the  urine  dribbled  through 
the  catheter.  The  same  dose  of  opium  and  wine  was 
repeated,  and  the  patient  now  expressed  great  anxiety 
to  have  his  medicine  administered.  On  the  fourth  day 
there  was  not  much  alteration,  except  a  fit  of  coughing, 
which  occasioned  a  great  increase  of  pain ;  the  opium 
was  repeated.  The  pulse  was  now  120,  regular,  soft, 
and  slightly  improved  in  volume ;  the  tongue  some- 
what furred  and  dry ;  the  bowels  still  confined ;  and 
the  urine  passing  through  the  catheter.  No  pain  in  the 
chest.  In  the  afternoon  the  child  fell  into  a  deep  sleep, 
which  lasted  three  hours ;  on  awaking  he  expressed 
himself  as  feeling  better,  though  coughing  still  caused 
much  pain  in  the  umbilical  region.  The  pulse  im- 
proved in  volume,  and  was  soft  and  compressible;  the 
pupils  not  bping  so  contracted  as  heretofore.  Opium 
and  wine  repeated. 

On  the  fifth  day  the  patient  sf>emed  free  from  pain, 
and  the  countenance  was  somewhat  more  natural  and 
less  expressive  of  uneasiness ;  the  fits  of  pain,  however, 
goon  returned ;  the  face  became  n^ain  extremely  anxious ; 
the  pulse  harder,  and  tlie  respiration  hurried.  Ilie 
opium  and  wine  were  repeated  three  times  in  the  day 
without  subduing  the  pain,  which  was  still  much  com- 


plained of.  Bowels  still  confined.  Thus  the  patient  went 
on  for  the  next  three  days  improving  a  little  at  times, 
but  ever  being  subject  to  severe  attacks  of  abdominal 
pain ;  the  bowels  remained  inactive  until  the  tenth  day 
after  admission,  when,  after  ti  ^ood  niaht,  he  awoke 
considerably  better,  did  not  take  his  usual  dose  of 
opium,  and  bad  a  copious  alvine  evacuation.  The  pulse 
fell  to  74,  was  soft  and  compressible,  and  the  abdomen 
began  to  bear  moderate  pressure.  The  next  few^  days 
were  marked  by  gradual  improvement,  the  child  seldom 
required  medicine,  and  did  not  experience  any  pain  but 
when  he  committed  some  dietetic  indiscretion ;  and 
about  twenty  days  after  admission  the  little  patient  left 
the  hospital,  to  all  appearance  perfe^ctly  well,  and  has 
since  remained  so. 

This  case  beautifully  illustrates  the  rule  of  practice 
which  states  that  the  great  point  in  the  treatment  is  to 
support  the  system  under  the  intense  irritation  excited 
by  tlie  visceral  inflammation,  and  that  no  substance  is 
so  well  calculated  to  efiect  this  as  opitim.  We  are . 
likewise  advised,  in  contusioti  of  the  abdomen,  to  avoid 
purgatives  and  enemata ;  this  precept  was  here  applied 
with  the  utmost  strictness,  as  no  alvine  evacuations 
took  place  for  nine  days.  Many  would  have  been 
tempted  to  add  a  Utile  calomel  to  the  opium ;  but  when 
we  recollect  the  intense  infiamYnation  which  must  have 
existed  to  give  rise  to  such  continued  pain,  we  are 
driven  to  aiimit  that  the  least  excitement  in  the  shape 
of  peristaltic  motion  might  have  raised  the  inflammation 
to  a  fatal  degree. 

It  would  appear  from  this  case,  that  it  was  a  favoura- 
ble circumstance  that  the  wheel,  instead  of  passinff 
across  the  hypochondrium,  pressed  upon  the  umbilical 
region,  for  the  liver  and  spleen  ofiering,  in  the  first 
place,  greater  resistance  than  the  convolutions  of  in- 
testines, are  more  likely  to  be  lacerated,  which  circum- 
stance is  almost  always  followed  by  the  death  of  the 
subject  It  is  interesting  to  observe  what  large  qooD- 
titles  of  opium  are  borne  under  a  high  state  of  irrita- 
tion of  the  system ;  the  patient,  a  boy  Jive  years  and  a 
half  old,  took  about  twenty-two  minims  of  laudanum 
per  diem  for  about  ten  days  without  anv  unpleasant 
symptoms,  and  even  without  an  unusual  amount  of 
sleep.  In  witnessing  such  a  case  as  the  preceding,  the 
question  naturally  arises  whether  the  inflammation  of 
the  peritonaeum  has  left  any  traces  in  the  abdominal 
cavity,  and  whether  the  prolMible  fibrinous  exudationa 
will  eventually  be  absorbed,  or  interfere  with  the  regu- 
lar action  of  the  bowels.  The  answer  probably  lies 
between  the  two  extremes.  We  cannot  close  the  re- 
port of  this  valuable  case  without  adverting  to  the  close 
connexion  between  medicine  and  surgery  which  is  here 
illustrated,  and  we  concur  in  the  received  opinion  that 
a  man  cannot  be  a  good  surgeon  unless  he,  at  the  same 
time,  be  a  good  physician. 


ST.  GEORGE'S  HOSPITAL 

Obliterated  Brachial  Artery ,  tdth  Compound  Fracture 
of  the  Humerus. 
(Under  the  care  of  Mr.  Cmuak  Hawkins.) 
When  a  limb  has  suflered  compound  fracture  of  a 
severe  desiTlption,  the  question  of  amputation  will  be 
materially  influenced  by  the  amount  of  injury  which 
the  large  vessels  have  sustained ;  and  It  has  in  general 
been  found  an  excellent  rule  to  remove  the  limb  when 
an  important  artery  is  wounded,  and  the  other  circum- 
stances of  the  case  do  not  contra-indicate  such  on  ope^ 
ration.  But  it  may  happen  that  a  compound  fracture 
be  accompanied  by  an  injury  to  the  principal  artery  of 
the  limb,  which,  without  wounding  the  sam^  may 
suspend  the  circulation  through  it ;  in  such  case  die  rule 
is  not  so  clear,  and  the  surgeon  must  evidently  be 
guided  by  various  considerations  before  he  determines 
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on  a  decided  course.    The  more  or  less  likelihood  of  i  joint,  the  subclavian  artery  beinff  compressed  by  Mr. 
the  circu'ation  being  re-established  by  the  collateral '  Prescott  Hewett  above  the  clavicle. 


vessels  must  of  course  have  considerable  weight  in  the 
question.  A  case  of  this  description  came  lately  under 
the  care  of  Mr.  Hawkins,  and  we  consider  it  "will  be 
extremely  useful  to  report  it  with  full  details,  as  such 
Instances  are  calculated  to  serve  as  guides  in  cases  of 
a  similar  nature.  We  are  indebted  for  the  particulars 
to  Mr.  Francis  Day,  one  of  Mr.  Hawkins's  dressers. 

The  patient  is  a  market-gardener,  twenty-eight  years 
of  age,  who  was  admitted  tinder  the  care  of  Mr.  Haw- 
kins,  June  4th,  1850.  He  is  tall  and  healthy  in  ap- 
pearance, but  of  very  drunken  habit?,  and  when  received 
into  the  ho.spital,  at  three  o'clock  in  the  morning,  he 
was  in  a  state  of  intoxication  and  more  or  less  collapse. 
An  hour  before,  he  had  suffered  a  severe  compound 
fracture  of  'the  right  arm,  caused  by  falling  oif  the 
shafts  of  a  waggon,  the  wheel  of  which  passed  over  the 
arm.  On  examination,  throe  wounds  were  seen  near 
the  seat  of  the  fracture,  the  latter  being  situated  about 
the  upper  part  of  the  middle  third  ( f  the  humerus. 
One  of  the  wounds  was  situated  on  the  outer  side  of 
the  arm ;  it  was  about  two  inches  long,  and  bone  was 
easily  detected  at  the  bottom  of  it,  the  soft  parts  within 
this  solution  of  continuity  being  greatly  destroyed. 
Two  other  wounds  were  noticed  on  the  inner  and  the  pos- 
terior part  of  the  arm  ;  muscle  protruded  through  them, 
and  blood  likewise  exuded,  but  to  a  small  amount' 
The  patient  was  reported  not  to  have  lost  any  more 
blooa  than  was  seen  on  the  sleeve,  which  was  saturated 
to  some  extent,  but  not  alarmingly.  The  hand  was 
perfectly  cold,  but  as  the  whole  surface,  of  the  body 
presented  a  very  low  temperature,  the  coldness  of  the 
hand  was  attributed  partly  to  the  state  of  collapse,  and 
partly  to  the  loss  of  olood. 

The  limb  was  placed  on  an  angular  splint,  the  edges 
of  the  wound  broufl^ht  together  by  a  plaster,  and  three 
short  splints  applied,  one  to  the  inner,  a  second  to  the 
outer,  and  the  thurd  to  the  anterior  surface  of  the  arm  ; 
the  latter  being  raised  on  a  cushion.  The  collapse 
having  passed  off  in  a  few  hour?,  the  hand  and  forearm 
were  found  to  be  still  cold;  and  sensation  seemed  to  be 
more  or  less  lost  at  the  outer  side  of  the  thumb,  and 
index  finger,  and  at  the  back  of  the  hand.  Pulsation  could 
be  felt  in*  the  brachial  artery,  above  the  seat  of  the 
fracture,  but  none  could  be  detected  at  the  bend  of  the 
elbow,  or  at  the  radial  or  ulnar  arteries.  The  hand 
had,  however,  retained  its  natural  colour,  the  face  was 
flashed,  and  the  patient  seemed  in  great  pain.  A  con' 
sulfation  was  held  in  the  middle  of  the  day,  when  it  was 
decided  not  to  amputate  the  arm  at  once,  but  to  wait 
and  see  whether  collateral  circulation  would  be  esta- 
blished, reserving  the  removal  of  the  limb  till  gangrene 
had  commenced. 

The  patient,  though  he  took  an  opiate,  suffered  great 
pain  during  the  night,  and  the  next  aay  the  forearm  and 
hand  were  still  cold,  nor  had  any  appreciable  sensation 
returned  to  these  parts.  Ammonia,  in  saline  draughts, 
and  an  opiate,  were  prescribed ;  but,  on  the  third  day, 
the  skin  at  the  bend  of  the  elbow  was  found  in  a  state 
of  gangrene,  and  vesicated  ;  and  as  the  wounds  looked 
rather  tense,  a  few  incisions  were  made  into  them  with 
ffreat  relief.  Patient  was  ordered  good  diet  and  porter, 
but  on  the  fourth  day  the  gangrene  began  to  spread  on 
the  (lUtaide  of  the  arm,  and  severe  symptomatic  fever 
bet  in  with  great  pain  in  the  side  and  abdomen.  On  the 
fifth  day,  the  gangrene  involved  the  deeper  structures, 
and  Mr.  Hawkins  then  resolved,  after  consultation,  to 
amputate  immediately. 

The  patient  was  placed  under  the  influence  of  chlo- 
roform, and  Mr.  Hawkind,  taking  his  stand  to  the  inside 
of  the  arm, so  as  to  steady  the  comminuted  parts  during 
the  process  of  sawing,  removed  the  limb  by  the  circular 
iociiion  about  an  inch  and  a  half  from  the  shoulder- 


The  patient  proceeded  very  favourable  afler  the 
operation  ;  nothing  of  importance  happened  during  the 
next  two  months,  at  the  expiration  of  which  the  stump 
was  quite  healed,  and  the  patient  discharged  in  good 
condition. 

A  careful  dissection  of  the  amputated  arm  showed 
that  superficial  gangrene  had  occurred  in  several  places, 
affecting  large  patches  of  skin,  both  In  the  arm  and  fore- 
arm ;  in  the  latter,  however,it  was  only  in  an  incipient  stage. 
Lymph  and  serum  were  effused  in  the  subcutaneous 
tissues  throughout  the  limb,  but  especially  in  the  arm  ; 
in  the  latter  region  there  were  also  large  cavities  con- 
taining ill-formed  pu?,  both  in  the  subcutaneous  and 
deeper  textures.  The  muscles  at  the  middle  part  of  the 
arm  were  much  torn,  and  the  bone,  broken  at  its  cen- 
tre, was  comminuted  and  bathed  in .  pus.  Both  the 
superficial  and  deep  veins  were  extensivelv  cloffged  up 
by  coagula,  especially  the  venae  comites  ot  the  brachial 
artery.  The  latter  was  also  found  blocked  up  by  a  firm 
coagulum  adhering  to  its  internal  coat,  measuring  about 
one  inch  in  length.  This  coagulum  was  situated  at 
about  three  inches  shove  the  elbow  joint ;  the  other 
pcrions  of  the  artery  were  pervious,  and  quite  sound, 
and  the  nerves  wore  not  found  injured. 
'it  would  appear  that  the  violence  of  the  injury,  when 
it  reached  the  brachial  artery,  principally  affected  the 
inner  and  perhaps  the  middle  coat,  in  the  manner  of  the 
ligature,  producing,  like  the  latter,  a  complete  oblitera- 
tion of  the  vessel.  It  can  hardly  be  wondered  at  that 
the  collateral  circulation  did  not  become  established, 
for  that  beautiful  provision  of  nature  may  sometimes  be 
tardy  even  in  a  perfectly  sound  limb,  and  partial  gan- 
grene take  place,  so  that  there  was  but  a  small  chance 
of  the  collateral  branches  acting  powerfully  in  this  in- 
stance, as  the  whole  limb  had  suffered  so  great  a  shock. 
Thus,  amputation  was  the  only  means  of  saving  life, 
and  the  healing  of  the  stump  required  no  small  amount 
of  care,  as  the  patient  had  undermined  his  health  by 
habits  of  intemperance. 

Cancer  of  the  Lip. — The  connexion  of  Chancre^  Cancer^ 
and  Farcy. — Necrosis  of  TUna, 

(Under  the  care  of  Mr.  CtrrLm.) 

On  the  6th  of  August,  last,  we  saw  Mr.  Cutler  re- 
move, in  the  usual  manner,  part  of  the  lower  lip  of  a 
man,  about  sixty  years  of  age,  which  was  affected  with 
cancer.  After  the  operation,  Mr.  Cutler  mentioned 
some  circumstances  connected  with  malignant  growths, 
which  are  of  great  interest 

The  lip  is  often  affected  with  an  ulceration  of  a 
doubtful  nature,  and  it  may  occur  that  the  surgeon 
wavers  between  chancre  and  cancer.  In  doubtful  cases, 
Mr.  Cutler  is  in  the  habit  of  giving  mercury,  and  has 
several  times  succeeded  in  controlling  ulcerations 
which  were  at  first  looked  upon  as  malignant.  But  it 
appears  that  not  only  those  sores  which  are  of  a  syphi- 
litic  origin  are  under  the  control  of  mercury,  but  even 
such  as  are  excited  in  man  by  the  contact  of  the  farcy 
virus.  Mr.  Cutler  cited  an  example  of  this  fact  He 
stated,  that  while  he  was  serving  in  the  Life  Guards, 
the  farrier  of  the  regiment  applied  to  him  for  an  ulcer 
of  the  lip,  which  had  all  the  appearance  of  a  malignant 
growth.  The  sore  had  resisted  various  modes  of  treat- 
ment, and  it  looked  so  malignant  that  Mr.  Cutler  ad- 
vised his  patient  to  ask  for  his  discharge.  While  it  was 
being  obtained,  Mr.  Cutler  put  the  man  under  a  course 
of  mercury,  which  made  such  an  impression  upon  the 
ulcer,  that  it  was  healed  when  the  discharge  arrived. 
This  success  would  have  favoured  the  idea  that  the 
sore  had  some  connexion  with  syphilis,  but  it  turned 
out  that  another  animal  poison  had  been  concerned  in 
its  production. 
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The  farrier,  namely,  stated  that  be  had  had  under  his 
care  a  horse  affected  with  farcy,  and  that  while  attend- 
ing to  the  horse  he  had  often  carried  bin  hand  to  his 


subsequent  suffcrin&r  and  deformity  maybe  airoided  by 
a  little  firmness,  and  the  use  of  appropri^ite  splints  and 
bandages.    It  is  especially  in  the  acute  form  of  hip 


own  lip.  It  mi^ht  thus  be  conjectured  that  t he. mer-, disease  that  preventive  measures  are  of  avail,  and  we 
cury  had  exerted  some  influence  on  an  ulceration  con-  have  seen  a  great  deal  of  good  effectpd  in  such  cases 
necled  with  fiircy.  To  this  supposition  was  given  by  vigorous  antiphlogistic  measures  and  proper  position 
much  weight  by  a  second  case,  where  it  was  clear  that  of  the  limb.  Mr.  Cutlcr^s  patient  has  done  extremely 
the  virus  of  farcy  had  inoculated  the  patient.  The  well ;  the  wounds  healed  kindly,  and  he  left  the  hospi- 
latter  was  suflering  from  an  ulceration,  situated  on  one  ^  tal  in  a  favourable  condition, 
of  the  niet..carpo.ph8)angeal  articulations  of  the  mht  Gun-Shol  W,rund. 

band.    The  nature  of  the  sore  remained  a  long  time ' 

undiscovered,  and  when  the  man  came  under  Mr.  Cut-  (^'"'*®'  '*»*»  caw  of  Mr.  C«ar  H^wKiiii.) 

ler's  care  there  were  still  doubts  concerning  its  origin,  Although  the  surgeon  in  civil  practice  is  rarely 
though  it  was  suspected  to  be  syphilitic.  The  patient,  I  called  upon  to  treat  gun-shot  wounds,  he  may  now  and 
however,  was  a  married  man,  and  denied  having  com-  then  have  cases  of  this  description  under  his  care,  and 
niitted  any  indiscretions.  Mr.  Cutler,  therefore,  gave .  it  is  incumbent  upon  him  not  to  neglect  any  informa- 
an  accurate  description  of  the  sore  to  the  late  Mr.  Field, '  tion  on  this  subject.  This  seems  to  be  the  more 
the  veterinary  surgeon,  who  at  once  exclaimed  that  it '  necessary  as  tlie  practice  in  cases  of  gun-shot  wounds 
was  a  farcy  bud.  The  patient  was  then  placed  under  »s  far  from  being  settled,  especially  if  ^ve  are  to  judge 
the  influence  of  mercury,  his  case  being  considered  from  the  discussion  which  took  place  at  the  Acidemv 
analogous  to  the  one  above  mentioned,  and  the  result :  of  Medicine  of  Paris,  after  the  civil  war  in  the  French 
was  most  favourable.  capital.    The  points  where  the  greatest  difference  ex- 

Seeing  the  success  with  which  the  administration  of  isted  were:  the  neressity  of  enlarging  the  wound  made 
mercury  was  attended  in  these  two  cases,  it  might  j  ^y  the  ball^to  facilitate  the  escape  of  the  pus  or  foreign 
fairly  be  asked  whether  the  ulcers  in  question  were  bodies,  the  relative  size  between  the  aperture  of  en- 
really  and  truly  malignant.  Mr.  Cutler's  opinion  on  trance  and  that  of  exit,  and^the  use  of  ice  for  powerfully 
the  subject  is,  that  these  ulcerations  were  of  such 'a  controlling  inflammatory  syraptomt».  Be  it  noticed 
nature  as  readily  to  become  malignant,  if  allowed  to  that  no  definite  solution  of  any  of  the  questions  was 
luxuriate  where  they  had  sprung  up.     As  to  the  effetct  arrived  at. 

of  the  mercury  upon  them,  it  would  be  diflicult  to  de-  The  case  under  the  care  of  Mr.  Hawkins  did  not 
cide  in  virtue  of  which  principle  such  an  effect  is  pro-  present  the  same  doubts  as  to  the  course  of  the  projec- 
duced,  though  it  should  never  be  forgotten  that  it  was  i  tile  as  that  lately  under  the  care  of  Mr.  Hilton,  at  Guy's 
firmly  believed  by  some  older  authors,  particularly ;  Hospital ;  the  aperture  of  entrance  and  exit  of  the 
natives  of  Spain,  that  the  epidemic  of  the  fifteenth  cen- 1  charge  of  shots  were  plainly  apparent,  but  there  were 
tury,  which  was  remarkable  for  the  ravages  of  syphilis,  >  several  circumstances  of  a  complicating  nature  which 
arose  from  the  poison  of  glanders.  '  render  the  case  instructive,  and  among  these  we  may 

Mr.  Cutler  stated  that  the  man  just  operated  on  was '  name  the  lesion  sustained  by  the  main  artery  of  the 
not  a  favourable  subject  for  trying  the  effects  of  mer-  Vimh.  We  are  indebted  for  the  following  outline  of 
oury ;  for  he  was  rather  advanced  in  age,  and  the  sub-  the  case  to  Mr.  Francis  Day,  the  dresser  of  the  patient 
maxillary  glands  were  showing  signs  of  enlargement.  I  The  latter  is  a  gun-maker,  twenty-one  years  of  aae, 
The  patient  has  since  progressed  remarkably  well,  and  of  previous  good  health,  and  temperate  habits,  wno 
left  the  hospital  shortly  after  the  operation,  without  was  admitted  under  the  care  of  Mr.  Hawkins,  Sept.  23, 
one  bad  symptom.  :  1850.    It  appears  that  an  hour  before  admissiou,  the 

Mr.  Cutler  operated,  on  the  same  day,  upon  a  lad,  I  patient  was  rowing  in  a  boat  off  Wandsworth,  a  gun 
about  eighteen  years  of  age,  who  had  had  severe  inflam- !  lying  by  his  side,  so  that  the  muzzle  was  about  one 
mation  of  the  tibia  about  nine  years  previously.  There !  yard  behind  him ;  the  gun  was  loaded  with  No.  8  shot, 
had  been  the  usual  series  of  symptoms — ^viz.,  the  for-  when,  by  some  mischance,  it  went  ofi^  and  the  charge 
mation  of  abscesses  and  subsequent  fistulee,  with  more  i  struck  the  patient's  left  leg.  He  felt  a  numbing  aen- 
or  less  caries  and  necrosis  of  bone.  The  peculiarity  '  sation,  but  no  actual  pain,  and  was  taken  immediately 
of  the  case  was  the  almost  complete  extrusion  of  the '  to  a  surgeon,  who,  seeing  that  arterial  hosmorrhage  was 
dead  bone,  which  presented  an  osseous  mass,  of  dark  '  going  on,  though  not  profusely,  tied  a  handkerchief 
colour,  about  fpur  inches  in  length,  completely  deprived  j  nrmly  round  the  thigh  a  little  above  the  knee,  which 
of  vitality,  and  protruding  from  the  upper  part  of  the '  measure  stopped  the  bleeding,  and  the  patient  was  con- 
lower  third  of  the  tibia.  It  would  appear  that  the  old  i  veyed  to  St.  George^s  Hospital.  No  pain,  but  a  certain 
ahaftjinsteadof  being  closely  surround  by  new  bone,  l-oinount' of  numbness,  was  then  complained  of;  this 
was  gradually  displi^ed  by  the  growth  of  the  latter,  j  probably  arose  from  the  compression  round  the  thigh. 
By  the  assistance  of  the  cutting  pliers,  trephine,  and  j  There  was  much  prostration,  and,  on  examination,  a 
gon^e,  Mr.  Cutler  succeeded  in  removing  this  necrosed  !  round  wound,  about  the  size  of  a  shilling,  the  edges  of 
portion  of  bone,  and  thus  freed  the  limb  from  this  {  which  looked  burned,  was  found  on  the  posterior  aspect 
source  of  irritation.  |  of  the  left  leg,  about  two  inches  below  the  head  of  the 

Another  feature  of  the  case  worthy  of  note  was  a  i  fibula.  On  the  anterior  part  of  the  same  limb,  and 
contract' on  of  the  flexor  muscles  of  the  leg,  which  i  about  two  inches  lower  down  than  the  preceding 
could  not  be  overcome,  and  which  will  eventually  ne- 1  wound,  another  about  three  inches  long  Was  djscovered. 
cessitate  the  division  of  the  tendo-Achillis,  and  the  ap- 1  The  tibialis  anticus  and  extensor  longus  digitonun 
plication  of  a  proper  apparatus  for  giving  the  limb  its ,  were  there  shot  through,  and  much  lacerated  and 
former  direction.  We  have  reason  to  believe  that  such  i  scorched,  each  being  turned  down  from  the  lower  part 


contractions  occur  in  miiny  cases  of  this  nature :  the 
patient  experiences  much  pain  when  the  inflammation 
IS  in  the  acute  stage,  and  he  keeps  his  foot  and  leg  in 
a  bent  position,  to  avoid  pain.  This  points  forcibly  to 
the  necessity  of  attending  to  the  situation  of  the  limb 
in  all  chronic  affections  of  the  Mower  extremity;  and 
though  it  is  often  extremely  difScult  to  persuade  pa^ 
tients  to  submit  to  a  little  pain  and  restraint,  muoh 


of  the  wound,  over  the  portion  of  the  leg  immedistely 
below.  On  inserting  the  finger  into  the  anterior  wound, 
it  was  perceived  that  it  communicated  with  the  poate- 
rior  one  through  the  peronaeus  longus  muscle,  the 
fibula  itself  being  comminuted,  though  it  did  not  seem 
that  all  or  mo^t  of  the  charge  had  gone  through  the 
bone  The  tibia  and  periosteum  covering  it  were  un- 
injured. 
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When  Hr.  Hawkins  saw  the  patient,  and  all  pressure 
was  removed,  haBOiorrhage  of  a  distinctly  arterial  cha- 
racter immediately  commenced  from  the  anterior  wound, 
and  aUo  welled  up  from  the  posterior  aperture.  An 
artery,  which  appeared  to  be  the  anterior  tibial,  was 
tied  above  and  below  the  wounded  spot,  a  double  liga- 
ture having  been  passed  under  the  vessel.  Mr.  Haw- 
kins found  it  likewise  necessary  to  tie  a  muscular  ar- 
terial branch.  The  burnt  and  lacerated  ends  of  the 
muscles  were  not  removed,  the  limb  was  left  exposed 
to  the  air,  and  a  piece  of  lint,  dipped  in  a  solutidn  of 
sulphate  of  copper,  was  to  be  placed  into  the  wound, 
round  the  fibula,  towards  the  site  of  the  peronseal  ar- 
tery, if  the  hsemorrhage  did  not  cease ;  a  compressor 
arterisB  was  besides  placed  loosely  around  the  thigh, 
with  directions  that  if  violent  haemorrhage  cafne  on,  it 
should  be  tightened. 

In  the  evening,  the  anterior  tibial  artery  was  distinct- 
ly felt  pulsating  just  above  the  tendon  of  the  extensor 
proprius  pollicis.  As  blood  still  oozed  out,  the  lint  dipped 
in  the  above-named  solution,  was  put  in,  and  two  com- 
presses placed  on  the  anterior  wound.  The  detached 
and  everted  mtiscles  looked  livid,  but  the  patient  felt 
tolerably  easy. 

On  the  second  day  the  wound  looked  well,  water- 
dressing  was  applied  over  the  compresses,  and  a  mer- 
curial purgalive  ordered.  During  the  third  and  fourth 
days,  the  everted  muscles  turned  gangrenous,  and 
sloughing  spots  appeared  on  the  tibialis  anticus.  The 
foot  remained  of  the  natural  temperature,  though  it 
had  been  very  cold  on  the  second  day.  Chloride  of 
soda  lotion  to  the  sphacelated  parts,  and  a  poultice, 
with  chloride  of  zinc  lotion,  to  the  wound,  and  a  mer- 
curial purgative,  were  then  ordered.  On  the  sixth  day, 
the  wounds  now  dressed  with  sulphate  of  iron  lotion, 
looked  well,  and  the  foot  was  made  to  project  over  the 
end  of  the  pillow,  to  forestal  inflammation  of  the  heel. 
The  sloughs  from  the  muscles  were  slowly  separating. 
On  the  eleventh  day,  the  foot  which  had  been  swollen 
and  red,  looked  more  healthy,  and  a  piece  of  the  ante- 
rior part  of  the  fibula  came  away.  It  was  a  little  more 
than  one  inch  lone,  and  its  external  surface  and  medul- 
lary canal  were  charred  by  the  action  of  the  powder. 
A  distinct  fluctuation  being  perceptible  at  the  outside 
of  the  leg,  below  the  seat  of  the  fracture,  a  small  in- 
dsion  was  made  in  a  depending  position,  and  a  piece 
of  oiled  silk  passed  from  the  anterior  woiftad  oown 
through  the  counter-opening.  On  the  nineteenth  day, 
healthv  granulations  were  sprin^ng  up  over  the  sur- 
face of  the  wound,  but  the  margins  were  a  little  red.  A 
lotion,  composed  of  two  drachms  of  extract  of  conium, 
and  half  a  drachm  of  acetate  of  lead  solution  to  half  a 
pint  of  water,  was  ordered,  and  the  patient  allowed 
foar  ounces  of  wine  daily.  On  the  thirtieth  .day  the 
patient  was  getting  strong,  though  the  posteri<5r  wound 
was  still  discharging  a  sanious  pus.  It  was  found 
necessary  to  enlarge  the  incision  previously  made  on 
the  external  part  of  the  leg ;  some  foetid,  purulent  mat- 
ter was  discharged,  and  the  patient  progressed  so  fa- 
vourably, that  on  the  forty-fourth  day  the  wounds  were 
almost  cicatrized. 

This  case  presented  one  very  favourable  feature-— 
viz.,  distinct  apertures  formed  by  the  entrance  and  exit 
of  the  charge;  another  such  feature  was  the  very  slight 
lesion  which  the  fibula  sustained,  the  tibia  having  alto- 
getfier  escaped ;  and  a  third,  the  readiness  with  which  the 
wounded  artery  was  secured,  and  collateral  circulation 
established.  Though  there  were  two 'Openings  for  the 
discharge,  through  one  of  which  tlie  necrosed  portion  of 
the  fibula  was  extruded,  a  collection  of  matter  took  place 
on  the  outer  side  of  the  limb.  The  formation  of  abscess, 
which  is  in  gun-shot  wounds  so  troublesome  acomplK»- 
tioo,  assumed,  in  thia  case,  a  trifling  character.  Another 
very  intereatiog  point  of  practioe  was  the  manner  of 
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treating  the  everted,  thick  and  extensively  detached 
and  sloughing  muscles.  At  fir^t  sight  one  would  have' 
been  tempted  to  remove  these  parts  by  the  knife ;  biit 
allowing  them  to  slough  away  wa<4  less  hazardous, 
and  the  sequel  proved  the  prudence  of  that  view  of  the 


Enchondroma, 
(Under  the  c^e  of  Mr.  Tatum.) 

It  is  certainly  very  painful  to  the  sur^on  when  he 
finSs  himself  unable  to  afibrd  his  patient  the  relief 
which  the  latter  is  seeking ;  but  it  happens,  in  many 
circuQistances,  that  the  nature  and  situation  of  tumours 
and  growths  of  various  kinds  forbid  interference.  Mr. 
Tatum  had  lately  under  his  care  a  patient  affected  with 
a  large  tumour  m  the  right  hypochondrium,  of  such  a 
description  and  connections  as  to  leave  no  doubt  re- 
garding the  propriety  of  not  attempting  its  removal ; 
and  we  are  induced  to  give  a  few  details  of  the  case, 
taken  from  Mr.  Day's  notes,  principally  on  account  of 
the  nature  of  the  tumour,  which  is  not  very  common. 

The  patient  is  a  farm-labourer,  twenty-three  years  of 
age,  who  was  admitted  into  Fitzwilliam  ward,  in  June, 
1860,  under  the  care  of  Mr.  Tatum.  He  is  of  middle 
height,  light  complexion,  and  has  not  lost  flesh  lately. 
His  healUi  has  always  been  pretty  good,  and  his  diet  of 
a  wholesome  kind ;  nor  can  any  particular  diathesis  be 
traced  in  his  family,  as  his  father  died  at  thirty-two 
years  of  age,  from  ruptured  gall-bladder,  and  one  of  his 
brothers  was  carried  off  in  a  fit;  the  rest  of  the  family 
being  alive  and  well.  The  patient  stated  that  about 
eight  years  ago  be  received  a  kick  from  a  man  on  the  right 
siae  of  the  chest,  which  gave  him  a  great  deal  of  pain 
at  the  time ;  and,  almost  directly  afienoards^  he  perceived 
a  swelling  at  the  same  spot,  which  had  ever  since 
gradually  continued  to  increase.  About  six  months 
before  his  admission,  the  tumour  began  to  increase  very 


On  'being  examined,  the  tumour  was  found  hard  and 
nodulated,  and  situated  in  the  right  hypochondrium ;  it 
could  be  moved  from  above  downwards,  but  not  from 
before  backwards.  The  growth  extended  from  the 
eighth  rib,  to  within  an  inch  of  the  crest  of  the  ilium. 
It  occupied  the  whole  of  the  side  of  the  chest,  was  very 
prominent;  had  increased  considerably  of  late,  and 
pushed  the  liver  to  the  left  side.  On  examining  the 
viscera  of  the  chest,  the  apex  of  the  heart  was  n>und 
beating  between  the  fifth  and  sixth  rib,  four  inches  from 
the  median  line,  the  respiration  was  neither  short  nor 
hurried.  The  tumour  measured  twenty-one  inches  in 
circumference  at  the  base,  siHeen  from  above  down- 
wards,  and  ten  in  the  transverse  direction.  No  pain  was 
experienced  on  pressure,  but  there  was  a  small  tumour 
towards  the  right  side,  and  on  a  level  with  the  fi^l- 
bladder,  which  w^as  rather  painful  when  pressed.  The 
patient  likewise  complained  of  p^reat  pain  in  that  lesser 
growth,  especially  at  night,  which  pain  often  kept  him 
awake.  There  was  dulness  on  percussion  along  the 
eighth  rib,  and  below  it,  on  the  right  side,  and  from  the 
ensiform  cartilage  half  way  to  the  umbilicus. 

Mr.  Tatum  examined  this  growth  with  great  care,  and 
it  appeared  to  him  to  present  the  various  external 
characteristiciyiscribed  by  Moller  to  enchondroma ;  and 
as  the  tumour  was  of  very  large  size  and  firmly  adhe- 
rent to  the  parts  within,  he  thought  it  unsafe  to  attempt 
its  removal.  The  patient  remained  in  the  hospital  for 
some  4ime,  various  applications  to  the  tumour  being 
tried,  but  he  was  finally  discharged,  and  may  probably 
look  forward  to  some  years  of  life,  as  enchondromatout 
growths  are  more  dangerous  from  their  bulk  and  incon* 
venience  than  from  any  power  of  undermining  the 
general  health. 

It  will  be  noticed  that  the  large  tumour  gave  the 
patient  no  pain,  the  smaller  one  only^  evidently  by  its 
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iaternal  connexions,  was  tender  on  pressure.    Pain,  as  I  does  not  allow    the  maximum  force  of  extension  to 
will  be  recollected,  is  not  a  symptom  of  thi^  kind  of  be  used,  as  accidents  worse  than  the  luxation  which 


growth ;  but  tliere  are  exceptions  to  the  rule :  Mr.  Fer- 
gusson,  for  instance,  removed  at  King's  College  Hos- 
pital  an  enchondromatous  tumour  sittiated  on  the 
metacarpal  bono  and  first  phalanx  of  the  middle  finger. 
Here  the  patient,  a  female  about  forty  years  of  age,  had 
experienced  such  pain  in  these  tumours,  that  the  hand 
had  become  usele^^s.  The  growths  had  sprung  up  from 
the  periosteum,  and  it  is  veiy  probable  that  in  Mr. 
Tatum's  case  the  tumour  had  principally  arisen  from 
the  cartilages  of  the  ribs  and  the  periosteum  of  the  latter 
bones.  Enchondroma  seems  to  be  mostly  connected 
with  bone;  but  such  a  tumour  may  likewise  spring  up 
in  or  about  glands,  as  was  exemplified  b^  a  specimen 
brought  before  the  Patliological  Society  in  February, 
1850,  by  Mr.  Solly.  The  tumour  was  in  this  caae 
situated  by  the  internal  side  of  the  parotid  gland,  and 
firmly  attached  to  the  deep  process  ot  the  cervical  fascia 
which  covers  tlie  internal  carotid  behind  the  ascending 
ramus  of  the  jaw. 

That  enchondroma- is  not  a  malignant  formation  is 
well  known ;  still  it  bears  now  and  then  such  a  resem- 
blance to  colloid  cancer,  that  Dr.  Wolshe  has  given  a 
few  lines  in  his  work  to  the  differential  diagnosis  of 
tbe  two  affections.  From  this  passage  we  extract  the 
following  contrasted  features : — ^'  Colloid  cancer  does 
not  originate  in  bone,  which  is  the  chosen  seat  of  en- 
chondroma. Enchondroma  never  infiltrates  adjacent 
structures;  colloid  cancer  frequently.  Colloid  never 
contains  patched  of  bone ;  enchondroma  does  so  almost 
invariably.  Enchondroma  yields  choodrin  or  in  rare 
cases  gluten;  colloid  furnishes  no  gluten,  and  belongs 
to  the  protein  class  of  growths.  Colloid  affects  the 
constitution  per  se;  enchondroma  simply  (in  the  rare 
instaoces  in  which  it  does  so)  in  the  same  manner  as 
fibrous  tumours.'* 


WESTMINSTER  HOSPITAL. 

SporUaneoiLS  Dislocations, 
(Under  the  care  of  Ms.  Holt.) 

LuXATi02is,  from  whatever  cause  they  may  have  oc- 
curred, form  a  very  important  subdivision  in  the  various 
lesions  which  the  surgeon  is  called  upon  to  treat ;  and  it 
is  acknowledged  on  all  hands  that  the  reduction  of  dis- 
placed  bones  often  entails  a'yast  deal  more  trouble  and 
anxiety  to  the  practitioner  than  some  bad  wounds  or 
fractures.  In  private  practice,  and  in  the  country,  it  is 
sometimes  extremely  difficult  to  secure  intelligent  assist- 
ants and  the  proper  apparatus ;  but  such  obstacles  do 
liot  exist  in  hospitals,  and  failures  in  these  institutions 
are  almost  always  owing  to  the  old  date  of  the  luxation, 
or  to  some  complication  of  unusual  occurrence.  Yet 
even  with  dislocations  of  old  standing,  the  surgeon  may 
succeed  in  his  efforts  at  reduction.  We  recollect,  in 
jtbis  respect,  the  case  of  a  woman,  about  suty  years  of 
age,  whose  humerus  had  been  dislocated  into  the  axilla 
for  three  months.  She  was  placed  under  the  influence 
of  chloroform  at  the  Middlesex  Hospital,  and  Mr.  De 
Morgan  and  Mr.  Moore  succeeded,  by  the  judicious 
use  of  the  pulleys,  and  subsequent  traction  from 
below  upwards,  in  reducing  the  luxatioi^  The  patient 
lemainea  several  weeks  in  the  hospital,  and  ultimately 
did  well. 

Dislocations  of  long  standing  are,  however,  less  ame- 
nable to  reduction  in  such  a  powerful  joint  as  the  hip. 
We  remember  having  seen  the  best  efforts  fail  of 
effecting  reduction,  at  King's  College  Hospital,  in  a 
strong  giri,  about  twenty  years  of  age,  where  the  dis- 
placement had  existed  for  about  the  same  time  as  in  the 
case  just  mentioned.  We  venture  to  express  the  opin- 
ion, that  a  surgeon  who  is  trying  to  reduce  an  old  dis- 
location, aided  by  chloroform,  acts  very  wisely  when  he 


is  being  treated  may  easily  occur,  at  a  time  when  the 
system  is  under  the  relaxing  influence  of  the  chloro- 
form. 

But  it  is  not  only  in  cases  similar  to  the  above  that 
difficulties  are  encountered;  spontaneous  luxations 
will  sometimes  prove  very  troublesome,  by  entuiling 
upon  the  patient^  a  liability  to  the  frequent  repetition  of 
the  displacement  Paralysis  of  the  muscles  of  a  joint, 
looseness  of  the  ligaments,  destruction  both  of  the  lat^ 
ter  and  the  cartilages,  by  disease,  may  cause  what  is 
generally  termed  spontaneous,  and  still  more  justly, 
gradual,  dislocations.  These  will  require  various  me- 
thods of  treatment,  according  to  the  remote  cause  of  tlie 
displacement ;  but  certain  luxations  of  this  kind  may 
occur,  when  different  circumstances,  among  which  the 
age  of  the  patient  has  great  weight,  will  prevent  the 
surgeon  from  making  any  continued  attempts  in  re-es- 
tablishing the  normal  relations  of  the  articular  surfaces. 
We  noticed,  a  short  time  a^o,  a  case  of  this  description 
among  the  patients  of  Mr.  Holt,  the  particulars  of  wliich 
are  of  a  very  peculiar  character. 

The  subject  is  a  thin,  spare  woman,  seventy  years  of 
age,  who  was  admitted  July  25, 1850.  She  has  mostly 
resided  in  a  healthy  neighbourhood,  near  Dalston,  where 
she  was  engaged  for  manjr  hours  in  the  day  in  making 
waistcoats.  The  patient  is  a  widow,  and  has  had  one 
child ;  she  never  suffered  from  any  uterine  affection ; 
her  offspring  is  perfectly  healthy,  and  she  has  always 
been  able  to  supply  herself  with  asuffidency  of  whole- 
some food.  For  the  last  thirty-five  years  she  has  been 
troubled  with  tic  douloureux  in  the  thighs,  legs,  and 
feet,  this  affection  presenting  the  usual  intermitteut 
characters,  for  it  begins  generally  in  the  middle  of  the 
day,  and  leaves  her  towaras  the  evening.  As  is  usual 
witii  these  neryous  affections,  the  general  health  did  not 
suffer ;  although  the  pain  was,  and  is  at  this  moment, 
excruciating,  and  causing  her  to  cry  aloud  with  afony. 
The  tic  would,  however,  sometimes  leave  her  altoge- 
ther, but  the  longest  time  she  ever  was  without  it  was 
one  month.  Patient  found  no  difficulty  in  walking 
when  the  fit  was  not  upon  her;  she  slept  well,  and  AkI 
not  perceive  for  the  long  space  of  time  above  mentioned 
that  either  the  knee  or  ankle-joints  of  either  \ea  were 
especially  suffering  from  the  persistence  of  ue  tic 
About  two  years  since,  whilst  walking  in  the  street^  she 
felt  something  give  way  on  her  right  knee,  and  was 
forced  to  sit  down  on  a  step.  Though  she  did  not  ex- 
perience a  great  amount  of  pain,  she  was  unable  to 
walk,  and  was  first  driven  in  a  cab  to  her  friends*,  and 
subsequently  to  the  Westminster  Hospital. 

On  admission,  Mr.  Holt  found  the  left  knee  much 
swollen,  but  pressure  on  the  joint  did  not  give  particu- 
lar pain/and  when  the  cedema  had  been  dispelled  by 
appropriate  means,  it  was  found  that  the  tibia  was 
slightly  dislocated  inwards.  The  reduction  was  effected 
without  any  difficulty,  and  the  joint  well  secured  by 
long  cylindrical  pads  on  either  side.  When  the  appara- 
tus was  taken  off  a  little  time  afterwards,  the  luxation 
occurred  again  immediately ;  it  was  reduced  as  easily 
as  before,  and  the  leg  put  up  in  splints.  The  patient 
remained  between  five  and  six  months  in  the  hospital, 
but  the  ligaments  did  not  regain  their  former  power, 
for  the  knee  was  just  as  liable  to  displacement,  and  as 
easily  reduced,  as  in  the  fir^t  instance.  Mr.  Holt  tfaere^ 
fore  directed  a  gntta  percha  box  to  be  prepared  for  the 
knee;  this  apparatus  allowed  tolerably  easy  walking, 
and  the  patient  was  discharged. 

She  remained  at  home  for  four  months,  and  after  this 
lapse  of  time,  dnrinff  which  f»he  had  suffered  from  tic  as 
usual,  she  came  to  the  hospital  for  the  purpose  of  pay- 
ing; a  visit  to  the  nurse  who  had  previously  taken  Can 
of  her.    Whilst  the  patient  was  in  the  ward,  it  waa  dis- 
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eovered  ihat  she  bad  erysipelas  of  the  right  leg;  this 
was  immediately  attended  to.  She  remained  in  the 
house,  and  four  days  after  this  second  admissioti,  Mr. 
Holt,  in  examining  the  leg,  found  that  the  right  ankle 
was  now  likewise  dislocated.  Tliis  second  displace- 
ment had  happened  without  the  patient  being  aware  of 
it,  without  pain,  and  according  to  all  appearance,  whilst 
she  was  in  M  The  inflammatory  attack  soon  sub- 
sided, and  no  doubt  was  left  concerning  the  luxation 
which  hod  occurred  in  the  ankle,  the  joint  being  just  as 
easily  dislocated  and  reduced  as  had  been  the  case  with 
the  knee. 

No  direct  mechanical  means  were  used,  except  gutta 
percha  casing  for  the  knee,  and  tight  bandaging  for  the 
ankle ;  the  former  of  these  articulations,  when  last  ex- 
am ined,  presented  the  following  appearances :— The  pa. 
tella  is  drawn  upwards,  and  reste  on  the  lower  third  of 
the  femur ;  the  tibia  is  dislocated  inwards ;  the  two  ar- 
ticular surfaces  of  this  bone  are  very  prominent  in 
front,  and  the  internal  one  projects  considerably  inwards, 
having  slipped  from  the  internal  condyle  of  the  femur. 
Both  joints  are  now  fixed  and  unyielding;  there  is  no 
pain  on  pressure,  and  the  patient  complains  principally 
of  her  tic,  which  is  troubling  her  now  as  much  as  it 
ever  did. 

Now,  it  might  fairly  be  asked,  whether  the  last-men- 
tioned disease  has  hod  much,  or  any,  influence  on  the 
production  of  the  above-named  dislocations  1  Without 
venturing  to  decide  the  question^  we  would  suggest  (hat 
a  purely  nervous  affection  is  not  likely  to  engender  or 
excite  a  pathological  change  in  joints,  and  that  gradual 
alterations,  both  in  the  structure  of  the  synovial  mem- 
branes and  ligaments,  have  had  a  large  share  of  influ- 
ence on  the  occurrence  of  the  two  luxations.  We  are 
aware  that  this  is  not  looked  upon  as  a  common  cause, 
and  we  firmly  believe  that  this  cose  could  not  be  easily 
classed  among  the  spontaneous  dislocations  mentioned 
by  authors. 

If  we  refer  to  some  writers  on  the  subject,  we  gene- 
rally find  that  kind  of  spontaneous  luxations  mentioned 
as  are  eaused  by  the  elongation  of  the  ligaments  and 
capsule,  where  the  reduction  and  a  fresh  dislocation 
fouow  each  other  with  great  ease,  and  the  joint  is  far 
from  being  fixed.  It  is  principally  to  the  instructive 
paper  published  hj  Mr.  Stanley,  in  the  twenty-fourth 
▼ofame  of  the  MedicO'Chirurgical  Transactions^ihtit  we 
should  turn  for  information  on  this  subiect*  Tbe 
author  mentions  seven  cases  of  spontaneous  oislocation, 
which  arose  from  various  causes,  independent  of  exter- 
nal violence,  or  any  destructive  process  in  the  joint  In 
the  first  and  second  cases,  the  displacement  of  the  head 
of  the  femur  took  place  from  impaired  nervous  power. 
In  the  third  and  finh  cases,  the  dislocation  of  uie  hip 
must  be  viewed  as  the  consequence  of  rheumatic  inflam- 
mation; and  in  the  fourth,  the  dislocation  hod  the 
same  cause,  though  treated  for  sciatica.  In  all  the 
three  latter  there  was  elongation  of  the  capsule.  Mr. 
Stanley  states  that  his  colleague,  Mr.  Wormald,  directed 
his  attention  to  the  following  case: — A  man,  about 
forty,  stated  to  Mr.  Wormald,  as  out-patient,  that  about 
three  years  previously  he  caught  a  severe  cold,  imme- 
diately after  which  his  knee  became  weak  and  swollen, 
and  that  there  succeeded  a  very  gradual  alteration  in 
the  form  of  the  joint,  but  unaccompanied  by  pun  or 
other  sign  of  inflammation.  The  articular  surfaces 
were  displaced  to  such  an  extent  that  the  head  of  the 
tibia*projected  a  full  inch  on  the  inner  side  of,  and  a 
little  behind,  the  inner  condyle  of  the  femur,  with  a 
corresponding  hollow  on  the  outer  side  of  the  joint,  and 
some  fluid  in  the  caviry  of  the  articulation  could  be  felt 
on  either  side  of  the  patella. 

Whether  Mr.  Holt's  patient  met  with  her  dislocations 
from  impaired  "nervous  power,  as  happened  in  one  of  the 
coAes  mentioned  by  Mr.  Stanley,  we  do  not  pretend  to 


decide,  but  we  have  had  much  pleasure  in  laying  the 
case  before  our  readers,  as  embodying  valuable  facts 
connected  with  gradual  diahcaiiuns^ 


ST.  THOMAS'S  HOSPITAL. 

Pnplileal  Aneurism ;  Tying  of  the  Feirwral  Artery ;  Re- 

cov^.     A  New  Aneurism-Needle. 

(Under  the  cure  or  Mr.  Lb  Groi  Clark.) 

It  is  interesting  to  look  back  on  the  various  phases 
of  the  treatment  of  external  aneurism,  and  modern 
surgery  may  well  be  proud  of  the  gigantic  strides 
which  have  been  made  within  the  last  hundred  years. 
Hunter's  and  Scarpa's  share  in  these  improvements 
must  ever  give  them  a  place  (were  this  even  their  only 
merit)  among  the  benefactors  of  the  human  race.  But 
great  credit  is  likewise  due  to  surgeons  of  our  own 
times,  for  reviving  the  use  of  compression,  jregulated 
so  as  to  lessen  the  force  of  the  circulation,  and  promote 
the  solidification  of  the  aneurismal  tumour ;  and  the 
Irish  school  has  done  much  to  promote  improvements 
in  the  instruments  used  for  that  purpose.  Dr.  Bel- 
lingham,  who  has  worthily  laboured  m  the  cause  of 
compression,  has  not  yet  succeeded  in  converting  all 
his  professional  brethren  to  his  opinion,  if  we  are  to 
judge  from  the  London  practice,  and  from  the  con- 
demnations which  have  issued  from  North  Britain.  As 
the  question  is  still  sub  judice,  it  would  be  rash  and 
presumptuous  to  offer  a  decided  opinion  on  the  subject ; 
but  we  will  venture  to  say,  that  it  would  be  extremely 
useful  if  a  competent  surffeon  would  take  the  trouble 
of  impartially  examining  the  question,  and  give  the  pro- 
fession  his  opinion,  not  whether  one  of  the  two  hues 
of  practice  (the  ligature  or  compression)  is  the  best, 
but  in  which  cases,  and  under  what  circumstances, 
either  is  to  be  applied. 

It  will  be  perceived  by  the  following  case,  that  Mr. 
Le  Gros  Clark  is  not  wedded  to  any  particular  mode  of 
treating  such  cases,  for  he  would  have  tried  compres. 
sion  whilst  his  patient  was  in  a  favourable  condition 
for  such  treatment,  but  resorted  to  the  ligature  ^en 
delay  had  put  other  means  out  of  the  question.  We 
proceed  to  give  an  outline  of  the  case. 

The  patient  is  a  man  of  forty-eight,  robust,  and  of 
florid  complexion,  accustomed  to  active  exercise,  being  . 
a  woodman  on  a  large  estate.  He  was  admitted  June 
16th,  under  the  care  of  Mr.  Le  Gros  Ckrk.  About 
six  months  before  the  patient  presented  hunself  at  the 
hospital,  his  attention  was  first  attracted  to  the  affected 
limb  by  a  pain  extending  from  the  hip  to  the  ankle,  and 
especially  about  the  knee.  He  applied  to  Mr.  Curtis, 
of  Harting,  Sussex,  who  at  once  detected  a  swelling  in 
the  ham,  and  ascertained  its  nature  to  be  anenrismal. 
There  was  some  mdema  of  the  leg  at  the  time.  The 
patient  was  first  seen  by  Mr.  Clark,  March  24th,  who 
urged  him  to  enter  the  hospital  at  once,  but  the  patient 
declined  doinff  so.  The  tumour  was.  then  about  the 
size  of  a  duck's  eggy  and  occupied  the  upper  and  outer 
part  of  the  popliteal  space ;  it  pulsated  strongly,  but 
the  impulse  could  be  arrested  by  pressure  on  the  femo- 
ral artery,  and  the  sac  partially  emptied.  When  ad- 
mitted in  June,  however,  nearly  the  whoie  ham  was  oc- 
cupied by  the  tumour,  which  was  also  much  more  solid 
than  before,  from  the  increased  deposit  of  fibrine,  so 
that  but  little  impression  could  be  made  on  the  sac  by 
pressure  on  the  artery.  The  pain  in  the  limb  was  very 
great,  and  described  as  sometimes  excessive ;  the  thigh 
and  leg  presenting  a  certain  amount  of  oedema  and 
venous  congestion.  The  patient  had  been  following 
his  usual  occupations  up  to  his  admission,  his  health 
was  good,  and  the  viscera  of  the  chest  were  found  in  a 
normal  state.  ,  ,,    t    ^ 

After  the  man  hod  been  duly  prepared,  Mr.  Le  Gros 
Clark  tied  the  famoral  nrterj',  m  the  usual  way,  five 
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days  after  admission.  The  patient  proved  very  excitiu 
ble  both  ^during and  after  the  operation.  In  the  evening 
the  temperature  of  the  operated  limb  was  slightly  be- 
low that  of  the  sound  one  ;  there  was  no  pulsation 
either  in  the  sac  or  arleriea ;  and  as  the  excitability  con- 
tinued, twenty  minims  of  Battley's  solution  were  or- 
dered, and  to  be  repeated  if  necessary.  Two  doses 
were  required  to  procure  rest,  and  on  the  next  day 
tlie  wound  looked  healthy ;  the  pulse  was*  106,  the 
skin  hot,  and  thirst  great  Temperature  of  the  popli- 
teal space  on  the  operated  side,  101^;  on  the  sound 
side,  99K®.  On  the  second  day,  Mr.  Clark,  finding 
his  patient  rather  weak,  ordered  two  ounces  of  gin, 
which  had  been  the  man's  accustomed  beverage ;  and 
on  the  third,  he  expressed  a  desire  for  food.  The 
wound  looking  rather  sluggish,  the  diet  was  gradually 
increased,  and  the  patient  improved  rapidly.  On  the 
fifteenth  ^iay  the  ligature  came  away  in  the  dress- 
ings, and  the  patient  returned  home  (the  wound  being 
nearly  healed)  about  one  month  after  the  operation ; 
there  had  been  no  pulsation  either  in  the  sac  or  arteries 


below  the  ligature  since  the  latter  had  been  applied. 
The  i^tient  wka  seen  about  three  weeks  after  his  dis- 
charge  and  was  doing  well. 

Mr.  Le  Gros  Clark  remarked  at  the  time  of  the 
oppration,  that  when  he  saw  the  patient  at  an  earlier 
period,  he  urged  him  to  submit  at  once  to  treatment 
for  the  cure  of  the  disease ;  and  he  had  intended  trying 
compression  on  the  femoral  artery  at  two  different 
pqints,  90  as  to  keep  up  a  certain  amount  of  resistance 
to  the  flow  of  blood  without  risk  to  the  superjacent 
soft  parts.  The  progress  of  the  disease,  the  increased 
siz.e  of  the  tumour,  now  occupying  the  entire  popliteal 
space ;  the  cedema  of  the  limb,  the  suffering  of  the  pa- 
tient,  and  his  extreme  constitutional  excitability— all 
concurred  in  forbidding  that  course.  The  application 
of  a  ligature  on  the  trunk  of  the  artery,  in  the  usual 
position,  was  therefore  the  only  alternative  which  oflTered 
itself. 

Mr.  Clark  used  in  this  operation  a  new  aneurism- 
needle,  manufactured  by  Mr.  Bigg,  of  St.  Thomas's- 
street,  represented  in  the  annexed  woodcut  :— 


This  needle  is  composed  of  an  oval  silver  stem,  a 
portion  of  the  extremity  of  which  (about  half  an  inch) 
18  hollow,  to  receive  the  point  which  is  bulbous,  and 
fakes  off  at  will.  This  bulb  has  a  thin  prolongation 
backwards,  containing  the  eye,  so  that  the  ligature  is 
concealed  within  the  cavity  of  the  bend  of  the  instru- 
ment, and  hangs  loosely  from  its  posterior  aspect  a  few 
Imes  below  the  beginning  of  the  curve.  The  thread 
being  thus  disposed,  offers  no  obstruction  whilst  the 
needle  is  passmg  under  the  artery;  and  when  the 
operator  finds  it  necessary  to  cut  through  any  fascia 
that  may  resist  the  point  of  the  instrument,  he  does  not 
run  the  risk  of  dividing  the  silk.  The  needle  is  fur- 
nished with  an  ivory  handle,  having  two  deep  notches 
cut  in  the  end,  for  the  purpose  of  winding  the  ligature 
round  the  extremity  of^  the  handle,  and  rendering  the 
instrument  firm.  Simplicity  seems  to  be  the  great 
quality  of  this  needle ;  for  in  Mott's  the  point  is  screwed 
off  from  behind  the  curve ;  in  Kirby's  there  is  a  loose 
pair  of  forceps  resting  in  a  groove,  which  seizes  the 
point  of  the  needle,  and  withdraws  it  from  the  sheath 
or  handle ;  and  Le  Strange  has  added  a  sliding  canula 
to  Mott's  needle  by  which  the  screw  is  fixed,  and  the 
possibility  of  the  point  shifting  during  the  operation 
prevented.  In  fact,  several  aneurism-needles  have  been 
mvented  to  accomplish  the  purposes  above  described, 
but)  from  their  complicated  nature,  have  one  after  ano- 
ther been  laid  aside. 

Scrofulous  Abscess  of  the  Left  Kidney,  communicating 
tifiih  the  Lung,  on  the  same  side,  and  opened  by  Punc- 
ture externally . 

(Under  the  eare  of  Mr.  Simon.) 
Acute  or  chronic  nephritis  is  generally  excited  by 
the  presence  and  irritation  of  calculous  concretions ; 
but  inflammation  of  the  kidney  may,  though  more 
rarely,  arise  independently  of  .stone.  If  we  look  at  the 
records  of  medicine  concerning  the  idiopathic  disease, 
we  shall  find  that  in  a  great  number  of  cases  the  in- 
flammation has  been  intense  enough  to  provoke  the 
formation  of  abscess,  such  cases  being  almost  always 
fktal,  though  here  and  there  patients  have  recovered 
with  one  kidney  disorganized,  the  purulent  matter 
having  found  exit  through  the  ureter  and  bladder. 
The  chances  of  recovery  would  seem  to  depend  upon 
the  manner  in  which  the  pus  of  the  abscess  is  dis- 
posed  of 


It  may  be  supposed  that  yeryj  purulent  collections 
are  agfun  absorbed ;  and  when  the  matter  does  not  find 
its  way  into  the  ureter,  it  either  tends  towards  the  sur- 
face, and  the  abscess  points  in  the  loins,  or  it  causes 
ulceration  in  the  diaphragm,  penetrates  a  bronchial 
tube,  and  is  coughed  up,  as  sometimes  happens  in 
hepatic  abscess.  In  Mr.  Simon's  case  a  very  unusual 
combination  of  circumstances  was  manifested  ;  for  the 
renal  abscess  not  only  pointed  in  the  loins,  but  com- 
municated with  a  similar  purulent  focus  which  had 
formed  in  the  lung,  the  abscess  in  the  kidney  having, 
as  it  were,  two  communications  with  the  atmosphere. 
We  have  to  thank  Mr.  Eeyworth  for  the  particuurs  of 
the  case.  * 

The  patient  was  a  girl,  twenty-two  years  of  age,  ad- 
mitted under  the  care  of  Dr.  Barker,  in  November, 
1849 ;  she  was  pale,  ansemic,  looked  very  much  out  of 
health,  and  had  lived  in  service  with  a  laundress.  Early 
in  the  preceding  summer,  after  exerting  herself  she  had 
been  seized  with  a  sudden  sharp  pain  in  this  left  side, 
which  continued  for  a  day  or  two,  and  compelled  her 
to  leave  her  situation.  A  few  days*  afterwards,  a  aud- 
den  exertion  which  she  made,  was  succeeded  by  igabilitv 
to  retain  her  urine ;  a  very.severe  pain  was  then  felt 
in  the  hypogastric  region,  and  that  flnid  became  mixed 
with  blood.  The  desire  of  micturition  was  almost 
continual,  but  the  effort  at  emptying  the  bladder  was 
succeeded  by  the  discharge  of  a  very  small  quantity  of 
urine,  which  was  voided  with  a  horrible  cutting  pain  in 
the  urethra.  This  state  contiiuied  more  or  less  up  to 
the  time  of  the  patient's  admission,  the  urine  continually 
dribbling  away,  and  frequently  stained  with  blood,  or 
containing  small  clots.  She  had  then  become  veiy 
weak,  and  experienced  constant  lancinating  pains  in 
the  bladder,  which  frequently  deprived  her  of  rest 
The  patient  had  never  had  an  attack  of  this  kind ;  her 
health  had,  on  the  contrary,  been  good,  menstmation 
had  always  been  normally  performed,  and  her  family 
had  in  general  been  free  from  disease.  Under  th^  use 
of  saline  medicines,  &c.,  considerable  relief  was  expe- 
rienced upon  different  occasions,  but  after  having  been 
three  months  in  the  hospital,  a  swelling  formed  in  the 
re^on  of  the  left  kidney,  the  appearance  of  this  tnmonr 
being  preceded  by  rigors  and  prostration. 

The  swelling  was,  after  a  little  while,  punctured  by 
Mr.  Simon,  (who  had  now  taken  charge  of  the  patient,) 
which  measure  gave  exit  to  a  large  quantity  of  pus  and 
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a  profimc  purulent  diaeharge  conljntied  to  issue  for 
some  time  from  the  opening  thus  made.  The  p^ienf  8 
health  was  very  much  shaken  ;  she  frequently  experi- 
enced  fits  of  vomiting,  and  after  such  symptoms  had 
continued  some  weeks,  she  began  to  expectorate  puru- 
lent matter.  Various  tonic  remedies  were  employed; 
stimulants  and  nourishing  diet  were  freely  given  in  all 
possible  ways,  and,  as  circumstances  required,  opiates 
were  administered  to  allay  pain,  which  was  sometimes 
extreme.  She  gradually,  however,  became  \y^eaker, 
being  exhausted  by  the  profuse  discharge ;  diarrhoea, 
vomiting,  perspiration,  and  other  signs  of  prostration 
came  on,  and  she  died  July  20, 1850,  about  eight  months 
after  her  admission. 

The  post-mortem  examination,  which  was  conducted 
by  Mr.  Adams,  demonstrator  of  morbid  anatomy  to  the 
hospital,  took  place  forty-eight  hours  afterwards.  The 
body  was  much  emaciated,  and  in  the  left  lumbar  re- 
gion was  a  small  opening,  through  which  pus  had  re- 
cently  been  evacuated  from  the  kidney.  No  alteration 
of  importance  vms  discovered  in  the  head.  In  the  chesl 
the  heart  was  found  healthy ;  the  right  pleura  was  un- 
altered, but  the  lung  studded  with  miliaiy  tubercles  ; 
the  left  pleura  was  in  good  condition,  with  the  excep- 
tion of  old  and  firm  adhesions  at  the  base  of  the  lung. 
These  were  cut  through  in  removing  the  organ,  and  in 
so  doing  the  cavity  of  an  abscess  was  laid  open.  Its 
walls  were  formed  partly  by  thickened  bands  of  false 
membrane  passing  n'om  the  base  and  side  of  tfie  lung 
to  the  diaphragm,  and  partly  by  the  substance  of  the 
lung,  into  which  the  abscess  had  extended.  From  this 
latter  cavity  the  bronchial  tubes  did  not  appear  to  lead 
directly,  although  they  must  have  done  so  some  time 
previously.  The  abscess  was  evidently  not  recent;  its 
walls  had  become  thickened  and  contracted,  and  it  led 
.  directly  through  the  diaphragm,  at  its  costal  edge,  into 
an  abscess  of  the  left  kidney.  The  substance  of  the 
long  in  the  neighbourhood  of  the  abscess  was  much 
congested,  and  uie  tubes  contained  pus ;  the  remaining 
portions  of  the  organ  were  healthy,  with  the  exception 
of  a  few  miliary  tubercles.  In  the  abdomen^  the  perito- 
neum was  found  in  the  normal  state,  save  some  firm 
adhesions  in  the  vicinity  of  the  left  kidney,  and  the  un- 
der surface  of  the  diaphragm.  The  left  kidney  itself 
presented  several  scrofulous  abscesses  in  its  interior, 
by  which  nearly  all  the  secreting  structure  was  de- 
stroyed.  The  largest  of  these  abscesses  was  situated 
at  the  upper  part  of  the  organ,  and  it  communicated 
both  with  the  external  opening  in  the  loins,  and  through 
the  diaphragm,  with  the  above  described  abscess  situa- 
ted at  the  base  of  the  lung.  The  right  kidney  was 
ratlier  congested,  but  otherwise  apparently  healthy. 
Jn  the  bladder,  the  mucous  membrane  was  found  re- 
moved, by  ulceration,  from  nearly  the  entire  surface ;  to 
that  the  muscular  fasciculi  were  exposed ;  they  were 
likewise  covered  with  pus.  The  stomach,  intestines, 
and  liver  presented  no  pathological  alterations. 

A  circumstance  worthy  of  notice  is  the  amount  of 
alteration  which  the  bladder  had  suffered.  From  the 
very  beginning  of  the  disease,  the  pain  in  that  viscus 
and  the  urethra  were  very  severe,  owing  to  the  irrita- 
ting qualities  of  the  urine,  whilst  the  inflammation  of 
the  kidney  was  at  its  height.  The  mucous  membrane 
of  the  bladder  sympathized  in  a  remarkable  manner 
with  the  aflfection  of  the  kidney,  for  we  find  that  the 
lining  membrane  of  that  receptacle  **  was  removed  by 
ulceration,  leaving  the  muscular  fasciculi  exposed.*' 
But  the  influence  of  the  nephritis  was  not  only  felt 
towards  the  pelvis ;  its  effects  on  the  diaphragmVand 
the  abscess  formed  in  the  base  of  the  lung,  (abscesses 
being  so  rare  in  that  organ,)  prove  that  the  affection 
of  the  kidney  was  of  such  a  nature  as  to  extend  its 
baneful  influence  in  many  directions.  There  are  pro- 
bably few  cases  on  record  in  which  the  abscess  in  the' 


kidney  not  only  opened  into  the  lung,  but  exerted  in 
that  organ  the  formation  of  another  abscess ;  and  re- 
tained still  sufficient  power  to  cause  the  gradual  thin- 
ning and  absorption  of  parts  towards  the  loins,  so  as  to 
moke  its  way  towards  the  surface.  In  reviewing  the 
description  of  the  symptoms,  the  observer  cannot  help 
being  struck  with  the  fact  that  no  pain  in  the  thigh  was 
complained  of;  he  will  also  notice  that  the  irritating 
qualities  of  the  urine,  at  the  outset  of  the  disease,  must 
have  been  considerable,  as  the  patient  sufiered  so  much 
pain  in  the  urethra  and  bladder;  for  it  maybe  supposed 
that  the  right  Sidney  was  secreting  urine  of  a  healthier 
character  than  the  left,  though  this  fluid  was  not  in  suf- 
ficient quantity  to  dilute  the  irritating  fluid  secreted  by 
the  organ  on  the  left  side. 

Scurvy. 

(Under  the  care  of  Dr.  Kiidox  BirrirBTT.) 

Scurvy  is  now  luckily  a  very  rare  disease,  both  on 
board  our  vessels  and  in  the  London  hospitals.  That 
the  affection  no  longer  makes  such  ravages  among  sea- 
faring men,  we  owe,  as  every  one  knows,  to  the  unfail- 
ing  effects  of  lemon-juice;  and  that  the  malady  reigns 
less  among  the  people  at  large  is  probably  the  result  of 
the  abundance  and  low  price  of  fresh  vegetables,  and 
the  better  hygienic  regulations  in  our  prisons,  poor- 
houses,  &c.  The  miserable  state  of  some  laFcars  who 
lately  died  at  an  English  port  victims  to  aggravated 
scurvy,  shows,  however,  that  neglect  in  providing  crews 
with  fresh  vegetables,  or  at  least  with  lemon-juice,  if 
such  vegetables  cannot  be  had,  will  still  give  rise  to  a 
very  severe  form  of  the  disease. 

From  the  Registrar-General's  quarterly  return  of 
deaths  in  London,  ending  September  30,  1860,  we  find, 
under  the  head  "  Purpura  and  Scurvy,"  that  nine  per- 
sons only  died  of  those  diseases  during  the  quarter.  In 
the 'same  period,  however,  of  1849  there  had  been 
thirteen ;  the  like  number  in  1848 ;  and  twenty-two  in 
1847.  In  the  quarter  above  mentioned  (viz ,  1860)  the 
whole  number  of  deaths  with  specified  causes  was 
11,620,  and  the  deaths  from  purpura  and  scurvy,  nine, 
^which  gives  about  0.77  per  cent.  This  per  centage 
includes,  however,  both  purpura  and  scurvy;  though 
the  two  diseases  are  now  recognised  as  distinct, 
thanks  to  Dr.  Budd's  investigations  on  the  subject 
Cazenave  and  Schedel,  in  the  second  edition  of  their 
work,  consider  the  two  diseases  not  sufficiently  distinct  to 
authorize  a  separation ;  and-  even  in  Dr.  Guy's  edition 
of  Hooper's  Vade  Mecum,  we  find  the  foil  owincr  some- 
what obscure  classification  : — ^*' Purpura — Land  Scurvy, 
and  Purpura-Nautica — Scorbutus  or  Sea  Scurvy." 
That  purpura  should  no  longer  be  reckoned  among 
skin  diseases  is  now  generally  acknowledged ;  but  that 
purpura  should  be  clearly  distinguished  from  scurvy, 
DOth  as  it  appears  on  land  and  at  sea,  is  likewise  desi- 
rable, for  the  following  reasons,  derived  from  Dr.  Budd's 
researches.  Scurvy  occurs  mostly  from  privation  from 
succulent  vegetables ;  purpura  may  arise  when  vegeta- 
bles are  being  used.  The  gums  are  swelled  and  bleed 
in  scurvy,  but  not  necessarily  in  purpura.  Scurvy  is 
rendered  worse  by  blood-letting  and  mercury,  not  so 
with  purpura.  &jurvy  is 'cured  by  lemon  juice,  but 
purpura  is  not  generally  benefitted  by  vegetable  juices, 
and  often  yields  to  venesection  and  cathartics.  It  would 
therefore  be  interesting,  if  we  were  told  in  the  returns 
of  the  registrar-general  what  number  of  deaths  have 
taken  place  from  scurvy  and  purpura  respectively. 

We  were  led  to  trouble  our  readers  with  the  fore- 

foing  remarks  as  a  genuine  case  of  scorbutus  has  just 
een  discharged  from  St.  Thomas's  Hospital ;  and  we 
forthwith  proceed  to  give  a  few  particulars  of  the  same, 
which  were  kindly  furnished  by  Mr.  Complin,  one  of 
Dr.  Bennett's  clinical  clerks.  The  patient  is  a  married 
woman,  aged  thirty-seven  years,  who  was  admitted  July 
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16, 1860,  into  Ann's  ward,  under  the  care  of  Dr.  Ben. 
netr.  She  was  rather  delicate-looking,  and  stated,  Uiat 
about  fourteen  months  ago  she  had  a  very  severe  attack 
of  diarrhoea,  whidli  she  attributed  to  the  use  of  vegeta- 
bles and  fruit.  Imbued  with  this  idea,  she  left  off 
vegetables  entirely  for  three  months,  and  resumed  the 
use  of  them  after  thi'it  period.  But,  as  she  soon  had 
another  attack  of  diarrhoea,  she  entirely  gave  up  the 
habit  of  eating  green  vegetables  or  fruit  of  any  kind. 
The  patient  Viv&A  very  scantily  all  the  winter,  eating  no- 
thing but  gruel  and  larinaceoas  food,  and  partaking  of 
meat  only  two  or  three  times  in  a  fortnight.  Her 
health  was  nevertheless  pretty  good  during  this  period, 
except  at  the  time  when  the  catamenia  should  have  ap- 
peared; at  which  periods  she  sometimes  lost  a  large 
quantity  of  blood ;  this  menorrhagic  attack  being  occa- 
monally  accompanied  by  epistaxis.  She  continued  in 
about  the  same  state  until  three  months  before  admis- 
sion, when  she  began  to  experience  pain  about  her  arms 
and  legs;  the  attacks  of  epistaxis  became  more  fre- 
quent and  abundant,  so  much  so,  that  she  sometimes 
bled  to  syncope.  Haemorrhage  now  likewise  came 
from  the  gums,  and  the  latter  became  very  tender  and 
spongy.  About  this  time  the  bowels  became  relaxed, 
and  the  patient  subject  to  griping  pains  in  the  abdomen ; 
the  stools  varying  in  colour,  being  sometimes  almost , 
black,  and  at  other  times  of  a  light  straw  colour.  | 

The  poor  woman  did  not  seek  medical  advice,  but  | 
trieii  to  relieve  the  pain  and  tenderness  of  the  gums  by 
ffargles  of  salt-and-water;  these  gave  her  some  relief  at  | 
nrst,  but  soon  lost  their  efficacy.    When  these  symp- 1 
toms  had  continued  for  about  two  months  streaks  of  a , 
yellowish-green  colour  appeared  on  the  lesfs ;  their  di- 1 
rection  was  in  the  long  axis  of  the  limb,  and  these 
ecchymosed  lines  were  very  tender  to. the  touch.    The  | 
gums  were  now  gradually  becoming  more  and  more  | 
swollen  and  soft ;  they  bled  profusely,  and  the  epistaxis 
also  persisted.    At  the  catamenial  period  the  hsemor- ! 
rhage  was  likewise  very  considerable.    Patient  made,  | 
meanwhile,  no  alteration  in  her  diet,  did  not  take  any 
medicine,  and  had  gradually  grown  worse  up  to  the  { 
time  of  her  admission,  at  whicn  period  she  had  daily  , 
attacks  of  epistaxis. 

On  careful  examination  the  gums  were  found  very 
vascular,  considerably  swelled,  so  as  even  to  conceal 
some  of  the  teeth  from  view,  and  they  bled  very  fre- 
quently. The  bowels  had  been  rather  constipated;  the 
patient  had  a  sallow  anaemic  appearance,  and  complained 
of  great  weakness.  The  monorrhagia  had  not  occurred 
for  the  last  five  weeks,  but  there  were  pains  in  the  loins. 
The  legs  were  so  painful  and  tender  that  the  patient 
could  with  difficulty  stand  or  walk,  and  a  few  greenish 
streaks  were  obser\'ed  down  the  anterior  parts  of  the 
legs,  these  lines  being  extremely  painful,  ana  the  ankles 
rather  oedematous.  Patient  evinced  a  desire  for  animal 
food  ;  her  tongue  was  pale  and  flabby,  and  marked  with 
the  indentations  of  the  teeth ;  the  pulse  small  and  feeble, 
and  the  sleep  much  disturbed. 

Here  there  were  almost  all  the  symptoms  of  the  sea- 
scurvy,  except  that  the  hsemorrbi^e  was  not  profuse, 
and  the  ecchymosis  not  very  considerable.  From  the 
patient's  statements  the  cause  of  the  morbid  manifesta- 
tions could  be  clearly  made  out :  the  absence  of  succu- 
lent vegetables  had  been  mainly  concerned  in  the 
development  of  the  disease,  and  the  causes  sometimes, 
but  rather  erroneously,  supposed  to  be  connected  with 
scurvy,  were  absent;  such  as  contagion,  cold  and  damp, 
impure  atmosphere,  and  the  continued  use  of  salt  pro- 
TLsions.  The  likelihood  of  the  latter  cause  used  to  be 
supported  by  actual  experiment ;  thus  we  read,  in  the 
first  volume  of  the  ^  Library  of  Medicine,"  p.  48,  *'  that 
an  excess  of  the  saline  ingredients  diminishes  the  coa- 
ffulability  of  the  blood,  has  been  proved  by  experiments ; 
hence  we  may  derive  nn  explanation  of  the  state  of  the 


blood  observed  in  that  form  of  scorhutus  which  is 
caused  by  the  long  Continuance  of  salted  provisions.** 

Dr.  Bennett  oroered  a  drachm  of  compound  powder 
of  jalap  to  be  given  immediately,  and  prescribed  the 
following  tonic  medicines :  fifteen  minims  of  the  tinc- 
ture of  the  sesquichloride. of  iron,  and  twenty  of  dilute 
hydrochloric  acid,  to  be  taken  three  times  a  day,  in 
infusion  of  cascarilla.  The  patient  had  full  diet,  with 
a  pint  of  porter  daily.  The  purgative  acted  freely, 
and  removed  all  griping.  The  food  was  on  the  second 
day  taken  without  inconvenience,  but  the  legs  were 
very  painful,  particularly  in  the  depending  position, 
and  the  ffums  swollen  and  spongy.  The  patient  was 
now  ordered  green  vegetables  with  her  oinner.  On 
the  fourth  day  the  ffums  were  less  swelled,  but  still 
very  vascular  ;  they  had  bled  very  little  since  the  pa- 
tient's admission,  and  there  had  been  no  epistaxis ;  Uie 
legs  were  not  so  painful,  save  when  in  the  erect  pos- 
ture ;  and  the  bowels  being  confined,  (in  spite  of  the 
green  vegetables,)  a  purgative  draught  was  ordered. 
On  the  eleventh  day  the  bowels  became  rather  relaxed, 
but  the  patient  was  improving  in  every  respect;  there 
was  no  epistaxis,  and  the  bleeding  from  the  gums  was 
triflincr.  The  appetite  was  good ;  but  as  the  bowels 
were  loose.  Dr.  Bennett  desired  the  green  vegetables 
to  be  omitted  for  a  day  or  two. 

The  patient,  however,  soon  resumed  the  use  of  the 
vegetables,  and  one  month  after  admission  she  waa 
evidently  gaining  strength ;  the  gums  were  very  much 
reduced  in  size,  and  less  tender,  though  still  vascular ; 
the  ecchymosed  streaks  of  the  legs  had  disappeared, 
and  the  patient  could  walk  comfortably  alK>ut  the 
ward.  After  about  seven  weeks'  stay  in  the  hospital 
the  patient  was  quite  convalescent  She  had  regularly 
continued  to  take  the  steel  and  mineral  acid  in  bitter 
infusion,  and  succulent  vegetables,  besides  a  generous 
diet.  She  was  quite  free  from  ]>ain,  and  could  mastir  ' 
cats  without  feeling  any  uneasiness  in  the  gums.  No 
uterine  hflemorrhage  had  taken  place  for  the  last  three 
months;  nor  had  the  catamenia  appeared  during  the 
same  period.  The  patient  was  discharged  in  very  good, 
condition,  the  c^ums  being. slightly  more  vascular  than 
in  the  normal  suite. 

The  efficacy,  both  of  the  lemon^uice  and  of  fresh 
succulent  vegetables,  especially  of  the  potato,  seem 
now  to  be  firmly  established ;  whether  tiiese  act  in  re- 
storing to  the  blood  the  potash  in  which,  according  to 
Dr.  Garrod,  it  is  deficient  in  the  scorbutic  affection, 
time  and  further  experiments  will  show.  It  is,  in  the 
meanwhile,  worth  noting  how  simple  was  the  treatment 
adopted  in  the  foregoing  case.  The  patient  had  volun- 
tarily proscribed  green  vegetables  from  her  diet ;  these 
were  ordered  to  be  resumed ;  tonips  and  a  generoos 
diet  were  given,  and  the  symptoms  yielded  in  a  very 
satisfactory  manner.  If  we  are  often  obliged  -to  con- 
fess that  some  diseases  are  still  imperfectly  understood 
or  treated,  we  certainly  may  congratulate  ourselves 
upon  the  ready  manner  in  which  scurvy  yields  to  the 
means  employed ;  and  though  the  actual  change  wfaidi 
takes  place  in  the  blood  is  not  positively  ascertained, 
we  can  at  least  cure  the  disease  wnth  lemon-juice  or 
fresh  vegetables,  as  we  do  syphilis  with  mercury,  and 
ague  with  quinine.  We  act  empirically,  but  we  do 
good,  and  that  is  an  important  matter.  It  is  likewise 
pleasing  to  notice,  that  as  to  the  diagnosis  of  acarvy, 
we  are  far  from  the  time  when  Willis  said,  (as  quoted 
by  Cazenave  and  Schedel,)  "  Si  accidens  quaddam  in- 
usitatum  ncc  prius  auditum  in  corpore  humano  evenlat, 
cum  ad  aliud  certum  morbi  genus  referri  neqait,  sine 
dubio  statim,  illud  scorbuticum  pronuntiamus.'*  (Willis, 
de  Scorbuto,  cap.  L  p.  14.) 
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Fracture  of  the  Thigh ;  Defective  Union ;  Rupture  of 

the    CaUus;    Subsequent   Resection;    Amputation; 

Death;  Autopsy, 

(Under  the  care  of  Mr.  Gay.) 

NoN-unioN  of  fractured  bones  may  arise  from  nume- 
rous causes;  these  are  sometimes  obvious,  but  at  other 
times  they  are  extremely  difficult  to  discover.  Bad 
health,  constitutional  disease,  mollities  ossium,  syphilis, 
and  cancer,  have  in  tarn  been  mentioned ;  the  two  iasl 
causes,  however,  do  not  constantly  prevent  union,  for 
bones  have  been  known  to  knit  well  under  the  syphili- 
tic or  the  cancerous  diathesis.  A  very  frequent  cause, 
and  one  seldom  alluded  to,  is  the  want  of  proper  ap- 
position ;  it  is  very  probable  that  this  circumstance  has 
a  great  deal  to  do  with  those  cases  of  un-united  frac- 
tures which  prove  so  troublesome.  .But  interposed 
muscle,  or  sequestrum,  or  too  severe  nressure,  may,  on 
the  other  hand,  materially  retard,  or  altogether  prevent 
union.  Still  the  diagnosis  is  ever  puzzling,  and  there 
are  many  cases  on  record  where  the  conscientious  sur- 
geon was  driven  to  confess  that  he  could  not  discover 
the  real  cause  of  non-union. 

Nor  is  it  sometimes  more  eany  to  determine  why  de- 
fectioe  union  takes  place,  though  ill-contrived  apparatus, 
Yestlessness,  and  imperfect  setting,  are  often  the  princi- 
p:il  causes  of  this  unpleasant  result  The  case  which 
we  have  this  day  to  bring  before  our  readers,  and  which 
was  lately  under  the  care  of  Mr.  Guy,  combines,  in  an 
almost  unique  jnanner,  the  two  unfavourable  circum- 
stances above  named,  which  may  accompany  the  frac- 
ture of  bones ;  and  we  have  no  doubt  that  it  will  be 
read  with  much  interest,  and  afford  very  useful  practi- 
cal data. 

The  patient  was  forty  years  of  a^e,  by  trade  a  car- 
penter, ond  a  remarkably  fine  man ;  be  was  admitted, 
under  the  care  of  Mr.  Gay,  July  13th,  1860.  It  would  ap. 
pear  that  about  a  twelvemonth  previously  he  had  fallen 
from  a  scaffold,  and  broken  bis  ri^ht  thigh,  at  the  junc- 
tion of  the  upper  With  the  middle  third.  Every  care 
and  precaution  was  taken,  but  the  muscles  acting  on 
the  upper  portion  were  so  uncontrollable,  that  the  bones 
could  not  be  reduced  to  their  normal  position.  The 
eonseqnenee  was,  that  very  imperfect  angular  union 
took  place,  the  end  of  the  upper  fragment  forming  a 
very  considerable  prominence  on  the  outer  part  of  Sie 
anterior  surfiice  of  the  thigh,  which  limb  was  shortened 
by  aboni  four  inches.    Every  surgeon  is  aware  of  the 


Wood,  the  house-surgeon,  intended  to  resist  this  pro- 
pensity, and  we  shall  have  much  pleasure  in  bringing 
it  before  our  readers. 

In  this  condition,  the  extremity  of  Mr.  Gray's  patient 
was  not  only  useless,  but  an  incumbrance,  and  the 
poor  man  was  very  anxious  to  have  the  deformity  rec- 
tified. On  examination,  the  upper  fragment  was  so 
firmly  fixed  in  the  semi-flexed  and  abducted  position, 
that  no  manual  effort  could  move  it ;  and  this  state  of 
things  appeared  to  be  owing  to  three  causes:  1st,  the 
long  contraction  of  the  muscles  acting  upon  the  upper 
fragment;  2nd,  the  presuined  attachment  of  its  extre- 
mity to  the  cutaneous  coverinfi^ ;  and,  3rd,  the  connex- 
ion of  the  upper  fragment  wiUi  the  lower ;  the  former 
Appearing  to  be  in  contact  with,  and  partly  united  to, 
t£e  posterior  surface  of  the  former,  at  the  distance  of 
one  or  t^o  inches  from  its  end.  Mr.  Ga^,  in  contend- 
ing  with  such  deformity,  suggested  breakmjpr  the  bones, 
&t  the  point  of  union,  and  reducing  them,  if  possible,  to 
thdr  proper  relations  with  each  other.  The  practice 
of  rupturing  the  callus,  m  cases  of  this  description, 
xvnsa  strongly  advocated  by  Dupuytren,  who  was  herein 


following  the  method  of  the  older  surgeons,  which  had 
been  so  vigorously  attacked  by  J.  L.  Petit.  Dupuy- 
tren  maintained  that  the  callus  might  be  ruptured  when 
it  still  was  in  the  provisional  state,  but  Oesterlen  has 
gone  much  further,  and  ruptures  the  callus  even  when 
it  has  arrived  at  its  detiniiive  period.  Nelaton  gives 
from  six  to  twelve  months  for  the  rupture,  in  adults,  and 
even  longer  in  children;  thus  we  see  that  Mr.  Guy's 
patient  was  in  a  very  favourable  conditioi^as  to  time, 
for  the  operation. 

Pulleys  were  therefore  applied,  on  two  different  oc- 
casions, two  days  being  allowed  tp  intervene.  On  the 
first  occasion,  the  patient  being  under  the  influence  of 
chloroform,  the  limo  was  not  much  affected  by  the  ope- 
ration, although  considerable  f(>rce  was  made  use  of. 
On  the  second,  however,  a  separation  of  the  two  por- 
tions of  bone  was  affected,  and  the  upper  fragment,  by 
maintaining  a  large  amount  of  force  for  some  time,  was 
brought  down,  but  not  so  completely  that  the  points  of 
the  bone  could  be  placed  in  apposiiion.  Still  the  limb 
was  improved.  Four  strong  splints  were  applied',  and 
the  whole  done  up  as  securely  as  possible.  It  was, 
however,  very  obvious,  from  the  direction  which  the 
upper  fragment  was  taking,  even  after  this  operation, 
that  Dessault's  splint  would  not  suflice  in  keeping  the 
two  portions  of  bone  in  the  position  which  they  had 
been  made  to  assume,  and  that  the  only  chance  lay  in 
surrounding  the  limb  by  an  apparatus  of  splints  ade- 
quate to  the  control  of  the  muscles  which  acted  upon 
the  bones.  It  was  soon  found  that  the  muscles  reacted 
powerfully  upon  the  limb ;  the  following  day  the  frag- 
ments had 'regained  their  former  malposition,  and  the 
deformity  was  as  great  as  ever. 

It  was  now  clear  that,  from  the  contractions  of  the 
muscles,  the  thigh  was  permanently  shortened,  and  that 
the  two  portions  of  bone  could  only  be  brought  toge- 
ther and  placed  in  a  position  suitable  for  reunion  oy 
the  resection  of  portions  of  their  fractured  extremities. 
Mr.  Gay  accordingly  performed  the  operation  in  the 
presence  of  Dr.  Heale,  Mr.  Wakley,  Mr.  Fergusson, 
and  many  other  gentlemen,  July  25th.  An  incision, 
fonr  inches  in  length,  was  first  made  on  the  outer  and 
front  part  of  the  thigh,  over  the  broken  ends  of  Uie 
bone ;  the  extremity  of  the  upper  portion  was  readily 
denuded  of  the  surrounding  tiraues,  and  an  inch  and  a 
half  removed  by  means  of  a  small  saw.  It  was  now 
found  necessary  to  enlarge  the  wound  by  an  incision, 
about  one  inch  in  length,  carried  across  the  former,  to 
allow  the  lower  fragment  to  be  brou|^t  into  view. 
The  bone  was  laid  oare  with  some  difficulty,  and  an 
inch  of  its  extremity  removed  in  the  same  manner  as 
had  been  done  for  the  upper  fragment.  A  buttress  of 
osseous  matter  was  found  adherent  laterally  to  the  piece 
of  bone  just  mentioned,  this  support  having  evidently 
been  thrown  across  to  meet  the  upper  fragment;  this 
buttress  had,  however,  been  ruptured  by  the  pulleys. 
Very  little  bleeding  attended  the  operation.  The  wound 
was  stitched  up,  and  the  patient  placed  in  bed,  his  limb 
being  supported  by  Mlntyre's  splint 

Even  now  very  great  difficulty  was  experienced  in 
keeping  down  the  upper  fragment,  and  it  was  found  ne- 
cessary, by  means  of  an  apparatus  constructed  for  the 
purpose,  to  place  the  whole  limb  at  a  ven^  considerable 
angle  with  the  trunk,  (about  45^)  the  direction  being 
outwards,  in  order  that  the  long  axis  of  the  lower  por- 
tion of  bone  might  be  continuous  with  the  same  axis 
of  the  upper  fragment.  The  patient  was  at  the  same 
time  given  opiates,  and  brandy  and  soda-water  at  inter- 
vals. On  the  fifth  day,  the  pulse  being  weak,  and  the 
tongue  presenting  a  red  and  dry  streak  in  the  centre, 
Mr.  Gay  ordered  wine  and  porter.  Nausea  and  sick- 
ness followed;  these  symptoms  were  com)>ated  by 
opium,  creasote,  and  hydrocyanic  acid,  and  ultimately 
overcome  by  ice  and  soda-water.    The  wound  suppu- 
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rated  kindly,  but  an  accumulation  of  matter  took  place 
at  the  posterior  part  of  the  thigh,  and  Mr.  (ray  found  it 
neeessiiry  to  make  an  opening  at  the  most  depending 
part.  From  this  time  the  wound  made  in  the  opera- 
tion began  to  hce],  but  a  thin  discharge  continued  to 
issue  from  tlie  incision  which  had  given  exit  to  the  ac- 
cumulated matter.  About  six  weeks  after  the  opera- 
tion the  patient  began  to  complain  of  pain  in  the  inner 
side  of  the  thigh,  (the  principal  wound  being  situated 
externally,)  just  below  the  groin.  Matter  collected  here; 


no  traces  of  cicatrization.    The  vessels  were  found 
quite  healthy. 

Mr.  Gay  made  a  few  remarks  on  this  very  instructive 
case,  and  stated  that  it  was  evident  that  the  reparative 
efforts  had  been  unequal  to  the  desired  n* union  of  the 
bones,  though  they  were  placed  in  a  favourable  position, 
and  tlie  patient^s  health  was  still  good.  He  considered 
that  the  same  cause  which  hod  occasioned  the  defective 
and  partial  union  after  the  accident,  had  also  prevented 
the  knitting  of  the  bones  after  resection ;  and  he  thought 
it  was  let  out,  and  the  opening  thus  made  was  found  '  Ihat  this  hypothesis  seemed  likely,  from  the  fact,  that 
to  communicate  with  the  pus-secreting  tissues  around  '  after  both  attempts  at  union,  a  miaU  mtaniity  of  bony 
the  fractured  bones.  ^  matter  was  thrown  out    Mr.  Gay  was  likewise  of  opin- 

The  wounds  continued  discharging  abundantly,  but ,  ion,  that  the  scanty  supply  of  blood  to  the  upper  frag- 
the  patient's  health  did  not  appear  to  suffer  more  than  |  ment,  (the  nutrient  artery  entering  the  lower  only,) 
nnight  have  been  expected.  He  had  every  form  of  nou-  and  the  angular  position  which  the  same  was  made  to  as- 
rishment  allowed  him ;  he  took  largely  of  bark  and  the  sume,  and  which  changed  its  relation  with  the  surround- 
mineral  acids,  and  the  limb  was  steadily  kept  in  the  ing  parts,  were  puch  concerned  in  the  unfavourable  re- 
above-mentioned  position  for  nine  weeks,  the  patient  suits  of  the  resection.  This  idea  was  much  strength- 
himself  being  most  submissive  and  calm  in  the  endur-  ened  b^the  fact  that  the  bony  matter  thrown  out  at 
ance  of  his  sufferings.  At  the  end  of  that  period  the  ^each  attempt  at  repair  was  furnished  principally  by  the 
limb  was  examined,  and  very  little,  if  any,  attempt  at  lower  fragment  It  should,  moreover,  be  noticed,  that 
union  was  discovered  to  have  been  made.  The  patient's  the  necrosed  ring  of  bono  came  from  the  upper  fraff. 
health  now  began  to  show  jnore  serious  indications  of  ment ;  and  as  an  example  of  the  limited  powers  of  tiua 
disorder  than  had  hitherto'been  manifested.  Cough,  portion  of  bone,  Mr.  Gay  mentioned  a  case  of  ampnta- 
with  expectoration  and  profuse  perspiration  came  on,  tion  of  the  thigh,  high  up,  now  in  the  hospital;  where  a 
and  the  upper  part  of  the  chest  on  the  right  side  was  similar  ring  of  bone  is  separating, 
pronounced  to  be  more  dull  on  percussion  than  the  op-  In  reviewing  the  various  facts  connected  with  this 
posite.  It  was  very  clear  that  all  hopes  of  reunion  case,  it  is  natural  that  we  should  inquire,  whether  they 
were  now  to  be  given  up,  and  the  only  chance  of  say-  will  influence  for  the  future  the  rules  laid  down  for 
ing  life  lay  in  amputation.  To  this  proposal  the  poor  the  treatment  both  of  defective  and  non-union.  Ist 
man  assented,  and  the  operation  was  performed  on  Oc-  As  to  defective  union,  it  is  well  known  that  attempts 
tober  4th,  about  ten  weeks  after  the  resection  of  the  at  rectifying  the  direction  of  the  callus,  by  extension, 
bones.  '  ,  the  rupture  of  the  same,  a  section  through  it,  or  its 

When  the  patient  was  brought  into  the  operating  complete  excision,  are  the  means  of  treatment  advised 
theatre,  his  pulse  was  112,  and  his  general  strength,  by  authors.  Success  has  followed,  in  some  cases,  es- 
although  at  a  low  ebb,  was  not  such,  to  all  appearance, !  pecially  in  the  practice  of  M.  Guerin,  of  Paris ;  bat  the 
as  to  render  the  operation  itself  more  than  usually  records  of  surgery  abound  with  examples  where  this 
hazardous.  Chloroform  was  carefully  administered,  i  treatment  has  failed,  and  the  reasons  of  the  want  of  sue- 
and  Mr.  Gay  removed  the  thigh  in  a  short  time,  and '  cess  in  those  cases  have  never  been  clearly  traced. 
with  the  loss  of  less  than  six  ounces  of  blood.  Whilst ,  Yet,  as  it  is  physiologically  and  pathologically  possible 
the  vessels  were  being  secured,  the  patient  recovered  to  obtain  union  by  any  of  the  above-mentioned 
from  the  effects  of  the  chloroform,  complained  of  pain, '  means,  sureeons  are  certainly  justified  in  having  re- 
and  drank  some  brandy.  Dr.  Heale,  who  was  watch- !  course  to  Aem^ — ^the  more  so  as  the  present  and  other 
ing  the  pulse  at  this  moment,  declared  the  heart's  aetion  |  cases  prove  that  such  operations  are  not  immediately 


to  be  in  a  very  enfeebled  state,  and  in  a  few  minutes 
the  poor  man  expired. 
The  post-mortem  examination    took   pUce  about 


dangerous  to  life.  2nd.  The  most  puzzling  cases  of 
non-union  have  happened  after  the  removal  of  the  ends 
of  the  fragments,  even  where  Dr.  Houston's  idea  of 


twenty-nve  hours  afterwards.    The  body' was  found  |  want  of  apposition  could  not  hold  good,  as,  for  instance, 

Eale,  and  the  rigor  mortis  well  marked.  There  were  '  in  the  humerus,  where  close  approximation  is  so  eaaily 
irge  quantities  of  fat  beneath  the  skin  in  all  parts  of  j  obtained.  Whether  the  seton,  first  made  use  of  by  Phy- 
the  frame,  excepting  the  affiMsted  limb.  The  left  lung  |  sick,  in  1802,  and  applied  wiUi  some  suecess  by  Percy 
was  collapsed,  and  adhesions  existed  between  the  pleu-  and  Jobert,  has  had  better  results  than  the  resectioa, 


ral  surfaces  superiorly  and  posteriorly.  The  right 
lung  was  studded  with  grey  tubercules  towards  the 
anex,  and  the  engorgement  of  the  organ  was  considera- 
ble, the  whole  of  the  upper  part  of  Uds  lung  being  ad- 
herent posteriorly  by  pleuritk;  bands  to  the  walls  of 
the  chest  The  heart  was  small,  pale,  and  empty ;  the 
liver  likewise  pale  and  exsanguine ;  the  mesentont  load- 
ed with  fat ;  and  the  kidneys  healthy,  and  embedded  in 
adipose  matter.  On  opening  the  thigh,  the  two  ends 
of  the  broken  bones  were  found  apart  from  each  other; 
they  had  each  been  rounded  off  by  the  shedding  of  a 
ring  of  bone,  which  included  the  edge,  and  had  TOCome 
necrosed,  and  partly  by  the  growth  of  new  bone. 
Small  masses  of  osseous  mattor  had  formed  around  the 
extremity  of  each  fragment,  but  they  were  by  no  means 
of  sufficient  importance  to  effect  the  consolidation  of 
the  fracture.  The  lower  fragment  was  bare  for  the 
distance  of  three  inches,  but  it  had  retained  its  vitality, 


could  only  be  shown  by  statistical  tables,  which,  how* 
ever,  have  not  yet  been  drawn  up.  It  would  be  at  the 
same  time  interesting  to  find  out  where  cautorizatioa 
of  the  bone,  after  resection,  has  acted  favourably. 

MalfatTnation  of  the  Nose ;  TSinumr  separating  the  Osm 
Nasi;  Removal. 

(Under  the  care  of  Mr.  Waxliy.) 
In  the  various  malformations  which  come  before  the 
surgeon,  arrest  of  development,  and  deficiency  in  the 
union  of  the  two  symmetncal  halves  of  the  frame  may 
generally  be  noticed.  Spina  bifida,  deficiency  of  the 
anterior  walls  of  the  bladder,  cleft  sternum,  hare-lip, 
and  cleft  palate,  are  common  examples  of  want  of 
union  in  the  middle  line.  Some  of  these  malformations 
the  surgeon  can  remedy ;  but  his  art  has  hitherto  failed 
before  two  of  these — ^viz.,  spina  bifida  an<f  deficient 
bladder.    Let  us  hope  that  e^orto  in  those  directions 


and  lay  in  a  cavity  filled  with  pus,  furnished  by  the  sur-  wUl  at  some  period  be  crowned  with  success.  Hare-lip 
rounding  moscuhu:  and  other  tissues.  The  latter  were  i  and  deft  palate  are  now-a^ays  remedied  in  a  very 
irregular  and  unhealthy  in  their  appearance,  and  showed  I  satisfactory  manner,  and  excellent  reenlte  hsYe  been 
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obtained  even  when  ^he  palate  procesBes  of  the  superior 
maxillary  bones  were  widely  separated.  But  the  nasal 
organ  is  likewise  liable  to  raaiforroation.  Both  the 
nasal  bones,  according  to  Meckel,  not  unfrequently 
unite  in  their  whole  length,  or  only  at  their  upper  part, 
which  circumstance  deserves  notico,  as  offeriag  an  ana- 
logy with  the  formation  of  several  simiae;  and  the  same 
author  has  also  noticed,  that  when  the  iioseia  not  com- 
pletely developed,,  the  vomer  is  sometimes  deficient,  or 
is*  perforated  by  an  opening.  *  * 

A  nasal  malformation  belonging  to  this  class  wan 
some  time  ago  brought  before  Mr.  Wakley  for  rectifi- 
cation. The  subject  was  a  child  three  years  of  age, 
who  was  born  with  a  considerable  tumour,  situated  be- 
tween, and  attached  to,  the  nasal  bones,  and  projecting 
between  the  eyes.  The  size  of  the  tumour,  when  first 
examined,  Wd 8  about  that  of  a  large  walnut:  it  had 
been  smaller  at  birth,  but  had  increased  with  the  child^s 
growth,  and  jiroduced  a  very  extraordinary  appearance. 
The  little  patient's  mother  had  been  induced  to  apply 
lo  Mr.  Wakley,  first  because  the  tumour  looked  very 
unsiglUlv ;  and  secondly,  on  account  of  a  certain  diffi- 
culty of  breathing,  to  which  the  growth  seemed  to  give 
rise. 

Mr.  Wakley  carefully  examined  the  tumour,  being 
especially  anxious  to  aftcertain  its  deep  connexions^  as 
Us  situation  in  the  vicinity  of  the  ethmoid  bone  and  the 
frontal  sinuses  made  sucii  an  investigation  of  great  im- 
portance. It  could  not  be  fullv  ascertained  how  far 
the  abnormal  growth  reached,  {>ut  it  was  moveable ; 
pressure  caused  no  cerebral  distress  or  symptom  what- 
ever; the  outline  of  the  surrounding  bones  could  be 
readily  made  out ;  and  as  it  might  justly  be  surmised 
that  the  tumour  would  eventually  increase  to  an  incon- 
venient size,  and  materially  interfere,  not  only  with  the 
child's  appearance,  but  also  with  the  cerebral  functions, 
Mr.  Wakley,  after  having  consulted  with  his  colleagues, 
thought  it^rigfat  to  accede  to  the  mother's  wish  of  havings 
the  unsightly  growth  removed. 

Though  operations  of  this  class  <}o  not  involve  the 
risk  of  ine,  they  are  of  great  importance  to  the  patients 
for  ^hom  the  result  of  a  Taliacotian  operation,  or  one 
for  hare  lip  or  cleft  palate,  is  of  paramount  interest. 
This  decorative  surgery,  as  we  have  heard  Mr.  Wakley 
call  this  branch  of  the  surgical  art,  is  making  rapid 
strides,  and  we  shall  soon  have  an  opportunity  of  re- 
portmg  very  successful  and  earefallv-nerformed  opera- 
tions of  this  kind,  which  we  have  of  late  witnessed  in 
the  London  hospitals. 

Id  the  present  instance,  Mr.  Wakley,  assisted  by  Mr. 
Gay,  and  by  Mr.  Robertson,  the  house-surgeon,  pro- 
ceeded to  operate  on  the  12th  of  June  last.  It  was  of 
course  desirable,  both  for  the  surgeon  and  the  patient, 
that  complete  anesthesia  should  be  produced ;  the  child 
was  therefore  placed  under  the  influence  of  chloroform 
as  completely  as  appeared  safe,  as  from  the  nature  of 
the  operation  it  was  deemed  impossible  that  the  ad- 
ministration  of  the  anesthetic  agent  could  be  continued. 
Mr.  Wakley  carried  his  incision  from  the  inner  canthus 
of  the  left  eye  to  the  junction  of  the  ala  nasi  with  the 
lip  on  the  same  side,  and  the  skin  was  carefully  dis- 
sected towards  the  opposite  part  of  the  face.  T^ie 
tumour,  being  now  fully  exposed,  was  found  to  be 
pretty  firm  a«d  adherent,  and  the  dissection  was  cau- 
tiously carried  round  IL  Mr.  Wakley  separate  the 
tamour  from  the  nasal'  bones,  which  were  so  disjointed 
by  the  abnormal  growth  that  they  were  almost  flattened 
against  the  sides  of  the  face.  The  scalpel  was  now 
carried  deeper,  and  the  root  of  the  tumour  was  found 
attached  to  the  perpendicular  lamella  of  the  ethmoid 
bone;  this  connexion  was  carefully  divided,  and  the 
tamour  remoyed  without  any  of  the  surroundrng  parts 
haviuff  suffered.  The  hemorrhage  was  somewhat  con- 
siderable, and  arrested  with  some  difllculty,  and  in.ez- 
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amining  the  paru*,  it  was  ascertained  that  the  vomer 
and  cartilnginous  septum  were  absent, 

Mr.  Watcley  considered  that  these  two  structures 
had  experienced  an  arrest  of  development,  producing  a 
kind  of  shrinking  and  consolidation  which  had  given 
rise  to  the  formation  of  the  tumour.  The  situation  and 
connexion  of  the  latter  were  certainly  calculated  to 
favour  such  a  supposition.  The  nasal  bones  were  now, 
as  far  as  practicable,  placed  in  apposition,  and  the  integu- 
ments being  carefully  brought  over  them,  and  adapted 
by  several  fine  sutures,  the  whole  was  kept  in  position 
by  pads  and  bandages. 

The  case  progressed  very  favourably  with  the  excep- 
tion of  two  attacks  of  hemorrhage ;  the  little  boy  was 
soon  found  to  present  a  pretty  regular  nose,  rather  more 
prominent  than  is  the  case  at  his  age,  and  its  cavity  un- 
divided by  any  partition  whatever.  Whether  it  will  be 
advisable  to  make  an  artificial  septum  some  years  hence, 
can  hardly  be  determined  vet;  it  is,  in  the  meanwhile, 
to  be  hoped  thai  the  nasal  bones  will  reach  their  full 
development,  so  as  to  afford  the  organ  proper  support 
The  tumour,  upon  minute  examination,  was  found  to 
consist  of  a  fibro-cellular  structure,  bony  deposit  having 
probably  been  prevented  by  the  shrinking  and  consoli- 
dation of  the  mass. 

Rupture  of  the  Ligamentum  PatelLc, 
(Under  the  care  of.Mr.  Gat.) 

Rupture  of  a  tendon  is  an  accident  of  common  oc- 
currence, especially  as  regards  the  tendo-Aehillis ;  the 
rupture  mostly  arising,  as  is  well  known,  from  sudden 
and  powerful  muscular  action.  The  tendon  of  tiie  rec- 
tus femoris  is  likewise  liable  to  be  ruptured  by  the 
same  cause  either  above  or  below  the  patella,  but  such 
an  accident  is  rare  compared  with  the  rupture  of  the 
tendo-Achillis.  Nelaton  states  that  when  the  tendon  , 
of  the  triceps  cruris  is  ruptured  above  the  patella,  the  . 
solution  of  continuity  mostly  takes  place  about  an  inch 
above  that  bone ;  but  when  it  happens  lower  down, 
and  immediately  above  the  patella,  the  accident  may 
implicate  the  synovial  membrane  of  the  joint  The 
same  author  mentions  a  case  where  the  latter  kind  of 
rupture  took  place,  but  no  inflammation  of  the  joint 
came  on ;  the  patient  died  of  cerebral  apoplexv  one 
year  after  the  accident,  and  his  surgeon,  Mr.  Mmini, 
igund  that  the  ligamentous  tissue  which  connected  the 
two  ends  of  the  tendon  had  penetrated  into  the  joint. 
It  would  seem  that  this  accident  is  of  a  much  more 
serious  nature  than  the  rupture  of 'the  tendo-Achillis, 
since  it  appears,  from  a  certain  number  of  eases,  collected 
by  M.  Demarqnay,  that  the  duration  of  the  treatment 
when  th^  tendon  of  the  rectus  is  ruptured  above  the 
patella,  varies  from  forty-five  to  sixty  days,  and  that 
about  half  the  patients  remain  lame  for  the  rest  of  life. 

But  a  still  more  rare  rupture  of  tendon  is  that  of  the 
ligamentum  patelle  or  tendon  of  insertion  of  the  ex- 
tensor cruris.  Boyer  considered  that  the  rupture  gene- 
rally takes  place  midway  between  the  inferior  edge  of 
the  patella  and  the  insertion  of^  the  tendon,  or  that  the 
superior  or  inferior  extremity  of  the  tendon  may  be  torn 
from  the  bone.  Some  authors,  however,  believe  that 
the  osseous  texture  is  more  likely  to  give  way,  and  that 
a  portion  of  bone  is  in  fact  torn  off  by  the  tendon.  Of 
course  violent  muscular  action  is  usually  the  immediate 
cause  of  the  accident ;  it  will  be  seen  by  the  following 
case  which  is  the  position  of  the  limb  n^ost  favourable 
to  the  rupture.  For  the  details  of  the  same  we  are  in- 
debted to  Mr.  J.  Carr  Jackson,  late  house-surgeon  to 
the  hospitil. 

W.  C ,  aged  forty-eight,  and  a  carpenter  by  trade, 

was  admitted,  under  tne  care  of  Mr.  Gay,  August  20, 
1850,  complaining  of  an  affection  of  the  knee-joint,  re- 
sulting from  a  violent  muscular  effort  made  some  time  • 
{>reviously,  which  afTeetion  had  prevented  all  use  of  the 
imb  since  the  time  of  the  accklent    The  patient  stated 


uigitizea  Dy ' 


joogle 


180 


RUVaL  FRKE  H'JSIMTALl— SfidUELje  OF  SCARLATINA. 


that  he  had  had  rheumatic  gout,  at  various  intervals, '  rrsistanco  in  the  ligament,  will  be  Mufficient  signs  iha 
for  many  years.  About  five  weeks  previous  to  his  iid- ,  the  solution  of  coniinuity  has  talten  place,  not  in  the 
mission,  he  had  been  suffering  from  his  complaint ;  and  patella,  but  in  its  ligament.  Boyer  even  states,  that 
on  returning  home,  under  the  influence  of  free  libations,  wlien  this  rupture  has  tJtken  place,  and  the  leg  is 
he  was  suddenlv  seized  with  an  exeruciasing  pain  in  the  !  extended, the  integuments  may  be  preFs^jd 'down  trans- 
right  knee;  ancl  being  on  the  point  of  falling,  he  made  vorsely  into  the  groove  whsch  separates  the  condyles 
a  violent  muscular  etibrt  to  save  himself  At  this  mo- ;  of  the  femur  from  the  tibia,  and  the  crest  between  the 
ment  he  felt  sometiiing  snap  in  the  knee,anii  fell.  Sick-  j  art  cnlating  surfaces  of  tibk  be  felt  by  the  finger, 
ness  and  fainting  eamc  on,  and  he  could  not  rec^ain  hi^  ,         SsqueU  of  ScarlalirM  connected  with  Arutmui. 

(OnTler  the  care  of  Mr.  Wbkdvn  Cooks.) 


feet;  the  limb  swelled,  the  patient  was  carried  home,  I 
and  from  that  period  to  the  d  ly  of  admission  he  had  i 
not  left  his  bed. 

It  is  extremely  likely,  that  in  ruptures  of  tendons 
from  muscular  effort,  and  even  in  some  fractures,  ccr- 
lain  alterations  of  texture  may  have  had  their  share  in 
the  accident,  the  violence  of  the  effort  being  of  course 
the  exciting,  and  the  pathological  change  the  predispos- 
ing cause.  It  miijht,for  instance,  be  inquired,  whether 
in  this  case  the  rl>eumatic  diathesis  bad  not  had  some 
influence  on  the,  modification  of  the  intimate  texture  of 
the  ligament.  Sudi  alterations  are  tidmitted  on  all 
hands  to  occur  in  the  cancerous  diathesis,  malacosteon, 
&c.  Mr.  Gay's  patient  complained,  on  his  admission, 
of  much  pain  in  the  joint ;  he  was  pate,  weak,  and  irri- 
table ;  and  e\nnced,  by  a  profuse  salivation,  that  some 
atercury  which  he  had  taken  a  short  time  previously 
hftd  had  a  full  effect.  The  femur  was  much  arche  J 
outwards —a  deformity  which  had  existed  long  before 
the  accident ;  the  knee  was  swelled,  the  normal  confor- 
mation of  the  joint  effaced,  and  some  effusion  existed 
above  the  patella.  Pressure  on  the  joint  gave  pain ; 
and  beneath  the  patella  a  hollow  was  noticed,  which 
admitted  the  finger  transversely ;  there  was  considerable 
thickening  around  and  below  this  point,  and  near  the 
tubercle  of  the  tibia.  These  appearances  suggested 
the  idea  of  a  fracture  of  the  patella,  with  the  fragments 
drawn  asunder ;  but  on  examining  that  bone,  its  perfect 
outline  could  be  traced  with  great  facility ;  it  might  be 
moved  laterally  in  various  directions,  and  even  slio^htly 
upwards.  No  crepitation  could  be  discovered,  and  the 
firm,  rounded,  tense  ligament,  very  distinct  on  the  sound 
)imb,  was  not  felt  below  the  affected  knee.  Mr.  Gay,, 
taking  all  these  symptoms  into  consideration,  formed 
the^pinion  that  the  ligamentum  patella^^  or  rather  the 
tendon  of  insertion  of  the  rectus  muscle,  had  given 
way  at  the  moment  of  making  the  violent  muscnlfM* 
effort. 

This  diagnosis  was  supported  by  a  case  of  a  some- 
what similar  character,  which  had  been  observed  by 
Mr.  Jackson.  The  patient  had  been  seen  soon  after 
the  accident,  and  presented  all  the  characteristics  of  the 
injury.  He  had,  namely,  missed  his  step  during  a  dark 
night,  and  was  propelled  suddenly  forward ;  in  his  at- 
tempt to  regain  his  equilibrium,  he  had  violently  strained 
his  knee  while  falling.  At  first  sight,  the  case  looked 
Kke  one  of  fractured  patella,  the  upper  and  lower  frag- 
ment,  and  an  intervening  space,  being  so  well  marked ; 
but  these  appearances,  on  a  careful  examination,  were 
found  to  be  below  the 'patella,  which  bone  was  found 
moveable  and  free,  the  changes  below  the  same  being 
the  consequence  of  effusion  ai'ound  and  below  the  rup- 
tured portion  of  ligament  Both  this  ease  and  Mr.  Gay's 
patient  were  treated  as  for  fractured  patella,  and  both 
recovered  with  some  defurmitv,  the  result  of  consider- 
able thickening  around  the  jomt,  and  they  experienced 
impeded  motion  and  weakness  of  the  limb  for  a  con- 
siderable period. 

Cases  of  ruptured  tendon  like  those  above  mentioned 
may  be  confounded  with  fractured  patella,  and  though 
the  treatment  does  not  differ  much,  still  it  is  proper 
that  the  exact  nature  of  the  lesion  should  be  ascertained. 
The  outline  of  the  patella  being  well  defined,  the  ab- 
sence of  crepitation,  the  mobility  of  the  bone  in  various 
directionoi  the  hollow  below  it,  and  want  of  form  and 


It  is  a  fact  worlhy  of  remark," and  one  which  must 
have  frequently  occurred  to  the  minds  of  practitioners 
who  are  called  upon  to  prescribe  for  the  young,  that  it  is 
more  often  the  secondary  nnsemic  effects  of  a  primary 
disease  which  destroy  tlie  little  patient,  than  the  origi- 
nal fever  or  inflammati  >n  to  which  it  has  been  subject- 
ed. The  primary  diseases,  rubeola,  scarlatina,  pertus' 
sis,  bronchitis,  and  pneumonia,  destroy,  undoubtedly, 
:i  Urge  number  of  children,  indeed  a  very  much  larger  i 
proportion  than  would  perish  were  the  purely  medical 
!iids  of  our  art  assisted  by  those  hygienic  measures  of 
cleanliness  and  pure  air  and  light  which  are  sifbh  ne- 
cessary conditions  for  restoring  as  well  as  preserving 
health.  Should  peace  and  prosperity  continue  to  affora 
our  legislators  time  for  the  moral  and  physical  impro?e- 
ments  which  characterize  the  age,  we  may  hope  that 
these  diseases  of  childhood,  which  have  for  so  long 
been  considered  necessary  occurrences,  will  be,  if  not 
conquered  altogether,  at  least  rendered  so  harmless, 
that  death  from  them  shall  be  the  exception,  rather 
than,  as  now,  almost  the  rule. 

Medical  men  are  doing  their  part  in  this  social  ame- 
lioration, and  already  do  we  begin  to  see,  in  the  regis- 
trars' reports,  the  results  of  increased  attention  to  the 
diseases  of  infancy.  It  is,  perhaps,  almost  too  early  to 
claim  the  great  decrease  in  deaths  under  fifteen  yean 
as  a  'propter  hocy  but  at  least  it  gives  hope  and  encour- 
agement, and  sweetens  labour. 

We  have  travelled  from  the  subject  of  our  present 
report,  which  is  4hat  of  the  sequels,  or  Sjecondary 
results  of  the  exanthema.  Amongst  Mr.  Weedeo 
Cooke's  little  patients  at  the  Royal  Free  Hospital,  it  is 
extraordinary  to  witness  the  Protean  forms  of  disease 
which  result  from,  or  are  developed  by,  an  attack  of 
scarlatina  or  measles.  Talking  the  head  only,  at  least 
four  or  five  different  affections  present  themselves; 
porrigmous"  eruptions  on  the  scalp,  attended  bj 
enlargement  of  the  glandule  concatenatae  of  the  neck ; 
purulent  discharges  from  the  auditory  passages,  with 
or  without  partial  deafness ;  comeitis,  with,  perhaps, 
ulceration,  and  muco-punilent  discharge,  of  an  offen- 
sive character,  from  the  nares,  arising  from  alceration 
of  the  Schneiderian  membrane ;  indolent  ulcers  behind 
the  ears,  at.  the  angles  of  the  mouth,  and  alae  nasi ; 
ulceration  of  the  vulva,  and  cerebral  irritation.  Other 
parts  of  the  frame  suffer  from  the  exhausting  effects  of 
the  primary  disease ;  but  interesting  and  important  as 
it  is,  thus  to  class  together  different  forms  of  disease 
owing  their  development  to  one  cause,  our  space  warns 
Its  to  confine  ourselves  at  present  to  the  illustration  of 
one  or  two  of  these  affections  of  the  head. 

'  James  B ,  aged  two  years  &nd  a  half,  came  under 

the  care  of  Mr.  Cooke  on  the  27th  of  August  He  wbs 
strong  and  well  until  four  months  previottsly,  when  be 
had  scarlet  fever,  since  which  he  has  been  w^eakly,  thin, 
and  pale.  Two  months  ago  the  mother  noticed  that  he 
became  deaf,  acquired  a  vacant  look,  and  pat  his  band 
to  the  left  side  of  his  head,  although  he  did  not  com- 
plain of  pain.  A  day  or  two  elapsed,  and  then  a  dis- 
charge proceeded  from  the  left  ear,  which  has  contiA- 
ned  ever  since.  •  He  is  now  very  aoaomic  in  his  appear- 
ance, and  the  deafness  and  dischArge  Aroin  the  ear 
remain*    Ordered  a  nourishing  diet,  with  meat  onca  a 
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ari%»ing  from  deficient  power.  Authority  is  certainly 
on  the  other  side,  but  when  we  look  at  the  statistics 
of  (he  fatal  diseases  of  childhood,  we  feel  bound  not  to 


day,  and  milk  twice.  The  shower-bath  every  morning,  cerebral  dTsea^es  of  children,  as  for  the  moat  p.irt 
cold,  if  he  can  bear  it;  if  not, slightly  heated.  Six  — •  ■—  *•-«  /!-««:«..*  ..««,«-  A..«K^,:f„;-  -,.-»„,«i„ 
grains  of  the  sesquioxide  of  iron,  in  treacle,  three  times 
A  day ;  and  an  injection  for  the  ear,  composed  of  sul- 
phate of  zinc,  one  scruple;  water,  four  ounces,— the '  yield  too  i.nplicitly  to  its  j^niidimce.  We  would  cs- 
meatus  beinjg  syringed  with  soapy  water  previous  to  1  pecinlly  draw  attention  to  tic  value  of  the  salts  of 
the  injection  of  the  lotion.  iodine  and  chlorine  in  these  affections.     The  chlorate 

The  iron  wan  gradually  increased,  until  he  took  ten '  of  potn-h  contains  likewise  a  large  proportion  of  oxy- 
grains,  three  times  a  day.  Tlie  discharge  ceased  in  a  |  gen,  whieh  renders  it  most  desirable  both  as  a  febrifuge 
week,  the  hearing  gradually  returned,  and  in  about  one  I  in  asthenic  fevers,  and  as  a  tonic :  it  must,  however,  be 
month  he  had  become  aJieallhy-looking  boy,  apparently  I  given,  as  Mr.  Cooke  says,  in  much  larger  do^es  than 
free  from  all  disease.  !  we  have  been  accustomed  to  employ/ 

Mr.  Cooke  states  that  many  of  these  cases  of  otto-  c<mtixsed  and  Lacerated  Wound  of  the  Thigh ;  Injury 
rhnea  are  not  so  easily  managed ;  that  the  ulceration  ,  ^^  ^^^  ^^,^^^^  y^^    j^^^^j^     ^^^f 

extends  to,  and  cuts  through,  the  tympanum,  if  astnn-  ^  '  ^ 

gents  and  tonics  be  not  administered ;  and  many^ases  |  (Under  the  care  of  air.  Cat.) 

are  seen,  in  which  the  bony  structure  of  the  ear  is '  Whether  extravasited  blood  is  likely  after  coagu- 
implicated  in  the  disease,  caries  of  the  contiguous  por-  lation  to  become  organized,  has  been  for  bome  time  a 
tion  of  the  petrous  bone  sometimes  takes  ^lace,  and  |  very  interesting  and  warmly  debated  question.  Hun* 
abscesses  form  within  the  cavity  of  the  skull,  eitlierdif-,  ter's  opinion  on  the  6ul>ject  is  well  known,  as  that 
fused  beneath  the  membranes,  or  circumscribed  within  great  surgeon  gave  him.self  a  large  amount  of  trouble 
the  substance  of  the  brain  itself.  Such  formidable  ;  to  prove  that  such  organization  does  take  pbice.  It  is, 
results  do  indeed  warn  us  not  to  permit  this  apparently  however,  now  admitted  on  all  hand^,  that  a  clot  of 
unimportant  but  insidious  affection  to  remain  unattend- '  blood  does  not  undergo  the  transformation  which  has 
ed  to.  In  the  following  case,  anoUier  form  is  assumed  !  been  described,  but  is  either  absoibed  or  discharged  in 
by  the  anaemic  disease,  which  results  from  scarlet  the  form  of  pus  or  detritus,  or  wholly  unchanged, 
fever.    We  give  it  as  shortly  as  possible : —  i  The  case  which  we  have  this  day  to  report  will  illas- 

Ann  R ,  aged  six  years,  had  suffered  from  scarla- '  trate  this  fact  in  an  admirable  manner ;  it  will  like- 

tino,  three  months  before  she  was  brought  to  the  hos-  wise  afford  additional  data  connected  with  the  wounds 
pital.  The  glands  of  the  neck  had  been  more  or  less  of  large  venous  trunks.  The  particulars  were  noted 
swelled  since ;  there  was  a  listlessness,  and  general  by  Mr.  Lan^,  house-surgeon,  pro  tetn.,  to  the  hospital. 

indisposition  to  use  any  exertion,  either  to  play  or  to  |     James  R ,  twenty-one  years  of  age,  a  robust 

eat  By  degrees,  she  became  drowsy ;  and,  on  the  day  \  man,  of  good  health,  light  complexion,  and  an  unirri- 
previous  to  her  being  seen  by  Mr.  Cooke,  she  had  a  tative  temperament,  was  admitted  Sep.  16,  1850,  under 
convulsive  fit,  which  continued  for  half  an  hour,  the  care  of  Mr.  Gay.  The  patient,  who  is  an  excava- 
When  brought  to  the  hospital,  Sept  20,  the  first  thing  tor  on  the  Great  Northern  Railroad,  had  suffered  s 
noticed  was  a  decided  frown ;  the  next,  a  largely,  fracture  of  the  fibula,  witli  outward  dispUcement  of 
dilated  pnpil;  then  a  remarkable  blueness  and  promi-  the  foot,  and  an  extensive  laceration  of  the  soft  parts, 
nence  of  the  veins  of  the  scalp.  The  head  was  hot, '  including  a  wound  eight  inches  in  length,  and  conside- 
and  drooped  into  the  mother's  lap;  during  sleep,  it  was  I  rable  depth,  across  the  right  groin,  this  wound  exposing 
rolled  from  side  to  side,  and  the  eyelids  were  only  I  the  spermatic  cord.  There  was  likewise  much  bruising 
partially  closed,  lliere  was  a  dry  skin,  an  inactive  I  of  the  thigh  and  perineum  on  the  same  side.  The 
uver, — the  dejections  being  of  a  light  clay  colour  and  {  patient,  though  much  depressed,  was  free  from  pain, 
consistence ;  the  tongue  was  coated  with  a  dirty  white  |  and  stated  that  whilst  working  on'  a  cutting,  with  earth 
far,  and  the  pulse  languid  and  small ;  the  countenance  at  a  considerable  height  above  him,  portions  of  the 
was  indicative  of  distress,  and  the  whole  surface  of  the  mass  gave  way  ;  he  turned  quicklv  round,  but  som^of 
body  pale  and  exsanguined.  Two  four-grain  doses  of :  it  struck  his  calves  and  back,  ana  brought  him  to  the 
mercury  with  chalk   restored  the  biliary  secretion ; '  ground  flat  upon  his  face. 

tepid  baths,  with  friction,  assisted  in  renewing  the  |  The  edges  of  the  laceration  in  the  grdin,  which  ex- 
action of  the  skin,  whilst  tiie  cerebral  symptoms  were  ;  tended  from  the  anterior  superior  spine  of  ike  ilium  to 
combated  bv  means  of  the  iodide  of  potassium,  at  first  i  the  body  of  the  pubis,  were  straight  and  clean  ;  and 
in  doses  of  one  grain,  in  infusion  of  calumba  three  |  the  testicle  of  the  same  side  (left)  was  drawn  upwards 
times  a  day ;  and  subsequently,  in  a  ffrain  and  a  half  j  out  of  its  place.  The  wound  was  accurately  dosed 
and  two-grain  doses,  until  the  fourth  day,  when  the  |  by  fine  sutures,  and  Mr.  Gay  ordered  cold  applications, 
corvza,  which  should  always  be  produced  by  this  re-  j  as  there  was  slight  oozing  of  blood.  On  the  next 
meay,  set  in.  The  cerebral  symptom's  at  once  began  to  |  day,  some  of  the  stitches  £ad  to  be  removed  from  the 
ameliorate ;  the  iodine  was  tnen  diminished  gradually,  {  most  depending  part,  to  give  exit  to  the  bloody  serum 
and  desisted  from  on  the  seventh  day.  The  pupil  had  .  which  had  accumulated,  the  cold  beuig  continued.  On , 
recovered  its  natural  size,  the  frown  was  gone,  and  the  >  the  fourth  day  the  wound  gaped ;  it  had  continued  unin- 
cheerfulne-s  of  the  child  had  returned.  The  chlorate  terruptedly  to  pour  out  serum  mixed  with  blood,  and,  on 
of  potash,  in  doses  of  eight  grains,  three  times  a  day, !  slight  pressure  being  made  above  it  unhealthy  and  dark- 
was  now  ordered ;  and,  three  days  afterwards,  ten  ]  looking  tissua  with  clots  of  blood  escaped.  These  cir- 
grains,  combined  with  twenty  minims  of  tincture  of  >  cumstances  evidently  j^ointed  to  the  lesion  of  some 
bark,  and  a  few  drops  of  hydrochloric  acid.  The  child  j  venous  trunk  in  the  vicinity  of  the  injured  pa^rts,  the 
progressed  very  favorably  under  this  for  ten  days;  more  so,  as  there,  was  great  enlargement  of  the  thigh, 
and,  all  head  symptoms  having  now  disappeared,  the  <  An  erysipelatous  blush  now  made  its  appearance ;  it 
sesquioxide  of  iron  was  prescribed,  in  ten-grain  doses, '  extenaed  in  the  direction  of  the  crest  of  the  ilium;  and, 


three  times  a  day,  to  be  continued  £or  a  fortnight 
When  she  returned,  at  the  end  of  that  period,  nearly  all 


as  a  discharge  of  some  kind  was  felt,  and  seen  to  col- 
lect on  the  internal  portion  of  the  thigh,  Air.  Gay  made 


traces  of  the  anemia  had  passed  away,  and  she  was  a  counter  opening  on  the  lowermost  part  of  the  swell- 


enjoying  her  life  fully.    The  iron,  however,  was  re- 
peated for  another  fortnight,  at  the  close  of  which  she 
was  discharged  quite  well. 
This  cnse  illustrates  the  propriety  of  treating  the 


ing,  and  the  limb  was  wrapped  in  a  large  linseed  poultice. 

.  The  patient  had  had  his  bowels  previously  attended 

to,  and  was  now  put  on  small  doses  of  mercury  and 

effervescent  draughts.    On  the  fifth  day  the  tongue  be- 
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came  dry  and  coated  with  a  white  fur;«tlie  gaping 
wound  continued  to  diachnrgo  shreds  of  cellular  tissue 
and  clotted  blood.  On  the  sixth  day  slight  delirium  ct\me 
on,  and  a  deep  incision  was  mnde  in  an  abf»cess  which 
had  formed  oji  the  internal  part  of  the  t;iigh ;  thi?*  nrave 
exit  to  purulent  matter,  sloughy  shreds,  and  broken- 
down  clots.  The  paiient  began  to  be  bathed  in  per- 
epiradon.  He  was  ordered  bark  and  ammonia,  beef- 
tea,  porter,  and  brandy  occasionally.  On  the  eighth  day 
the  patient  was  very  delirious  ;  no  pus  was  secreted  from 
the  wound,  but  a  peculiar  cadaveric  h-ilitus  arose  from 
it,  the  fundus  being  filled  ^ith  black  foetid  blood.  Vio- 
lent delirium,  alternating  with  coma,  came  on,  and  the 
patient  sank,  nine  days  after  admission. 

The  peculiar  secretion  from  the  wound  in  the  groin, 
*  and  this  rapid  termination  of  the  case,  gave  the  post- 
mortem examinati  >n  more  than  usual  interest.     There 
was  ecchymosis  around  the  right  ankle,  wliich  had  been 
the  seat  of  the  fracture;  the  lungs  were  healthy,  but 
the  left  pleura  contiined  a  pint  of  turbid  serum,  the 
right  cavity  being  Jiealthy.     The  right  auricle  and  the 
venous  system  generally  were  distended ;'  the  left  auri- 
cle and  ventricle  contained  black  blood,  and  the  differ- 
ent valves  were  healthy.    The  clot  drawn  out  of  the 
pulmonary  artery  showed  a  cast  of  its  branches.    On 
reflecting  the  skin  from  the  lower  part  of  the  abdomen, 
extravasated  blood  was  found,  and  extended  from  above 
the  wound  in  the  min  up  to  the  ribs,  the  skin  and 
subcutaneous  cellular  tissue  being  stripped  from  the 
muscles  on  the  anterior  and  inner  part  of  the  thigh. 
Large  quantities  of  extravasated  blood  of  dark  colour, 
and  mixed  with  pus,  lay  between  the  muscular  fibres, 
and  the  fascia  in  those  parts  was  in  shreds.     The  vena 
saphena  interna  was  torn  away  from  its  connexion  with 
the  femoral  vein,  near  their  junction.     The  coats  of 
the  saphena  were  thick,  and  when  the  vessel  was  cut 
across  it  remained  patulous.    The  lacerations  of  the 
saphena  vein  were  enveloped  in  firm  coagula,  continu- 
ous with  a  plug  in  the  femoral  vein,  and  firm,  unadhe- 
rent  clots  were  found  in  the  iliac  and  tributary  veins. 
The  cellular  tissue  of  the  popliteal  space  and  calf  were 
loaded  with  turbid  serum,  which  ran  out  freely  on  in- 
cisions being  made.  I 
Mr.  Gay,  m  making  a  few  remarks  on  this  case,  stated ! 
that  the  wounds  of  the  saphena  and  femoral  veins,  j 
at^heir  junction,  had  given  rise  to  a  serious  amount  of 
haemorrhage,  and  that  it  appeared  to  him  that  the  loss 
of  blood,  together  with  the  severe  laceration  of  the  deep 
parts  about  the  lower  portion  of  the  abdomen,  groin, 
and  thigh,  ha!a  been  the  principal  cause  of  the  patient's 
death.    A  considerable  quantity  of  blood  had  i>een  ef- 
fused in  every  part  of  the  thigh  beneath  and  about  the 
fascia  lata,  and  Mr.  Gay  thought  that  the  communica- 
tion of  this  blood  with  the  atmosphere  had  been  the 
cause  of  the  secretion  of  serum,  the  breaking  down  of 
the  clots,  the  discbarge,  the  erysipelas,  and  the  fatal 
symptoms  which   followed.    This  case,  according  to 
Mr.  Gay,  showed  the  difference  noticed  By  Mr.  Hunter 
between  the  condition  of  the  effusions  of  blood  which 
communicate  by  wound  with  the  atmosphere,  and  those 
which  do  not.     A  considerable  quantity  of  blood  had 
escaped  beneath  the  integuments  and  around  the  bone 
on  the  site  of  the  fracture  in  the  leff,  but  this  fluid  was 
in  no  respect  changed  from  the  condition  in  which,  to  all 
appearance,  it  was  soon  after  its  effusion.     It  was 
amply  clotted,  firm,  shining,  and  of  the  colour  of  mus- 
cular tissue,  closely  adherent  to  the  textures  in  which 
it  was  found.    Not  so  with  the  blood  around  the  lace- 
rated thigh,  for  this  was  broken  up  into  masses  mixed 
with  serum  and  pus ;  in  some  parts  it  had  become  fuetid. 
Mr.  Gay  added  that  he  had  made  incisions  in  different 
portions  of  the  thigh  to  allow  the  escape  of  Ihe  hetero- 
geneous and  offensive  substances,  but  that  they  came 
away  but  tardily,  and  the  patient  had  sunk.    Mr.  Gay 


had  examined  the  wound  of  the  femoral  vein  with  mi|cb 
interest,  and  had  found  that  wound  surrounded  by  a 
clot,  which  communicated  with  another  piece  of  coagu- 
lum,  of  a  circular  form,  which  filled  up  the  vein  on  the 
distal  side  for  several  inches.  The  portions  of  clot 
around  the  wound  were  adherent  only  to  the  vein  from 
having  become  entangled  by  the  lacerated  edge.  No 
inflammation  had  taken  place  in  any  part  of  the  vein, 
nor  was  any  attempt  at  closure  observable.  The  coats 
of  the  vessel  were  smooth  and  shining  in  every  part, 
and  the  blood-stains  which  were  found  were  easily 
washed  out.  The  artery  imnfediatply  in  contact  with 
the  wounded  vein  appeared  slightly  inflamed. 


WESTMINSTER  OPHTHALMIC  HOSPITAL 

EncepJiahid  Tumour  round  the  Femur;  Ampuialion. 
(Under  the  care  of  Mr.  C.  Gardikbr  Gcthbik.) 
Notwithstanding  the  labours  of  Laennec,  CruveiU 
hier,  MQller,  Warren,  Carswell,  &«.,  malignant  diseases 
still  offer  a  wide  field  for  inquiry.  We  have,  however, 
made  rapid  strides  of  late,  and  the  classification  of  ma- 
lignant growths,  founded  upon  well-defined  characters, 
has  assumed  an  amount  of  distinctness  which  is  of 
great  assistance  in  practice.  If  we  are  not  greatly  mis- 
taken, three  types  of  cancerous  growths  have  now  taken 
a  prominent  and  very  clear  position — ^viz.,  schirrus,  en- 
cephaloid  disease,  and  colloid  growths.  The  latter  is 
so  rare,  that  it  hardly  need  arrest  attention,  and  the 
mind  of  the  student,  and  even  practitioner,  feels  at  ease, 
the  diagnosis  being  thus  assisted  by  a  definite  idea  of 
certain  well-recognised  types.  It  matters  not  whether 
we  call  these  types  scirrhoma  and  cephaloma,  after 
Dr.  Carswell,  or  whether  we  retain  the  above  names, 
which  seem  to  be  the  most  current  among  surgeons. 

Difiiculties  may  be  thrown  in  the  way  when  we  at- 
tempt to  recognise  either  of  these  types,  either  from 
the  locality  in  which  they  may  have  sprung  up,  or  from 
their  resemblance  with  growths  acknowledged  as  non- 
malignant.  Thus  it  may  happen  (confining  our  atten-- 
tion  to  encephaloid  disease)  that  this  affection  may  be 
confounded,  when  in  a  softened  state,  with  chronic  ab- 
scess, serous  or  hydatid  cvsts,  fatty  tumours,  or  the 
hypertrophy  of  certain  glandular  organs,  as  the  manuna 
or  the  thyroid  body.  A  due  amount  of  care  will,  in 
general,  surmount  the  obstacles  which  lie  in  the  way 
of  a  correct  differential  diagnosis. 

When  once  the  malignancy  of  a  tumour  has  been 
made  out,  it  will  be  ascertained,  without  much  diffi- 
culty, whether  the  growth  belong  either  to  the  fi^t  or 
second  type;  but  another  question,  the  solution  of 
which  has  an  immense  influence  on  the  treatment^  is  to 
determine  whether  the  patient  is  to  "be  operated  on  at 
all;  and,  when  surgical  interference  is  resolved  upon, 
to  make  a  choice  between  the  ligature,  caustic,  eztupa- 
tion,  or  amputation  And  even  when  the  latter  opera- 
tion infixed  upon,  the  surgeon  has  still  to  decide  whe- 
ther he  will,  supposing^  a  tumour  of  a  malignant  kind 
to  have  involved  a  limb,  amputate  in  the  shaft  of  certain 
bones,  or  take  off  the  limb  at  the  joint  above. 

These  considerations  came  very  forcibly  before  na 
when  witnessing  an  operation  lately  performed  bjr  Mr. 
Chas.  Guthrie,  al;  the  Westminster  Ophthalmic  Hospital, 
his  patient  being  affected  with  an  encephaloid  tumour 
of  the  thigh.  The  case  created  very  great  interest, 
both  on  account  of  the  doubt  which  existed  regarding 
the  extent  of  the  disease,  and  the  numerous  surgicu 
authorities  who  were  called  upon  to  give  their  opinion 
as  to  amputation  or  disarticulation.  But  the  very  int»> 
resting  nature  of  the  case  will  appear  by  the  outline, 
which  we  proceed  to  give. 

The  patient  is  a  young  man,  twenty-four  years  of 
age,  of  a  decidedly  strumous  diathesis,  who  was  admit- 
ted under  the  care  of  Mr.  Charles  Guthrie,  on  Novem- 
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it  remained  to  be  found  out  whether  the  disease  ex» 
tended  sufficiently  high  up  to  warrant  amputation  at 
the  coxofemoral  articulation. 
.  If  we  look  into  Mr.  Stanly's  work  on^**  Diseases  of 
the  Bones"  we  find  the  following  passage  bearing 
upon  this  point;  "Still  the  ascertained  fact  of  the 
encephaloid  tumour  being  occasionally  combined  with 
unsoundness  of  the  bone  to  an  indefinite  extent,  is  suffi- 
cient to  warrant  the  rule,  that  in  such  cases  the  ampu- 
tation should,  if  possible,  be  performed,  not  through 
the  bone  in  which  the  disease  originated,  but  either 
tlirough  the  contiguous  joint  8r  above  it."  The  advice 
contained  in  this  quotation  is  sufficiently  distinct,  and 
Mr.  Guthrie  was  fully  inclined  to  follow  it;  but  Messrs. 
Arnott,  B.  Cooper,  Guthrie  senior,  Stanley,  B.  Phillips, 
Travers,  Tatum,  H.  C.  Johnson,  Hancock,  and  Avery, 
having  been  consulted  on  the  subject,  it  was  agreed 
that  the  limb  should  be  taken  off  at  the  lesser  tro- 
chanter ;  that  Mr.  Stanley  should  examine  the  tumour 
and  bone  immediately,  and  if  the  latter  were  found 
involved,  the  disarticulation  should  at  once  take  place, 
but  that  the  hip-joint  was  n«t  to  be  disturbed  if  the 
bone  were  sound. 

And  here  we  may  be  allowed  to  recall  to  the  memory 
of  our  readers  ai\  extremely  instructive  case,  some  time 
ago,  under  the' care  of  Mr.  Prescott  Hewett,  at  St 
George's  Hospital.  Here  the  disease  occurred  in  a 
comparatively  short  time,  in  the  stump,  after  the  femur 
had  been  amputated  high  up; ''but  the  encephaloid  tu- 
mour was  of  the  periosteal  kind,  and  therefore  identi- 
fied, as  it  were,  with  the  osseous  tissue.  This  waa 
not  the  case  with  Mr.  Guthrie's  patient^  as  will  be  seen 
by  the  sequel ;  the  amputation  has  taken  place  in  both 
cases,  at  about  the  same  situation,  but  the  origin  of  the 
tumodrs  is  not  exactly  the  same. 

Mr.  Guthrie  proceeded  to  remove  the  thigh  as  high 
as  the  lesser  trochanter,  assisted  by  Messrs.  Hancock, 
Holt,  Canton,  &c.,  the  patient  being  rendered  insensi- 
ble by  the  inhalations  oi  chloroform,  which  acted  very 
rapidly  upon  him.  Mr.  Echlin  being  desired  to  com- 
press the  femoral  artery  close  to  Poupart's  ligament, 
Mr.  Guthrie  commenced  his  first  incision  from  the 
external  side  of  the  artery,  very  near  the  above-named 
ligament,  and  carried  it  round  across  the  glutnos  to  a 
point  situated  above  the  tuber  ischii,  the  knife  being 
made  to  divide  the  skin  and  subcutaneous  cellular 
tissue.  The  second  incision  run  round  the  inner  side 
of  the  thigh,  beginning  on  the  internal  side,  and  somep 
what  over  the  artery,  and  was  carried  below  the  pubis, 
to  meet  posteriorly  the  termination  of  the  first  Th« 
muscles  were  then  dissected  upwards  and  inwards 
from  the  great  trochanter,  so  far  as  to  form  the  outer  flap, . 
the  operator  being  thus  able  to  feel  the  denuded  lesser 
trochanter  with  his  finger,  this  being  one  of  the  guiding 
points  sought  for.  The  knife  was  then  carried  on  the 
inner  side  of  the  bone,  from  without  inwards,  and  made 
to  divide  at  one  sweep  the  vessels  and  muscles  down 
to  the  lesser  trochanter.  The  bone  was  now  fairly 
exposed,  and  the  saw  being  applied  somewhat  obliquely 
from  the  greater  to  the  lesser  trochanter,  the  limb  was 
thus  completely  severed  from  the  trunk. 

Mr.  Stanley  and  Mr.  Quekett  immediately  proceeded 
to  examine  the  parts  whilst  the  arteries  were  being 
secured,  and  after  a  careful  dissection  they  came  to  the 
conclusion  that  the  bone  and  medullary  canal  wah  per- 
fectly sound ;  the  flaps  were  therefore  brought  togethel- 
without  any  further  removal  of  the  jiarts.  The  patient, 
as  we  stated  above,  had  been'  narcotized  by  chloroform, 
and  remained  in  a  deep  sleep  whilst  so  important  a  por- 
tion of  his  frame  was  being  removed ;  but  he  did  not  re- 
cover his  fiiculties  as  quickly  as  is  usual  in  similar 
cases;  he  remained,  in  &ct,  in  a  sort  of  swoon,  from 
which  he  rallied  about  an  hour  after  the  operation,  all 
proper    means    being    taken  for  reviving  him.      It 


ber  11th,  1850.  About  eighteen  months  ago  he  was 
attacked  with  a  pain  in  the  thigh,  which,  to  him  and  to 
others,  seemed  of  a  rheumatic  character.  This  afftfction 
was  variously  treated,  with  no  benefit,  when  about  six 
months  ago  a  swelling  was  noticed  at  the  posterior 
part  of  the  thigh,  about  the  situation  of  the  commence- 
ment of  the  linea  aspera.  This  tumour  increased  rather 
slowly  at  first,  but  about  six  weeks  previous  to  admis- 
sion, it  began  to  gain  rapidly  in  size. 

We  cannot  here  help  remarking  the  fact  of  the 
growth  having  in  this  case  sprung  up  without  any  ex- 
ternal nolence.  Thi*  circumstance  is  an  additional 
proof,  if  any  more  were  necessary,  that  the  falls,  blows, 
&Ai,y  which  generally  are  said  by  patients  to  have  given 
rise  to  malignant  tumours,  are  but  slight  exciting 
causes  which  have  acted  on  parts  already  fully  predis- 
posed. Had  this  patient  met  with  a  fall  on  the  part 
which  eventually  became  spontaneously  aflfected,  the 
tumour  would  probably  have  made  its  appearance  soon 
after  the  fall. 

On  admission,  the  growth  was  found  to  have  sur- 
rounded the  upper  part  of  the  femur ;  it  had  attained 
the  dimension  of  a  man's  head,  and  yielded  to  the  hand 
the  sensation  of  a  soft  pulpy  substance.  The  skin  was 
of  a  pnrpUsh  hue  in  front,  somewhat  stretched  over  the 
tumour,  and  permeated  with  large  veins ;  tJie  patient 
complained  of  a  constant  aching  pain  in  the  part,  and 
seemed  to  have  suffered  materially  in  his  health.  Mr. 
Guthrie  examined  the  tumour  carefully,  and  pronounced 
it  an  encephaloid  growth ;  it  could  not,  however,  be 
ascertained  whether  the  diseased  mass  sprang  from  the 
bone  itself,  or  from  the  surrounding  parts,  or  to  what 
extent  the  former  might  be  involved.  As  to  the  nature 
of  the  affection  there  could  hardly  be  any  doubt;  its 
rapid  growth,  the  age  of  the  patient,  his  deteriorated 
health,  the  form  and  feel  of  the  tumour,  &c.,  all  clearly 
pointed  to  an  encephaloid  affection.  But  two  ques- 
tions  arose  iinmediately  from  this  diagnosis, — Is  it 
proper  to  amputate?  anci.  Where  is  the  operation  to  be 
performed  ? 

First,  asjto  the  propriety  of  removing  the  disease. 
It  >va8  certainly  one  of  those  cases  where  such  a  mea- 
sure might  be  attempted  with  a  very  fair  prospect  of 
treeing  the  system  altogether  froin  the  malignant  influ- 
ence, as  the  disease  was  of  very  short  standing,  the 
patient,  though  weak,  not  affected  with  any  visceral 
complaint,  and  the  cancerous  affection  not  hereditar}' 
in  the  family.  It  could  not  be  discovered  that  Ihe 
lymphatics  or  glands  had  been  much  contaminated  by 
the  disease,  and  the  case  might  altogether  be  looked 
upon  as  one  favourable  to  operation.  It  is,  of  course, ' 
the  probable  reappearance  of  the  affection,  either  in  , 
some  of  the  viscera  or  in  the  stump,  which  renders  the  j 
surgeon  cautious  in  advising  operations.  It  is  not 
quite  proved,  as  yet,  that  encephaloid  growths  are 
principally  to  be  attributed  to  an  alteration  of  the 
blood,  though  the  recurrence  of  the  disease  goes  far  to 
support  this  opinion.  Yet,  as  the  affection  has  in  some 
cases  not  reappeared  after  the  removal  of  the  primary 
local  manifestation,  it  mav  be  inferred,  that  at  some 
particular  period  the  malady  is  quite  local.  And  even 
snp^sin^  the  blood  contaminated  vnth  cancerous  mat^ 
ter.  It  is  difficult  to  understand  (as  has  beep  very  pro- 
perly objected)  that  particles  of  cancerous  matter  car- 
ried into  an  organ  by  the  blood,  should  there  have  the 
power  of  increaginff  and  multiplying. 

Mr.  Guthrie  having  considered  this  as  a  fit  case  for 
the  removal  of  the  limb,  the  next  question  was,  whether 
the  femur  should  be  amputated  near'  the  lesser  tro- 
chanter, or  removed  at  'the  hip-joint.  This  problem 
was  not  easy  of  solution,  as  certain  elements  were 
wanting  to  solve  it,  for  it  could  not  be  ascertained 
whether  the  encephaloid  growth  sprung  from  the  bone 
or  not ;  and  supposing  it  had  originated  from  the  femur, 
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should  be  noticed  that  the  room  was  extremely  crowded, 
and  that  the  patient,  in  his  very  weak  state,  probably 
inhaled  a  Inrge  proportion  of  ciirbonic  acid  along  with 


Nelaton'a  "Pathologie  Chirurgicale,*'  the  following 
passage,  which  bears  mainly  upon  the  question  of  re- 
currence : — "*  Encephaloid   substance  is,  according  to 


the  chloroform,  ana  was,  moreover,  under  the  depress-  j  Lohstein,  composed  of  albumen  and  gelatine  ;  treated 
ing  influence  of  a  heated  atmosphere.  He  was  roused,  with  boiling  water  it  yields  a  dull  fluid,  which,  being 
however,  soon  after  the  room  was  completely  cleared. !  evaporated,  leaves  a  residue  of  gelatine  and  phosphate 
The  patient  has  progressed  very  favourably  up  to  this !  of  lime.  Boiling  alcohol  separates  the  gelatim-,  and  the 
date,  and  we  sincerely  hope  that  he  may  remain  free  |  matter  which  is  then  left,  and  which  h«s  resisted  the 
from  any  further  inroads  of  the  malady  for  which  h©  !  action  of  boiling  water  and  alcohol,  resembles  fibrine 
was  operated  on.  |  or  gluten  ;  this  residue  is  made  to  swell  up  considerably 

Mr.  Quekett,  having  Jiad  the  parts  removed  to  the ,  by  the  addition  of  acetic  acid.  This  last  substance, 
College  of  Surgeons,  examined  them  again  with  great ,  according  to  Gluge,  is  composed  of  spherical  globules, 
care,  and  kindly  communicated  to  us  the  following  ;  the  smallest  of  which  are  larger  than  the  pus  globules; 
particulars  re^ardirtg  the  pathological  appearances  of  |  they  are  found  not  only  in  the  diseased  tissues,  6ttf 
the  tumour.  Both  by  the  naked  eye  and  the  microscope  likewise  in  the  neighbouring  parts.^'  This  latter  remark, 
the  bone  was  found  quite  healthy,  and  some  yellow  i  if  proved  to  be  true  by  further  experiments,  would 
specks  seen  on  the  day  of  the  operation  in  the  medul- !  have  a  great  importance  in  practice :  for  it  would  explain 
lary  canal,  and  supposed  to  be  composed  of  pns,  were  |  the  frequent  recurrence  of  encephaloid  disease,  and 
discovered  to  consist  principally  of  fat  The  tumour  !  would  show  the  necessity  of  taking  oflT,  with  the  tu- 
evidently  ilil  not  spring  from  the  bone,  but  had  clearly  |  mour,  all  the  layers  of  the  second  tissues  in  which 
arisen  between  the  muscles  of  the  thigh,  and  lay  around  these  germs,  as  it  were,  of  the  cancerous  affection,  are 
the  femur.     (Dr.  Carswell  says  that  malignant  disease  |  contained. 

may  begin  as   a  molecular  deposit   in  the    tissues!  — - rrrz ..-^:zr^.^=T=, 

aflTected,  from  a  derangement  of  their  nutrition.     We  I  KING'S  COLLEGE  HOSPITAL. 

would  add,  that  in  a  case  like  the  present,  such  an  | 

nypothesis  comes  very  near  the  truth,  as  there  \s  no  [The  Trealrmnitf  N<Bvi  by  Compression,  or  Strangula* 
hereditary  taint  in  the  family.)     The  growth  is  of  the  |      Hon  by  a  peculiar  Knot,— Cutaneous  cancer  of  ihe 
common  medullary  or  ancephaloid  kind,  composed  of       Hand;  Amputation, 
nucleated  cells,  with  no  fibrous  tissues  connecting  them  |  (Under  th**  care  of  Bir.  Fbroussoh.) 

together.  The  external  aspect  of  the  tumour  is  nodu- '  We  have  had  repeated  opportunities  of  seeing  Mr. 
lated,  and  covered  with  a  thin  pellicle.  On  a  section  '  Fergusson  operate  for  the  strangulation  or  obliteratioD 
being  made,  the  central  part  was  found  soft  and  pulpy,  I  of  nsevi.  His  patients  were  principally  children,  be- 
and  studded  with  white  spots,  composed  chiefly  of  |  tween  one  and  three  years  of  age,  with  those  abnormal 
earthy  matter,  which  bore  much  resemblance  to  the  growths  more  or  less  developed.  When  Mr.  Fergus- 
cysts  of  the  trichina  spiralis.  By  a  transverse  section  it  I  son  wishes  to  destroy  the  tumour  by  strangulation,  he 
was  shown  that  the  muscles  invested  the  tumour;  but!  does  not  follow  the  usual  method  of  transfixing  the 
at  one  part  of  the  growth  it  was  noticed  that  the  latter .  njevus  with  two  pins  at  right  angles  with  each  other, 
was  gradually  burrowing  down  to  the  sciatic  nerve. !  and  twisting  strong  silk  around  them,  but  we  have 
One  large  nodule  looked  very  vascular,  and  being  cut'  seen  him  proceed  in  several  cases,  and,  amongst  others, 
through,  showed  a  great  congeries  of  vessels.  !  in  a  very  recent  one,  in  the  following  manner  :— 

[It  may  be  here  noticed,  that  some  French  patholo-  He  armed  a  common  curved  surgical  needle  with  a 
gists,  among  whom  is  P.  Bernard,  are  disposed  .to  !  strong  thread,  about  eighteen  inches  long,  and  paseed 
think  that  the  encephaloid  tissue  is  deprived  of  veins ;  |  the  needle  (the  thread  being  double)  through  the  base 
whilst  Laennec  thought  that  these  growths  possessed  I  of  the  tumour.  One  of  the  threads,  about  two  inches 
a  complete  system  of  circulation.  If  the  former  opinion  (from  the  eye  of  the  needle,  was  then  cut  across,  sad 
is  eventually  found  the  true  one,  the  circumstance  will !  Mr.  Fergusson  introduced  one  of  the  loose  endti,  lying 
have  a  material  influence  on  the  question  of  the  recur- '  on  the  other  side  of  the  tumour  and  corresponding  with 
rence  of  cancerous  growths.]  Sections  of  the  bone  the  cut  thread,  into  the  eye  of  the  needle,  which  latter 
were  made  in  various  points,  but  the  osseous  texture  \  then  carried  two  loops.  TThe  end  to  be  chosen  is  the 
was  everywhere  found  perfectly  sound,  the  compact  j  one  continuous  with  the  tnread  first  cut )  The  needle 
portion  appearing  to  the  naked  eye  particularly  firm,  was  now  carried  at  right  angles  to  the  direction  it  took 
The  circumference  of  the  tumour,  divested  of  all  ap- '  at  first,  and  when  it  was  disengaged  from  the  threads, 
nendages,  was  about  seventeen -inches,  and  its  weight  the  latter  presented  around  the  tumour  two  loops  and 
four  pounds.  '  fqur  ends.    Mr.  Fergusson  now  pulled  the  threads 

In  reviewing  the  characters  above  enumerated,  it ;  gently,  so  as  to  ascertain  their  relations,  and  he  then 
would  appear  that  this  tumour  may  be  classed  among  i  made  two  tight  knots  with  the  four  loose  ends.  Thus 
the  non-encysted  variety  of  Laennec.  This  author  says, ;  the  tumour  was  effectually  strangulated, being  surround- 


after  describing  the  peculiarities  just  mentioned :  "  liie 
oon-encysted  encephaloid  tumour  may  be  found  in  all 
parts  of  the  body,  especially  in  the  lax  cellular  tissue 
so  abundant  in  the  limbs  or  the  great  cavities ;  they  are 
found  most  often  in  the  arm,  the  thigh,  and  the  neck. 
Mr.  Stanley  mentions  an  example  of  a  tumour  of  this 

kind  originating  in  the  cellular  tissue.    He  says: 

••  to  this  I  know  but  a  single  exception,  in  the  instance 
of  an  encephaloid  tumour  filling  the  ham,  and  then  ad- 


ed,  not  only  with  two  knots,  but  with  four  firm  loops. 

In  a  case  lately  operated  on,  and  where  the  nevus 
was  situated  on  the  neck,  and  about  the  size  of  a  wal- 
nut, though  not  so  thick,  the  loss  of  blood  was  very 
trifling,  and  occasioned  by  slight  incisions  into  the  tu- 
mour, which  latter,  in  about  three  weeks,  had  com- 
pletely fallen  off,  and  left  but  a  slight  scar.  Liston 
was  in  the  habit  of  passincr  a  double  thread  throu^ 
the  base  of  the  nsevus,  and  obtained  four  ends  by  divid- 


vancing  upon  the  sides  of  the  knee ;  for  here  the  disease  ing  the  loop ;  the  strangulation  was  then  effected  by 


appeared  to  have  originated  in  the  cellular  tissue  of  the 
popliteal  space ;  certainly  it  had  no  connexion  with  the 
adjacent  bones,  which  were  sound." 

As  the  operation  has  been .  performed  early,  and  the 
whole  of  the  diseased  parts  removed,  we  may  reason-' 
ably  harbour  the  hope,  that  no  recurrence  will  tdce 
place,  and    we    shall    conclude    with  quoting    from 


four  knots.  Mr.  Fergusson,  by  his  improved  method, 
so  encircles  the  tumour,  that  when  the  two  knots  are 
tied,  the  mass  is  divided  into  four  sections,  and  the 
nsevus  is  thereby  more  evenly  and  effectually  strangn- 
lated. 

The  treatment  of  nsvi  would,  however,  appear  to  re- 
quire various  modifications,  according  to  the  size  of 
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the  growth,  ond  the  locality  where  it  has  sprung  ap. 
We  saw,  for  instance,  a  few  weeks  ngo,  a  child  under 
Mr.  Ferff iisaon's  care,  in  whom  the  vnscular  tumour  oc- 
cupied tne  right  cheek.  Here  it  wns  desirable  to  obtain 
obiitcration  without  much  loss  of  blopd,  or  an  unsit^ht- 
ly  cicatrix ;  and  Mr.  Ferguftson  determined  Qn  trying 
the  effectd  of  firm  and  permanent  compression.  He  pro- 
ceeded in  the  following  manner : — 

Two  strong  pins  were  tirst  thrust  through  the  base 
of  the  tumour  (which  was  nhout  the  size  of  a  crown 
piece)  from  below  upwards,  at  about  one  inch  distant 
from  one  another;  and  two  others  were  passed  trans- 
versely, being  separated  by  the  same  space  as  the  first. 
Mr.  Ferguson  liien  rolled  a  narrow  strip  of  lint,  into 
the  shape  of  a  thick  string,  and  iypplied  it  firmly  round 
the  circumference  of  the  » welling,  and  under  the  pins. 
Thi4  constriction  having  thus  steadied  the  tumour,  a 
circular  pledget  of  lint,  about  -a  quarter  of  an  inch 
thick,  was  then  placed  upon  the  naevufi,  and  secured  in 
that  situation  by  strong  silk  threads,  which  Mr.  Fergus- 
son  wound  round  the  pins,  and  carried  across  the 
plodget  The  latter,  by  these  means,  exprcised  a 
powerful  pressure  upon  the  growth,  which  Was  expect- 
ed to  be  sufficient  to  cause  the  complete  afrophy  of  the 
latter.  Nor  was  Mr.  Fergusson  deceived  in  his  expec- 
tations. Some  weeks  afterwards,  when  the  needles 
had  been  withdrawn,  and  some  ulceration  which  had 
tiken  place  at  the  orifices,  had  cicatrized,  the  tumour 
seemed  all  but  obliterated. 

Mr.  Fergusson,  in  making  some  remarks  on  the  case, 


the  complefe  union  of  that  part  of  the  lip  which  is  im- 
mediately continuous  mih  the  mucous  membrane  of 
the  mouth.  The  angle  inwards,  with  which  Mr.  Fer- 
gusson modified  the  useful  rectilinear  paring  of  the 
edges,  is  likely  to  effeet  this  desideratum,  and  will  tend 
to  lo-seii  vary  considerably  the  deformity  lefl  after  the 
operation  for  hare-lip.  Mr.  Fergusson  has  been  in  the 
habit  of  modifying  the  incision  in  this  manner  for  the 
last  seven  years,  and  was  sorry  that  this  method,  which 
he  believed  was  of  French  orimn,  was  not  more  fol- 
lowed in  this  country.  This  plan  was  recommended 
bv  Professor  Miller,  of  Edinburgh,  and,  as  he  (Mr. 
Fergusson)  h;id  learned  from  a  recent  conversation 
with  Mes^'S.  Smith  &  Teale,  of  Leeds,  was  followed 
by  some  of  the  surgeons  in  that  town.  The  child  has 
progressed  very  favourably,  complete  union  has  taken 
place,  and  no  notch  is  perceptible  on  the  lip. 
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of  the  Breast ;   R^rmovaf ;    Death,  three  year 
the  operation,  from  Malignant  Disease  of  the 


Cancer 
aft^ 
Liver. 

(UDder  the  care  of  Mr.  Avert.) 

We  have  had  frequent  opportunity  of  reporting  cases 
where  extirpation  of  cancerous  tumours  was  resorted 
to,  and  have  ventured  to  express  the  opinian,  that  the 
surgeon  who  gives  his  patient  the  enjoyment  of  a  few 
years  exemption  from  suffering  and  misery  by  remov 


mg  a  malignant  growth,  is  to  be  commended,  though 
stated  that,  in  the  manner  just  described,  pressure  of  ir  the  evil  hour  may  be  merely  put  off  for  a  yrhile,  and 


▼ery  effectual  kind  might  be  applied  to  any  part  of  ihe 
body  with  a  great  amount  of  certainty.  He  had  re- 
frained from  any  active  measures  rejg^arding  this  na^us, 
whilst  the  child  was  very  young,  but  as  the  little  pa- 
tient was  now  growing  rapidly,  it  was  advisable  to  ar- 
rest the  progress  of  the  vascular  tumour.  He  had  now 
used  this  peculiar  method  of  applying  pressure  in  many 
ca^ses,  for  the  last  fifteen  years  or  more,  and  had  reason 
to  be  satisfied  with  it^  though  he  would  add  that  it  was 
not  applicable  in  aH  instinces.  In  this  case,  for  exam- 
ple, be  ^as  anxious  to  avoid  any  division  of  parts  with 
the  knife,  as  the  hsmorrhage  would  have  been  consi- 
derable ;  but  by  the  present  mode  of  proceeding  no 
blood  was  lost.  He  would  in  general  prefer  the  tying 
of  such  tumours,  but  the  ligature,  however  well  applie<^ 
sometimes  fails:  and  this  had  happened  in  a  large 
naevus  which  had  very  lately  been  tied  in  this  theatre ; 
it  h  id  after  some  time  grown  again.  In  Mr.  Fergus- 
son's  work  on  **  Operative  Surgery,"  last  edition,  there 
is  a  case  of  very  large  tumour  treated  by  this  peculiar 
mode  of  eompression ;  the  operator  was  Dr.  Maclagh- 
lan,  of  Chelsea  Hospital,  and  it  succeeded  remarkably 
well 


the  patient  be  again  seized  with  the  disease.  The 
following  cases,  one  having  been  under  the  care  of  Mr. 
Avery,  the  other  treated  by  Mr.  Hancock,  will  exem- 
plify, in  a  very  satisfactory  manner,  the  usual  termina- 
tion of  malignant  affections,  and  lend  support  to  the 
practice  of  freeing  patients  from  the  early  manifesta- 
tions of  the  disease,  although  the  diathesis  cannot  be 
destroyed,  and  must  give  rise,  in  an  indefinite  period,  to* 
cancerous  growths,  either  upon  the  surface  or  in  some 
of  the  viscera. 

It  appears  that  the  patient  applied,  about  three  years 
ago,  to  Mr.  Avery,  with  a  tumour  of  the  breast  She  wat 
then  about  forty-five  years  of  age,  and  the  tumour  bad 
been  growing  for  the  last  two  years.  On  examination, 
the  abnormal  growth,  full  as  large  as  a  fist,  contained 
a  thin,  firm,  membranous  capsule,  exhibited  in  its  cen- 
tre a  hard,  fibrous  structure,  surrounded  by  a  more 
elastic,  homogeneous,  encephaloid  mass.  The  skin  was 
adherent  to  the  tumour  in  certain  parts,  and  two  or 
three  enlarged,  and  somewhat  indurated  glands,  could 
be  felt  in,  and  were  removed  from,  the  axilla.  '  The 
patient^s  health  had  not  materially  suffered  yet;  the 
pain  was  not  very  intense,  and  as  favourable  prospects 


n- r^- .  7v-.^#.v-.  ^••^^  4^  *j.^  v^i^  ,«  yfc-  P^-«fl-  might  be  entertained,  Mr.  Avery  determined  on  acced- 

Hare^Lip ;  Directum  f^^^^  ^"*^  »^  ^  ^«''»^  1  ingto  the  patient's  wish  of  havfng  the  breast  removed. 
oj  tne  usages,        ^  j    ^^^  operation  was  performed  m  the  usual  manner, 

A  FEW  weeks  ago,  Mr.  Fergusson  had  to  rectify,  ^  the  wound  healed  very  rapidly,  and  the  patient  was  dia- 
upon  a  child,  about  one  year  old,  the  deformity  of:  charged  (1847)  in  very  good  condition.  Her  health 
hare-lip.  The  operation  was  performed  in  the  usual  remained  satidTactory  for  the  following  three  years; 
manner,  with  the  exception  of  the  direction  given  to 


Che  knife  whilst  the  margins  of  the  fissures  were  being 
|»ared^  As  the  scalpel  run  straight  from  above  down- 
wards, Mr.  Fergusson  made  it  cut  slightly  invi^ards  on 
both  sides,  when  he  reached  the  red  portion  of  the  lip, 
so  as  to  save  a  little  more  of  that  portion  than  of  the 
pirt  covered  by  skin.  This  precaution  is  Kkely  to 
remedy  a  defect  which  is  generally  left  after  the  union 
of  parts  in.  hare-lip.  Every  surgeon  has  noticed  the 
pCKoliar  notch  which  the  red  part  of  the  lip  presents 
after  the  linear  wound  above  it  has  completely  united; 
this  ia  more  or  less  the  case  with  various  patients,  and 
It  must  have  struck  many  practitioners  that  it  would  be 
very  desirable  to  obviate  this  defect,  and  bring  about 


she  stated,  however,  when  re-admitted,  that  she  had 
had  very  severe  rheumatic  pains  in  the  chest  and  various 
parts  of  the  bod  v.  In  the  month  of  July,  1850,  she 
again  applied  at  Charing-cross  Hospital  for  admission, 
suffering  from  intense  pain  in  the  chest  and  hip.  She 
was  admitted,  and,  whilst  in  the  house,  was  seiz^  with 
epileptic  fits,  and  it  is  supposed  that  a  fracture  of  the 
thigh,  which  was  soon  afterwards  accidentally  discovered, 
took  place  during  the  paro^sm.  She  gradually  sunk 
under  tiiis  combination  of  afflictions. 

The  post-mortem  examination  was  conducted  by  Mir. 
Jessop,  house-surgeon  to  the  hospital.  No  alteration 
bf  any  importance  was  found  in  any  part  of  the  frame 
excepting  the  liver  and  cranium.    No  signs  of  diseaae 
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were  discovered  in  the  tissues  coanected  with  the  am- 
putated breast,  and  the  axilla  was  quite  free  from  any 
cancerous  transformation.  The  liver  was  the  seat  of  de- 
cided cancerous  manifestntlonss  in  tlie  shape  of  tubercles 
of  a  scirrhous  hardness,  with  which  the  organ  was  studded. 
These  growtlis  varied  in  size  from  a  nut'to  a  small 
orange ;  they  were  of  a  light  yellowish  colour,  situated 
both  on  the  surface  and  in  the  substance  of  the  liver, 
and,  as  stated  above,  were  remarkably  hard.  In  the 
middle  fos^a  of  the  base  of  the  skull,  the  meninges 
had  become  thickened  and  agglutinated^  together  with 
the  neighbouring  portion  of  brain,  and  formed  a 
toft,  pultaceous  mass,  about  the  size  of  half  a  walnut., 
surrounded  by  pretty  healthy  cerebral  matter,  the  bone 
of  the  sltull  itself  being  sound.  The  thigh-bone  was 
carefully  examined,  and  presented  an  oblique  fracture 
immediately  below  the  trochanter  major.  The  frac- 
tured extremities  lay  bathed  in  purulent  matter ;  the 
periosteum  had  peeTed  off,  but  there  wiis  no  appearance 
of  cancerous  deposit  or  other  disease  in  the  osseous 
structure.  We  now  proceed  to  the  consideration  of 
the  second  case. 

Cancer  <^the  Penis ;  Removal ;  Death  two  years  after- 
wards ;  several  Viscera  affected' with  Cancerous  Dis- 
ease, 

(Under  the  care  of  Mr.  IUncocx.) 
The  patient  was  a  man  sixty-two  years  of  age ;  he 
first  applied  to  Mr.  Hancock  in  1848,  complaining  of  an 
ulcerated  penis.  On  examination,  that  ocgan  was 
found  affected  with  cancer  in  the  ulcerative  stage,  and 
a  great  poVtion  of  the  same  had  already  perished.  The 
patient  stated  that  he  had  never  had  syphilis,  and  that 
the  present  complaint  began  with  a  wart  on  the  glans, 
which  had  ulcerated  and  spread  to  the  extent  now  seen, 
in  the  space  of  a  few  months.  The  glands  of  the  groin 
were  found  free  from  disease ;  the  patient  had  never 
had  phimosis,  and  Mr.  Hancock  resolved  to  give  his  pa- 
.tient  the  only  chance  now  left  by  forthwith  removing 
the  penis.  The  operation  was  performed  in  the  usual 
way ;  the  wound  healed  pretty  rapidly,  and  the  patient 
was  discharged  quite  well. 

Two  years  afterwards,  he  applied  again  at  the  hospi- 
tal,  complaining  of  ^tric  deransrement,  pain  and  un- 
easiness in  the  hepatic  region  and  scrobiculus  cordis ; 
he  was  admitted  under  the  care  of  Dr.  Chowne,  in  June, 
1860.  He  remained  some  time  in  the  hospital,  but  in 
■pite  of  appropriate  treatment,  he  grew  much  worse, 
and  died  four  months  after  admission. 

The  post-mortem  examination  was  conducted  by  Mr. 
Jessop,  the  house-surgeon  to  the  hospital.  The  viscera 
which  were  found  affected  with  the  cancerous  disease, 
were  the  liver  and  lungs ;  the  former  were  somewhat 
enlarged,  of  a  pale  colour,  and  studded  throughout  with 
hard  cancerous  tubercles,  varying  in  size  from  a  horse- 
bean  to  that  of  a  small  pea;  by  sections  made  across 
the  liver,  it  was  found  that  these  abnormal  growths 
(which  projected  about  two  lines  above  the  surface) 
pervaded  the  substance  of  the  organ  to  such  an  extent 
as  to  form  nearly  half  its  bulk.  The  lungs  were 
gtudded  with  tubercles  of  a  similar  character,  principally 
towards  the  apices,  and  the  mediastina  likewise  con- 
tained a  great  many  of  these  growths. 

Now,  it- might  be  asked,  what  would  have  been  the 
condition  of  these  two  patients  had  no  operative  inter- 
ference taken  place?  Mr.  Avery's  patient,  who  was 
suffering  from  a  scirrhous  breast,  would  have  had  to 
submit  to  the  various  stages  of  inflammation  and  ulce- 
ration, which  would  have  rendered  life  burdensome  and 
miserable ;  and  supposing  even  that  she  had  dragged  on 
a  wretched  existence  for  about  the  same  period  as  she 
actually  lived,  or  even  more,  it  cannot  be  doubted  for 
a  moment  but  that  her  state  was  hr  more  bearable  after 
the  operation  than  if  Mr.  Avery  had  refused  to  remove 
the  breast  We  are  aware  that  cases  have  been  known 


where  patients  have  lived  several  years  with  frightful 
cancerous  ulcerations  upon  them,  but  these  (if  even 
such  a  life  could  be  brought  forward  in  favour  of  non- 
interference) are  rather  the  exception  than  the  rule; 
and  an  operation  in  the  early  stage  could  hardly  l>e  con- 
demned, except  it  could  be  proved  that  it  was  likely  to 
accelerate,  or  had  in  some  crises  really  hastened  the  fatal 
termination.  How  often  are  hospital  surgeons  and  tlieir 
pupils  shocked  at  distressing  ulcerations  presented  by 
unfortunate  patients  of  tile  Tiumbler  cUftseM,  who,  after 
having  been  subjected  to  numberless  applications  by 
their  friends,  and  quacks^  Apply  for  relief  when  the  dis- 
ease is  beyond- human  power. 

Mr.  Hancock's  patient  was  likewise  faf  better  off 

during  the  tune  which  elapsed  between  the  removal  of 

the  cancerous  penis  and  his  death,  than  he  would  have 

been  had  no  operation  been  performed.    Our  readers 

may  recollect  a  case  of  cancer  of  the  same  organ,  in  a 

patient  at  St.  Bailholomew's  Hospital.     (The  LaHcet, 

ante.)      Here  the  disease  was  so   far  advanced  that 

Mr.  Paget  very  justly  declined  to  operate,  and  the 

remainder  of  the  p(<or  man*s  life,  though  it  perhaps  will 

be  but  short,  will  be  far  more  wretched  than  if  the 

disease  had   been   eradicated  early,  and   the   patient 

had  died  at  the  same  period  which  will  now  close  his 

career.    We  are  aware  that  it  is  objected  that  soch 

operations   throw   discredit    upon    surgery,  but    the 

apprehended  blame  might  be  forestalled  by  making 

I  patients  acquainted,  as  dintinctly  as  circumstances  will 

l^mit,  with  the  real  nature  of  the  case ;  and  when  they 

>  will  be  told  that,  besides  a  comparatively  painless  life 

'  to  be  obtained  bv  an  operation,  there  is  ever  so  small 

,  a  chance  of  that  life  being  somewhat  prolonged,  or  even 

I  a  shadow  of  hope  that  the  disease  *may  not  reappear  at 

I  all,  they  will  certainly  submit  to  operation  with  the 

,  utmost  willingness,  and  hold  the  surgeon  free  from  any 

{ reproach  or  blame.    In  the  consideration  of  these  cases 

it  should  be  particularly  noticed,  especially  as  regards 

I  the  history  of  cancerous  diseases  in  general,  that  the 

parts  originally  affected  with  the  cancerous  disease,  in 

I  both  these  cases,  remained  totally  free  from  any  recur- 

;  rence  of  the  carcinomatous  affection.    We  have  ob- 

j  served  in  other  hospitals  cases  which  will  go  far  to 

strengthen  this  position,  and  shall  bring  them  before 

our  readers  at  the  earliest  opportunity. 


MIDDLESEX  HOSPITAL. 

Cancer  of  the  lip ;  Excision ;  Recurrence  cf  the  Diseate. 

(Under  the  care  of  Mr.  Campbbi.l  bb  Moboah.) 

Dr.  Walshe,  in  his  valuable  work  on  Cancer,  says, 
in  speaking  of  the  cancerous  affections  of  the  lip — ^  It  is 
a  matter  of  common  belief  that  the  lip  is  one  of  the 
sitaatiotis  in  which  the  excision  of  cancer  may  be  un- 
dertaken with  the  strongest  hopes  of  success.  There 
can  be  no  question  that  the  prevalent  notion  on  this 
point  is  an  exaggerated  one,  and  has  arisen  in  conse- 
quence of  syphilitic  sores  having  been  cut  away  as 
cancers.  I  have  in  some  instances  known  the  disease 
return,  after  apparently  complete  excision,  in  two  or 
three  months;  and  in  a  case  I  saw  operated  on. by 
Dupu^tren,  in  1834,  the  progress  and  fatal  issue  of  te 
affection  were  obviously  hMtened  by  the  use  of  the 
knife.  M.  Velpeau  gives  a  very  gloomy  account  of  his 
experience ;  oven  in  the  most  simple  cases  of  timitod 
ulcerations,  he  lias  found  the  disease  reappear  within 
three  or  four  months,  more  or  less,  either  in  its  <»igiiial 
site  or  elsewhere.*^ 

These  statements  are  not  calculated  to  encourage 
surgeons  in  removing  cancerous  growths  of  the  lipi  and 
yet  it  would  appear  that  the  operation  is  rather  fie- 
quently  performed,  if  we  may  judtfe  from  what  we 
witness  in  the  hospitals  of  London.  It  wonld  of  coone 
be  difficult  to  decide  as  to  the  frequency  of  recurrence. 
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<^3  some  patients  do  not  return  to  the  hospitiil  when 
that  unfortunate  event  takes  place;  statistics  on  thi^i 
subject  would  be  very  useful,  but  very  difficult  to  ob- 
tain, as  the  disease  his  been  known  to  reiippeur  in  six 
or  seven  years,  and  likewise  in  so  many  months.  Mr. 
do  Morgan  was  lately  kind  enough  to  point  out  to  us  a 
patient  of  his,  who  offers  a  remarkable  instance  of  a 
recurrence  of  cancerous  disease  several  years  after  the 
excision  of  a  very  small  malignant  growth  from  the  lip. 
The  patient  Wcos  admitted  into  the  cancer  ward,  Oct. 
5,  1850,  under  the  care  of  Mr.  de  Morgan.  Ho  is 
thirty-five  years  of  age,  follows  the  occupation  of  a 
mnrket^gardener,  in  a  southern  county,  and  has  always 
enjoyed  excellent  health.  His  food- has  never  been 
soanty,  nor  his  labour  excessive ;  he  has  been  much  in 
the  open  air,  where  he  was  now  and  then  exposed  to  wet, 
And  smoked  very  moderately.  No  cancerous  disease  has 
existed  in  the  family :  the  man  seems  to  have  been  hale 
and  strong;  and  it  is  embarrassing  to  understand  how 
the  malignant  disease  could  fasten  upon  such  a  subject 
Among  the  possible  causes,  the  onl^  one  which  seems 
at  all  likely,  is  the  pipe  and  tobacco-juice.  About  seven 
years  agHyhe  noticea  a  small  pimple  on  his  lower  lip, 
near  to  the  left  commissure ;  it  grew  slowly,  and  he 
used  different  means  for  its  destruction,  for  about  two 
years.  At  last,  the  ulcer  was  excised  in  the  country, 
when  about  the  size  of  a  nut,  the  surgeon  having  told 
the  patient  ail  this  while  that  he  was  endeavouring  to 

fet  rid  of  the  tumour  without  operation.  The  incision 
ealed  up  in  about  a  fortnight,  and  the  man  returned  to 
his  occupations. 

For  the  next  four  years  and  a  half  the  health  was 
perfect,  but  now  a  small  and  hard  kernel  began  to  be 
felt  just  below  the  body  of  the  lower  jaw ;  this  went  on 
increasing,  and  in  the  space  of  five  months,  reached 
the  size  of  an  orange.  On  admission,  the  incision  made 
for  the  primary  tumour  could  hardly  bo  distinguished, 
but  the  cancerous  affection,  which  had  seized  upon  the 
glands,  had  caused  induration  and  ulceration ;  it  had 
likewise  made  way  towards  the  mouth,  the  gums  being 
on  the  point  of  ulcerating.  The  mass,  about  the  size 
of  a  clenched  fist,  feels  hard  and  nodulated ;  it  is  not 
particoiarly  painful  on  pressure,  and  does  not  discharge 
much  purulent  matter;  there  are,  however,  shooting 
pains  through  the  tumour,  the  patient's  sleep  being 
much  disturbed  by  them.  The  general  health  is  pretty 
ffood ;  the  pulse  rather  slow  and  weak ;  the  mouth  can 
be  opened  butjto  a  very  limited  extent,  and  the  tongue 
is  imperfectly  protruded. 

Mr.  de  Morgan  can  of  coarse  use  but  palliatives  with 
the  poor  man,  as  any  surgical  interference  is  out  of  the 
Question.  It  is,  however,  very  remarkable  that  the 
disease  should  have  lain  dormant  for  almost  five  years, 
when  the  glands  (which  probably  were  not  enlarged  at 
the  time  the  cancerous  growth  was  removed)  take  on  a 
diseased  action  which  proves  to  be  of  the  same  nature 
as  the  primary  growth.  The  question  (not  easy  of 
solntion)  naturally  suggests  itself,  whether  the  consti- 
tution would  have  been  equally  contaminated  had  the 
eanceroas  growth  been  removed  at  once  instead  of  two 
years  after  its  appearance. 

Recurrence  of  the  disease  will  sometimes  take  place 
GOtnparatively  soon  after  operation;  a  patient  lately 
under  the  care  of  Mr.  Lawrence,  at  St  Bartholomew  s 
Hospital,  lately  offered  a  good  example  of  this  fact 
The  patient  is  a  strongly  made  and  hale  countryman, 
^1^0  nas  ali  his  life  been  engaged  upon  farm  work ;  he 
18  about  fifty-five  years  of  age,  and  has  been  accustomed 
to  smoke,  as  he  terms  it,  **  just  one  pipe  after  dinner, 
and  one  in  the  evening.**  About  six  months  ago,  a 
eanceroas  uleer,  which  1^  for  some  time  been  existing 
on  the  lower  lip,  was  excised  by  Mr.  Lawrence ;  the 
wound  healed  rerv  rapidly,  and  in  a  fortnight  the  pa- 
'^  snt  was  readytotetve  the  hospital.  After  ene  momih*$ 

24 — ^TOL.   I.  . 


stay  in  the  country  some  uneasiness  was  felt  in  the 
part,  and  the  patient  came  up  to  town;  soothing' appli* 
cations  were  prescribed,  but  after  a  few  journeys  to  and 
from  the  country,  evident  signs  of  cancerous  induration, 
and  soon  afterwards  of  ulceration,  wdre  found,  origi- 
nating from  the  point  of  junction  of  the  two  lines  of 
incision  which  had  been  made  for  the  removal  of  the 
primary  cancerous  tumour,  the  sub-maxillary  glttnds 
being  likewise  enlarged  and  indurated.  * 

It  is  rather  remarkable  that  the  two  preceding  cases 
refer  to  men  who  have  spent  their  whole  lives  in  the 
country,  whose  families  were  free  from  any  taint,  and 
who  lived  moderately  and  temperately.  Is  it  the  habit  of 
smoking  the  origo  mali  ?  if  so,  the  sooner  it  is  left  off 
the  better.  It  can,  at  the  same  time,  riot  be  denied,  that 
were  that  habit  to  lead  mostly  to  the  formation  of  cancer 
of  the  lip,  the  disease  must  be  much  more  common  than 
we  find  it,  considering  the  large  number  of  individuals 
who  indulge  in  the  practice  of  smoking.  It  seems 
almost  certain,  however,  that  the  pipe  acts  as  an  excit- 
ing cause,  which,  it  mnst  be  supposed,  has  more  or  less 
certain  results  according  to  the  person  who  makes  an 
habitual  use  of  the  same. 


NEWCASTLE-ON-TYNE  INFIRMARY. 

CASE  OF  CONCUSSION  OF   THE  BRAIN,  WTTH  DISPLACR- 

MENT  OF   THE  VERTEBRA. 

(ftoportfld,  with  a  drawing,  by  Mr.  H.  M.  Geksiihow.) 

Mart  K ,  aged  twenty-five,  admitted  July  17, 

1850,  into  the  Newcastle  Infirmary,  under  the  care  of 
Mr.  T.  M.  Greenhow,  with  concussion  of  the  brain. 
She  fell  from  a  window,  thirty  feet  high,  alighting  on 
her  bead.  Is  qpite  insensible,  and  has  lost  a  large 
quantity  of  blood  from  a  wound  of  the  scalp,  which 
extends  from  the  forehead  to  the  occiput  No  fracture 
can  be  detected.  The  right  clavicle  is  broken  about 
its  centre,  wound  carefully  dressed;  clavicle  bandaged. 
To  take  a  dose  of  calomel  and  jalap.  Cold  to  be  ap. 
plied  to  the  head. 

In  three  days,  consciousness  returned  completely, 
and  she  recovered  without  a  bad  symptom. 

Aug.  1st.— The  wound  is  completely  healed.  She 
complains  of  pain  in  the  neck.  Oo  examination,  a 
smooth  tumour,  as  represented  in  the  drawing,  is  found 


to  occupy  the  posterior  portion  of  the  neck,  and  is  pro- 
duced apparently  by  the  partial  dislocation  of  the  three 
or  four  upper  dorsal  vertebns.  The  head  Is  pushed 
forward,  and  the  neck  cannot  be  straightened.  The 
skin  over  the  tumour  is  tense,  but  not  tender  to  tba 
touch.  The  spinous  proeeeses  of  the  vertebre  can  be 
tneed  upwards  till  they  become  Indittiiiet  in  the  upp«r 
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WOOLWICH  HOSPITAL— CASES  OF  ANEURISM  CURED  BY  PRESSURE. 


part  of  the  tumour.  There  was  no  such  deformity  pre- 
vious to  the  uccident 

27th  — The  tumour  remains  in  the  same  stale.  There 
is  no  piin,  or  paralysis,  or  other  symptoms  of  com- 
pression of  the  v'ord.  She  uses  her  limbs  with  perfect 
ease,  and  iiiis  tlie  proper  control  over  them.  Her  mind 
U  completely  unimpaired.  She  h«s  quite  recovered 
from  her  other  injuries. 

Tliis  case  is  \vorthy  of  ohservation,  from  the  absence 
of  all  the  symptoms  which  usually  accompany  any 
injury  to  the  spinal  cord. 


ROYAL  ORDNANCE   HOSPITAL,  WOOLWICH. 

Cases  of  Aneurism  of  Hie  Femoral  Artery  Cured  by 

Pressure, 

(Reporttd  byi.E.l.  PaKratt,  Esq.,  H.B.,  Ord.  Med.  Dep') 

Case  1.— Gunnek  and  driver  Martin  Duncan,  6th 
Battalion  Royal  Artillery,  of  nervous  sanguineous  tem- 
persimenty  and  of  healthy  appearance,  stationed  at 
Woolwich,  was  admitted  into  the  Ordnance  Hospital, 
on  the  14th  of  January,  1850.  He  complained  oi 
swelling  of  the  right  leg  and  foot  Upon  examination, 
a  tumour,  of  the  size  of  a  large  oran^,  was  discovered 
at  the  commencement  of  the  lower  third  of  the  thigh, 
which  was  seen  to  pulsate  strongly :  a  violent  throb 
was  communicated  to  the  touch, and  a  bellow  s  murmur, 
synchronous  with  the  heart's  beat,  was  detected  by  the 
application  of  the  stethoseope.  No  cause  could  be 
stated  to  account  for  the  disease. 

On  the  18th  of  January,  Mr.  Bailey's  spring  tourni- 
quet having  been  obtained  from  Mr.  Weiss,  it  was  ap- 
plied over  the  artery  above  the  tumour ;  this  instrument 
Having  the  advantage  of  two  pads,  which  were  alter- 
nated every  half  hour  the  first  nve  days,  and  then  every 
two  hours.    The  circulation  in  the  femoral  artery  was 


as  a  successful  case,  under  the  care  of  Mr.  Parratt 
Royal  Horse  Arti  lory,  had  occurred  a  short  lime  pre- 
viously in  this  Hospitiil.  The  ring  tourniquets  in  the 
hospital  not  being  sufficiently  large  to  admit  the  tliigh, 
pressure  wns  not  resorted  to  till  the  19th,  when  Uie 
limb  was  bandaged  from  the  foot  upwards,  slightly 
elevated,  and  the  tourniquet  (one  of  Mr.  Bulley's)  hav- 
ing  been  enlarged,  was  applied.  The  prci^sure  employed 
at  firet  was  such  as  only  to  diminish  the  flow  of  blood 
through  the  artery,  but  not  entirely  to  impede  it ;  and 
at  each  morning  visit  it  was  gradually  increased,  but 
frequently  during  the  day  it  had  to  be  relaxed  for  a 
minute  or  so  at  a  time,  as  the  pain  occasioned  was  con- 
siderable. The  difference  of  temperature  between  both 
limbs  did  not  at  any  time  exceed  two  degrees.  By 
steadily  adhering  to  this  treatment,  the  pulsation  of  the 
tumour  was  much  diminished  on  removing  the  com- 
pression on  the  28th.  The  tourniquet  was  re-applied, 
and  on  the  1st  of  August  there  was  no  impulse  what- 
ever in  the  tumour.  On  the  3rd  of  August,  the  instru- 
ment was  finally  removed,  and  on  the  29th  he  was 
discharged,  with  seven  days'  «  convalescent  duty,"  at 
the  expiration  of  which  he  returned  to  his  regular  duty. 


Ett)utt)0  avib  ISotktB  of  Books. 


By  Bervard 

London. 


On  the  Crystalline  Lena  and  Cataract. 
Edward  Broadhurst,  8vo.,  pp.  246. 

When  such  elaborate  treatises  on  the  eye  are 
already  before  us  as  those  by  Mackenzie,  Law- 
rence, Middlemore,  and  T ravers,  in  which  the 
subject  of  cataract  is  ably  and  fully  conaiderecl, 
we  naturally  look  to  the  appearance  of  a  separate 
,    „    ,  ^       ,   .  «      ,   -    »      work  on  this  subject  with  considerable  interest,  in 

2^1  c^uffirbetstabi?^^^^^  ^""  '"  ^'^  ^'^  *^e  anticipation  of^^^^^^^  not  alone  much  that  is 
On  the  26th,  at  five  p.m.,  the  pulsation  in  the  tumour  i  new,  but  with  the  hope  also  of  discovering  novelty 
completely  ceased,  and  did  not  again  return.  j  combined  with  utility.     A  considerable  portion  of 

On  the  20th  of  March,  the  patient  was  discharged '  &  work  on  the  crystalline  lens  and  cataract  must, 
from  the  hospital,  completely  cured,  scarcely  a  veatige  i  we  feel,  be  necessarily  occupied  with  an  account 
of  the  tumour  remaining.  i  of  the  present  state  of  our  information  on  theee 

During  the  progress  of  the  cure,  occasional  doa^  of;  points,  but  beyond  that  we  have  a  right  to  expect 
Battley's  solution  were  given ;  the  temperature  of  the  i  ^^^^  instruction.     How  far  the  author  has  fhl- 

limb  was  scarcely  if  at  all  affected.  •  en  j  i.*    j  x    i.     *l  j*    i       vr     •     :*: 

On  the  28th  of  January  the  tourniquet  was  entirely  M¥^  ^'^,  ^^^^  ^^  ,^^  "^^^j^^  f''^^''.  ^^  ^*^ 

I  this  work,  we  shall  proceed  to  determme. 


removed. 


iUtporUd  fry  Hkitrt  Briscob,  M.D  ,  AstUt&nt'Sujgeon, 
Royal  Artlilery.) 


.      The  first  thirty-two  pages  are  devoted  to  the 

I  anatomy  and  physiology  of  'the  lens ;  the  next 

fourteen  to  the  iris ;  and  the  remaining  200  to 


GuHHER  and  driver  John  Wardle,  Royal  Artillery,  \  the  varieties  of  cataract  and  their  treatment 


,__  twenty-two ;  middle  stature,  stout  conformation, 
orid  complexion,  and  temperate  habits,  was  admitted 
into  the  Koyal  Ordnance  Hospitiil,  Woolwich,  on  the 
16th  of  July,  1850,  with  a  pulsating  tumour  along  the 
course  of  the  femoral  artery,  about  the  middle  third  of 
the  right  thigh .  He  stated  that  three  weeks  previous  to 
admission,  while  jumping  off  the  timber  of  a  gun  at 
battery  drill,  he  felt  as  if  he  had  strained  the  thigh  ;  a 
swelling  of  the  part  gradually  formed,  and  increased  in 
size,  and  on  its  becoming  painful,  he  was  obliged  to 
report  himself  in  the  sick  list. 

Upon  examining  the  right  thigh,  a  pulsating  colour- 
less tumour,  definable  on  pressure,  about  the  size  and 
form  of  a  turkey  egg,  was  discovered  along  the  course 
of  the  femoral  artery,  as  it  enters  Hunter's  canal  On 
applying  the  stethoscope,  the  aneurismal  bruit  was  dis- 
tinctly heard ;  firm  pressure  on  the  artery  commanded 
the  pulsation  of  the  tumour.  The  tumour  was  firm, 
immovable,  and  not  reducible  in  size.  He  complained  of  a 
sensation  of  namboess  about  the  knee  and  posterior 
jartoftheleg. 

It  iiraa  determiood  to  attempt  the  cure  by  pressure, 


sule 


A  succinct  account  of  the  crystalline  and  oap- 


isgi 


ven,  and  we  find  that  the  author  differs 


in  opinion  from  Bowman  with  respect  to  the  aq[aa 
Morgagni ;  the  latter  believes  it  is  due  to  the  per- 
meation of  the  capsule  by  the  aqueous  humour, 
whilst  the  former  considers  that  it  depends  upon 
decomposition  of  the  lens  itself.  Both  regard  its 
presence  as  abnormal.  In  speaking  of  the  adap- 
tation of  the  lenses  to  the  distance  of  objects,  much 
stress  is  laid  on  the  action  of  the  ocular  muscles, 
and  appeal  is  made  to  comparative  anatomy  ;  bat 
the  ciliary  muscle  is  left  altogether  out  of  conn- 
deration,  and  the  views  of  Dr.  Clay  Wallace  are 
passed  by  unnoticed.  This  hiatus  in  the  anatomy 
and  physiology  should  not  have  been  made.  In 
speaking  of  the  iris,  the  author  combats  ihe 
opinion  of  Dr.  Jacob,  that  the  membrana  pupil- 
larns  ia  absorbed,  and  states  that  when  light  is  nrst 
admitted  to  the  eye,  the  meml»rane  becomes  rap- 
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tared,  as  may  be  seen  by  iramersiHig  a  kitten  in 
water,  and  separating  the  lids.  One  swallow,  no 
more  makes  a  summer  than  this  single  experiment 
proves  the  fact  for  the  human  subject.  The  re- 
marks on  the  necessity  of  accurate  statistical  ta- 
bles of  the  results  of  operations  for  cataract,  es- 
pecially in  reference  to  extraction  and  reclination, 
are  very  judicious,  and  the  desideratum  has  long 
been  felt.  Tables  there  are,  but  precision  of  de- 
scription is  wanting,  and  they  hence  become 
valueless  in  determining  the  question  of  prefer- 
ence. We  approve  of  the  tabular  form  suggested, 
and  would  recommend'  its  adoption  as  being 
*^  sufBcient,  though  simple,  and  neither  tedious  to 
refer  to,  nor  difficult  to  construct."  Had  these 
tabular  views  been  followed  out,  in  a  later  part  of 
the  work,  in  respect  to  the  diagnosis  of  cataract, 
glaucoma,  and  amaurosis,  we  should  have  been 
additionally  gratified.  After  a  description  of  the 
various  forms  of  cataract,  the  question  of  opera- 
tion, when  the  disease  affects  one  eye  only,  is 
considered,  and  a  reply  in  the  affirmative,  from 
well-digested  data,  is  given.  The  chapter  on  Len- 
tilis  is  ably  written,  and  deserves  careful  perusal. 
This  is  followed  by  an  account  of  Congenital 
Cataract,  in  which  attention  is  directed  to  malfor- 
mations of  the  eye,  in  connexion  with  abnormali- 
ties of  other  parts  of  the  head  ;  and  again  is  the 
pupillary  membrane  referred  to  as  being  ruptured 
at  birth.  Under  the  head  of  Traumatic  Cataract, 
some  interesting  cases  are  related  as  having  oc- 
curred at  the  London  Hospital  and  the  H6tel 
Dieu.  It  would  have  been  well  had  the  author 
mentioned  to  whose  care  they  were  submitted. 
Twelve  pages  are  devoted  to  the  consideration  of 
Cataract  from  Concussion  and  Succession ;  and 
this  part  of  the  subject  is  clearly  treated.  A 
lithographic  drawing  here  introduces  us  to  two 
eyes,  which  certainly  look  unnatural  enough,  but 
are  sufficiently  illustrative.  In  writing  of  Hard 
Cataract,  the  statement  of  Schdn  is  repeated, 
that  an  areas  senilis  of  the  lens  or  capsule  is  to  be 
found  co-existent :  this  latter  change,  however, 
the  author  has  not  observed  ;  and  we  may  state, 
from  a  paper  in  our  possession,  by  Mr.  Edwin  Can- 
ton, that  in  his  numerous  dissections  of  the  aged 
eye,  he  has  not  once  seen  this  appearance.  Surely 
the  diagnosis  of  cataract  is  a  matter  of  no  small 
importance,  and  calls  for  more  than  two  pages  of 
large  type  !  On  Prognosis,  more  is  written — and 
well  written,  too.  It  is  stated  that  **  inflammation, 
or  disease  of  the  conjunctiva  or  eyelids,  render  an 
operation  for  cataract  impracticable  ;"  for  the  next 
edition  we  would  suggest — "  renders  an  operation 
for  cataract  unadmsahUy  The  various  circum- 
stances requiring  the  performance  of  reclination, 
in  place  of  extraction,  are  fairly  stated. 

In  reviews,  all  hypercriticism  should  be  sedu- 
lously avoided  ;  and  it  is  but  little  to  require  of 
an  author  that  his  grammar  should  be  correct, 
and  his  expressions  free  from  vagueness.  Such 
as  the  following,  then,  should  be  amended  : — 
*'  Errors  of  formation  and  arrests  of  development 
are  fireqaenily  not  limited  to  one .  member  of  a 
family,  but  may  affect  each  and  every."     Similar- 


ly framed  passages  might  be  quoted,  in  illustration, 
besides  the  above  and  the  one  previously  cited. 

The  work,  on  the  whole,  possesses  merit ,  but, 
on  the  other  hand,  that  the  contents  should  have 
been  suffered  to  form  a  sep«irate  treatise  is  a  de- 
merit, when  the  publication  of  a  few  short  papers 
would  have  been  all  that  the  author  could  reasona- 
bly have  aspired  to. 


Die  Asialische  Cholera  uiid  Gesuvdheilspflsge  ein  Beu- 
irag.  Von  Dr.  C.  F.  Riecke,  Regimentsartz  im 
Koniolich  Preussisehen  Kadeltcn  Corps.  Nordhau- 
sen,  1850.     Adolph  Biichting.     pp.  82. 

Asiatic  Cholera  and  Hygiene,  An  Essay  by  Dr.  C.  F. 
RiECKE,  Physician  to  the  Prussian  Cadet  School. 

We  have  been  much  pleased  with  this  work  : 
the  author  puts  forward  some  very  sensible  no- 
tions on  the  much  debated  subject  of  cholera.  He  ■ 
thinks  that  cholera  will  lose  much  of  its  mystery, 
if  we  succeed  in  finding  out  the  analogy  of  the  dis- 
ease with  other  epidemics,  and  when  it  is  clearly 
shown  that  cholera  requires,  as  concerns  countries, 
nations,  and  individuals,  a  certain  amount  of  pre- 
disposition, which  latter  being  removed,  the 
scourge  must  become  powerless.  The  author 
states,  (p.  52  :) 

^  Cholera  is  a  malarious  disease— a  sort  of  malarious 
neuralgia,  which  acts  through  the  vitiated  state  of  the 
humours  brought  on  by  miasmata.  Cholera  is  to  be 
classed  in  the  same  categorv  with  ague,  typhus,  the 
pLigue,  and  yellow  fever.  The  effecte  of  effluvia  are 
as  conspicuous  with  cholera  ns  with  the  yellow  fever 
and  the  plague.'* 

Dr.  Riecke  maintains  that  the  cholera  broke 
out  in  Germany  in  malarious  districts  principally, 
and  independently  of  any  contagious  influence. 
His  opinions  are  well  developed,  and  he  endea- 
vours to  support  t£em  by  careful  reasoning,  and 
facts.  We  cannot  here  enter  into  any  discussion 
on  the  subject ;  but  as  to  facts,  we  shall  just  quote 
the  following,  which  are  not  devoid  of  import- 
ance :-^Though  the  author  is  anti-oontagionist, 
he  admits  that  the  mortality  among  medical  men 
and  their  attendants  was  large  ;  in  Algiers  61  at- 
tendants died  out  of  179  ;  In  Russia,  50  military 
surgeons  died  of  cholera  in  1848  -,  in  Milan,  eight 
physicians  out  of  16  ;  three  died  in  Kdningsberg, 
and  eight  in  Berlin.  In  Austria,  in  the  second 
half  year  of  1849,  68  surgeons  out  of  800  died 
of  cholera  and  typhus  ;  and  of  assistant  surgeons 
and  hospital  attendants  a  much  greater  propor- 
tion perished.  The  author  considers  that  these 
deaths  do  not  weigh  in  favor  of  contagion,  when 
the  lar^  number  of  those  is  considered  who  were 
exposed- to  the  morbid  influence  and  escaped. 

The  SurgeofrCs  Vade  Mecum,  By  Robert  DamTT, 
F.K.C.S.  Fifth  Edition.  Fcap.  8vo.  pp.  660.  Lon- 
don:  Renshaw. 

The  former  editions  of  this  valuable  compen- 
dium have  been  fully  noticed  in  our  journal ;  we 
shall  therefore  merely  briefly  allude  to  this,  the 
fifth,  which  has  been  brought  down  to  the  present 
time,  much  enlarged  and  improved,  and,  as  the 
author  observes,  with  the  avoidance  of  the  poni- 
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mon  vice  of  books  which  pass  througl^  many  edi-  j 
tioQS,  and  which  are  apt  to  increase  to  an  incon- 
Tenient  size  by  the  addition  of  new  materials.  Mr.  \ 
Druitt  has  in  this  edition  followed  his  former  ar- 
rangements, and  divided  his  work,  for   the  easy 
reference  of  the  student  or  practitioner,  into  four 
sections.     The  first  consists  of  affections  of  the 
entire  constitution,  which  may  be  induced  by  dis- 
ease or  injury  of  any  part ;  he  then  treats  of  the 
various  elementary  forms  of  local  disease,  and  of 
the  changes  which  disease  may  effect  in  the  struc- 
ture of  any  part  of  the  body ;  and  in  the  third  part  | 
he  treats  of  cuts,  bruises,  stabs,  gunshot  wounds, 
poisons,  &c. 

In  the  fourth  section  all  the  various  structures, 
organs,  and  regions  of  the  body  are  treated,  be- 
ginning with  cellular  tissue  and  skin,  muscle,  bone, 
oloodvessels,  and  the  head  ;  there  is  also  a  very 
important  chapter  on  diseases  of  and  operations 
on  the  eye.  * 

The  last  part  contains  a  description  of  such 
operations  as  are  not  included  in  the  other  parts ; 
and  here  we  may  allude  in  particular  to  that  one 
on  the  excision  of  joints  and  amputations.  Here 
the  author  forcibly  points  out  the  improvements 
this  branch  of  surgery  has  undergone  within  these 
last  few  years.  One  of  these,  he  states,  is  mainly 
due  to  Mr.  T.  H.  Wakley,  that  of  saving  as  much 
of  a  limb  as  possible  ;  this  he  calls  "  Wakley's 
Operation,"  and  the  author  says,  'Hhat  no  more 
of  the  body  should  be  removed  than  is  absolutely 
requisite  for  the  removal  of  disease,  and  guided  by 
this  principle,  Mr.  T.  H.  Wakley,  in  one  case  of 
diseased  ankle-joint,  removed  the  diseased  bones 
only — that  is,  the  os  calcis,  astragalus,  and  mal- 
leolar processes  of  the  tibia  and  fibula,  with  a 
small  portion  of  the  integuments  of  the  heel,  with- 
out removing  the  rest  of  the  foot,  as  in  Mr.  Syme's 
operation."  The  chapter  on  hernia  is  complete, 
and  insludes  a  full  description  of  the  operation  for 
femoral  rupture  promulgated  by  Mr.  Gay. 

The  appendix  contains  some  new  prescriptions 
available  in  the  treatment  of  disease  ;  and  we 
notice  also  in  this  edition,  twenty  additional  en- 
gravinffs,  not,  as  the  author  observes,  mere  dia- 
grams invented  in  the  artist's  studio,  nor  yet  copies 
from  any  other  published  work,  but  faithful  and 
original  representations  of  some  fact  or  object  in 
nature.  We  cannot  conclude  this  brief  notioe  of 
Mr.  Druitt's  surgical  compendium  without  observ- 
ing,, that  it  is  one  of  the  most  valuable  books  of 
reference  we  possess. 

Der  Kriegs — und  Friedens — TSfpkus  in  den  AmUen 
ein  BeUrag  zu  einer  KMigen  OesundheitsjjfUge  in 
den  Kriegsheeren.  Von  Dr.  C.  F.  Riecke,  Regimen t- 
sartz  im  K6niglich  Preussischen  Kadetten  Corps 
Nordhaaeen,  1850.    Adolph  Buchting.    pp.  378. 

Typhu8  umang  Soldiers  in  tifnes  both  of  War  and  of 
Feace;  a  Contribution  towards  Hygienic  Improve^ 
m^nts  in  the  Army,  By  C.  P.  Riecke,  M.D.,  Sur- 
geon to  the  Prussian  Cadet  School.  Nordhausen, 
1850. 
The   author  of  this  work  steps  forward  aA  a 

reformer,  and  points  out  that  neglect  of  hysienic 

rules  as  the  principal  cause  of  the  dreadful  havoc 


which  typhu^  makes  in  the  Prussian  army,  both 
in  peace  and  war.  He  calls  upon  those  in  au- 
thority to  take  warning,  and  rise  out  of  their 
apathy,  for  the  sake  of  suffering  humanity. 

Dr.  Riecke  considers  typhus  as  a  blood  disease, 
the  vital  fluid  being  poisoned  by  both  animal  and 
vegetable  miasmata.  He  takes  a  survey  of  the 
diseases  which  bear  some  analogy  to  typhus,  as 
scurvy,  dysentery,  cholera,  ague,  &c.  ;  and  shows 
what  influence  climate,  shelter,  clothes,  physical 
and  mental  exercise,  food,,  and  various  miasmata, 
have  on  the  production  of  typhus.  The  disease 
is  then  considered  as  affecting  the  military ;  and 
the  sketches  of  its  ravages  given  in  the  second 
division  of  the  book  are  really  heart-rending. 

The  third  division  treats  of  prophylactic  mea- 
sures ;  and  the  sanitary  and  hygienic  regulations 
proposed  by  the  author  bear  the  imprint  of  sound 
medical  knowledge  and  praiseworthy  philanthropy. 
By  what  Dr.  Riecke  proposes  to  introduce,  we  are 
made  acquainted  with  the  present  state  of  sanitary 
matters  in  the  Prussian  army,  and  we  cannot  con- 
gratulate the  descendant  of  Frederick  the  Great 
upon  his  wisdom.  Napoleon  and  Frederick  were 
particularly  anxious  as  to  the  health  of  their  sol- 
diers ;  and  the  crowned  heads  of  our  times  would 
seem  to  have  as  many  reasons  to  act  in  a  similar 
manner,  though  the  Prussian  government  is  really 
very  neglectful,  if  we  are  to  believe  the  author 
before  us. 

Dr.  Riec&,  as  we  stated  above,  considers  ty- 
phus as  a  kind  of  miasmtftic  impurity,  carried  to  a 
very  high  degree  of  subtlety,  and  thinks  that  it 
acts  through  this  influence,  as  does  cholera,  dysen- 
tery, &c.,  without  the  aid  of  contagion.  He  ^ves 
a  very  powerful  description  of  the  many  ways  in 
which  these  miasmata  are  generated  among  the 
soldiery,  and  shows  how  this  state  of  things  could 
be  avoided.  To  let  our  readers  judge  how  far  the 
soldiers'  constitutions  are  capable  of  withstanding 
those  evil  influences,  we  will  just  quote  a  passage 
of  the  book,  bearing  upon  the  food  of  the  Prussian 
military : — 

"As  the  soldier  has  only  one  groschen  (about  l|ii) 
for  his  dinner,  it  is  clear  that  he  can  hardly  procure, 
with  the  present  high* prices,  a  sufficient  amount  of  po- 
tatoes, cabbage,  &c.,  to  fill  out  the  ever-gaping  stomach, 
so  often  distended  with  the  black  and  coarse  rye-bread. 
As  to  meat,  he  must  not  think  of  it** — ^p.  84. 

'*  The  young  soldier  of  twenty,  who  is  required  to 
use  the  most  trying  physical  exertions,  is  almost  re. 
stricted  to  the  vegetable  kingdom,  for  his  bill  of  fare 
comprises  only  rye-bread,  cabbage,  potatoes,  turnips, 
&c."— p.  86. 

The  author  condemns,  and  very  justly,  the  ne- 
cessity under  which  the  soldier  is  placed,  of  dis- 
tending his  stomach  and  csecum  to  an  enormous 
degree,  to  obtain  the  requi^ate  amount  of  nutrition. 
Thus  is  the  army  ever  encumbered  with  huge  wa- 
gons, laden  with  heavy,  moist,  black,  branny,  and 
sour  rye-bread.  It  is  to  be  hoped  that  this  sen- 
sible and  well-written  book  will  have  the  eflfeot  of 
opening  the  eyes  of  those  in  authority. 
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Joxt\%n  iBtpartment. 

Complete  Absence  of  the  Anus  and  Rectum. 

M.  Forget  lately  published  in  L^ Union  Medicale  the 
case  of  a  child  which  tliirty-six  hours  afier  birth,  had 
not  passed  any  meconiam.  In  place  of  the  anal  orifice, 
tfaera  was  an  elastic  piece  of  skin  which  did  not  yield  a 
sense  of  fluctuation.  M.  Forget,  though  he  suspected 
an  absence  of  the  rectum,  thrust  a  small  trocar  into  the 
pouch,  but  brought  away  a  few  drops  of  blood  only ; 
he  continued  to  search  for  the  rectum  with  a  straight 
bistoury,  but  found  no  such  gut,  though  his  knife  was 
fairly  in  the  pelvis.  M.  Forget  propo^  to  the  parents 
an  artificial  anus  in  the  iliac  fossa,  but  this  was  obsti- 
nateiy  refused,  and  the  child  sent  to  nurse  into  the  country, 
where  it  died,  amidst  horrible  suffering,  without  having 
passed  any  motions. 

On  a  post-mortem  examination  the  descending^  colon 
was  found  to  end  in  a  blind  pouch  opposite  the  lumbo- 
sacral articulation,  and  from  this  bag  a  fibrous  cord,  re- 
presenting the  rectum,  was  proceeding  through  the 
pelvis  to  the  septum  across  the  anus,  holding  the  same 
relations  to  the  surrounding  parts  as  the  rectum  would 
have  done.  M.  Forget  mentions  four  cases,  where  both 
reetam  and  anus  were  wanting ;  they  are  respectively 
related  bj  Ruysch,  Binninffer,  and  Jamieson.  The 
author  infers  from  this  case  t^at  surgeons  should  search 
for  the  rectum  with  much  caution,  when  called  upon  to 
remedy  an  anal  malformation. 

Iodine  in  Frtsh-Water  Plants  and  Animals, 
M.  Chatin,  Professor  at  the  School  of  Pharmacy  of 
Paris,  recently  sent  a  paper  to  the  Academy  of  Sciences, 
wherein  he  gives  the  details  of  his  investigations  rela- 
tive to  the  existence  of  iodine  in  some  fresh-water  ani- 
mals, as  the  leech,  crab,  frog,  &.C.,  as  well  as  in  the 
plants  whu^h  grow  in  the  same  waters.  Iodine  has 
been  found  in  greatest  quantity  in  ferrudnous  water. 
The  author  thinks  that  goitre  is  owing  to  the  too  minute 
quantity  of  iodine  to  be  found  iil  the  water  of  certain 
coantries. 


place  at  alL  .  Ji.  Chassaignac  was  of  course  very  much 
shocked,  both  at  the  state  of  the  patient  and  at  the  con- 
duct of  his  professional  brother.  The  Society  sap- 
ported  M.  Chussfiignac  in  a  rathef  lukewarm  manner. 
We  cannot  help  thinking  that  the  head  of  the  bone  may 
have  been  completely  reduced,  and  slipped  out  again,  as 
the  patient  was  left  entirely  to  himself  two  days  after 
the  reduction. 


Tumour  tf  the  Rectum  containing  the  Debris  cf  a  Fatlus, 
M.  BoucHACX>URT,  chief  surgeon  of  the  Charity'  of 
Lyons,  communicated  to  the  Academy  of  Sciences,  on 
the  26th  of  August  last,  the  case  of  a  little  girl,  six 
years  of  age,  from  whom  a  tumour  of  the  rectum  was 
extirpated,  which  contained  the  debris  of  a  foetus.  This 
case  belongs  to  the  endocymian  monsters  of  Geoffrey 
St.  Hilaire.  Since  the  case  related  by  Velpeau,  in  1 840, 
this  is  the  only  monstrosity  of  the  kind  which  has  re- 
quired a  surgical  operation.  The  tumour  was  removed 
by  excision  and  the  ligature.    . 


Doubted  Reduction  of  a  Luxation  of  long  standing. 

A  discussion  lately  took  place  at  a  meeting  of  the 
Sorg^  Society  of  Paris,  which  exemplified  in  a  very 
■binng  manner  the  inoonvenienoe  of  publishing  cases 
which  are  not  complete.  It  would  appear  that  M.  Chas- 
BAIOHAC  reported  to  the  Society,  a  short  time  ago,  a 
case  of  a  luxation  of  the  humerus  into  the  axilla,  re-, 
daced  after  some  months'  standing.  The  pfttient  was 
so  pleased  with  the  result,  that  he  stayed  but  two  days 
in  the  hospital, and  could  not  be  prevailed  upon  to  suo- 
mit  to  the  treatment  so  essential  after  any  reduction, 
and  especially  after  one  which  is  effected  some  time 
after  the  dislocation.  The  patient  was,  however,  seen 
in  the  country  by  a  surgeon,  who  found  that  the  head 
<3f  the  bone  was  still  in  the  axilla ;  and  this  practitioner 
forthwith  writes  .to  the  Surgical  Society  stating  the 
Ihct,  and  insinuating  (which  hint  we  think  anythixig  but 


Tying  of  the  Common  Iliac  Artery. 
M.  Chassaignac,  Surgeon  to  the  H6pitnl  St  Antoine, 
at  Paris,  informed  the  Academy  of  Sciences,  at  the 
meeting  of  the  23rd  of  September  last,  that  he  had  tied 
the  common  iliac  artery  upon  a  man  forty  nine  years  of 
nge,  from  whose  thigh  he  removed  a  cancerous  tumour. 
The  latter  was  situated  on  the  internal  portion  of  the 
limb,  and  communicated  with  the- pelvis  through  the 
obturator  foramen.  The  ligature  applied  to  the  iliac 
artery  was  int^^nded  to  prevent  fatal  haemorrhage  durinff 
the  removal  of  the  tumour;  which  having  been  explored 
with  a  fine  needle,  yielded  a  jet  of  arterial  blood.  The 
eifd  held  in  view  in  tying  the  vessel  was  completely  at- 
tained, though  the  patient  died  the  day  after  the  opera- 
tion ;  for  the  dissection  was  long  and  tedious,  large 
arteries  had  to  be  divided,  and  very  little  blood  was 
lost  M.  Chassaignac  brought  this  case  before  the 
Surgical  Society  of  Paris,  where  the  operation  was 
generally,  and,  we  think,  very  justly,  censured. 

Black  8ulphuret'(f  Mercury  in  Typhoid  Fever, 
Our  readers  are  aware  that  M.  Serbes,  of  Paris,  is 
a  great  advocate  of  the  proto-sulphuret  of  mercury,  and 
mercurial  frictions  on  the  abdomen,  in  the  above-men- 
tioned disease.  M.  Becquerel  has  lately  been  treating 
a  great  many  cases  at  the  Hotel  Dieu,  by  this  method ; 
and  it  would  appear,  by  a  paper  presented  to  the 
Academy  of  Sciences,  by  that  physician,  that  he 
has  met  with  great  success.  He  adds  small  doses  of 
musk  to  the  treatment,  and  thinks  very  highly  of  BdL 
Serres'  method.  The  matter  was  lately  brought  before 
the  Medical  Society  of  Hospitals :  the  treatment  found 
much  opposition,  and  objections  of  great  weight  were 
brought  against  it,  by  various  speakers  of  reputation. 
Among  the  former,  was  the  fact  of  the  late  epidemic 
having  been  extremely  mild,  the  uncertainty  of  action 
of  the  sulphuret,  the  influence  of  the  diet  and  stimulants, 
and  tilie  purely  local  effect  of  the  frictions. 

On  Phosphenic  Phenomena. 
M.  Serres  (of  Alais)  lately  addressed  a  paper  to  the 
Academy  of  Sciences,  of  Pans,  in  whksh  he  endeavours 
to  show  tlukt  the  luminous  impressions  excited  in  and 
around  the  eye  by  pressure  in  the  neighbourhood  of 
the  organ,  and  called  phosphen,  might  be  rendered  use- 
ful in  ophthalmology,  as  a  diagnostic  sign,  in  those  dis- 
eases 01  the  eye,  where  it  is  of  importance  to  ascertain 
the  state  of  the  retina,  and  the  degree  of  paralysis  which 
it  has  suffered.  After  more  than  one  thousand  trials, 
the  author  has  found  that  the  luminous  circle  has  al- 
ways been  produced  when  the  pressure  has  been  ap- 
plied on  the  nasal  side  of  the  eye ;  and  when,  after 
several  days  trial,  no  annular  light  is  thereby  excited 
within  the  eye,  it  may  confidently  be  concludid  that  the 
retina  is  paralyzed,  and  that  any  operations  performed 
on  the  cornea,  the  iris,  or  the  lens,  would  have  no  good 
results. 


Large  Urinary  Calculus  in  the  Female  Spontaneouahf 
Voided. 


M.  Forget  has  just  published,  in  V  Union  MSdicale, 

a  case  of  stone  in  the  female,  which  was  communicated 

to  him  by  Dr.  Briault,  (of  Saintes.)    The  patient  is 

broiherly)  that  the  mueh  landed  reduction  dfd  noftake  |  about  fifty  years  of  age.  and  affected  with  au  ovarian 
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tumour,  which  is  supposed  to  be  of  the  encrsted  variety. 
She  one  day  complained  to  her  medical  attendant  of 
some  pain  and  difficulty  on  micturition.  A  catheter 
was  pasaed,  after  a  ifttle  trouble,  and  the  finger  placed 
in  the  vagina  came  in  contact  with  a  prominence  formed 
by  the  anterior  wall,  which  felt  like  the  protuberance 
of  the  prostate  gland  in  the  male,  when  the  finger  is 
passed  into  the  rectum.    Rest  and  emollients   were 

{)re8cribed,  but  the  next  day  Dr.  Briault  was  shown  a 
arge  calculus,  which  had  been  passed  after  many  very 
painful  efforts.  It  weighed  one  ounce  and  one  driichm, 
and  was  of  a  lengthened  and  narrow  form,  having  a 
hody  and  a  neck,  which  had  corresponded  to  the  bladder 
and  urethra.  The  total  length  was  three  inches  and 
four  lines.  The  calculus  was  covered  with  hardened 
muscuB,  wliich  circumstance  accounts  for  the  catheter 
having  touched  it  without  producing  any  sound.  The 
nucleus  was  composed  of  ammoniaco-magnesuin  phos- 
phate ;  the  layers,  of  the  same  salt,  with  phosphate  of 
lime,and  the  externa]  rugositieB,  of  uric  acid.  The 
urethra  was  so  Large  that  the  index-finger  passed  easily 
into  it  and  the  bladder.  There  was  incontinence  for 
a  few  days,  which,  however,  soon  subsided. 


been  supported  by  Meckel,  Soemmering,  Breschet, 
Serres,  and  Geoffrey  St.  Hiiuire ;  while,  on  the  eon- 
irary,  it  has  been  disputed  by  many  tutors  on  mid- 
wifery, and  amongst  the  latter  by  myself,  who  drew 
my  conclusions  in  consequence  of  being  cognizant  of 
many  cases  of  women  having  been  exposed  to  mental 
disturbance  aud  unpleasant  sights  without  any  effect  on 
their  offspring ;  but  I  am  now  converted  to  the  opposite 
opinion  from  numerous  incontrovertible  fuels  which 
have  come  lately  within  the  range  of  my  own  observa- 
tion. The  modus  operandi  I  do  not  pretend  to  explain ; 
but  Geoffrey  St.  Uilaire,  who  has  written  largely  on  the 
subject,  attributes  monstrosities  and  deformities  to 
long  continued  pressure  on  the  abdomen  of  the  mother, 
or  to  the  fact  of  her  having  been  exposed  to  long  con- 
tinued mental  emotions.  Now,  in  the  case  which  I  am 
about  to  relate,  a  passing  thought  arising  from  the 
sight  of  a  deformed  child,  and  which  thought  was  for* 
gotten  for  months,  was  sufficient,  in  a  woman  in  the 
sixth  week  of  pregnancy,  to  lop  off  two  arms  from  the 
child  she  was  then  bearing,  exactly  corresponding  ¥rith 
the  deformity  which  exis^  in  the  child  she  saw.  The 
following  are  the  particulars  of  the  case : — 

Mrs.  F ,  of  Little  Moorfields,  of  average  stature, 

sound  health  and  between  twenty- five  and  thirty  years 
of  age,  was  confined  with  her  second  child  on  the  lOtii 
of  June,  1850.  Her  first  labour  was  tedious  and  severe, 
in  consequence  of  which  the  infant  was  stillborn,  but 
without  deformity,  in  this  instance  tlie  labour  was 
both  easy  and  natural,  and  the  child,  which  watt  a  fine 
healthy  boy,  was  found  to  be  well  developed  in  every 
respect,  except  that  he  was  deficient  of  botli  arms.  On 
the  left  side,  the  glenoid  cavity  and  acromion  process 
of  the  scapula  may  be  plainly  felt,  but  tliere  is  not  the 
most  rudimentary  trace  of  a  humerus.  The  right  side 
is  similiar  to  the  left,  with  this  exception,  that  tiiere  is 
a  fleshy  protuberance  attached  to  it  of  about  two  inehec 
in  extent,  which  protuberance  is  surmounted  by  a  well- 
formed  finger.    On  being  shown  her  infant,  and  the 


Vesico-Vaginal  Fisltda, 
M.  JoBERT  DE  Lamballe  has,  as  it  would  appear, 
been  very  successful  of  late  in  obtaining  the  cicatriza- 
tion of  vesico-vaginal,  and  even  recto-vaginal  fistula. 
The  peculiarity  of  his  method  lies  principally  in  the  pre- 
caution he  always  adopts,  of  making  one  or  more  inci- 
sions at  a  little  distance  from  the  fistula,  so  as  to  be 
able  to  make  the  tissues  glide  towards  the  point  where 
they  are  deficient  and  the  cicatrization  is  sought, 
(Autoplastic  par  glissement)  M.  Jobcrt^as  again 
published  a  snccessful  case  of  vesico-vaginal  fistula,  in 
L^  Union  Medicale,  the  lesion  being,  as  usual,  the  result 
of  pressure  on  the  soft  parts  during  parturition.  The 
operator  divided  a  portion  of  the  mucous  membrane, 

reflected  from  the  vagina  on  the  neck  of  the  womb,  to  I  deformity  pointed  out,  s£e  made  the  following  state- 
allow  that  membrane  to  be  brought  down  towards  the  j  ment : — ^"  That  she  was  one  day  walking  down  the 
renr,  and  to  make  up  for  much  puckering  which  had  j  Minories,  where  she  met  a  child  without  arms,  and 
taken  place  along  the  vagina.  We  particularly  mention,  similar  in  every  way  to  her  own ;  that  she  was  hoirified 
for  the  benefit  of  those  who  allow  themselves  to  be  |  at  the  sight,  but  that  she  had  entirely  forgoUen  the 
discouraged  by  failing  in  a  first  attempt  to  obtain  |  occurrence,  and  that  this  happened  about  the  bixth  week 
cicatrization  by  sutures,  that  in  this  case  one  of  the  ;  of  pregnancy,  when  she  was  in  doubt  whether  she  was 


four  sutures  applied,  ulcerated  away  on  two  different 
occasions,  and  was  again  applied  with  praiseworthy 
perseverance-,  and  that  it  at  last  answered  the  purpose. 
We  congratulate  M.  Jobert  on  his  success :  we  have 
now  read  of  several  cases  of  his,  in  the  French  perio- 
dicals, where  the  results  were  favourable.  We  look  for- 
ward, however,  to  statistical  tables,  in  which  we  shall  be 
informed,  by  M.  Jobert,  both  of  successful  and  unsuc- 
cessful cases. 


J!It0CtUanton0  CorrtBpon^tnct. 


LAMENTABLE  EFFECTS  OF  THE  MENTAL 
EMOtlON  OF  THE  MOTHER  ON  IHE 
FCETUS  IN  UTERO. 

To  the  Editor  of  The  Lancet. 

Sir, — ^The  question  whether  the  mental  emotions  of 
the  mother  can  influence  the  child  in  utero  has  been 
debated  from  time  immemorial,  some  arguing  for,  and 
others  against  it  That  such  was  the  popular  opinion 
in  very  ancient  times,  we  learn  from  Uie  30th  chapter 
of  Genesis,  in  which  we  are  informed  that  Jacob,  in 
order  to  render  the  cattle  striped,  speckled,  and  spotted, 
placed  peeled  rods  before  the  eyes  of  the  females  in  the 
act  of  copulation ;  and  in  modern  days  the  opinion  has 


in  the  family- way  or  nof 

A  non-professional  gentleman,  to  whom  I  mentioned 
the  circumstance,  informs  me  that  this  child  ia  to  be 
seen  any  day  in  the  Minories,  showing  its  deformity  to 
the  passers-by,  and  which  he  describes  to  be  similar  to 
a  woman's  breast  surmounted  by  a  nipple. 

I  would  here  beg  to  observe  that  it  is  both  cruel  and 
disgraceful  to  allow  this  child  to  run  at  large  without 
its  being  properly  clothed,  so  as  to  hide  its  deformity; 
because  inasmuch  as  it  has  been  sufficient  to  affect  one 
pregnant  woman,  there  is  no  reason  why  it  should  not 
similarly  afiect  hundreds  of  other  women  out  of  the 
thousands  and  tens  of  thousands  which  pass  along  that 
great  thoroughfare ;  and  it  must  be  confessed  that  the 
loss  of  both  arms  to  those  who  have  to  obtain  their 
living  by  then-  own  handiwork  is  a  most  aaions  and 
lamentaole  affliction. 

The  infant  is  living,  and  doing  well. 

1  am.  Sir,  yours  truly, 

E.  Davis,  M.RC.S. 

Branflwick-plaee,  City-road. 


To  the  Editor  of  The  Lancet. 
Sir, — The  name  of  Davis  has  long  stood  high  in  ob- 
stetric authority,  and  it  is  much  to  be  regiettad  that  H 
should  now  be  employed  in  supporting  a  theory  like 
that  advocated  by  Mr.  R.  Davis. 
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Mr.  Davis  gravely  tells  ns  that  '*tbe  nrms  of  a  child 
in  utero  were  lopped  off  by  the  passing  thought  of  the 
mother,  arising  from  the  sig^ht  of  a  child  without  arms  P 

I  perfectly  agree  with  Mr.  Davis  .that "  such  objects 
as  children  withont  arms  should  not  be  permitted  to 
run  about  the  streets  without  decent  clothing;'*  but  the 
fact  lie  mentions  of  the  child  in  the  Minories  having 
been  seen  constantly  in  this  state  '*  by  thousands  and 
tens  of  thousands  of  persons,"  and  only  one  similar  case 
having  been  even  suppi)sed  to  arise  from  this  circum. 
stance,  clearly  shows  that  the  sight  of  this  child  could 
not  have  been  the  true  cause  of  the  deformity  of  Mrs. 
F.'s  infant.  And  before  making  so  serious  a  charge 
against  the  child  in  the  Minories  as  that  of  *^  having 
caused  the  lopping  off  of  the  arms  of  Mrs.  F.'s  infant,'' 
Mr.  Davis  should  have  recollected  tlmt  the  loss  of  the 
arms  in  question  could  not  have  arisen  from  any 
**  passinor  thought*'  Mrs.  F.  had  when  she  saw  the  child 
in  the  Minories ;  for  at  that  period,  **  the  sixth  week  of 
her  gestation,"  the  infant  in  embryo  could  have  no  arms 
to  lop  off;  and  Mr.  Davis  distinctly  tells  us  it  was  only 
a  ^  passing  thought"  which  affected  Mrs.  F.,  and  ^  that 
il  never  recurred  to  her  again  from  the  time  she  saw 
the  child  in  the  Minories  till  after  the  birth  of  her  own 
in&nt"  If  Mr.  Davis  really  thinks  **  a  passing  thought 
of  a  mother  can  Ijp  off  the  arms  of  a  child  in  utero," 
Mr.  Da^7s  ought  by  all  means  to  have  cautioned  you  re- 
specting the  sale  and  circulation  of  this  Lancet  ;  but, 
by  negligence  or  otherwise,  Mr.  Davis's  letter,  so  well 
calculate  not  only  to  excite  a  "  passing  thought,"  but 
tbe  mo^t  serious  alarm  amongst  the  ladies,  should  come 
under  the  eye  of  some  unfortunate  female,  and  thus, 
like  the  innocent  child  in  tlie  Minories,  Mr.  Davis 
would  become  the  innocent  cause  of  the  *^  lopping  off 
of  some  unlucky  pair  of  arms."  And  what  Mr.  Davis 
says  is  very  true,  that  **  loss  of  both  arms  to  those  who 
have  to  obtain  their  living  by  their  own  handiwork  is  a 
most  serious  and  lamentable  afflkstion." 

With  every  apology  for  thus  occupying  the  valuable 
^Mce  of  your  Ia/lkcet, 

I  am,  yours  respectfully, 

T.  S.  Fletchek. 

BroiiM(rov«. 


FORMATION  OF  MONSTROSITIES. 
To  the  Editor  </  The  Lakcst. 


fancy  or  ^  fright  from  her  head— to  her  uterus— 
through  an  insensible  placenta — through  a  long  insen^ 
sible  navel-string—into  tbe  umbilicus —and  thence  to 
some  distant  part  of  the  body  of  a  child,  not  united  to 
the  mother  (d  la  Siamese  twins)  flesh  to  flesh,  but 
suspended  by  this  insensible  navel-string  in  a  bag  of 
water,  which  assists  in  insulating  it  from  the  mother  (so 
to  speak,}  at  the  same  time  that  it  protects  it  from  in* 
jury.  I  maintain,  further,  that  the  sanguinary  nutriment 
in  utero  can  no  more  be  made  the  means  of  conveying 
a  sensation,  and  thence  a  ^'  mark,"  than  can  the  lacteal 
nutriment  ex  utero.  1  invariably  ask  my  patients  before 
they  are  delivered  if  they  have  marked  their  children, 
and  great  numbers  will  fancy  tliey  have,  and  mention 
some  horrid  or  remarkable  circumstance  that  has  taken 
place  during  their  pregnancy ;  and  yet  I  can  conscien- 
tiously declare,  that  of  the  many  hundreds  I  have  asked, 
not  a  single  one,  even  by  coincidence^  has  guessed  cor- 
rectly. Find  a  diseased  patch  of  skin  or  imperfection 
of  any  kind,  and  ask  tlie  mother  after  the  birth,  she  will 
rack  her  brains,  like  the  good  woman  in  the  Minories, 
till  she  imagines  she  has  Ipund  the  cause,  although 
at  that  time  ^  she  was  in  doubt  whether  she  was  in  the 
family-way  or  not"  I  delivered  a  female  in  Stamford- 
street  of  a  child  with  an  extra  toe  on  each  foot;  another 
in  Clarendon-square  with  an  extra  finger  on  each  hand ; 
another  in  Brownlow-street  with  an  entire  deficiency  of 
the  abdominal  parietes;  and  one,  only  last  week,  in 
Porter-street,  Soho,  of  a  "  monster,"  without  cervical 
vertebrie  or  occipital  bone,  giving  tlie  child  much  the 
appearance  of  a  large  toad;  And  yet  being  asked  before 
delivery,  not  one  of  them  anticipated  anything  anna^ 
tural. 

Having  taken  much  pains,  and  incurred  some  odium 
in  continually  endeavouring  to  disabuse  the  minds  of 
the  ignorant  and  credulous  on  this  subject,  I  cannot  say 
how  much  I  regretted  that  your  correspondent,  who 
says  he  is  a  **  tutor  on  midwifery,"  should  assist  in 
propagating  a  vulgar  error,  and  give  the  superstitions 
an  oppDrtuoitjT  of  quoting  him  as  their  authority.  God 
knows,  there  is  credulity  enough  amongst  the  public, 
as  witness  the  progress  of  humbug  and  auacker^, 
without  our  being  untrue  to  ourselves,  and  adding  to  it. 
Apologizing,  Mr.  Editor,  for  thas  trespassing  on  yoar 
valuable  time  and  space, 

1  am.  Sir,  your  obedient  servant, 

Samuel  Richards,  MJ>. 


SzB« — **  Facts  are  stubborn  things,"  but  mere  coin- 
cidamxs  are  not  facta.  A  correspondent  in  a  late  Lavget 
mentioiuh  as  an  **  incontrovertible  fact,"  that  a  woman 
(and  yery  likely  twenty  thousand  others)  saw  a  child 
exposed  in  the  Minories  without  arms,  and  that  she,  the 
one  of  twenty  thousand,  was  also  delivered  of  a  child 
vrithont  arms.    Having  no  reason  to  doubt  the  veracity 
o^  your  correspondent,  it  may  be,  and  doubtless  is, 
•*  an  incontrovertible  fact,'*  that  the  woman  saw,  and 
wf9»  delivered ;  but  that  these  are  cause  and  efiect  I 
deny  in  toto.    The  mysterious  modus  agendi  of  nature 
At  the  moment  of  conception  i^,  and  perhaps  ever  will 
l>e,  beyon<l  our  comprehension;  but  the  germ  once 
fV>rmea  by  the  combined  act  of  the  ttoo  sexes  cannot  be 
remodelled  bj  the  separate  act  of  one.    The  acorn 
once  planted  in  a  good  and  proper  soil  grows  up  a  per- 
fect or  an  imperfect  oak  tree,  according  as  the  acorn — ^the 
^erm — ^ia  itself  perfect  or  the  reverse ;  and  so  it  is  with 
Hmnan  conception—once  formed,  the  mother  has  but 
to  nourish  and  protect  it    A  sudden  fright,  or  disease^ 
l>y  interrupting  nutrition,  may  destroy  the  embryo,  but 
ct^ivnot  produce  those  abnormal  deficiencies  and  excesses 
oC   development  which  are  occasionally  met  with,  and 
•v^txich  doubtless  existed  in  the  germ.    My  obstetric 
^yperience— not  a  slight  one— eztendinff  over  a  period 
o^  ^iK^enty-five  years,  has  not  altered  my  firm  conviction, 
o^  tbe  utter  impossibility  of  a  mother^s  conveying  a 


THE  LANCET  PORTRAITS  AND  BIOGRA- 
PHIES. 

To  the  Editor  of  Thb  Lancet. 

Sib, — In  your  notices  to  Correspondents  I  see  it  is 
intended  to  reprint  the  Medical  Portraits  on  paper 
suitable  for  framing.  Might  I  snegest  the  desirableness 
of  their  beuig  also  re-issued  in  £e  ^  Album"  fonq,  on 
tinted  paper,  accompanied  with  the  Biographies ;  for 
though  it  will  be  impracticable  to  have  all  the  Portraits 
framed,  (unless  every  subscriber  has  a  gallery  devoted 
to  the  special  purpose  of  ^  hanging"  them,)  few  medical 
men  who  take  an  interest  in  aU  that  relates  to  our 
divine  profession  would  not  feel  it  an  honour  to  haye 
such  volumes,  elegantly  bound,  upon  their  dravnng- 
room  tables. 

As  for  myself,  I  at  first  determined  to  cut  the  Por- 
traits out  of  the  numbers  of  The  LaKcst,  and  have 
them  carefully  mounted  in  a  superb  scrap-book ;  but 
when  I  saw  that  it  was  designed  to  strike  off  impres- 
sions for  framinff,  I  thought  also  that  you  might  be 
induced  to  re-puolish  them  in  the  fonn  I  have  sug- 
gested. 

**'  Excuse  me  for  observing  that  I  eannot  hot  think  it 
sometiiing  remarkably  '^cool"  on  the  part  of  Mr. 
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Johnson,  jonr  Lancaster  correspondent,  who  tells  yon 
he  will  take  the  The  Lancet  ju^t  for  the  sake  of  having; 
the  Portraits,  as  if  your  priceless  columns  were  nothing 
better  worth  than  to  be  the  *^  vehicle"  for  those  en- 

Suvings.  If  I  might  take  tlie  liberty,  I  would  advise 
m  to  take  more  3ian  on«*  copy  of  The  Lancet,  and  I 
dare  venture  to  predict  that,  by  the  time  he  has  read 
half  a  dozen,  he  will  find  it,  as  I  can  assure  him  I  do,  a 
tine  qud  ntm  to  his  enjoyment. 

I  have  the  honour  to  remain,  Sir, 

Your  obedient  servant, 
Nov.  21, 1860.  Titus. 


THE  FRAUDS  OF  HOMOEOPATHY. 

(An  ExtracL) 

**  Perhaps  nothing  is  more  remarkable  than  the  na^ 
tare  of  these  fflobules.  Each  weighs  about  the  l-25th 
of  a  grain,  and  they  are  sold  in  little  bottles,  labelled 
*  arsenic,'  'camphor,*  'musk,*  &x*.  Now,  it  has  been 
stated  that  a  grain  of  musk  will  scent  a  room  for  twen- 
ty years,  yet  some  labelled  *  musk,'  which  F  examined, 
had  no  odour.  With  regard  to  arsenic  and  copper,  the 
refinements  of  modern  chemistry  can  detect  extremely 
minute  quantities,  yet  the  most  eminent  chemists  have 
failed  to  obtain  indications  of  the  slightest  traces  of 
these  materials ;  and  be  it  remembered  that  the  glo- 
bules which  have  been  examined  have  been  taken  from 
ehests,  which,  according  to  the  statements  of  their  own- 
ers, produced  wonderful  cures.  It  is  the  common  be- 
lief that  all  the  globules  are  made  alike,  but  it  cannot 
be  denied,  that  occasionally  those  who  practise  homceo- 
pnthy  contrive  to  substitute  active  doses  of  the  more 
deadly  poisons,  when  they  are  persuading  their  follow- 
ers that  they  are  but  giving  them  harmless  globules. 

"  As  the  epidemic  of  globules  has  now  reached  its 
height,  and  may  soon  be  expected  to  abate,  it  would  be 
instructive  to  collect  the  names  and  standing  in  society 
of  those  whe  have  yielded  to  this  superstition,  that, 
when  some  delusion  shall  arise,  fhture  venerations  may 
be  warned  by  previous  experience.  Under  the  pre- 
sent aspect  of  political  events,  we  must  deeply  regret 
.that  noblemen  should  show  to  the  commnnity  any 
TDental  incompetency)  by  subscribing  to  such  palpable 
absurdities,  as  such  a  coarse  can  only  tend  to  bring  the 
nobility  into  ridicule." 

Success  of  the  kousso  oi  exfellihg  tafe-worm, — 
Report  of  a  case  at  the  Staffordshire  General  Infirmary. 
— ^A.  B- — ^  aged  thirty-two,  who  had  been  married 
four  months,  was  admitted,  on  the  19th  of  September, 
into  the  Infirmary  under  the  care  of  Dr.  Knight,  suffer- 
ing from  tape-worm.  She  had  been  in  bad  health 
tome  j^ears,  but  had  first  perceived  portions  of  the 
worm  m  her  stools  about  a  month  ago,  and  she  now 
Mssed  a  few  joints  of  it  every  two  or  three  days.  She 
nad  also  two  very  suspicious-looking  sores,  one  on  each 
labium,  and  a  swelling  in  each  groin.  Ordered  black 
wash  to  the  sores  twice  a  day. 

90tL— Eight  A.H. :  Took  a  dose  of  kousso,  attending 
to  the  accompanying  directions,  except  that  through 
some  mistake  of  the  nurse,  it  was  given  in  a  quart  of 
vrater  at  three  separate  draughts,  instead  of  in  tne  third 
of  a  quart  St  one  draught— One  f.m.:  Having  had  no 
motion,  I  gave  her  a  dose  of  salts  and  senna,  which  she 
threw  up  m  the  course  of  an  hour. 

21st — ^Ten'A.M.:  Had  a  copious  evacuation,  which 
contained  the  worm,  including  the  head,  and  measur- 
ing twenty  feet  It  was  coiled  up  in  about  a  dozen 
lengtiis,  and  appeared  as  though  tied  up  in  a  knot  in 
the  middle  as  a  skein  of  silk.  Two  fji.  :  Ordered,  ca- 
lomel and  Bcammony,  of  each  three  ffrains;  ginger  and 
jilapkof  each  sixgraiM;  bitaiirate <?  potash, a 


This  produced  several  evacuations,  the  firat  of  which 
contamed  four  or  five  joints  of  the  worm. 

23rd. — General  health  much  improved ;  has  had  no 
return  of  any  of  thie  symptoms  which  she  attributed  to 
the  worm,  smce  the  21st  Qrdered,  compound  decoc- 
tion of  sarsapariila,  three  limes  a  day. 

30th. — The  sores  rapidly  getting  better ;  in  other  re- 
spects quite  well. 

Oct  12th. — Has  seen  nothing  more  of  the  worm,  and 
is  quite  well  in  every  respect    Discharged  cured. 

After  taking  the  kousso,  she  stated  that  it  had  pro- 
duced a  dry,  rough  sensation  in  the  mouth  and  throat, 
which  made  lemon-iuice  a  very  agreeable  beverage. 
She  had  enjoyed  perfectly  good  health  since  her  &. 
charge,  which  she  had  not  done  for  years  before. 

The  Ambassador  of  Nepadl  and  his  Doctoes. 
— L' Union  Midicale,  of  the  3rd  of  December,  1850, 
contains  a  feuilleton,  written  in  a  very  lively  and 
witty  strain,  on  the  manner  in  which  the  Nepaulew 
Ambassador  paid  the  Parisian  surgeon,  who  treated, 
and  cured  him.     It  would  appear  that  his  Excel- 
lency (according  to  the  French  paper)  came  to  £a- 
rope  to  transact  diplomatic  aSairs,  and  to  seek  a  care 
for  a  troublesome  affection.     Sir  B.  Brodie  was  con- 
i  suited,  but  the  Indian  Chief  became  soon  impatieat 
I  and  sought  relief  in  Paris.    He  had  been  told  that 
there  was  but^  one  man  there  who  could  cure  him« 
,  and  scarcely  had  he  arrived  than  he  sent  ibr  him. 
>  The  French  practitioner,  whose  name  is  pot  gives, 
i  but  whose  reputation  as  a  specialist  is  well  known, 
'  was  at  once  told  by  the  interpreter  that  the  Princs 
j  would  give  d£400  to  the  man  who  would  cure  him. 
I  The  doctor  replied  that  he  was  not  in  the  habit  ol 
striking  bargains,  that  he  would  use  his  best  endee- 
I  voura  in  the  treatment,  a^d-  be  satisfied  with  what- 
I  ever  the  munificent  Arabaii^ador  would  bestow  upon 
him.    The  cure  was  obtained,  after  many  difliculties 
were  overcome,  among  which  the  gaieties  of  the 
Prince  were  not  the  least.     At  the  last  interview, 
the  doctor  fancied  that  the  Eastern  nobleman  would 
take  from  his  costume  one  of  those  gems  with  which 
he  had  been  so  lavish  behind  the  curtain  of  the  opera; 
but*  instead  of  that,  the  interpreter-  asked  £or  the 
account.    The  indignant  medical  man  answered  at 
once  that  he  was  not  in  the  habit  of  making  out  ac- 
counts for  such  illustrious  persons  as  the  AmbassadoTi 
and  that,  if  the  latter  were  pleased  with  his  attention, 
and  the  happy  results  of  the  treatment,  he  would  be 
satisfied  to  take  what  had  originally  been  promised 
him.     Here  the  interpreter  was  rather  embtarraaaed, 
andt  after  some  conversation  with  the  Prince,  said : 
— *«  The  Ambassador  will  not  show  himself  less  grate- 
ful to  you  than  he  was  towdrds  Sir  Benjamin  Brodie, 
the  first  surgeon  of  England  ;  he  wishes  to  place  the 
medical  science  of  Paris  and  that  of  London  on  the 
same  level,  and  he  desires  me  to  give  you  what  Sir 
Benjamin  has  accepted.    These  words  were  aooom- 
panied  with  a  shabby  cheque  for  forty  ponada. — So 
much  for  Eastern  munificence ! 
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SURGICAL  MANIPULATION; 

EXPLAtNING  THE  USE  AND  METHOD  OF  EMPLOY- 
ING THE  VARIOUS  KINDS  OF  BANDAGES,  IN- 
STRUMENTS, AND  APPARATUS, 

•O   ▲RRAVOSD  AS  TO   FORM   A   CONCISE    INTRODUCTION 
TO  THE   PRACTICE  OF  OPERATIVE  SURGERY. 

Bt  EDWARD  F.  LONSDAJLE, 

rsUow  of  the  Royal  Colleite  of  Sarxeons,  Assistant-Surgeon  to  the 
Royal  OrtlioiMBiilc  Hospital. 


LECTURE  m. 
Or  Bandages  for  the  Face. 
In  my  last  lectnre  I  considered  the  different 
bandages  required  for  the  head,  and  I  believe  I 
described  all  those  which  are  really  of  service ; 
they  are  not  so  easy  of  application  as  many  other 
Unds  of  bandages,  owing  to  the  globular  shape  of 
the  head  rendering  them  liable  to  slip  if  great  care 
be  not  taken  to  attend  to  the  two  points  I  men- 
tioned— ra.j  to  make  the  portion  of  bandage  that 
is  placed  upon  the  forehead  pass  low  down  near 
to  the  eyebrows,  and  the  portion  placed  upon  the 
back  of  the  head  to  pass  weU  beneath  the  occiput. 
If  these  two  points  be  neglected,  the  bandage  will 
be  sure  to  slip  upwards,  and  the  whole  of  it  become 
loosened. 

Table  of  Bandaga  for  the  Fau, 

Common  eye-shade. 

Oblique  circular  for  one  eye. 

Oblique  circular  for  both  eyes. 

Oblique  cross. 

Four-tailed  bandage  for  both  eyes. 

T  bandage  for  the  ear. 

Double  T  bandage  for  the  nose. 

Nose-purso  or  bag. 

T  bandage  for  the  mouth. 

Simple  bandage  for  hare-lip. 

Four-tailed  bandage  for  the  lower  ja?r8. 

Circular  roller  for  the  lower  jaw. 

.Mask  for  the  face. 

I  next  proceed  to  the  bandages  of  the  Face. 
There  are  many  kinds  required,  some  for  the  eyes, 
etbea  Iqr  th^  nose,  for  woun^  and  operations  of 


the  lip,  and  for  the  lower  jaw.  The  bandages  re« 
quired  for  the  e^o  arc  employed  to  keep  either  a 
simple  fold  of  linen  or  lint  over  the  part,  to  pro- 
tect it  from  the  light,  or  to  apply  cold  lotions,  and 
to  make  pressure  directly  upon  the  orbit ;  to  fix 
a  compress  or  poultice.  The  first  kind  has  already 
been  described  ;  it  is  very  simple,  and  is  merely 
composed  of  the  circular  roller  passed  two  or  three 
times  round  the  head,  just  above  the  eyebrows, 
and  then  pinning  a  fold  of  lint  or  linen  rag  to  the 
part  immediately  over  the  eye  which  has  to  be 
covered  ;  it  then  drops  down  over  it,  and  protects 
the  organ  from  the  light,  and  may  be  also  made  to 
contain  any  local  application  that  it  may  be 
thought  necessary  to  apply. 

Fio.  15.  Fio.  16.  . 


OblUvie  circninr  bandaga 
foronesye. 


Obli^ns  circvlv  1 
for  both  9yes. 


Of  the  Oblique  Ciradar  Bamdagtjfor  ofu.of  both 
Eyes. 
You  take  a  common  roller,  from  two  to  three 
inches  wide,  and  three  yards  long.  You  com- 
mence by  passing  one  or  two  turns  horixontally 
round  the  head,  across  the  forehead,  and  under 
the  occiput ;  you  then  bring  it  up  under  the  ear, 
on  the  side  of  theyiffected  eye,  bring  it  obliquely 
upwards,  across  the  cheek,  over  the  compress  or 
poultice,  nearer  to  the  inner  than  outer  angle  of 
the  orbit,  pass  it  obliquely  upwards  on  the  oppo- 
site side  of  the  forehead,  across  the  parietal'  bone, 
and  then  round  under  the  occiput  again,  and  thra 
up  under  the  ear  as  before,  on  to  the  affected  eye; 
and  repeat  this  for  two  Qr  three  turos,  making  ti^ 
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last  torn  pass  horizontally  across  the  forehead,  and 
nnder  the  occipat,  as  was  done  at  the  beginning. 
If  you  wish  to  cover  both  eyes,  you  employ  a 
longer  roller,  making  it  pass  alternately  over  the 
two  eyeSy  so  as  to  make  a  kind  of  oblique  cross, 
bringing  the  bandage  on  one  side,  from  behind 
forwards,  under  the  ear,  and  then  over  the  eye ; 
while  on  the  other  side  you  carry  it  downwards, 
over  the  eye,  and  then  under  the  ear,  finbhing,  as 
before,  by  one  or  two  horizontal  turns  round  the 
head.  The  di£ferent  parts  of  the  bandage  are 
then  pinned  together  where  they  would  be  liable 
to  slip,  which  are  over  the  forehead,  and  on  the 
sides  behind  the  dar  or  ears,  accordingly  as  you 
employ  the  bandage  for  one  or  both  eyes.  It  is 
*  ▼617  good  kind  of  bandage,  and  a  very  efficient 
one,  if  properly  and  neatly  applied.  It  is  useful 
after  operations  upon  the  eye.     (Figs.  15  &  16.) 

Fio.  17. 


Oblique  Cross  for  the  Eye, 
Composition  and  Use. — An  oval  piece  of  linen 
rag,  about  three  inches  in  the  long  diameter,  and 
two  inches  in  the  short  diameter:  cut  a  hole  in 
the  centre  of  it,  of  the  size  of  the  eye  itself;  then 
take  a  piece  of  bandage,  a  yard  and  a  half  long, 
and  two  inches  wide,  and  sew  the  centre  of  it  to 
the  upper  edge  of  the  oval  piece  ;  while  to  the 
lower  edge,  obliquely  towards  the  nose,  you  sew 
another  piece  of  bandage,  of  the  same  width,  and 
about  two  feet  in  length.  The  use  of  this  bandage 
is  to  confine  dressings  around  the  eye,  when  it  is 
not  wished  to  keep  me  eye  itself  closed. 

Application, — Place  the  oval  piece  upon  the 
orbit,  with  the  hole  opposite  to  the  eye  ;  pass  the 
borizontal  band  across  the  forehead,  round  the 
head,  above  the  ears,  to  the  back  of  the  neck,  and 
tie  once,  loosely,  with  a  running  knot.  Then 
pass  the  oblique  bandage  over  the  forehead,  across 
the  opposite  parietal  bone,  and  the  lower  portion 
of  it  downwards,  under  the  ear,  and  make  the  two 
ends  meet  beneath  the  occiput,  and  tie  with  a 
double  knot,  and  afterwards  bring  the  horizontal 
portion  over  them,  and  round  on  to  the  forehead 
again,  and  fasten  with  a  pin.  Or  tie  them.  Also 
pin  the  oblique  bandage  to  the  horizontal  at  the 
back  of  the  neck.  These  oblique  bandages  are 
more^finoly  fired  by  covering  the  head,  first  of  all, 
with  a  night-cap  or  pocket-handkerchief,  applied 
In  the  manner  I  previously  described,  (fig.  4.  in 
the  last  lecture.)  They  can  then  be  pinned  at 
▼arionfl  points,  and  prevented  slipping. 


Four-tailed  Bandage  for  both  Eyes. 
Compcsilion  and  Use. — A  piece  of  calico,  two 
yards  in  length,  and  six  inches  in  width,  split  into 
four  tails,  leaving  a  portion  in  the  centre  unsplit^ 
of  the  width  of  the  face,  from  ear  to  ear.  Mako 
a  vertical  slit  in  the  centi^  of  it,  (not  cut  a  piece 
out,)  for  the  nose  to  pass  through.  It  is  used  to 
keep  the  eyes  firmly  closed,  and  to  make  pressure, 
and  to  keep  local  applications  from  the  becoming 
displaced. 

Application. — Pass  the  nose  through  the  central 
slit,  then  take  the  two  upper  of  the  four  tails, 
bring  them  over  the  temples,  behind  the  upper 
part  of  the  ears,  and  tie  or  cross  at  the  nape,  of 
the  neck  ;  then  pass  the  two  inferior  tails  beneath 
the  ears,  to  the  back  of  the  neck,  and  cross  also ; 
then  bring  the  ends  so  crossed  forwards  again, 
beneath  the  ears,  obliquely  across  the  cheeks  and 
orbits,  making  them  cross  again  at  the  root  of  the 
nose,  and,  finally,  pass  over  the  opposite  parietal 
bones,  and  join  to  the  portions  of  bandage  already 
there.  Then  bring  the  two  loose  ends  of  the 
horizontal  band  forwards,  over  the  ears,  and  tie  or 
pin  on  the  forehead,  or  cut  them  short,  and  tie 
behind.  This  bandage,  being  made  all  of  one 
piece,  encloses  the  eyes  more  completely  than  the 
double-headed  roller  with  separate  compresses. 

Fio.  19. 


T  Bandage  for  the  Ear, 
Composition  and  Use. — A  piece  of  bandage, 
long  enough  to  go  twice  round  the  head,  and  two 
inches  wide ;  and  a  piece  long  enough  to  pass  from 
one  ear  to  the  other,  and  from  three  to  four  inches 
wide,  (the  width,  however,  must  be  according  to 
the  extent  of  surface  to  be  covered.)  This  pieee 
is  to  be  sown  to  the  edge  of  the  other  portion,  at 
or  near  to  its  centre.    A  dit  is  to  bt  made  or  not. 
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for  the  ear  to  pass  through,  according  as  it  maj 
bd  roqaircd  that  the  bandage  may  pass  behind  the 
ear,  or  over  it  so  as  to  cover  it  completely.  This 
is  a  useful  bandage  to  apply  dressings,  either  be- 
hind the  ear  or  over  it,  or  on  the  sides  of  the  face, 
in  front  of  the  ear. 

Application, — Place  the  horizontal  band  on  the 
temple,  and  pass  the  ear  through  the  slit,  in  the 
portion  sewn  at  right  angles,  or  let  this  part  of  the 
bandage  cover  the  ear  if  so  required,  without  the 
slit  being  made  in  it ;  tie  the  horuBontal  portion 
in  a  single  knot  on  the  opposite  temple,  then  pass 
the  other  tail  of  the  bandage  beneath  the  chin  up 
to  tlie  opposite  ear,  turn  it  up  underneath  the 
horisontal  portion,  and  pin  or  tie.  Then  bring 
the  other  two  ends  of  the  latter  once  more  round 
Che  head,  and  &sten.  (Fig.  19.) 

Fio.  20. 


malignant  disease,  and  in  sloughing  wounds,  after 

bruises  and  burns,  in  which  it  may  be  necessary 

to  keep  the  part  covered  up  with  dressings  of  vari 

Fig.  21, 


Double  T  bandage  for  the  Nose. 

CompotUion  and  Use. — Take  three  strips  of 
bandage,  each  two  feet  six  inches  in  length,  and 
one  inch  in  width ;  sew  the  ends  of  two  of  them 
to  the  edge  of  the  third,  near  to  the  centre,  leav- 
ing a  space  of  two  inches  between  them,  (more  or 
less,  according  to  the  width  of  the  nose.)  This 
is  a  very  useful  kind  of  bandage  where  dressings 
are  required  to  be  kept  applied  to  the  nose,  either 
in  contused  or  lacerated  wounds,  and  to  give  sup- 
port to  the  nose  in  comminuted  fractures.  When 
the  bones  are  much  loosened,  after  severe  injury, 
without  a  bandaze  of  this  kind  it  is  very  difficult 
to  keep  any  application  in  contact  with  them. 

Application, — The  compresses,  dressings,  and 
pads,  are  first  to  be  placed  on  the  nose  in  the  re- 
quired position.  The  horizontal  portion  of  the 
bandage  is  then  to  be  placed  on  the  upper  lip,  so 
that  the  two  other  portions  may  be  upwards,  at  a 
point  opposite  either  side  of  the  nose.  The  former 
portion  is  then  to  be  passed  backwards,  beneath 
the  ear  on  either  side,  and  the  two  ends  to  be  tied 
at  the  nape  of  the  neck.  The  two  latter  or  verti- 
cal tails  are  then  to  be  passed  obliquely  upwards, 
on  either  side  of  the  nose,  over  the  dressings,  and 
made  to  cross  on  the  forehead,  passing  over  the 
opposite  parietal  bones  to  the  back  of  the  head ; 
then  beneath  the  horizontal  portion,  already  tied 
in  this  position,  and  turning  upwards  to  be  pinned 
or  tied  round  it.  (Fig.  20.) 

Nose^puru  or  Bag. 
There  are  certain  dkieases  of  the  nose  wbere  nl- 
oeraliMi  takes  plaoe,  ^iher  fr<M&  syphilis  or  from 


NoM-poiM  or  Bag. 

0U8  kinds  or  with  poultices.    This  kind  of  baad« 
age  answers  the  purpose  exceedingly  well. 

CompotUion, — A  piece  of  linen  rag,  of  an  ob- 
long shape,  wide  enough  to  cover  the  nose  from 
side  to  side,  and  long  enough  to  extend  an  inch 
above  and  an  inch  below  it.  You  then  fold  it  into 
two  equal  portions  in  its  long  diameter,  and  out 
I  out  two  triangular  pieces,  the  upper  triangle  being 
I  much  larger  than  the  lower,  so  as  to  leave  a  spaoe 
between  the  two,  uncut,  about  half  an  inch  in 
'length;  the  cut  edges  of  the  two  triangles  are 
then  to  be  sewn  together,  and  a  kind  of  bag  is 
thus  formed  which  can  be  made  to  fit  the  nose 
closely  or  loosely,  according  to  the  size  it  is  made. 
If  required,  two  small  holes  may  be  cut  out  oppo- 
site the  nostrils.  This  is  not  necessary  witnont 
the  patient  has  difficulty  in  breathing  through  the 
mouth. 

I      Having  made  the  bag,  you  attach  two  pieces  of 

,  bandage,  an  inch  wide — one  to  the  upper  end,  in- 

j  tended  to  pass  over  the  head  to  the  back  of  the 

neck,  the  other  to  the  lower  edse,  intended  to 

pass  horizontally  across  the  upper  lip  and  cheeks, 

and  long  enough  to  tie  at  the  back  of  the  neck. 

I  The  woodcut  a3>ove  shows  the  bandage  complete. 

I     Application, — You  place  the  bag  on  the  nose, 

I  and  pass  the  vertical  portion  of  the  bandaffe  over 

i  the  top  of  the  head,  and  let  it  hang  down  behind 

the  occiput.     The  horizontal  portion  is  then  car- 

ried  across  the  face,  embracing  the  upper  lip, 

,  then  beneath  the  ears^  and  made  to  tie  over  the 

I  vertical  portion  at  the  nape  of  the  neck.     This 

I  vertical  portion  is  then  turned  up,  tnd  pinned  to 

I  itself  on  the  part  lyinff  on  the  head.     If  it  have  to 

j  be  worn  for  any  length  of  time,  it  may  be  made  of 

'  black  silk,  or  any  other  material  the  patient  may 

fancy. 

Bandages  for  the  Mouth  and  Lips. 

Bandages  are  required  to  keep   compresses, 

plasters,  and  dressings  of  various  kinds,  euher  on 

or  ronnd  the  lips,  in  eases  of  eruptive  dtsesses, 

or  of  wwndseitber  aieeicleateDj  iaffiotod,  griAer 
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operations  for  hare-lip,  excision  of  iamours,  &c. 
When  the  shape  and  position  of  the  mouth  are 
considered,  and  the  great  degree  of  motion  con- 
stantly present  in  the  lips,  it  will  be  seen  at  once 
that  some  special  kind  of  bandage  will  be  neces- 
sary, in  order  to  fix  them,  or  to  keep  dressings  ap- 
plied to  the  part. 

•Fig.  22. 


— the  length  of  these  two  plasters  should  be.abonl 
four  inches,  or  more,  according  to  the  siie  of  the 
patient's  face ;  the  width  of  them  should  be  two 
inches,  but  less,  of  course,  if  the  operation  is  upon 
a  child.  You  then  shape  them  as  follows  >— 
Make  the  end  of  either  piece  of  plaster  rounds 
of  about  the  size  of  a  half-crown,  leaTing  a  central 
strip,  about  half  an  inch  in  width,  standing  out 
from  it,  tho  length  of  the  rest  of  the  plaster ;  the 
round  part  is  meant  to  be  placed  in  the  hollow  of 
the  cheek,  the  long  strap  to  go  over  the  upper  lip. 
You  then  cut  a  slit  in  one  of  the  round  'pieces, 
wide  enough  to  admit  the  strip  or  tongue  of  the 
other  passing  through  it,  as  Akowu,  in  the  wood- 
cut:— 

Fio.  23. 


T  Bandage  far  the  Mouth, 

Compo$Uwn. — Two  pieces  of  baadage,  one  two 
jfiards  ia  length,  the  other  half  a  yard,  each  of 
them  three  inches  in  width.  They  are  to  be  sewn 
together,  fixing  one  end  of  the  shorter  piece  to 
Ibe  outer  and  upper  edge  of  the  longer  ;  a  hole  is 
tbeii  to  be  cut  in  the  middle  of  the  longer  portion, 
<tf  the  size  and  shape  of  ihe  mouth,  and  the  edges 
to  be  turned  in  and  stitched  to  prevent  their  fray- 
ing. A  triangular  piece  is  then  to  be  cut  out  of 
the  shorter  portion  near  to  its  junction  with  the 
Other,  large  enough  to  admit  the  nose. 

AppUcaMtm.-^You  place  the  longer  portion 
tnuksrersely  across  the  face,  placing  the  mouth- 

K'eoe  round  the  lips,  and  fit  the  nose  into  tho  open- 
g  in  the  Tertieal  portion,  and  pass  the  rest  of  the 
band  o^er  the  top  of  the  head,  and  let  it  hang 
down ;  the  two  ends  of  the  horizontal  band  are  then 
to  be  passed  to  the  back  of  the  neck,  and  crossed 
Oter  it,  changing  sides,  and  coming  round  on  to 
ihe  forehead,  and  there  tied  ;  the  yertioal  band  b 
ihen  turned  up,  and  pinned. 

A  rimilar  bandage  might  be  made  with  a  trans- 
terse  long  portion  with  tl^e  month-piece,  and  two 
o^er  portions  sewn  at  right  angles,  to  pass  one  on 
either  side  of  the  nose,  as  recommended  for  the 
double  T  bandage  for  the  nose,  (fig.  20.) 

Bandage  for  Hdre4ipj  and  other  Operations. 

I  shall  enter  more  fully  into  the  apparatus  re- 
quired for  hare-lip  when  speaking  of  the  various 
instruments  required  for  the  operation.  The  ob- 
ject of  all  t&e  different  bandages  that  have  been 
invented  for  this  purpose  is  to  keep  the  edges  of 
the  incision  in  close  contact,  the  only  chance  of 
gaining  union  between  them. 

The  simplest  method  of  supporting  the  edges  of 
tho  wound  after  the  operation  for  hare-lip  is  with 
plaster  and  a.  common  bandage,  and  two  small  Another  mode  of  applying  tbe  bandage  over  the 
oompreases.  You  take  pieces  of  good  adhesive  plaster  is  by  taking  a  piece  of  common  roller,  and 
plaster, — and  you  most  take  <mre  that  it  is  good,  fastening  the  smau  pads  to  it  with  pins,  and  then 
«(for  very  often  the  plaster  wants  the  essentiid  sUttiag  one  side  of  tins  hsindage,  and  passing  the 
jtfifiiUfh^a^  toliATO^-MiiiAljr,  «Aw««dM<t)  loiber  ^  lhMmb»9o  ih»t  whw  ^  two  jSf^ j«tt- 
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They  are  applied  as  follows:— An  assistant 
pvesses  the  cheeks  forward  towards  the  angles  of 
the  mouth  ;  you  then  place  the  two  circular  por- 
tions of  the  plaster  in  the  hollow  of  the  cheeks, 
one  on  either  side,  so  as  to  allow  of  the  central 
strip  being  placed  over  the  upper  lip ;  seeing  that 
the  plaster  has  taken  a  firm  hold,  and  the  assis- 
tant keeping  his  finger  on  it,  you  paj»  the  strip  of 
the  one  side  through  the  slit  made  in  the  other, 
and  then  pulling  them  both  forwards  as  far  as  they 
will  come,  you  place  them  flat  upon  the  cheek, 
and  see  that  they  adhere  firmly.  Bnt  the  plas- 
ters require  more  support  than  the  mere  adhesive- 
ness gives  them, — and  this  Is  gained  by  placing  a 
small,  firm  compress  on  them  in  the  hollow  of  the 
cheek,  and  then  passing  a  bandage  over  them  for  . 
one  or  two  turns,  making  it  keep  its  horizontal  posi- 
tion by  slitting  it  opposite  the  ears,  and  fitting 
Uiem  into  the  opening  so  made.  Yon  pass  the 
bandage  over  the  mouSi  first  of  all,  and  afterwards, 
with  a  pair  of  scittora,  remove  ss  mnoh  as  may  be 
necessary  oppodte  to  the  lips,  to  allow  the  patieot 
to  breathe  and  to  take  his  food. 

Fig.  24. 
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ed  apoQ)  the  pads  are  approximated,  and  tbe  cut 
edges  of  the  lip  brought  closer  together.  The 
ends  of  the  bandage  are  then  crossed  at  the  back 
of  the  neck,  and  tied  there,  or  else  broaght  round 
to  the  forehead  and  tied.  Fig.  25  represents  the 
shape  of  the  bandage.     Fig.  24,  ito  application. 

Fig  25. 


The  following  bandage  consists  of  two  pieces  of 
firm  leather,  of  a  size  to  fit  into  the  hollow  of  the 
cheek,  the  edges  of  which,  looking  towards  the 
mouth,  are  so  shaped  on  either  side  as  to  leave  the 
horns  large  enough  to  grasp  the  corners  of  the 
mouth,  but  not  extending  sufficiently  far  to  meet 
in  the  median  line  of  the  lips. 

Fig 


is  made  to  fasten  to  the  inferior  edge  of  the  oppo- 
site cheek-piece.  (Fig.  26.) 

Fig.  27. 


M.  Gerdy^s  bandage  for  Hart-lip. 
These  four  portions,  or  horns,  as  they  may  be 
called,  are  connected  together,  when  fixed,  by 
means  of  two  small  straps :  one  passing  over  the 
upper  lip,  and  fastening  the  two  upper  ones ;  and 
the  other  passing  below  the  under  lip,  and  fixing 
the  two  inferior  horns.  To  the  under  part  of  each 
cheek-piece,  there  is  a  small  pad  fastened,  which 
fits  into  the  hollow  of  the  cheek.  To  the  outer  \ 
edge  of  each  cheek-piece,  namely,  the  edge  which  | 
looks  towards  the  ears,  there  are  two  other  straps 
fastened,  one  to  the  upper  angle,  the  other  to  the 
lower ;  making  four  altogether.  The  two  upper 
of  these  straps  are  passed  over  the  ear,  while  the 
two  lower  are  passed  beneath  the  ears,  and  the 
two  ends  of  each  are  fastened  at  the  back  of  the 
neck.  You  then  have  the  mouth  surrounded  by 
the  apparatus,  and  kept  in  the  horizontal  position 
by  means  of  the  straps  I  have  described,  and  the 
edges  of  the  wound  are  approximat.ed  by  means  of 
puiling  upon  the  two  labial  straps,  which  tell  upon 
the  pads  placed  in  the  hollow  of  the  cheeks,  and 
so  take  off  the  strain  upon  the  needles,  by  tending 
to  pull  the  angles  of  the  mouth  towards  one  ano- 
ther. There  is  one  other  strap,  the  object  of 
which  is  to  prevent  the  apparatus  from  slipping 
upwards  :  it  is'attached  to  the  inferior  ed^e  of  one 
of  iho  chuc6k-piecda>j^sea  heneath  tbe  chin^ai^ 


M,  TkiUagt*s  bandage  for  Hare4ip, 
This  kind  of  bandage  is  more  complicated  than 
the  last,  but.  it  is  more  easily  obtained,  if  you 
will  take  the  trouble  to  make  it,  as  it  is  made  of 
tapes  and  compresses,  and  of  a  common  roller. 
The  action  is  the  same  as  the  last — namely,  by 
pulling  upon  small  pads,  which  are  placed  on  either 
side  of  the  lip,  which,  when  brought  together, 
approximate  the  edges  of  the  wound.  It  is  made 
as  follows  : — You  take  tfie  small  pads  of  lint, 
firmly  folded,  and  of  a  size  to  admit  of  being 
placed  on  the  upper  lip  just  above  the  angles  of 
the  mouth  ^  to  the  anterior  edges  of  these  pads  you 
attach,  to  the  one,  say  the  right,  four  small  piecefl 
of  tape,  leaving  a  space  of  the  width  of  the  tape 
between  their  insertions  ;  to  the  other  pad,  name- 
ly, the  left,  you  sew  three  pieces  of  tape  of  the 
same  width,  and  leaving  the  same  distance  of 
space  between  them  ;  to  the  outer  edge  of  the 
small  pads  is  attached  a  piece  of  narrow  roUer'or 
tape,  about  two  feet  in  length,  which  is  meant, 
as  you  will  presently  see,  to  pass  round  the  head. 
The  small  tapes  are  then  passed  through  the  in<* 
terspaces,  so  that  the  three  may  as  it  were  inter- 
lace the  four  ;  the  loose  ends,  after  being  so  pass- 
ed through,  are  then  sewn  to  two  other  pieces  of 
bandage.  (1  should  mention  that  these  small 
strips  are  not  more  than  three  inches  in  length.) 
When  you  apply  it,  an  assistant  places  the  two 
pads  on  the  upper  lip,  one  on  either  side  of  the 
wound,  while  you  pass  the  two  pieces  of  bandage  . 
connected  with  them  over  the  cheek  on  either 
side,  (having  placed  a  compress  in  the  hollow  of 
the  check,)  then  behind  the  ears  down  to  the  oc- 
ciput, and  having  crossed  them,  bring  them  for- 
wards over  to  the  forehead,  and  fasten  them  in 
front.  You  now  take  the  two  other  pieces  of 
bandage,  and  draw  upon  them,  which  will  neces- 
sarily pull  upon  the  pads  on  the  lip,  and  bring 
them  closG  to  one  another  ;  for  as  the  tapes  cross 
one  another  by  being  interlaced,  they  will  be 
drawn  by  the  opposite  piece  of  bandage^— -namely, 
as  the  bandage  held  in  the  left  hand  passes  under 
the  patient^s  right  ear,  it  will  pull  upon  the  pad 
on  the  left  side  of  the  lip,  and  that  held  in  the 
right  hand  passing  under  the  patient's  left  ear  will 
pull  upon  the  pad  on  the  left  side  of  the  mouth. 
The  two  bandages  are  then  passed  to  the  back  of 
the  head  like  the  other  two,  and  brought  up  to 
the  forehead  and  pinned  there.  The  description 
of  this  basdaAe  is  rather  difficult  to  undaratand, 
but  will  be  assisted  by  r%fer«x¥ii.  to^iroo4o«t  D7.  ^ 
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The  above  kinds  of  bandages  answer  the  pur- 
pose exceedingly  well.     I  do  not  suppose,  how 


I  round  again  to  the  back  of  the  head,  bring  it  round 
I  bensath  the  ear,  along  the  side  of  the  face,  hori- 


ever,  they  would  b3  employed  much,  except  by  I  zontally  across  the  chin,  under  the  opposite  ear, 
those  who  invented  them  ;  for  I  fear  that  others  again  to  the  back  of  the  neck,  and  then  forwards 
might  think  them  too  complicated  as  well  as  diffi- 


cult to  obtain.  These  objections,  however,  go  no 
further,  and  do  not  apply  to  the  effectual  action 
of  the  bandages  themselves. 

Fio.  28, 


TAe  Four  ^tailed  Bandage  for  the  Lower  Jaw, 
You  may  require  a  bandage  to  keep  the  lower 
Jaw  fixed  either  after  dislocation  or  after  fracture. 
y6u  may  also  require  to  keep  dressings  applied 
in  the  treatment  of  wounds,  or  ulcerations,  or  erup- 
tions, which  are  tedious  of  cure,  as  in  the  case  of 
the  disease  called  sycosis  menti.  To  obtain  these 
ends,  you  employ  the  four-tailed  bandage.  You 
taTce  a  piece  of  linen  rag,  four  inches  wide  and  a 
yard  long,  and  split  it  at  either  end,  so  as  to  form 
four  tails,  leaving  a  central  portion  unsplit,  of 
about  five  inches  in  length.  In  this  central  por- 
tion you  cut  a  small  slit,  large  enough  to  admit 
the  chin.  When  applying  it,  having  placed  the 
dressings  on  the  part,  you  fit  the  chin  into  the 
opening  made  to  receive  it,  so  that  one  part  of  the 
central  portion  lies  on  the  chin  below  the  lower 
lip,  while  the  other  lies  beneath  the  chin,  pressing 
against  the  under  surface  of  the  jaw.  You  dis- 
pose of  the  four  tails  as  follows: — The  two  supe- 
rior are  passed,  one  on  either  side,  beneath  the 
eai^,  and  tie  at  the  back  of  the  neck,  while  the 
two  inferior  are  carried  upwards  behind  the  ears, 
and  tied  at  the  top  of  the  head.  If  the  bandage 
is  used  merely  to  confine  dressings,  you  make  but 
little  pressure ;  if  to  fix  the  jaw,  as  in  cases  of  dis- 
location or  fracture,  you  then  pull  upon  the  tails 
with  sufficient  force  to  keep  the  bone  from  slipping 
forwards  or  downwards.  (Fig.  28.) 

The  Single  Circular  Roller  for  the  Lower  Jaw, 
You  may  fix  the  lower  jaw  with  a  single  roller, 
and  may  apply  a  great  force  by  this  means,  so  as 
to  render  it  quite  immovable.  You  take  the  com- 
mon single-headed  roller,  about  two  inches  wide, 
and  six  yards  long.  You  begin  by  passing  it  two 
or  three  times  round  the  forehead  and  back  of  the 
bead.  Youthen  pass  it  under  the  chin,  and  bring 
it  pu  on  the  opposite  side  by  the  ear,  carry  it  over 
the  top  of  the  head  round  to  the  opposite  ear,  re- 
pealing thb  for  two  turns ;  you  then  make  it  pass 
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over  the  chin  again ;  and  when  the  bandage  comes 
again  to  the  neck,  you  terminate  it,  by  passing  it 
once  or  twice  round  the  forehead,  in  the  same  waj 
as  you  began.  It  is  a  good  kind  of  bandage,  and 
effectual  in  its  action. 

Sometimes  a  double-headed  roller  is  employed 
instead  of  the  single,  in  which  case  you  of  course 
surround  the  two  sides  of  the  head  and  chin  at  the 
same  time,  by  passing  one  of  the  heads  of  the 
bandage  on  either  side.  It  possesses  no  advantage 
over  that  I  have  just  described. 

The  Mask  for  the  Face, 

This  bandage,  as  its  name  implies,  is  merely  a 
mask.  It  is  a  useful  bandage  in  bums  of  the  fiu^, 
when  it  is  wished  to  keep  local  applicatioDS  in  con- 
tact with  the  whole  of  the  face,  and  to  leave  the 
eyes,  nose,  and  mouth  free.  You  take  a  piece  of 
linen  rag,  of  the  size  of  the  face,  and  cut  holes  in 
it  opposite  to  the  eyes,  nose,  and  mouth,  large 
enough  to  fit  them,  leaving  the  portion  tJirough 
which  the  nose  passes  attached  at  its  upper  part, 
so  that  it  may  cover  this  organ  when  placed  on  it. 
You  take  six  strips  of  bandage,  and  attach  two  to 
the  upper  angles  of  the  mask,  sewn  at  ri^ht  angles, 
so  as  to  tie  on  the  top  of  the  head,  two  in  the  cen- 
tre of  the  edge,  to  pass  behind  the  neck,  and  two 
to  the  inferior  angles,  to  pass  beneath  the  chin. 
The  various  openings  for  the  nose,  eyes,  and  month 
should  be  sewn  at  their  edges,  if  you  wish  to  make 
the  mask  more  complete,  to  prevent  their  fraying. 
Its  application  is  simple :  you  place  the  mask  on 
the  face,  fitting  the  openings  made,  of  course  op- 
posite to  the  eyes,  nose,  and  mouth.  You  then 
tie  the  two  middle  bands,  by  passing  them  back- 
wards over  the  ears,  and  fastening  them  at  the 
nape  of  the  neck  ;  or  cross  them,  and  bring  them 
forwards,  and  tie  them  under  the  chin.  The  two 
inferior  ones  are  then  passed  beneath  the  chin, 
and  crossed  upon  one  another,  and  turned  back- 
wards, to  tie  at  the  back  of  the  neck,  which  will 
prevent  them  slipping  forwards.  Finally,  the  two 
superior  ones  are  tied  at  the  top  of  the  head,  more 
towards  the  posterior  than  the  anterior  part. 
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By  ROBERT  M.  GLOVER,  M.D. 

LECTURE  IlL 
Calculus  of  probabilities  ;  examples  of  its  applica^ 
iion,     Empiricisniy  dogmatism^  and  eclecticism  ; 
false  eclecticism. 

In  speaking  of  the  application  of  the  oalcnlns 
of  probabilities  to  medicine,  it  cannot  be  expect- 
ed that  I  can  possibly  give  a  complete  exposition 
of  the  subject.  Such  an  attempt  would  be  far 
beyond  the  limits  of  this  course.  Besides,  I  do 
not  pretend  to  that  acquaintance  with  mathemati- 
cal science  which  would  enable  me  to  treat  such  a 
sabject.  The  calculus  of  probabilities  itself  be- 
longs to  the  very  highest  branches  of  mathema- 
tics ;  and  none  but  a  most  profound  mathemati- 
cian could  master  its  abslruse  theorems.  My  ob- 
ject here  is  limited  to  endeavouring  to  show  the 
?lace  and  value  of  numerical  results  in  medicine. 
*he  first  portion  of  this  lecture  is  simply  to  be  re- 
garded as  an  abstract  of  part  of  the  work  of  M. 
Gavarret,  to  which  I  refer  for  a  fall  exposition  of 
tbe^  subject. 

There  are  questions,  not  soluble  by  reason  or 
the  ordinary  rules  of  logic,  but  where  this  kind 
of  oalculation  must  be  employed.  For  example : 
•appose  an  urn  to  contain  an  unknown  number  of 
black  and  white  balls,  and  we  draw  from  it,  a 
thousand  times,  one  ball  at  a  time ;  and  from 
these  thousand  chance  drawings  there  issue  900 
white  balls  and  100  black  ones.  After  such  a  re- 
mit, no  one  could  hesitate  in  affirming  the  white 
balls  to  be  necessarily  more  numerous  than  the 
black  in  the  urn  ;  and  that  if  all  the  black  balls 
were  put  back  into  the  urn,  in  a  thousand  more 
similar  drawings,  there  would  still  come  out  more 
white  than  black.  But  this  is  the  limit  of  logic  in 
saoh  a  question.  Suppose  we  were  to  attempt  to 
flo  farther,  and  to  say,  the  statistical  result  shows' 
UAt  in  ten  balls  drawn  there  are  nine  white  and 
one  black,  in  what  limits  of  error  can  the  relation 
of  the  number  of  white  to  Uie  total  number  of  balls 
contained  in  the  urn  differ  from  the  relation  -f^ 
famished  by  the  experiment. 

An  nm  contains  an  unknown  number  of  balls, 
white  and  black ;  we  draw  a  ball  twenty  times  suc- 
cessively, completely  at  chance  ;  of  those  so 
drawn,  eighteen  are  white,  and  only  two  black. 
Here,  as  in  the  preceding  example,  there  is  the 
proportion  18:2,  or  9:1.  The  only  difference, 
and  it  is  important,  is  in  the  number  pf  the  draw- 
ings. Ought  we  to  infer  from  this  that  necessarily 
the  nm  contained  at  first  more  white  than  black 
balls  ?  Some  might  rashly  form  such  a  conclu- 
•ton ;  but  a  man  of  good  judgment,  and  cautions, 
'iroold  not  consider  the  number  of  obeerrationB 


sufficient.  Suppose  we  were  to  go  a  little  further, 
and  ask  an  observer  how  many  drawings  he  would 
consider  necessary,  in  order  to  enable  him  to  con- 
clude that  the  statistical  result,  represented  near- 
ly exactly,  and  within  given  limits  of  possible  error ^ 
the  contents  of  the  urn :  it  is  clear  no  one  could 
answer  this  question  from  the  ordinary  rules  of 
logic. 

Statistics  can  furnish  important  generalisations 
on  the  relations  which  unite  effects  with  the  causes 
which  produce  them  ;  but  similar  results  are  al- 
ways liable  to  a  certain  possibility  of  error,  and 
these  errors,  which  may  be  neglected  when  the 
number  of  observations  is  very  great,  increase  in 
the  inverse  ratio  of  the  number  of  facts ;  as  the 
latter  become  fewer,  the  risk  of  error  b  greater  ; 
so  that  there  is  a  limit  beyond  which  the  indica- 
tions of  statistics  may  be  neglected. 

There  will  always  be  the  following  difficulties 
in  the  use  of  statistics  :— 

'M.  A  statistical  result  beinff  given,  to  what 
error  are  wc  exposed  in  taking  the  relation  which 
it  furnishes  for  the  true  expression  of  the  influence 
of  a  particular  treatment  employed  upon  the  dis- 
ease under  observation  ? 

''2.  Within  what  limits  of  passible  error  does 
the  influence  of  a  particular  treatment,  deduced 
from  statistics  including  a  given  number  of  obser- . 
vations,  indicate  the  results  which  we  may  have  the 
right  to  expect  afterwards  from  the  'employment 
of  the  same  therapeutical  method  in  the  same  dis- 
ease.?"* 

If  we  could  not  answer  these  questions  we  should 
only  embarrass  ourselves  with  a  cumbrous  and  un- 
wieldy instrument ;  but  these  questions  are  answer- 
ed by  the  doctrine  of  probability. 

It  is  principally  in  therapeutics  that  advantages 
can  be  derived  from  the  calculus  of  probability  ; 
and  here,  too,  its  application  is  more  necessary 
than  in  pathology.  Andral,  in  one  of  his  lectures, 
said,  "  With  thirty  or  forty  observations  you  may 
establish  the  diagnosis  and  prognosis  of  a  disease ; 
but  many  years  of  researches  are  often  necessary 
to  arrive  at  a  satisfactory  result  in  therapeutics." 

The  calculus  of  probability  is  dividea  into  two 
branches — the  calculus  direct ,  and  the  calculus  in* 
rerse.  In  the  former  we  can  always  get  to  know 
all  the  circumstances  favourable  and  opposed  to 
the  event  with  which  we  are  engaged;  and,  in 
consequence,  determine  directly  its  probabilitv.  If 
we  were  confined  to  this  branch,  we  should  not 
be  able  to  do  much  in  this  way  in  medicine  ;  for 
who  would  dare  to  lay  down,  a  pnoriy  all  the  cir- 
cumstances favourable  or  opposed  to  the  cure  of 
any  patient  subjected  to  a  particular  line  of  treat- 
ment? But  the  calculus  inverse,  founded  solely 
on  the  law  of  great  numbers,  furnishes  rules  for 
determining  the  probability  of  any  event  from  the 
observation  alone  of  the  frequency  of  its  repeti- 
tion in  a  certain  number  of  trials,  without  onr 
being  aUe  in  any  wav  previously  to  assign  the  cir- 
cumstances favourable  or  opposed  to  it.  Its  prin* 
ciples  permit  us,  after  the  determination  of  the 
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aonditions  which  should  be  satufied,  that  the  fkets 
may  bo  comparable,  and  enter  into  a  Btatistical 
table,  to  undertake  the  solution  of  the  following 
problems : — 

^^1.  To  determine  the  true  influence  of  a  given 
mode  of  treatment  in  a  particular  disease. 

'^  2.  To  class,  according,  to  their  influence,  the 
various  modes  of  treatment  recommended  in  the 
same  affection." 

In  a  statistical  point  of  view,  ^Eicts  are  divided 
into  two  great  classes — 1 .  Facts  of  conUant  chance; 
2.  Facts  of  variable  chance. 

"  1 .  Facts  of  coTistant  chance. — An  urn  contains 
a  number,  known  or  unknown,  of  white  and  black 
balls.  \Vd  agree  to  make  successive  drawings 
of  one  ball,  and  to  replace,  after  each  drawing, 
the  ball  taken  out,  by  another  identical  in  colour 
and  dimensions.  Hence,  the  total  number  of  balls 
contained  in  the  urn,  and  the  proportion  of  the 
white  to  the  black,  remaining  always  the  same,  it 
is  evident  that  the  reason  we  have  for  believing  in 
the  extraction  of  a  white  ball,  at  the  beginning, 
the  middle,  and  the  end  of  the  drawing,  remains 
the  same.  The  probability  of  the  extraction  of  a 
white  ball  is  then  invariable^  during  the  whole  of 
the  trials.  The  extraction  of  a  white  ball  is  in 
this  case  a  fact  of  constamt  chance. 

**  2.  Facis  ofvariabie  chance. — An  urn  contains 
a  number,  known  or  unknown,  of  white  and  black 
balls.  We  agree  to  make  successive  drawings  of 
a  ball,  nnd  not  to  replace  it,  whatever  be  its  co- 
lour. In  this  case,  the  total  number  of  balls  con- 
tained in  the  urn,  and  the  proportion  of  the  white 
to  the  black,  vary  at  each  trial ;  and  it  is  evident 
that  the  reason  for  believing  in  the  extraction  of  a 
white  ball,  and,  in  consequence,  its  probability, 
will  not  be  the  same  at  the  beginning,  middle,  and 
end  of  the  drawings." 

In  which  of  these  classes  ought  questions  respect- 
ing the  probability  of  the  life  or  death  of  a  patient 
under  treatment,  to  be  ranged.  Pathological 
groups  may  be  formed,  which  the  practitioner  may 
consider  identical  to  a  great  extent  as  regards 
treatment ;  but  it  is  evident  that,  in  general,  pa- 
tients to  whom  remedies  are  adminbtered  present 
very  different  chances.of  recovery.  The  greater 
number  of  facts  of  this  kind  should  then  be  rang- 
ed in  the  second  class.  The  law  of  great  numbers 
developed  bj  M.  Poisson  furnishes  the  means  of 
investigating  the  probable  results  of  treatment  in 
such  cases. 

The  first  great  requisite  in  facts  of  variable 
chance^  submitted  to  calculation,  is,  that  they 
should  be  sufficiently  alike  to  be  comparable  ;  for 
this,  their  identity  in  an  absolute  sense  is  not  ne- 
cessary, and  in  medicine  would  often  be  impossi- 
ble. It  is,  however,  necessary,  for  the  events  to 
be  produced  by  an  invariable  assemblage  of  po^- 
ble  causes — invariable  in  its  totality.  For  in- 
stance, when  we  consider  the  causes  which  may 
produce  a  shipwreck,  we  shall  find  them  to  belong 
to  two  great  classes  of  possible  causes.  *  On  one 
Bide  we  have  the  meteorological  causes,  and  the 
character  of  the  bottom  of  the  sea,  configuration 
of  tbtf  C08«t,  liLC. ;  on  the  other,  the  construction  of 


the  vessels,  and  the  akill  of  the  sailors  who  navi- 
gate them.  These  causes  will  differ  in  different 
latitudes  and  countries,  so  that  it  might  not  do  to 
infer  from  the  statistics  of  the  German  Ocean,  the 
probable  frequency  of  the  shipwrecks  in  the  ^tedi- 
terranean,  for  instance.  But  although  two  diip- 
wrecks  in  one  sea  may  hardly  ever  be  identical  in 
the  circumstances  which  accompany  them,  still 
these  varying  circumstances  may  be  brought  about 
by  all  possiUe  combinations  of  the  same  produc- 
ing causes ;  they  may  depend  on  a  sum  of  causes 
invariable  in  their  assemblage  as  a  whole. 

The  above  summary  may  give  some  idea  of  the 
principles  upon  which  the  doctrine  of  probabiiitiea 
rests.  I  shall  now  give  three  examples,  selected 
and  condensed  from  the  work  of  M.  Gavarret, 
with  the  view  of  showing,  Ist,  the  value  of  great 
numbers  of  observations  in  statistics ;  2nd,  the  use 
which  may  be  drawn  from  a  knowledge  of  the 
limits  of  error  furnished  by  the  calculus  of  proba- 
bilities ;  and  3rd,  the  erronous  inferences  which 
may  be  drawn  from  mere  statistical  results,  unless 
corrected  by  the  rules  of  the  calculus. 

1 .  To  show  the  necessity  of  obtaining  as  many 
facts  as  possible  :  suppose  it  was  wished  to  ascer- 
tain the  mean  mortality  in  a  particular  disease, 
and  that  we  had  observed  thirty  patients,  of  whom 
twelve  died ;  this  would  give  a  mortality  in  the 
proportion  of  400 :  1000.  But  if  we  were  to  go 
further,  and  the  next  result  were  more  favourable, 
so  that  out  of  twenty  patients  only  three  died,  add- 
ing these  numbers  to  the  former,  there  would  be 
a  mortality  of  15  in  50,  or  300 :  1000.  But  if, 
instead  of  this  favourable  result,  we  had  got  in  tea 
other  cases  eight  deaths,  adding  this  unfiavourable 
series  to  the  first,  there  would  be  twenty  deaths  ia 
40,  or  500  out  of  1000  ;  showiog  the  necessity  of 
having  numerous  facts,  since,  if  the  inferences^  are 
drawn  from  small  numbers,  the  errors  may  be 
enormous. 

Suppose,  however,  the  original  number  were 
300,  instead  of  30,  and  the  same  pronordon  ob- 
served in  the  first  series — vis.,  a  mortality  of  12  : 
30,  or  400:  1000,  then  the  possible  err<Mr  from 
stopping  at  this  point  would  be  much  diminidied, 
since  the  addition  of  the  favourable  observation 
would  give  123  deaths  out  of  320,  or  384  :  1000, 
the  addition  of  the  un&vourable  series  instead, 
128  :  310=413 :  1000— that  is  to  say,  the  differ- 
enees  are  much  less.  And  if  we  make  tbe  firfli 
series  =  1200  observations,  and  maintain  tke 
same  proportioQ,  480  deaths,  or  400 :  1000,  4lie 
addition  of  the  favourable  series  would  give  tbe 
proportion,  396 :  1000,  and  that  of  the  nmfavour- 
able,  403  :  1000 — ^proportions  which  are  nearly 
the  same. 

2.  To  diow  the  use  which  may  be  made  of  limiU 
of  error.  In  France  there  were  born,  legitimate- 
ly, during  the  year  1825,  468,151  boys  and  436,- 
444  girls,  in  904,594.  In  this  case,  the  mean 
chance  of  the  birth  of  a  boy,  represented  by  the 
relation  t)f  the  number  of  male  ehildrea  to  tlie 
total  number  of  births,  =  5175 :  10,000.  But  in 
taking  any  relation  ftumished  by  statistics  as  the 
correot  wpreatniitieB  of  whai.i»  to  oeeor  in  fm- 
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lure,  as  in  referring  from  this  result  in  one  year 
tb3  probable  future  result  in  France,  the  doctrine 
of  probabiHtios  t3ach3s  us  that  wo  are  liabb  to 
commit  an  error  ;  andljy  making  use  of  the  pro- 
per formula,  which  enable  us  to  detcnniue  this 
error,  wo  shall  find  it  r=  15  :  10,000 ;  and  as  the 
error  may  be  either  plus  or  minuSy  we  may  as- 
8ttm3  the  chance  of  the  birth  of  a  male  child  in 
France  to  be  between  5190  :  10,000,  and  5160  : 
10,000,  reasoning  on  the  data  furnished  by  the 
returns  of  1825.« 

3.  To  show  how  little  the  simple  numerical 
method  can  avail  without  the  aid  of  the  calculus  of 
probabilities  as  a  necessary  supplement,  let  us 
take  the  following  .example.  JVl.  Louis,  in  his 
researches  on  bleeding,  has  stated  his  views  as  fol- 
lows :— 

^*  In  any  epidemic  whatever,  (says  he,)  let  500 
pitients,  taken  indiscriminately  among  those  who 
nave  been  attacked,  be  submitted  to  a  particular 
treiftmeDt,  and  let  500  others,  taken  in  the  same 
manner,  bo  treated  diff3reutly ;  if  a  greater  number 
of  the  patients  die  in  the  first  class  than  in  the 
second,  ought  we  not  consider  the  treatment  in 
the  latter  cases  superior  to  that  pursued  in  the 
oUier  r''  The  conclusion,  he  goes  on  to  say,  would 
be  rigorously  exact. 

So  that  M!  Louis  considers  tho  mean  mortality 
fumishod  by  a  statistical  table  to  bo  the'exact  and 
rigorous  expression  of  the  effects  caused  by  tli€ 
treatment  tried,  and  from  which  wc  are  entitled  to 
look  for  a  similar  result  in  othar  future  cas38. 
Gavarret  observes  upon  this—*'  To  say  that  two 
obeenrers  have  arrived  at  diffjrent  results  is  abso- 
lataly  to  say  nothing;  two  such  statjments  will 
never  coincide,  tho  disease  and  the  treatment  re- 
maining the  same.  Whilst  we  do  not  specify  the 
extent  of  the  diffarence  determined  between  the 
mean  mortalities  obtained,  it  will  be  impossible  to 
know  if  the  variation  surpasses,  or  does  not  sur- 
pass, the  limits  of^  pcstUfU  errors  in  the  conclusion 
a  faster ioriy  and,  in  consequence,  to  appreciate  the 
relative  valaa  of  the  modes  of  treatment  cm- 
ployed." 

Suppose,  in  an  epidemic,  500  patients,  taken  by 
oliaacj,  are  submitted  to  a  particular  treatment, 
and  530,  similarly  taken,  to  another  kind  of  treat- 
ment, and  that  there  were  100  deaths  and  400 
enres  in  the  first  set — in  the  second,  150  deaths 
ftdd  350  cores.  This  would  give,  in  the  one  case, 
2i}fiOO  deaths  in  100,000,  in  the  other  30,000  in 
tbo  same  number,  leaving  a  difference  of  10,000 
in  100,000  patients.  Calculating  according  to  the 
rales  of  the  doctrine  of  probabilities  the  possible 
limits  of  error. in  this  .case,  we  shall  find  them 
expressed  by  the  number  7694  in  100,OC0,  which, 
being  below  the  difference,  would,  in  reality,  give 
a  superiority  of  tho  first  treatment  over  the  se- 
eond.  But  if,  according  to  the  result  of  the  second 
plan  of  treatment,  we  had  130  deaths  instead  of 
153,  thsre  would  be  26,000  deaths  in  100,000 
cas3S,  or  a  diff)renc3  between  the  two  modes  of 
6  >00  in  iOO.OOO.  R^asonin?.  aff'^r  th'^  sam^wv-in 
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ciple,  we. should  still  prefer  the  first  treatment  to 
the  second  ;  but  if  we  cnlcuhite  again  tho  limit  of 
possible  errors,  we  shall  find  it  equal  to  75C8  in 
100,000  ;  and,  as  the  difference  bclween  the  two 
methods  is  inferior  to  the  limit  of  ftsiihh  errcrSy 
the  varietiA  in  the  results  of  tho  two  uiddes  of 
treatment  do  not  entitle  us  to  conclude  anything 
positive,  or  to  prefer,  on  absolute  grounds,  the  one 
method  to  the  other.  Not  that  the  one  may  not 
be  better  than  the  other,  but  simply  because  the 
differences  determined  between  this  result  in  the 
500  cases  crbserved  do  not  authoriz3  a  positive 
conclusion  on  the  subject. 

But  let  the  experience  of  the  observer  be  aug- 
mented ;  and  1000  cases  accumulated  on  each 
side.  According  to  the  first  plan  of  treatment, 
we  should  have  200  deaths  and  800  cures  ;  and 
according  to  the  second,  260  deaths  and  740 
cures.  The  first  would  give,  as  before,  a  mor- 
tality of  20,000  in  the  100,000,  the  second  of 
26,000  in  the  100,000  ;  the  difference  between  tho 
two  numbers  being  6000,  and  the  limit  of  possiblo 
errors,  5306  ;  it  is  plain  that  the  first  line  of  treat- 
ment is  superior  to  the  second,  and  that  1000 
cases  have  established  a  superiority  which  500 
could  not. 

Suppose  the  results  of  two  modes  of  treatment 
approach  nearer ;  the  mortality  in  the  former  is 
still  inferior  to  that  of  the  latter,  but  not  so  much 
80  as  before.  In  the  former  case,  we  have  220 
deaths  in  the  1000  ;  in  the  latter,  240,  or  22,000 
in  the  one,  and  24,000  in  the  other,  .on  100,000  ; 
the  difference  being  2000  in  favour  of  tho  treat- 
ment in  the  former.  Now  the  limit  of  possiblo 
error  in  this  case,  is  5321  on  100,000,  or  superior 
to  the  diffjrence  determined.  There  is  therefore 
no  particular  ground  to  prefer  the  one  treatment 
to  the  other  ;  as  there  is  no  proof  of  positive  supe- 
riority. 

It  would  be  easy  to  pursue  the  subject,  and  to 
show  how  statistics,  without  attention  to  the  rulcfs 
of  the  doctrine  of  probability,  may  lead  to  positivo 
error ;  tibt  enough  had  been  said  to  give  an  idea  of 
the  subject. 

It  would  be  as  unreasonable  to  expect  medical 
men  to  master  such  mathematical  doctrines  as  tho 
calculus  of  probabilities,  as  to  expect  mathema- 
ticians to  be  profound  physiologists  or  chemists, 
nmi  omnia  pcssumus  omnes ;  but  statistical  results 
in  medicine  may  be  submitted  to  the  calculations 
of  mathematicians,  and  some  medical  men  might 
be  found,  like  M.  Gavarret,  to  make  a  speciality 
of  .the  application  of  mathematics  to  medical  sub- 
jects ;  since  this  is  far  from  their  only  use  in  the 
various  branches  of  medical  science. 

Some  marked  general  distinctions  have  always 
existed  as  to  the  modes  of  cultivating  medicine 
preferred.  Nor  is  this  to  be  wondered  at,  since 
there  may  reasonably  be  considerable  differences 
of  opinion  regarding  the  degrees  of  weight  respec- 
tively due  to  the  various  methods  which  may  be 
employed.  At  a  very  early  period  there  wero 
some  who  trusted  too  muoh  to  speculation,  ani  ta 
the  introduction  of  ideas  drawn  hastily  from 
▼agne  phiksophioal  analogies,  and  etan  en  lea- 
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Yoared  to  found  practice  on  conjecture  rather 
than  on  experience.  There  were  others  who 
trusted  solely  to  observation  ;  and  others,  again, 
who,  like  the  Hippocratic  school,  by  no  means 
neglected  observation,  while  at  the  same  time  they 
were  not  averse  to  philosophical  speeullition,  or  to 
treatment  founded  upon  what  seemed  a  rational 
basis.  These  divisions  in  the  schools  have  ex- 
isted more  or  less  distinctly  down  to  the  present 
time.  We  have  now,  as  formerly,  professed  ra- 
tionalists, empirics,  and  eclectics.  The  dispute 
between  the  ancient  empirics  and  rationalists,  or 
rather  dogmatists,  is  admirably  stated  in  the  pages 
of  Celsus. 

Some  of  the  ancient  empiric$  merely  insisted 
upon  the  necessity  of  observation,  in  opposition 
to  the  exclusive  fondness  of  the  dogmatists  for 
speculation,  and  seem  to  have  proceeded  on  the 
true  principles  of  the  inductive  philosophy.— 
Others,  and  especially  some  of  whom  Celsus 
speaks,  appear  to  have  really  opposed  even  ana- 
tomical and  physiological  researches  as  unneces- 
sary. About  the  middle  of  the  third  century 
before  Christ,  there  existed  a  school  called  em- 
pirical, whose  doctrines  are  worthy  of  some  atten- 
tion. After  the  time  of  Hippocrates,  the  profes- 
sors of  medicine  abandoned  too  soon  the  route  of 
observation  which  he  had  followed,  and  endea- 
voured, from  the  few  anatomical  discoveries  which 
were  gradually  made,  to  frame  speculations  re- 
specting the  state  of  the  functions  in  health  and 
disease.  But  these  speculations  were  not  war- 
ranted by  either  the  number  or  the  weight  of  the 
observations  on  which  they  were  founded.  And 
as  these  hypothetical  doctrines  were  often  contra- 
dictory, they  led  to  disputations  and  controversies 
somewhat  similar  in  kind  to  those  fierce  logoma- 
chies which  agitated  the  schools  of  Europe  in  the 
middle  ages.  The  same  kind  of  sophistry  was  em- 
ployed in  the  dispute.  Even  therapeutics  were  not 
exempt  from  this  abuse.  Some  sensible  men  then 
saw  that  this  wordy  war  was  not  likely  to  cure  dis- 
ease. They  founded  the  so-called  empirical  school 
of  antiquity,  which  principally  flourished  at  Alex- 
andria. What  lent  not  a  little  aid  to  the  efforts 
of  this  school,  was  the  discovery  of  numerous 
new  remedies  about  that  time,  owing  to  the  im- 
mense commerce  carried  on  under  the  Ptolemies. 
It  seemed  better  to  these  empirics  to  ascertain  the 
powers  of  new  remedies  than  to  listen  to  the  dis- 
putes of  the  dogmatists.  The  prevalence  of  the 
Boeptical  philosophy  about  the  same  time  helped 
perhaps  to  extend  the  sway  of  empiricism  ;  the 
first  empirics  began  by  paying  great  attention  to 
symptomatology,  without  troubling  themselves 
much  about  the  nature  and  causes  of  disease. 
They  subjected  the  art  of  observing  to  fixed  and 
invariable  rules ;  and  some  of  the  formulas  for 
observing  given  by  them  are  not  very  dissimilar 
to  those  professed  in  recent, times.  Thcy^ showed 
that  cases  must  be  observed  many  times  and  un- 
der varied  circumstances  before  their  nature  can 
be  known.  Although  they  neglected  seeking  for 
■causes,  they  laid  great  stress  on  a  judicious  selec- 
iian  of  the  pbenomoDa  which  should  b«  made  the 


subjects  of  investigation,  for  they  saw  that  in  many 
cases  it  was  unnecessary  to  observe  as  far  as  the 
minutest  symptoms.  There  must  indeed  be  a 
limit  to  stop  at ;  and,  if  slight  matters  be  made  of 
too  much  importance,  those  which  are  really  es* 
sential  are  not  unlikely  to  be  neglected.*  Tkey 
endeavoured  to  distinguish  the  symptoms  accord- 
ing to  their  importance,  and  gave  the  name  of 
jtheorem  to  the  general  idea  of  the  disease,  which 
was  to  be  kept  in  the  mind.  They  described 
three  different  kinds  of  observation — that  made  by 
chance,  or  more  methodically,  or  from  analogy 
with  other  diseases.  And,  as  every  one  is  not  in 
the  position  of  being  able  to  make  a  sufficient 
number  of  observations  himself,  in  order  to  apply 
his  experience  to  the  cases  of  disease  which  he 
may  meet,  he  must  seek  for  information  when  his 
own  knowledge  is  deficient,  in  the  recorded  expe- 
rience of  others.  In  such  a  case,  he  must  take 
care  not  to  trust  too  much  to  the  evidence  of  one 
writer,  and  not  to  apply  to  one  disease  obsenrft- 
tions  made  on  a  case  not  exactly  similar.  He 
must  pay  attention  to  the  modifying  effects  of 
climate.  Finally,  to  show  more  completely  ihe 
moderate  and  reasonable  views  of  the  ancient  em- 
pirics, the  following  sentences  are  quoted :— ^^  He 
^  who  knows  how  to  profit  by  the  observations  of 
others,  with  all  the  requisite  prudence,  and  who 
possesses  history,  does  not  need  so  much  to  ob- 
serve for  himself.  In  the  same  way  as  we  can, 
'  from  the  description  given  by  another,  acquire  a 
I  knowledge  of  a  country,  almost  as  if  we  onrselvea 
I  had  traversed  it,  so  he  who  knows  how  to  draw 
properly  from  the  writings  and  observations  of 
others,  learns  more,  in  the  course  of  his  life,  than 
if  he  had  observed  the  diseases  themselves,  during 
the  course  of  many  centuries."!  > 

I  have  been  led  to  speak  rather  folly  of  the  an- 
cient empirics,  because  in  modem  time  there  has 
existed,  and  perhaps  still  exists,  an  absurd  exag- 
geration of  the  empirical  school,  which  may  best  be 
understood  by  stating  that  it  is  coKiposed  of  men 
who  may  be  known  by  the  presumption  with  which. 
they  arrogate  to  themselves  the  title  of  ^^prtutkal 
men,''  par  eminence,  '^  Ijucas  a  rum  lucemdoJ*^ 
Observation  is  at  best  only  the  brute  matter  al 
science.  Nothing  is  less  practical  than  a  mere 
fact,  until  the  mmd  works  on  it,  and  gives  il  a 
place  and  a  value  according  to  the  principles  o& 
the  intelligence  itself.  Now,  in  order  to  be  prao- 
tical  in  the  correct  sense  of  the  word,  it  is  not 


*  Some  formulas  of  tibaervaiioa  ara  loo  mionte  ftir  the  raaaoa 
aboTe  RfMciHed.    It  seemed  hariUy  reqaisite  for  me  to  Rive  aay 

Sneral  formalae  for  obeervation.    The  following  Is  a  tamoiarf  or 
.  BottUlaud's  directions  for  hospital  observaiioos  :— 
1.  Name,  age,  sei,  constitnlion,  place  of  birth,  actaal  resSdenoe. 
day  of  entrance  Into  the  hospital,  name  of  the  ward,  and  ■nnber  of 
the  patient. 

3.  Previons  habitual  state  of  health,  and  sometimes  of  the  eoMtl- 
tattoos  and  diseases  of  the  relatives,  asoeDdingt  and  daacaadfai^  (if 
any ;)  regimen  and  remedies  previoasly  nsed. 

9.  Description  of  the  actaal  stale  of  the  p«tleiit. 

4.  The  coarse  of  the  disease  \  nod  the  treatmeot  tnm  tlie  day  of 
admlision  tilt  cure,  death  or  disml«sal. 

5.  Description  of  the  autopsy,  if  any. 

All  these  heads  of  coarse  involve  numerous  details.  Into  which  ii 
is  not  necessary  to  enter. 

See  £s8ai  sur  la  Phlios«  phle  Medicale,  p.  149  et  teq. 

Admirable  rules  for  observation  nre  contained  In  Profeseor  Den- 
neit^s  Clinical  lectures,  published  In  recent  numbers  of  the  B4i»- 
burgh  flT'tntAfy  Jowiial. 

t  Hlstoire  de  In  MMeclne  (Sprengel)  Tradalt  pw  Jourdan,t.U 
p.  475. 
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neoeasary  for  a  medical  practitioner  to  be  distin- 
goished  for  original  discoveries,  profound  literary 
knowledge,  or  scientific  research.  The  modest 
and  qoiet  practitioner  who  holds  the  even  tenor 
of  his  way,  and  javails  himself  of  the  admirable 
treatises  on  the  varioiis  branches  of  medicine 
which  abound  in  the  present  day,  combining  the 
recorded  experience  of  others  with  his  own,  and 
correcting  mutually  the  one  source  of  knowledge 
bj  comparison  with  the  other,  may  no  doubt  fre- 
quently be  as  useful  a  practitioner  as  those  more 
aistiogaished  by  fame  and  fortune.  There  can 
be  no  intention  to  reflect  on  this  class  ;  but  in  our 
profession  we  hare  had,  and  perhaps  still  have, 
some  who  usurp  the  title  of  pracHcaly  becau&e 
they  are  neither  educated,  nor  intelligent,  nor 
studious,  nor  scientific,  nor  possessed  of  a  single 
efficient  quality,  except  the  art  of  palming  their 
impudent  pretensions  upon  the  ignorance  of  the 
public.  These  men  are  constantly  inveighing 
against  theory ,  by  which  they  mean  generalization 
and  the  use  of  the  intellect.  False  theories  may 
deceive  us,  but  trueiheory  cannot.  What  is  really 
true  in  theory  can  never  be  fiilse  in  practice,  or 
our  Maker  has  deceived  us,  and  taught  us  to  ar- 
rive at  false  conclusions  through  the  legitimate 
working  of  the  intellect.  When  Davy  was  ap- 
plied to  by  the  Admiralty  to  suggest  something 
that  would  protect  the  copper  sheathing  of  ships, 
and  he  recommended  the  putting  on  pieces  of 
sine  over  the  copper,  in  order  to  prevent  the  de- 
atmction  of  the  copper,  he  was  found  to  have  suc- 
ceeded 80  far,  b«t  the  marine  animals  and  certain 
substances  which  it  was  the  object  of  the  sheath- 
ing to  keep  ofl',  again  clung  to  the  ships.  This 
might  be  pronounced  a  fitilure  of  theory,  but  such 
a  conclusion  would  be  erroneous.  Davy  had  not 
been  informed  of  the  real  cause  of  the  utility  of 
the  copper,  which  depends  in  great  part  on  the 
very  s^ution  of  it  by  the  sea  water  which  he  was 
charged  to  prevent.  If  all  the  circumstances 
of  the  case  be  taken  into  account,  a  true  theory 
will  not  £ul  in  practice.  Cobbett,  with  his  stem 
satire,  says  of  a  similar  class  of  self-styled  practi- 
cal men  in  politics,  that  by  a  plain  practical  mam, 
he  understands  one  '^  who  is  only  fit  to  make 
brooms,  or  mend  a  pair  of  breeches."*  No  class 
has  probably  contributed  more  to  the  reaction  in 
favour  of  quackery  than  the  self-called  practical 
men. 

A  recent  learned  writer,  M.  Renouard,  has 
brought  the  claims  of  the  empirical  method  in 
therapeutics  very  prominently  forward.*}* 

M.  Renouard  justly  lays  great  stress  upon  our 
keeping  always  in  view  the  final  object  of  medi- 
cine, which  is  to  prevent  and  cure  disease.  He 
seems  evidently  to  accuse  medical  men  of  having 
sometimes  lost  sight  of  this,  and  having  indulged 
in  researches  which  either  did  not  bear  sufficiently 

*  There  is  a  ludicrous  description  of  one  of  this  school  In 
«<  Roderick  Bandon."  When  the  the  hero  is  exninlned  nt  the  Col- 
lege of  BurKeoDt.  two  of  his  ezaroinen  hnve  a  dispute  ns  to  whe* 
ttoBr  wounds  of  the  intestines  are  necessnrily  niortni  I  One  of  the 
dtepiltftBU  exclBtms,  **  Bat*  alr,--the  reason  of  the  ihingP*  •  "*  A'fif; 
for  reaM>n/'  suys  his  opponenr;  ^give  me  ocalar  demonstiaUon  V^  I 
qeote  fVom  memory. 

t  LeiMPhiloaopUaoMetHbitoilqvM  anr  lA.lMldMMXlx. 
tU«ie.PlirleDocte9rlCV.fi«iottard.   FarlSt  IMO. 


directly  on  this  great  end,  or  having  forgot  what 
ought  to  be  the  ultimate  aim  of  all  their  labours. 
Certainly  pathology  has  sometimes  been  cultivated 
as  if  it  were  not  a  means  to  an  end.  This  is  from 
a  kind  of  transference  of  association,  such  as 
makes  the  miser  who  has  begun  to  accumulate, 
perhaps  for  some  great  or  good  end,  forget  all  in 
his  gold.  M.  Renouard  seems  to  have  struck  on 
what  is  rather  an  evil  in  the  present  day.  I  do 
not  agree  with  him  in  regarding  therapeutics  as  so 
very  little  dependent  on  physiology  and  patholo- 
gy ;  but  certainly  it  has  been  too  much  regarded, 
especially  in  France,  as  a  subordinate  science. 
At  present  it  is  especially  important  for  medical 
science  to  acquire  real  power,  and  every  attempt 
to  sink  the  therapeutic  in  the  pathological  branch 
should  be  discouraged.  The  quacks  better  un- 
derstand the  public  feeling  on  niis  point.  They 
do  not  talk  much  of  their  discoveries  of  the  nature 
of  disease.  It  is  the  means  of  cure  chiefly  which 
they  boast  of. 

M.  Renouard  maintains  that  there  is  one  uni* 
versal  criterion  of  truth  in  medicine — "the  su- 
preme judge  of  the  value  of  the  ideas  and  disco- 
veries connected  with  this  science  is,'*  in  his  eyes, 
"  nothing  else  but  the  therapeutical  proof ;"— the 
cure  of  disease. 

He  maintains  that  medicine,  as  regards  its  more 
important  branch — therapeutics — owes  little  to 
rationalism,  much  to  gradual  observation  and  ex- 
perience, and  the  slow  generalization  of  the  re- 
sults observed. 

"  At  a  first  view,"  he  says,  "  the  medical  prac- 
tice of  primitive  times  might  appear  gross  and 
little  founded  on  reason ;  but  when  we  consider  it 
more  carefully,  and  look  with  unprejudiced  eyes 
on  the  motives  which  directed  it,  we  find  that  far 
from  being  deprived  of  reason,  it  was  founded  on 
a  principle  of  incontestable  evidence,  which  we 
can  formularize  thus : — Every  treatment  which 
has  cured  a  disease  ought  equally  to  cure  the  dis- 
eases analogous  to  the  first." 

Of  the  extreme  value  of  pure  observation  in  the- 
rapeutics there  can  be*  no  doubt ;  but  rationalism 
also  has  an  extreme  value.  Observations  are 
often  deceitful.  When  no  relation  can  be  traced  < 
between  the  giving  of  a  remedy  and  the  disap- 
pearance of  certain  symptoms,  such  a  fact  is  of 
verv  little  value  as  a  guide  to  practice.  The  es- 
tablishment of  such  a  relation  is,  according  to  the 
precepts  of  Bacop,  of  the  greatest  iraportance.  It 
appears  as  if  M.  Renouard  had  overlooked,  in  his 
extreme  laudation  of  simple  observation,  the 
necessity  of  weighing  facts  as  well  as  counting 
them.  The  post  hoc  propter  hoc  argument  has 
frequently  been  the  bane  of  medicine.*  For  tho 
weakness  of  facts  unconnected  by  reason,  nothing 
but  great  numbers — the  force  of  statistics  as 
already  stated — can  make  up.  But  numbers  of 
homogeneous  facts  are  not  always  easily  got  toge- 
ther. The  lists  of  cures  by  all  remedies  which 
have  been  published  from  time  to  time,  serve  to 
show  the  danger  of  placing  such  trust  in  the  em- 
pirical method  as  M.  Renouard  is  inclined  to. 


*  Tpndtrdeii  Steeple  Md  Goodwin  Sands  I 
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And  as  i  have  already  advauced  views  a  good  deal 
opposed  to  those  of  Kenouard,  1  shall  not  go  over 
the  ground  again. 

As  a.  pure  example  of  dogmatism  in  modern 
times,  I  would  cite  the  theory  of  Brown,  ascribing 
diseases  generally  to  a  diminution  of  vitality,  which 
should  be  counteracted  by  stimulants ;  and  the 
comments  of  the  Italian  school,  Kasori  and  others, 
this  doctrine.     Such  speculations  might  be 


on 

very  well  when  put  forward  merely  as  hypo- 
theses, but  when  they  are  made  the  basis  of  plans 
of  treatment,  they  cannot  be  too  severely  cen- 
sured. 

On  the  whole,  then,  the  true  eclectic  school 
seems  most  worthy  of  being  held  up  for  ex- 
ampb  and  imitation — the  school  which  has  pre- 
set vcd  the  traditions  of  careful  observation,  but 
has  not  failed  •  to  avail  itself,  like  Hippocrates, 
from  time  to  time,  of  the  resources  which  Philoso- 
phy and  Science  have  placed  at  its  disposal,  which 
does  not  disdain  hypotheses,  and  is  not  deceived 
by  them.  Mot  that  false  eclecticism,  which  is 
afraid  from  mere  weakness  of  mind,  to  discrimi 
nate  and  prouounc 
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LECTURE  XIV. 

TreattncfU  of  Cataract :  the  Operation  of 

Extracticn. 

Gentlemen. — We  are  often  asked,  Is  there  no 

trtitli  in  the  various  statements  respecting  the  cure 

of  cataracts  without  operation }    Uur  answer  must 

be  one  and  the  same  always — viz.,  that  where  a  real 

cataract  exists,  we  know  not  of  any  efficient  mode 

of  treating  it  than  by  operation,  and  that  the  cases 

which  havc.givon  rise  to  such  asseitionshaye  been 

either  those  wherein  some  lymph,  which  h-d  been 

effused  in  front  of  the  capsule,  has  been  absorbed 

—^ —  w — ,  .^ .under  the  influence  of  mercury  and  antiphlo^stic 

between   tiuth  and  error  ;!  measures  ;  or  where,  after  the  capsule  had  been 


and  is  ready,  for  the  sake  of  being  all  things  to  all '  ruptured  by  accident,  the  lens  has,  in  the  first  in- 
uien,  to  say,  like  Sir  Roger  de  Coverley,  ^S that !  stance,  become  opake,  forming  traumatic  cataract, 
much  may  be  said  on  botb  sides."  Between  this '  and  has  subsequently  been  absorbed  by  the  action 
faUo  eclecticism  and  quackery,  there  is  but  one  of  the  aqueous  humour. 

step.  Afraid  to  give  a  bold  and  manly  opinion,  I  Some  surgeons  have  stated,  that  by  means  of 
it  will  speak  with  a  coy  and  tender  regard  of 'counter-irritation  they  have  effected  the  rem  oral 
homoeopathy,  hydiopathy,  and  every  form  of  of  cataract.  M .  Gondret,  whose  name  I  mention- 
qu£ckery.  ^  { ed  to  you  in  a  previous  lecture,  when  speaking  of 

TbLs  aff3Ctation  of  moderation  is  often  employed  amaurosis,  entertained  this  opinion,  and  when  ho 
to  get  a  character  for  wisdom,  by  minds  too  feeble  was  visiting  our  Opthalmic  Horpif^l,  said  that  bo 
to  come  to  a  proper  conclusion  by  separating  and  had  succeeded  in  curing  many  cases  by  such  treat- 
weighing  evidence.  But  it  is  our  duty  not  tp  mcnt ;  but  my  colleagues  and  myself  considered 
triflj  with  the  serious  duties  cntrubted  to  us.  that  he  might  probably  have  got  rid  of  lymph,  or 
There  are  medical  men  who  express  too  great  spurious  cataracts,  by  such  treatment,  but  not  the 
doubt  in  the  power  of  their  science,  from  a  con-  lenticular  or  oapsukr  cataract, 
scientious  regret^  that,  much  as  it  can  do  for  the  i  Jn  this  country,  unhappily,  we  hare  constantly 
relief  of  human  suffering,  it  still  leaves  so  much  |  some  charlatan  starting  forth,  who  robs  (he  pnln 
unaccomplisbed,  and  who  forget  the  great  results '  He  very  largely  for  a  time,  on  account  of  the  bold- 
wbich  have  been- attained  in  the  ardent  desire  of  ,ness  of  his  pretensions,  and  many  anxious  patients, 
more  actual  power.     And  there  are  others  apt  to  '  clinging  to  false  hopes,  flock  to  him,  and  pay  him 

'  talk  of  the  iuefficacy  of  medicine  from  a  wish  to  ''       '*  '"     '  ' '    "^  -    ^ '-^ 

please  the  public,  ever  ready  to  sneer  at  their 
greatest  benefactors.  But  the  too  great  scepti- 
cbm  of  the  one,  and  the  treachery  of  the  other 
class,  will  soon  be  sunk  in  the  brilliant  results 
which  legitimate  medicine  is  about  to  yield.  More, 
probably,  has  been  gained  in  the  present  century 
than  in  the  whole  previous  history  of  medicine. 
The  difficulties  have,  to  a  great  extent,  been  over- 
come ;  the  obstacles  to  be  encountered  are  known, 
and  can  be  avoided ;  the  physical  sciences  can 
afford  powerful  aid ;  the  study  of  disease  itself  has 
been  carried  to  a  wonderful  pitch  of  exactitude. 
Therapeutics  are  fast  assuming;  a  similar  character. 
And  soon  the  whole  world  will  cry, 


"  In.  lo,  Penn  ;  ns  nfold 
When  Python  fell " 


(it  the  triumphs  of  the  healing  art. 


liberally,  until  at  length  they  become  wearied, 
and  revert  to  their  regular  medical  attendants. 
This  happens  to  us  all,  hut  particularly  to  opthal- 
mic surgeons. 

A  considerable  difference  of  opinion  exists  as  to 
the  desirableness  of  operating  on  a  cataract  where 
the  other  eye  of  the  patient  is  as  yet  perfect. '  If 
the  cataract  has  formed  slowly,  insidiously,  and 
without  pain,  and  if  the  second  eye  is  apparently 
perfectly  sound,  I  am  not  in  the  habit  of  propos- 
ing an  operation;  although  when  earnestly  re- 
quested to  perform  one,  I  have  consented,  and  the 
patient  has  subsequently  seen  well  with  each  eye, 
by  the  assistance  of  suitable  glasses;  but  verj 
generally  the  second  eye  exhibits  some  defect,  and 
in  such  a  case  we  ought  to  remedy  the  disease  in 
the  first,  before  the  patient  has  entirely  lost  the 
use  of  his  second  eye.  So  is  it  also  with  tranma- 
tic  cataract  from  concussion ;  I  hare  frequently 
seen  the  second  eye  become  slowly  eataractons* 
at  a  ooQsidflarsble  period  after  tlis  aceident  had  co- 
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curredy  TvbicL  gavo  rise  to  the  formation  of  the 
first  cataract. 

When  a  patient  has  two  cataracts  of  nearly 
equal  density,  we  are  sometimes  asked  to  cperate 
on  eacl^  eye  on  the  same  day*.  •  1  have  done  this 
often  with  capsular,,  but  never  with  lenticular  ca> 
taractif ;  although  when  1  was  living  in  Paris, 
nearly  thirty  years  ago,  I  coutinually  saw  M.  Rouz 
extract,  with  great  skill,  two  cataracts  from  the 
same  patient  at  one  sitting ;  but  from  my  observa- 
tions at  that  time,  I  was  convinced  that  this  was 
an  undesirable  practice.  In  this  country  we  are 
content  to  take  one  eye  under  treatment  by  ope- 
ration at  a  time  in  such  cases  ;  and  then,  if  iuflam- 
mation  should  supervene,  or,  by  any  untoward  cir- 
cumstances, the  eye  should  be  damaged  or  lost, 
the  second  eye  may  bo  operated  on  successfully  at 
a  future  time. ' 

When  we  have  decided  to  operate  on  a  patient, 
wo  should  not  Jceep  him  waiting  with  anxiety  for 
a  longer  period  than  necessary ;  and  we  ought 
therefore  to  perform  our  operation  as  soon  atter 
be  has  given  his  consent  as  the  case  will  admit. 
We  prefer  dry  weather  for  these  operations,  and 
even  the  depth  of  winter,  if  it  be  dry,  is  better 
than  the  foggy  damps  of  October  and  November, 
which  give  rise  to  rheumatic  ophthalmia.  It  is 
highly  necessary  to  attend  to  the  general  state  of 
the  health  before  we  proceed  to  these  operations ; 
the  preliminary  treatment  which  would  suit  one 
patient  might  be  destructive  to  another,  and  the 
plethoric  and  the  ansemio,  the  excitable  and  the 
•  languid  patients,  must  of  course  be  prepared  in  ac- 
oordance  with  tho  indications  that  they  severally 
present. 

We  speak  generally  of  three  kinds  of  operations 
for  cataract.  1st,  Extraction;  2nd,  Depression, 
or  reclination  ;  and  3rdly,  the  operation  for  Solu- 
tion of  the  lens.  In  some  cases  we  have  to  modify, 
or  CTen  combine,  two  of  these  modes.  Thus  we 
sometimes  produce  absorption  of  the  soft  exterior 
of  a  lenticular  cataract,  and  afterwards  extract  tire 
remaining  hard  portion  with  facility,  or  we  depress 
the  remaining  hard  nucleus  in  ot;her  cases,  after 
h&ving  previously  produoeil  some  absorption  ;  and 
Again,  we  have  another  process  called  '^  drilling.'' 

Simplicity  in  our  choice  of  instruments  is  very 
desirable.  It  has  been  a  great  evil  in  our  profession 
that  surgeons  are  constantly  altering  the  shapes 
of  instruments  instead  of  being  content  with  those 
which  have  been  found  valuable  and  efficient  by 
their  predecessors,  whereas  it  would  have  been 
much  better  for  them  and  their  patients  if  they 
had  chiefly  endeavoured  to  acquire  great  manual 
dexterity  in  the  use  of  those  already  known.  I 
do  not  wish,  however,  to  be  understood  as  wishing 
to  oppose  real  improvements  in  instruments.  This 
13  especially  true  with  the  instruments  used  in 
ophthalmic  surgery.  Those  who  have  succeeded 
hest  have  been  content  with  knives  and  needles 
long  known,  whilst  others  have  been  introducing^ 
noirelties,  many  of  which  have  been  short-lived, 
or  have  only  been  well  known  to  be  condemned* 

By  depression  of  a  cataract,  we  must,  to  a  cer- 
tain extent,  isjure  tha  vitreons  homaur,  into  which 


mass  we  force  the  hard  lens.  It  may  be  left  too 
near  the  iris  and  ciliary  procei^es,  and  thus  pro- 
duce iritis,  or  it  may  press  on  the  retina,  and  give 
rise  to  chronic  retinitis  and  amaurosis.  Subse- 
quently the  cataract  is  generally  in  Rome  measure 
covered  by  the  vitreous  humour  ;  in  other  cases 
it  rises  again,  and  has  to  be  depreEScd  a  second 
time,  or  to  be  broken  up,  if  that  be  feasible,  or  it 
may  fall  down  at  once  into  the  bottom  of  the  eye 
if  the  vitreous  humour  be  very  fluid,  and  then  the 
cataract  will  at  once  be  seen  moving  about,  as  if 
it  were  floating  in  that  liuuiour.  Several  different 
modes  of  performing  this  operation  are  practised ; 
in  one,  (reclination,)  the  lens  is  so  placed,  that 
the  anterior  surface  is  made  to  face  upwards,  and 
this  method  has  been  said  to  possess  the  advantage 
of  not  pressing  on  the  retina  below,  aKd  also  of 
its  being  more  likely  that  the  lens  will  be  kept  in 
its  new  situation  by  the  vitreous  humour  lying  more 
fully  over  it;  but  the  vitreous  humour  is  more 
broken  through  in  this  operation  than  in  simple 
depression. 

When  the  ca^e  will  admit  of  it  tho  extraction 
of  a  cataract  is,  on  many  accounts,  the  preferable 
operation.  Of  its  advantages  and  difficulties  I 
shall  presently  speak: 

The  third  mode  of  operating  is  the  breaking  up 
of  a  soft  cataract,»and  leaving  it  to  be  absorbed 
in  the  aqueous  humour,  which  possesses  this  pecu- 
liar solvent  power. 

The  names  of  Petit  and  Daviel  are  associated 
with  the  early  operations  for  the  extraction  of  ca- 
taracts, and  a  very  complicated  operation  indeed 
was  it  made  at  those  periods  ;  but  in  later  times 
it  has  been  very  much  simplified.  Ihere  are 
three  different  stages  in  the  operation  —the  section 
of  the  cornea,  the  laceration  of  the  capsule,  and 
the  extraction  of  the  lens ;  but  before  we  deter- 
mine whether  we  should  perform  this  operation, 
we  should  take  many  important  points  into  consid- 
eration, if  any  adhesion  of  the  iris  exists  to  the 
cornea  anteriorly,  or  to  the  lens  posteriorly,  it 
would  prevent  a  sufficient  dilatation  of  the  pupil 
to  allow  of  the  passage  of  the  lens  through  it, 
without  its  causing  a  laceration  of  this  delicate 
tissue  ;  and  whilst  we  might  be  using  only  a  gen- 
tle pressure  on  the  globe  for  tlie  removal  of  tho 
lens,  the  vitreous  membrane  might  be  ruptured, 
and  the  vitreous  humour  would  then  partially,  or 
wholly,  escape  ;  or  we  might  be*  obliged,  as  a  der^ 
nier  restart ^  to  enlarge  the  pupil,  by  cutting  the 
iris  at  its  pupillary  margin.  We  therefore  always 
examine  thoroughly  an  eye  under  the  iufluencc  of 
belladonna,  and  consider  it  as  a  .sine  qwi  ncn  that 
there  be  no  such  adhesions  of  the  iris  if  we  pro- 
ceed to  the  extraction.  If  the  anterior  chiTmber 
be  very  shallow,  or  if  the  lens  appears  large  and 
bulky,  and  if  it  pushes  tho  iris  forwards,  we  modi- 
fy the  operation  by  previously  getting  rid  of  part 
of  its  surfaces,  by  the  operation  for  absorption  to 
which  1  before  alluded,  and  subsequently  we  extract 
the  cataract  easily,  when  it  has  been  reduced  in 
size.  If  the  globe  is  flaccid  and  soft,  we  know  that 
the  humours  are  diseased  and  very  fluid,  and  tliat 
tho  vitreous  membrane  b  probably  not  entire^  so 
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that  we  should  most  likely  lose  more  or  less  of  the 
humour  directly  the  lens  had  escaped,  even  if  the 
lens  did  not,  as  it  sometimes  does,  fall  back  into  the 
posterior  part  of  the  vitreous  humour.  If  the  pa- 
tient complained  of  much  pain,  or  if  he  suffered 
from  ocular  spectra,  and  the  eye  presented  a  green- 
ish hue,  we  should  not  be  justified  in  performing  this 
operation.  If  the  eye  be  very  deeply  sunken  in 
the  orbit,  either  naturally,  or  from  the  absorption 
of  the  fat  which  generally  exists  in  that  cavity,  we 
should  experience  great  difficulty  in  making  the 
section,  and  we  should,  of  course,  always  ascertain 
the  condition  of  the  circulation,  and  the  general 
power  of  the  patient,  and  regulate  it  accordingly, 
or  alter  our  plans  in  consequence  of  what  we  might 
have  observed.  We  prefer  lowering  tho  circula- 
tion, if  that  be  necessary,  by  means  of  using  a 
lower  diet ;  the  avoiding  stimulating  liquors,  and 
the  administration  of  a  few  doses  of  aperient  me- 
dicine, to  the  old  practice  of  venesection,  which 
used  to  be  very  generally  adopted.  If,  on  the 
other  hand,  the  patient  is  very  feeble  and  aged, 
it  becomes  an  important  point  fpr  consideration, 
whether  ho  has  sufficient  power  to  effect  a  good 
union  of  the  cornea ;  and  if  wo  cannot  raise  the 
powers  of  tho  individual  sufficiently  to  dispel  all 
alarm  on  this  point,  we  must  give  up  the  idea  of 
extracting  his  cataracts  ;  also,;the  existence  of  a 
disposition  to  gout  or  rheumatism,  or  cough,  or  the 
presence  of  any  cause  for  general  depression  or 
anxiety  of  mind,  are  considered  to  be  so  many 
causes  for  pausing,  before  we  determine  to  extract 
a  patient's  cataract.  Until  of  late  it  was  more 
generally  the  custom  to  have  the  patient  sitting  in 
a  chair  facing  the  window,  so  situated  as  not  to 
admit  of  sunshine,  and  yet  to  afford  a  good  and 
clear  light  from  above,  the  lower  shutter  being 
closed,  and  the  surgeon  sat  on  a  high  stool  or  chair, 
facing  the  patient ;  but  now  we  mostly  prefer  that 
our  patient  should  recline  on  a  firm  couch,  lying 
on  his  back,  with  his  head  gently  raised.  So 
much  for  the  position  of  the  patient  during  the 
operation.  But  we  have  many  other  little  points 
to  arrange  previously.  The  bed  on  whicn  the 
patient  \a  to  rest  should  not  be  too  soft,  and  there 
should  be  a  firm  bolster,  with  the  pillows  tacked 
to  it  at  the  ends,  and  the  bed  should  be  provided 
with  a  footboard,  so  that  the  patient  cannot  sink 
down  in  the  bed.  Some  fine  linen,  and  a  short 
roller,  will  be  required  immediately  after  the  ope- 
ration. 

I  just  now  sud  that  a  great  variety  of  instruments 
have  been  proposed  and  used,  but  none  with  more 
general  advantage  than  those  which  I  now  show 
you:*  a  Beer's  knife,  rather  shortened  in  the 
blade  ;  a  curette  for  the  laceration  of  the  capsule  ; 
a  very  delicate  hook,  with  which  we  remove  the 
cataract,  provided  it  does  not  easily  escape  ;  two 
curved  knives,  one  cutting  at  the  concave  edge, 
and  the  other  at  the  convex  edge,  with  either  of 
which  we  enlarge  the  section  of  the  cornea  if 
necessary ;  and  a  pair  of  iris  scissors.  [I'hese  in- 
•  struments  were  now  exhibited,  and  their  peculiar 
uses  were  fully  described.] 

If  yon  operate  on  a  patient  sitting  in  a  chair. 


L 


your  assistant  must  stand  behind  the  patient, 
whose  head  should  rest  against  the  assistant's 
breast ;  his  duty  is,  to  fix  the  head  completely^ 
and  to  elevate  and  retain  in  that  position  the  upper 
eyelid  of  the  patient,  without  in  any  way  pressing 
on  the  globe  The  two  points  of  danger  aa  re* 
gards  the  assistant's  office  are,  that  he  should  care- 
lessly let  tho  lid  drop,  or  that  he  should  press  on 
the  globe.  The  first  error  might  occasion  much 
mischief ;  the  second  might  be  fatal  to  the  case ; 
as  he  might  cause  the  escape  of  the  vitreous 
humour,  and  destroy  the  organ.  He  may  use  his 
middle  or  index  finger  alone  for  the  elevation  of 
the  lid,  and  he  is  gently  to  rabe  the  finger  for- 
wards from  the  lid,  so  as  to  allow  it  to  drop  gently 
when  the  operator  has  completed  the  section  and 
withdrawn  the  knife.  Tho  speculum,  whieh  is 
used  for  keeping  open  the  eyes  of  infants,  is  not 
required  for  adults  except  in  very  unusual  eases, 
where  very  great  irritability  exists.  This,  then, 
is  the  primary  arrangement  for  the  operation  in 
the  sitting  posture.  But  supposing  the  patient  is 
reclining  on  a  couch,  the  operator  sits  behind  him 
generally,  as  we  mostly  now  prefer  making  the 
upper  section  ;  and  even  if  the  lower  section  were 
about  to  be  made,  the  surgeon  would  still  have 
some  advantage  in  placing  himself  on  a  high  stool, 
behind  the  patient.  The  advantage  I  chiefly  refer 
to  is  this,  that  the  surgeon  himself  has  then  the 
management  of  the  upper  lid,  and  he  best  knows 
when  to  relax  his  hold,  and  also  what  degree  of 
pressure  he  may  safely  use  ;  likewise,  his  attention 
will  not  easily  be  attracted  from  his  patient,* 
whereas  his  assistant's  might  possibly  be  for  a  mo* 
ment  diverted,  and  in  that  moment  he  might  let 
the  lid  fall,  or  press  too  hard  on  the  globe.  Some 
surgeons  bandage  the  other  eye :  I  do  not  think  it 
necessary.  I  generally  elevate  the  lid  with  my 
index  finger ;  with  my  middle  finger  placed  on  the 
globe,  I  prevent  the  eye  rotating  inwards  towards 
the  nose,  and  with  my  ring  finger  I  generally 
gently -close  the  lid  of  the  other  eye.  But  some- 
times the  patient's  eye  is  so  irritable,  that,  for  the 
purpose  of  steadying  it,  we  direct  him  to  look  at 
an  object  before  him,  jrith  his  good  eye,  and  of 
course  the  ring  finger  is  then  not  used.  In  tiie 
operation  the  assistant's  duty  is  simply  to  hold 
downwards  the  lower  lid,  without  exercising  force 
or  causing  eversion.  We  may  do  this  differently 
in  different  cases. 

Sometimes  the  end  of  the  nul  of  the  index- 
finger  serves  well,  being  placed  over  the  edge  of 
the  tarsus ;  at  othet  times,  the  simple  drawing 
down  of  the  integuments  of  the  cheek  appears  quite 
sufficient.  The  operator  should  hold  bis  knife  as 
he  would  a  pen,  keeping  his  finger  very  near  to 
the  blade,  in  order  that  he  may  have  foil  command 
of  the  knife,  so  as  to  push  it  onwards  without 
moving  the  hand  itself ;  the  little  finger  may  rest 
on  tho  upper  part  of  the  cheek  of  the  patient.  It 
is  usual  to  place  the  flat  part  of  the  blade  of  the 
knife  on  the  cornea  first,  for  two  purposes  ;  first, 
that  the  surgeon  may  see  what  advance  of  his  finger 
will  bo  necessary,  in  passing  the  knife  through  Uie 
cornea ;  and.  secondly,  in  order  that  he  may,  as 
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it  were,  accustom  the  eye  to  the  being  pressed  on 
gently  by  the  knife.  The  patient  may  be  asked 
if  he  was  hnrt  by  the  knife  at  that  time  :  he  may, 
from  fear,  answer,  ^^  Yes  P'  when  the  truth  may 
be  told  him,  and  he  will  be  convinced  of  his  folly, 
and  will  gain  confidence,  and,  at  that  moment,  the 
incision  should  be  proceeded  with  ;-— or  he  may 
have  answered,  ^^  No,"  when  he  may  be  told  that 
he  will  not  be  more  hurt,  as  he  will  only  have  the 
sensation  of  pressure  on  the  eyeball  by  the  cutting 
of  the  cornea.  This  little  precaution  often  causes 
a  nervous  person  to  hold  Ji is  eye  steadily  whilst  the 
incision  is  made.  Or  the  patient  may  be  asked 
some  indifferent  question,  and  whilst  he  is  anstrer- 
ing  it,  the  eye  will  remain  steady. 

The  section  should  embrace  rather  more  than 
half  the  cornea  :  the  lower  half  of  the  cornea  used 
to  be  the  part  generally  cut,  but  the  upper  one  is 
that  now  very  generally  chosen  for  making  the  in-  i 
cbion  ;  as,  if  the  edges  of  the  section  should  unite  I 
slowly,  there  will  be  an  opaque  line  on  the  cornea  > 
of  greater  or  less  breadth,  which  might  interrupt ' 
clear  vision,  and  which,  at  any  rate,  would  prove 
unsightly ; — if  this  occurred  at  the  edge  of  an 
npper  section  it  would  be  of  no  consequence,  as  it 
would  be  concealed  by  the  upper  lid ;  and,  if  the 
pnpil  should  be  drawn  upwards,  or  even  closed, 
during  the  after  treatment;  it  might  either  be 
drawn  down,  or  a  new  pupil  made,  in  a  manner  to 
be  described  hereafter ;  and  the  cornea  would  have 
remained  clear  at  the  most  important  part. 

Also,  I  may  mention,  that  it  is  rather  easier  for 
the  sorgeon,  who  is  sitting  behind  the  patient's 
head,  to  cut  towards  himself,  than  in  an  opposite 
direction.  Those  who  have  become  very  expert, 
from  practice,  can  cut  either  way,  or  even  out- 
wards and  downwards,  which  plan  was  sometimes 
adopted  by  the  late  Mr.  Tyrrell.  The  point  of 
the  knife  should  be  introduced  into  the  cornea 
perpendicularly  to  it^  lamellso  at  first,  a  very  slight 
distance  from  the  sclerotic,  a  little  above  the 
transverse  diameter  of  the  cornea.  Having  thus 
entered  the  anterior  chamber,  it  is  at  once  to  be 
passed  tolerably,  rapidly  throng  the  chamber, 
quite  flatly,  untU  the  point  has  reached  the  op- 
posite side  of  the  cornea,  where  it  is  intended  that 
tho  knife  should  penetrate,  and  pass  outwards. 

The  operator  is  to  keep  his  eye  on  the  part  of 
the  cornea  at  which  he  intends  .to  carry  out  the 
point  of  his  knife ;  the  blade  will  follow  the  eye, 
and  in  most  cases  the  section  will  be  thus  easily 
completed.  Sometimes  the  most  convex  part  of 
the  section  is  nofr  at  once  completed,  and  it  may 
be  necessary  to  withdraw  the  knife  a  very  little, 
and  advance  it  again,  or  to  move  the  handle  to- 
wards the  operator  gently,  but  no  violence  should 
ever  be  used  in  these  cases.  Sometimes  the  sec- 
tion is  completed  by  the  operator  placing  his 
finger-nail  opposite  the  edge  of  the  knife,  to  keep 
ihe  cornea,  as  it  were,  steady,  whilst  he  completes 
the  section  ;  but  this  is  not  a  desirable  mode  of 
proceeding.  And  if  the  operator  has  been  careful 
in  selecting  a  knife  with  a  blade  of  a  length  suit- 
able to  the  commissure  of  the  lids,  which  is  often 
▼dry  email,  he  may  gen«ratty  .complete  the  section 


very  easily,  and  without  pricking  the  nose,  which, 
when  it  takes  place,  is  generally  the  result  of  too 
narrow  and  long  a  blade  being  used.  On  the 
other  hand,  if  too  short  a  blade  were  used,  the 
middle  part  of  the  section  would  be  completed  be- 
fore the  point  of  the  knife  had  penetrated  the  op- 
posite side  ^of  the  cornea. 

I  -directed  you  just  now  to  keep  your  eye  on  the 
point  of  the  knife,  and  on  the  part  where  the  knife 
ought  to  pass  out  again,  until  you  have  made  the 
counter-opening  ;  and  I  did  so  especially  because 
the  aqueous  humour  will  escape  if  any  attempt  is 
made  to  cut  out,  as  the  position  of  the  knife  is  then 
altered  by  the  motion  of  the  fingers,  and  an  open- 
ing is  thus  left,  at  which  the  fluid  at  once  escapes, 
and  then  the  iris  falls  forwards,  and  perhaps  in 
front  of  the  edge  of  the  knife.  If  the  knife  has 
been  properly  made,  it  increases  gradually  in 
thickness,  and  fills  up  the  wound  as  it  passes  on- 
wards, and  thus  prevents,  proper  care  being  taken, 
the  escape  of  the  aqueous  humour.  If  any  violent 
spasmodic  action  of  the  muscles  of  the  eye  should 
take  place  whilst  the  section  is  bein?  made,  it  is 
better  to  wait  a  few  seconds  before  it  is  completed, 
otherwise  the  lens  and  vitreous  humour  may  be 
forced  out  violently;  and  although  bystanders 
may  be  delighted  in  seeing  the  operation  thus 
quickly  finished,  we  know  it  would  have  been  much 
better  for  our  patient  if  we  had  lacerated  the  cap- 
sule, and  ended  the  operation  in  the  usual  way. 

In  surgery  generally,  it  is  important  that  you 
should  be  able  to  use  both  hands  alike ;  but  in  the 
operation  for  extraction,  it  is  all-important  you 
should  be  ambidextrous,  as  it  enables  you  to  be 
independent  of  your  assistant.  I  will  suppose  you 
to  have  now  completed  the  section  of  the  cornea 
satisfactorily  ;  you  have  next  to  lacerate  the  cap- 
sule, to  allow  of  the  escape  of  the  lens — this  is  to 
be  done  with  the  curette  you  have  already  seen  ; 
introduce  it  carefully,  so  that  its  point  should  not 
lacerate  the  iris';  and  when  its  end  is  opposite  the 
centre  of  the  pupil,  you  are  to  depress  backwards 
gently  the  sharp  end,  and  then  move  it  from  side 
to  side,  and  upwards  and  downwards,  so  as  to  la- 
cerate the  capsule,  but  without  touching  the  lens 
itself;  this  free  division  of  the  capsule  is  rather 
important,  in  order  to  prevent  the  occurrence  of 
secondary  capsular  cataract. 

The  third  step  in  the  operation  is  the  removal 
of  the  cataract  itself.  Having  allowed  the  eye  to 
be  closed  for  a  few  seconds,  we  quietly  raise 
the  upper  ltd  by  gentle  traction  with  our  fingers 
near  the  eyebrow,  and  we  then,  with  the  spoon- 
shaped  end  of  the  curette,  exercise  a  gentle  pres- 
sure on  the  globe  of  the  eye  from  below,  with  the 
intervention  of  the  lower  lid.  All  this  must  be 
done  with  the  greatest  care  and  delicacy.  It  is 
usually  necessary  to  press  also,  though  very  gently, 
on  the  upper  part  of  the  globe,  with  the  end  of 
your  finger  over  the  lid.  The  iris,  during  this 
stage  of  the  operation,  is  much  pressed  on,  but  the 
pupil  yields  gradually,  and  allows  the  lens  to  pass 
through  it.  Of  course  all  pressure  is  to  be  re- 
j  moved  the  moment  the  lens  has  passed  through 
I  the  pupil,  for  if  continued  .pressure  were  used,  Jae 
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Titreous  humour  would  in  all  probability  escape. 
We  DOW  let  the  lid  drop  and  remain  closid  for  a 
few  s3conds,  until  the  eye  app3ars  quiet,  and  it  is 
found  useful -to  move  the  anterior  part  of  the  index 
finger  in  a^  rotatory  manner  gently  over  the  globe ; 
this  serves  as  a  slight  stimulus  to  the  iris,  and 
makes  it  contract,  if  it  had  not  dons  so  at  once. 
We  then  raise  the  lid  very  delicately,  and  ob- 
serve whether  the  flap  of  the  cornea  is  smooth, 
and  having  its  edges  in  nice  apposition  with  the 
rest  of  that  tissue  ;  if  it  bo  so,  and  if  the  pupil  is 
circular,  close  the  eye  at  once,  and  direct  the  pa- 
tient to  keep  the  eye  gently  closed,  and  to  avoid 
any  forcible  closing  or  shrinking  of  the  lids.  We 
apply  a  square  double  fold  of  linen  over  each  eye, 
attaching  them  above  the  nightcap,  which  should 
have  been  previously  put  on,  and  then  a  short 
roller,  about  two  and  a  half  or  three  inches  in 
depth,  should  be  passed  around  the  head,  but  not 
too  tightly,  and  pinned  to  the  nightcap  and  to  the 
sidas  of  the  two  pieces  of  linen,  so  as  to  keep  them 
well  in  their  proper  places.  I  omitted  to  mention, 
that  W3  advise  our  patients  to  be  very  loosely 
dressed,  so  that  there  should  be  no  effort  in  un-. 
dressing  at  night.  We  generally  place  the  patient 
in  bed,  almost  immediately  a^er  the  operation, 
unless  he  should  much  prefer  lying  on  his  couch 
until  the  evening,  in  order  that  he  may  have  a 
better  night.  In  cither  case  his  head  and  shouK 
d3rs  arc  to  be  kept  raised,  and  he  is  either  to  bo 
on  his  back,  or  on  the  side  opposite  to  the  one  on 
which  we  had  operated.^  We  do  not  now — al- 
though it  was  done  formerly — apply  any  lotions  to 
the  eye,  there  being  an  idea  very  prevalent 
amongst  ophthalmic  surgeons,  that  rheumatic 
ophthalmia  bas  often  been  brought  on  by  wet  ap- 
plications, as  Goulard's  lotion,  &c.  The  room  is 
to  be  kept  quit}  dark  but  airy,  and  yet  fi-ee  from 
drafts;  the  patient  should  be  impressed  with  the 
great  importance  of  his  avoiding  talking  or  of 
allowing  any  exertion  of  the  muscles  of  his  face 
and  temples,  as  in  mastication,  coughing,  sneez- 
ing, blowing  his  nose,  &c.  He  should  be  well, 
watched,  to  prevent  hb  unconsciously  rubbing  his 
eye  with  his  hand  ;.  we  sometimes  tie  the  hands 
down  loosely,  so  that  if  he  attempts  to  raise  them, 
his  attention  is  called  to  the  lesson  that  has  been 
given  to  him.  Sometimes  the  aqueous  humour 
escapes  partially  before  the  section  is  completed. 
The  iris  will  generally,  in  such  cases,  fall  before 
the  edge  of  the  knife.  By  holding  the  blade  still, 
and  gently  scratching  over  the  surface  of  the 
cornea  with  the  edge  of  the  finger-naih  the  iris 
will  presently  be  stimulated  and  withdrawn,  so 
that  the  knife  may  be  advanced  safely,  and  the 
section  be  completed  ;  but  if  the  iris  is  lying  fully 
before  the  knifa,  and  if  its  position  cannot  be  al- 
tered, it  is  better  to  withdraw  the  knife  quietly, 
to  let  the  patient  rest  for  a  few  days ;  the  section 
will  quickly  heal,  and  the  eye  will,  in  all  proba- 
bility, be  less  irritable  on  a  second  occasion. 
Sometimes  a  very  small  part  of  the  iris  lies  before 
the  knife  when  ^he  section  is  nearly  completed  ; 
in  such  a  case  the  knife  is  to  be  retained  in  its 
poiitian,  and  thaourvwi  knifb^  whioh  cute  at  its 


convex  edge,  should  be  introduced  gently,  and  in 
this  manner  the  operation  easily  enlarges  t!ic  sec- 
tion to  a  satisfactory  extent,  after  which  the  ii  is 
will  contract,  and  the  cataract  knife  is  easily 
withdrawn  without  any  injury  to  the  iris  having 
been  effected.  We  do  not  generally  now  apply 
belladonna  to  the  eye  previous  to  an  extraction, 
because  it  was  found  that  its  effect  seem<  d  often 
to  be  lost  the  instant  the  section  was  commenced. 
You  will  hear  DaviePs  scissors  recommended  for 
the  enlargement  of  too  small  a  section,  or  for  tlic 
completion  of  one  unfinished,  such  as  i  just  alluded 
to  ;  but  the  scissors  do  not  make  so  clear  a  wound 
as  a  knife,  and  they  are  therefore  not  often  used 
for  the  purpose.  Also,  Mr.  Guthrie^s  double- 
bladed  knife,  the  larger  blade  being  blunt,  is  re- 
commended by  some  surgeons.  I  have  not  had 
occasion  to  use  it.  Of  course  the  blunt  blade  b 
the  larger,  and  is  intended  to  pass  next  to  the  iris; 
the  smaller,  the  cutting-  blade,  passes  in  front  of 
it,  and  next  to  the  cornea  ;  it  is  made  to  slide  over 
the  other,  and  thus  to  cut  the  cornea  whilst  the 
iris  is  protected.  A  section  being  too  small  is  a 
serious  evil,  and  a  much  greater  one  than  the  sec- 
tion being  larger  than  might  be  desirable,  as 
whilst  pressure  is  being  made  on  the  globe  the 
vitreous  membrane  will  most  probably  be  rup- 
tured. You  will  recollect  I  also  told  you  thai 
adhesions  of  the  iris  were  causes  of  serious  objec- 
tions to  the  attempting  the  operation  for  ex- 
traction ;  but,  nevertheless,  sometimes  the  iris  is 
adherent  to  the  capsule  at  soqoe  one  point,  which 
has  been  overlooked  by  the  surgeon  in. bis  pre- 
vious examination  of  the  eye  ;  under  such  curcnni- 
stances  the  lens  cannot  escape,  and  surgeons  nse 
different  modes  for  the  liberation  of  the  edge  of 
the  iris.  Some  cut  the  pupillary  edge  with 
Maunoir's  scissors;  others  attempt  to  divide  the 
adhesions  with  the  sharp  end  of  the  curette ;  others 
again  use  the. curved  knife.  I  do  not  like  the  idea 
of  using  this  last  instrument  for  such  purposes, 
and  happily  it  is  a  rare  necessity.  Sometimes  the 
lens  becomes  dislocated  into  an  unhealthy  vitreous 
humour ;  it  is  necessary  then  to  remove  it  gently 
with  the  fine  hook,  which  I  now  show  you,  it  be- 
ing very  desirable  not  to  leave  the  lens  in  the 
globe  under  such  circumstances.  This  little  ope- 
ration requires  great  delicacy  and  dexterity. 

I  have  often  seen  cases  wherein  the  capsules 
have  appeared  not  to  have  been  sufficiently  opened, 
consequently  the  lens  could  not  escape  until  a 
freer  opening  had  been  effected.  l*his  accident 
occurs  from  an  anxiety  on  the  part  of  the  sui^on 
not  to  handle  these  delicate  parts  too  rous^y. 
Sometimes,  also,  we  observe  that  the  iris  has  been 
slightly  wounde^,  thus  forming  a  second  pupil ;  it 
is  better  at  once  to  form  one  pupil  from  the  two 
rather  than  leave  the  two  separate  ones,  which 
would  of  course  only  confuse  the  patient  after- 
wards. If,  in  passing  out,  a  portion  of  the  soft 
superficies  of  the  lens  remains  in  the  eye,  it  b 
better,  unless  it  be  much  in  quantity,  or  unless  it 
lies  between  the  edges  of  the  section,  to  Icsto  it 
there,  as  it  will  soon  be  absorbed ;  but  in  eilher 
of  tbese  two  eireonstaaoes  meatiooeid,  it  ia  ] 
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to  remote  the  greater  part  of  it  with  th.e  soooppd 
end  of  the  curetts :  this  is  very  easily  effected,  and 
wLihoat  causing  any  pain  to  the  patient.     If  the 
vitreoiis  humour  rises  under  the  edge  of  the  cata- 
ract whilst  we  are  pressing  on  the  globe  for  the 
removal  of  the  lens,  all  pressure  must  instantly  be 
removed,  and  the   lens  be  gently  hooked  out. 
We  do  not  grieve  at  the  escape  of  a  certain  quan- 
tity of  vitreous  humour ;  and,  indeed,  some  sur- 
geons say  that  they  prefer  the  eye  losing  a  little 
of  it  at  the  time  of  the  operation,  as  there  will  be 
Isss  distention,  and  therefore  less  probability  of 
iuflaoimatiou.     Some  of  our  best  surgeons  have 
evan  punctured  gently   the    hyaloid  membrane 
wh3n  it  has  protruded  between  the  cd^es  of  the 
auction  after  the  op?ration  had  been  concluded,  and 
thos  a  small  quantity  of  the  humour  has  escaped, 
and  the  section  has  then  united  well.     The  danger 
of  such  a  process  is,  lest  the  humour  should  con- 
tinuo  to  00Z3  out.     I  have,  however,  seen  cases 
wherein  I  think  the  patient  would  have  had  better 
eyes  than  afterwards  happened,  if  this  practice  had 
bjen  carefully  adopted.     If  a  considerable  quan- 
tity of  the  vitreous  humour  escapes,  it  has  gene- 
rally been   found   that   the  cornea  is  longer  in 
becoming   thoroughly  healed    at   the    point    of 
8?etion,  the  cicatrix  is  often  opaque,  and  rather 
broad,  and  the  pupil  eventually  drawn  much  up- 
wards, and  very  irregular  in  shape.     It  has  been 
said  that  a  fourth  may   be   lost,  and   yet    the 
patient  have  good  vision  ;  but  it  is  found,  that  if 
more  than  this  is  lost,  the  vision  does  not  again 
become  distinct.     If  the  iris  lies  sluoreishly  be- 
tween the  edges  of  the  section^  it  should  be  gently 
replaced  with  the  curette,  which  will  mostly  servo 
the  desired  end.     The  roost  serious  a<scident  that 
can  occur  during  the  operation  for  extraction  is, 
the  haemorrhage  from  the  central  artery  of  the 
retina,  which  passes  to  the  posterior  part  of  the 
capsule;  this  occurs  very  seldom,  and  then  not 
daring  the  operation.     I  have  known  it  occur  half 
adozm  or  mpre  times,  and  in  cases  operated  on 
by  the  most  experienced  surgeons,  just  as  the  eye 
has  been  closed  ;  and  when  it  was  supposed  that 
the  operation  was  well  over,  a  drop  or  two  of 
blood  havo  been  seen  trickling  down  the  cheek, 
and  on  opening  the  lid,  it  has  been  at  once  evi- 
dent that  arterial  haemorrhage  was  going  on.      In 
every  case  but  one  in  which  I  have  seen  this  occur, 
suppuration  of  the  globe  has  followed ;  cold  water 
b  the  best  application,  but  we  never  expect  to 
save  the  eyes  when  this  accident  has  occurred,  and 
we  consider  that  it  has  been  the  result  of  old  db- 
ease ;  if  some  opake  capsule  remain  after  an  ex- 
traction, we   leave   it  there  for  the  time  rather 
than  attempt  to  remove  it,  when  the  iris  cannot 
be  replaced,  on  account  of  the  bulging  of  the  vi- 
treous humour,  the  puncturing  the  hyaloid  mem- 
brane, which  1  have  before  described,  will  facilitate 
the  replacement  of  the  iris«     I  have  often  seen 
cases  where,  when  the  eye  has  been  closed  after  the 
operation,  the  flap  has  been  caught  and  turned 
downwards ;  therefore  it  is  highly  necessary  to  raise 
the  edge  of  the  lid  in  each  case  very  gently,  and 
to  obaenre  from  below^  whether  the  parts  are  in 
87— TOt,  I. 


good  apposition  ;  sometimes  the  cornea  presents  a 
complete  cupped-shape  concavity  ,  it  must  be  de- 
licately raised  and  laid  flatly  in  its  proper  situation, 
and  most  probably  all  will  go  well,  as  the  aqueous 
humour  is  re-secreted  in  so  very  short  a  period, 
but  now  and  then  by  some  sudden  opening  and 
shutting  of  the  eyelid,  some  little  time  after  the 
operation,  the  flap  is  turned  completely  down ; 
this  happened  in  a  case  under  my  care  :  the  lady 
had  a  sudden  fright,  and  rose  immediately  in  bed  ; 
on  the  second  day  after  the  operation,  she  after- 
wards told  me  that  she  suddenly  opened  her  eye, 
and  had  then  felt  as  if  the  eye  were  stabbed  by  a 
knife,  but  she  laid  herself  down  again,  and  when  I 
visited  her.on  the  third  morning,  expecting  to  And 
the  eye  in  a  satisfactory  condition,  1  observed  the 
corneal  flap  lying  completely  downwards,  and  the 
eyelids  were  of  a  rather  livid  hue.  I  replaced  tho 
flap  with  a  probe,  and  as  the  lady  was  weakly,  and 
had  no  power,  I  gave  her  much  stimulus  and  sup- 
port; at  the  time,  I  concluded  that  the  eye  was 
lost,  but  I  was  exceedingly  pleased  by  the  result, 
after  a  very  protracted  attendance,  for  the  cornea 
became  well  united  and  clear  in  the  greater  por- 
tion of  the  flap,  and  the  patient  had  good  vision. 
I  told  you  that  we  allow  the  patient  to  go  to,  bed 
at  once,  or  to  rest  on  his  couch  until  evening ;  if 
he  should  be  restless,  and  particularly  if  he  has 
been  in  the  habit  of  taking  any  sedative  medicine, 
I  give  him  some  of  Battley's  sedative  liquor  of 
opium,  with  camphor  mixture,  and  tincture  of 
cardamoms;  this  form  of  laudanum  has  a  lers 
unpleasant  cffict  on  the  head  than  most  of  tho 
other  preparations  of  opium.  The  patient  shou!d 
be  told  that  he  will  probably  feel  during  the  night| 
and  following  day,  as  if  his  eye  had  been  bruised, 
or  as  if  some  grit  was  lying  between  the  eyelid  and 
the  eye,  and  that  this  is  of  no  importance  ;  but 
that  if  any  more  darting  pain  should  come  on  he 
should  mention  it  instantly.  A  little  tepid  water 
and  a  sponge,  or  soft  rag,  should  be  at  hand,  with 
which  his  eyelids  mtiy  bo  bathed  occasionally  at 
the  edges,  when  they  feel  dry  and  agglutinated, 
and  a  litth  spermaceti  ointment  may  be  afterwards 
gently  applied,  so  as  to  lubricate  the  lids. 

I  gave  you  directions  before  to  administer  a 
dose  of  aperient  medicine  in  the  morning,  before 
the  operation,  and  therefore  it  will  not  be  neoes-^ 
sary  to  administer  any  purgatives  soon  afterwards 
The  patient's  food  is  to  be  light  and  nutritious, 
and  need  not  re.quire  any  mastication.  Very 
great  attention  should  be  paid  to  the  patient  for 
the  first  two  or  three  days,  as  it  is  highly  impor- 
tant to  prevent  the  occurrence  of  any  inflamma- 
tion. The  iris  has  been  much  pref^sed  on  by  the 
lens,  the  wound  of  the  cornea  has  been  large,  and, 
consequently,  the  subjacent  parts  have  been  much 
exposed,  and  inflammation  may  arrive  at  a  very 
early  period  after  operation.  Each  cas3  must  b^ 
treated  according  to  its  indications ;  but,  when 
the  constitution  will  bear  it,  free  venesections,  and 
vigorous  antiphloiristic  mean**,  must  be  put  in 
force  at  once.  When  the  patient  is  bled^  let  him 
sit  up,  as  it  is  especially  desirable  to  avoid  any 
faulting  or  neknesa,  as  this  last  conditioii  nay 
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ruin  the  eye ;  and  whilst  be  is  in  the  upright  posi- 
tion, the  circulation  is  sooner  efficted,  without 
tlies3  hut'tful  accompaniments ;  also  the  upright 
position  will  of  itsalf,  in  some  measure,  relieve  the 
head  and  eye.  We  do  not  give  mercury  in  these 
attacks,  if  we  can  probably  do  without  it,  as  it 
would  be  likely  to  arrest  the  process  of  adhesion 
of  the  cornea.  The  application  of  belladonna 
drops  acts  naturally  in  preventing  any  adhesion  of 
the  iris,  anteriorly  or  posteriorly.  The  ioflam- 
Hiatory  action  may  in  these  cases  be  acute  or.  sub- 
acute, and  chronic ;  the  appearance  of  the  lids 
and  conjunctiva  oculi  will  point  out  these  condi- 
ti  )ns  clearly.  In  the  former  case,  the  lids  are  of 
a  florid  red  colour,  and  there  is  generally  a  chomo- 
tic  condition  of  the  conjunctiva,  of  a  sanguineous 
or  fibrinous  character,  indicating  power ;  and,  in 
the  latter  case,  the  lids  will  be  slightly  discolour- 
cd,  or  of  a  livid  hue,  and  sometimes  oedeniatous, 
and  the  chcmosis  will  have  a  serous  character,  and 
the  secretion  will  be  poi>r  and  thin.  All  this  last 
character  indicates  debility,  and  want  of  power. 
The  vigorous  condition  alluded  to  requires  a  cor- 
responding treatment;  and  the  other  will  bear 
and  demand  ammonia,  and  camphor,  and  opium, 
and  a  nutritious  light  di3t,  and,  in  some  cases, 
even  wine,  beer,  or  spirits.  A  prolapse  of  the 
iris,  which  often  occurs  a  few  days  after  the  ope- 
ration, is  to  bo  considered  as  one  of  the  most  un- 
favourable circumstances.  It  must  be  touched 
with  the  nitrate  of  silver,  very  carefully,  or  a 
weak  solution  of  nitrate  of  silver  should  be  inject- 
ed occasionally  between  the  lids.  If  the  protru- 
sion is  not  yet  decidedly  checked,  it  continues 
slowly  to  increase  ;  and  if  by  any  unhappy  chance 
the  patient  should  cough  or  sneeze  severely,  the 
Btaphylomatous  protrusion  may  be  suddenly  much 
increased.  In  some  cases  it  hns  been  considered 
desirable  to  nip  off  with  scissors  the  protruded 
portion,  and  then  apply  the  caustic.  This  is  like- 
ly to  set  up  a  new  action,  and  to  prevent  further 
^kiischief ;  but  in  such  cases  it  is  most  probable 
that  80  much  of  the  iris  has  been  protruded,  that 
the  pupil  has  become  closed.  It  seems,  how- 
ever, to  be  the  only  chance,  and  often  leaves  us 
the  opportunity  of  making  an  artificial  pupil  for 
our  patient  at  a  subsequent  period.  I  have  seen 
some  cases  wherein,  from  the  want  of  power  of  the 
individual,  and  from  the  want  of  adjustment  of  the 
flap  with  the  rest  of  the  cornea,  a  vesicular  pro- 
trusion has  been  observed,  which  has  been  consid- 
ered to  have  been  formed  by  the  lining  membrane 
of  the  cornea.  These  have  given  much  trouble  ; 
they  have  been  cut  off,  and  at  other  times  they 
have'been  causticked.  After  an  operation  for  ex- 
traction, the  aqueous  humour  continues  to  be  dis- 
charged for  very  different  periods  in  different  pa- 
tients In  some  the  section  is  united  in  a  few 
hours ;  in  others  not  under  as  many  weeks.  If 
the  tears  are  secreted  very  freely,  they  distend 
the  lids  much ;  and  we  direct  the  attendant  to 
draw  down  for  the  patient,  with  the  fingers  placed 
-flat  on  the  face,  the  integuments  on  the  cheek ;  in 
this  manner  the  under  lid  is  a  little  drawn  down- 
wardtaho,  and  the  taan  rash  down  thoebeek,  and 


the  patient  feels  much  relief.  This  may  appear 
a  trifling  suggestion,  but  it  is  useful,  and  contri- 
butes much  to  the  patient's  comfort.  Some  sur- 
geons examine  the  eyes  of  a  patient  on  the  third 
morning,  but  others  on  the  fourth  after  the  opera- 
tion. I  rather  prefer  the  longer  period,  as  there- 
by the  cornea  has  had  twenty-four  hours  longer  to 
become  firmly  united.  This  examination  is  to  be 
made  with  great  care  and  tenderness,  by  gently  - 
noising  the  upper  lid.  The  patient  and  the  sur- 
geon are  both  anxious  on  the  subject ;  but  if  the 
section  should  not  have  been  well  united,  or  if  any 
untoward  appearance  should  be  observed  by  the 
surgeon,  it  is  very  important  that  he  should  not 
say  anything  likely  to  discourage  the  patient. 
After  you  hare,  on  the  fourth  day,  satisfiod  the 
patient  by  examining  the  eye,  it  is  right  to  direct 
him  to  close  it,  and  not  attempt  to  re-open  it  for 
a  few  days  longer.  This  precaution  is  highly  ne- 
cessary, as  every  patient  is  naturally  anxious  to 
try  his  eye,  as  he  terms  it,  and  ascertain  what  he 
can  see  with  it ;  but  the  union  of  the  cornea  is 
not  very  firm  at  this  time,  and  very  often  the  sec- 
tion has  not  been  fully  healed.  At  the  expiration 
of  ten  days  or  a  fortnight  the  patient  becomes  gra- 
dually accustomed  to  a  moderate  light ;  but  the 
irritability  of  a  patient's  eyes  varies  so  much,  that 
each  case  will  guide  us  in  this  respect  for  itself. 

1  shall  make  some  observations  with  respect  to 
cataract-glasses  and  their  peculiarities  in  a  future 
lecture.  Occasionally  the  lens  has  become  dislo- 
cated, and  it  lies  at  the  bottom  of  the  anterior 
chamber,  between  the  cornea  and  the  iris,  but  it 
will  most  probably.press  backwards  the  iris,  and 
therefore  it  becomes  very  desirable  to  remove  it 
at  oifoe.  This  may  be  done  easily  by  making  a 
small  section  of  the  cornea.  We  must  give  to  Mr. 
Gibson,  of  Manchester,  the  credit  of  having  been 
the  first  surgeon  who  extracted  soft  cataracts 
through  a  small  section  of  the  cornea.  He  stated 
that  his  wish  was  to  spare  the  patient  much  time", 
and  also  the  eye  a  certain  degree  of  irritation,  con- 
sequent on  repeated  needle  operations.  He  used 
to  open  freely  the  capsule,  and  then  waited  a  few 
weeks,  after  which  time  he  proceeded  to  extract  the 
pulpy  lens,  by  making  an  opening  on  the  outer 
side  of  the  cornea,  and  low  down.  He  used  to  in- 
troduce the  curette,  and  remove  the  fragments  of 
the  lens  if  there  were  any.  He  considered  that 
the  eye  was  less  injured,  on  the  whole,  by  this 
process  than  by  repeated  needle  operations.  I 
have  seen  Mr.  Travers  formerly  extract  small 
soft  cataracts  by  making  this  small  opening  in  the 
cornea,  and  then  with  the  front  of  the  knife  he 
lacerated  the  capsule ;  sometimes  the  lens  was 
shot  out,  as  it  were,  with  the  aqueous  humour ; 
at  other  times  it  was  scooped  out.  By  some  sar<^ 
geons  the  lens  has  been  extracted  through  the 
sclerotic,  but  I  do  not  think  the  advantages  said 
to  belong  to  this  operation  at  all  compensate  for  • 
the  evils  likely  to  result  from  such  a  wound  of  the 
sclerotic.  I  shall  proceed,  in  my  next  Icctnre, 
with  the  other  operations  and  treatment  for  cata- 
ract. 
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j  He    was   ordered    barley -water   as   a  beverage. 
I  Micturition   very  frequent,  with  great  scaldiDg 

niOT?  AT?   "HTO-Pio-D  AT?  rrxT-p  "DT)  AOT  A  mTi  ^^^'^  ^^^  uriuB  was  voided.    Mr.  A daujs  ordered 
CASE  OF  DISEASE  OF  THE  PROSTATE  liquor  potass®  with  Lyoscvamus,  which  medicine 
GLAND  AND   BLADDER.  relieved  him  much. 

1 1th. — The  patient  complained  of  a  swelling  on 
the  left  side  of  the  scrotum,  and  witbin  the  cord ; 
the  latter  was  very  hard,  but  with  no  external  ap- 
pearance  of  inflammation;  he  complained  of  a 
throbbing  pain  in  the  part,  with  slight  fever,  lof>8 
of  appetite,  &c.  Ordered  warm  fomentation  co« 
vered  with  oiled  silk,  taking  care  to  support  tho 
parts  with  a  suspensory  bandage. 

12th. — Omit  the  liquor  potassse,  and  substitate 


By  JO'ciS  ADAMS,  Esq.,  F.R.C.S., 

Siireeon  to  the  London  Hospital. 
{Reported  &y  Mr.  W.  H.  WiLLiAMt.) 


Cask.— G,  P ,  aged  twenty-six,  by  trade  tin 

tronfonndcr,  was  admitted  into  the  London  Hos- 
pital, June  2,  1850,  under  the  care  of  Mr.  Adams, 
suffering  from  chronic  inflammation  of  the  bladder, 
the  result  of  diseased  prostate.  He  stated  that  he  I 
had  baen  ill  two  years  and  a  half,  during  which 'saline   mixture,  with  five  miniuis  of  tincture  of 


time  he  had  been  a  patient  at  a  metropolitan  hos- 
pital for  eax  months.  It  was  then  supposed  that 
he  was  suffering  from  psoas  abscess  in  the  left  side, 
there  being  a  fluctuating   tumour    pointing  be- 


opium  every  fourth  hour ;  this  allayed  the  febrile 
disturbance,  and  produced  sleep. 

13th. — Seems  easier  and  cheerful. 

14th. — There  is  fluctuation  in  the  scrotum.    It 


neath  Poupart^s  ligament.  The  moxa  was  applied  should  be  noted  that  the  aperture  in  the  perinienm 
to  the  loins  ;  and  stimulating  liniments,  as  well  as '  was  healed  up,  and  no  urine  passed  through  it 
other  counter-irritants,  were  resorted  to  without  i  ivhen  this  second  abscess  formed. . 
benefit.  The  abscess  was  8ub83quently  opened,!  15th. — The  abscess  burst,  and  a  very  oopioos 
and  the  patient  discharged  as  cured,  about  twelve  I  discharge  of  thick  pus  followed.  Poultices  wer0 
months  since.  applied,  the  pulse  being  about  100. 

His  symptoms,  when  he  presented  himself  at  the  18th. — Resumed  the  liquor  potassad,  with  tine- 
London  Ho^ital,  were  pains  at  the  neck  of  the  ture  of  hyoscyamus  and  mucilage.  The  patient 
bladder,  and  over  the  pubcs;  micturition  very  fre- 1  suffirs  very  much  from  lancinating  pains  through 
quent,  with  scalding  urine  loaded  with  pus,  and  j  the  lower  part  of  the  abdomen  ;  pulse  very  fre- 
streaked  with   blood,  sometimes  of  a  very  dark  quent,  but  weak. 

25th.— Patient  having  complained  of  very  acuto 


colour  and  ofiensive  odour,  with  a  very  adhesive 
sediment 

Treatment. — Full  diet,  with  palliative  remedies. 


pain  at  the  neck  of  the  bladder,  Mr.  Adams  or- 
dered him  a  suppository  to  be  used  every  night, 


The  urine  being  alkaline,  Mr.  Adams  injected  the  \  composed  of  soap  and  opium  pill,  five  grains, 
bladder  witii  an  acid  solution,*  which  gave  teni- ;  which  gave  him  relief. 

Eorary  relief;  subsequently  he  complained  of  a!     26tli. — He  was  not  able  to  eat  his  chop,  and' 
moinating  pain  in  tho  loins,  particularly  in  the  |  there  was  substituted  for  it  strong  broth, 
left  side;   tho   sanguineous   discharge   from  the      .27th. — His  bowels  being  confined,  he  was  or- 
bladder  increased,  and  the  patient  remained  in  the '  dered  two  drachms  of  castor  oil,  which  did  not 
same  state  for  twelve  or  thirteen  weeks.     His  ap- '  operate  until  the  dose  was  repeated. 
petite,  however,  was  very  good  during  the  whole  I     28th. — Patient  seems  to  sufier  less  pain,  but 
time.     Various  appropriate  remedies  were  used,  I  appears  much  weaker,  and  he  gradually  sank,  and 
and  about  eight  weeks  since  the  mucous  and  san-j  died  Nov.  1st.  1850. 

guineons  discharge  disappeared,  but  the  patient  Autopsy ^  made  Nov,  2nd. — Upon  opening  the 
eomplained  of  an  acute  pain  in  the  right  side  and  i  abdomen,  the  peritonaeum  was  found  inflamed ;  it 
lower  part  of  the  abdomen,  accompanied  by  di-  had  a  very  recent  deposition  of  lymph  upon  its 
arrboea  and  great  fever.  The  diarrhoea  and  fever !  surface ;  the  intestines,  liver,  spleen,  and  pancreas 
continuing,  he  was  transferred  to  the  physicians' |  appeared  healthy  ;  there  was  an  abscess  on  tho 
ward,  where  he  was  treated  by  the  usual  remedies. '  rignt  side  of  the  pelvis,  which  seemed  to  havo 


On  Sept.  28th,  more  than  three  months  after 

admission,  the  patient  felt  pain  and  heat  in  the 

peritonaeum  ;  of  these  he  did  not  complain  until 

Tuesday,  Oct.  1st,  when  Mr.  Adams  was  requested 

to  see  liira.     Upon  examination,  he  was  found  to 

be  sufTering  from  an  abscess  in   the  perinaeum, 

which  Mr.  Adams  opened  at  once  with  a  bistoury , 

irben  a  large  quantity  of  thin  pus,  with  a  strong 

urinous   odour,  was   evacuated.     The  poor   man 

was  removed  to   Talbot  w&rd,  and  the  opening 

ordered  to  be  poulticed  with  linseed  meal.     Milk 

diet,  chop,  twelve  ounces  of  wine,  a  pint  oF  porter. 

Part  of  the  urine  escaped  through  tho  opening  in 

the  perinaeum. 

Oct.  7th.— *The  bladder  beijamo  vory  irritable. 


'  Onsdiopofmoiteticacidlotba  onaca  of  water. 


burrowed  into  the  peritonaeum,  underneath  the 
fascia,  from  an  opening  situated  in  tiie  leflb  side  of 
the  bladder.  The  kidneys,  bladder,  and  ureter 
were  removed  ;  and,-  upon  dissection,  the  prostato 
gland  was  found  to  have  entirely  suppurated  away ; 
the  bladder  very  much  thickened,  and  its  internal 
surface  presented  an  ulcerated  appearance,  and 
gangrenous  colour,  with  sinuses  passing  through  it. 
The  ureters  were  very  much  dilated,  particularly 
the  left,  and  contained  cheesy  matter;  the  left 
kidney  presented  a  nodulated  appearanoe  exter- 
nally ;  the  supra-renal  capsule  was  thickened  and 
indurated ;  and  when  cut  into,  the  kidney  was 
found  to  contain  the  same  kind  of  cheesy  matter. 
The  left  testicle  contained  pus  ;  the  right  kidney 
aad  teatia  were  natural ;  the  chest  was  not.openea« 
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MR.  ADAMS'S  LECTURE  ON  DISEASES  OP  THE  BLADDER,  Slz. 


GE:fTLEMCN, — I  have  brought  this  case  before 
your  notice  because  of  the  obscurity  of  the  symp- 
toms, and  b?cau33  of  its  great  importance.  In 
taking  a  retrospective  view  of  the  cose,  there  arc 
many  circumstances  of  great  intorcst  to  which  I 
wish  to  direct  your  attention :  but  the  case  through- 
out was  involved  in  great  obscurity,  and  the  symp- 
toms were  decidedly  equivocal 

The  patient,  when  first  brought  to  the  hospital, 
was  labouring  under  a  train  of  symptoms  indica- 
tive of  great  constitutional  disturbance,  accompa- 
nied with  excessive  irritation  of  the  urinary  sys- 
t:5m  ;  it  was  a  matter  of  very  great  difficulty  to  un- 
ravel the  cause  of  his  intense  sufferings.  His 
principal  symptoms  were  referable  to  the  condi- 
tion of  the  bladder :  thus,  he  had  frequent  and  ur- 
gent desire  to  pass  urine,  the  discharge  of  whioh 
was  attended  with  great  pain,  and  this  pain  in- 
creased in  intensity  after  the  evacuation  of  the 
bladder.  Only  a  small  quantity  of  water  was  dis- 
charged at  a  time,  and  this  was  either  tinged  with 
blood,  or  was  attended  with  a  discharge  of  soapy 
mucus,  which  subsided  to  the  bottom  of  the  uten- 1 
8*1,  and  was  occasion  illy  loaded  with  pu.«,  as  was 
proved  by  microscopical  examination.  The  urine 
was  very  offtinsive,  at  least  after  remaining  a  short 
time  in  the  receiver,  and  it  gave  decided  evidence 
of  alkalinity. 

Now,  all  these  symptoms  were  accompanied  by 
pain  in  the  loins  and  in  the  groins ;  and  in  an  ad- 
vanced stage  of  the  disease,  an  urinary  abscess 
iras  formed  in  the  perinssum,  through  which  pus 
and  urine,  mixed  with  the  mucus  of  the  bladder, 
were  discharged.  This  was  succeeded  by  an  ab- 
scess in  the  scrotum,  which  was  discharged,  and 
healed  up.  During  the  progress  of  the  case, 
which,  I  regret  to  say,  advanced  almost  uninter- 
ruptedly from  bad  to  worse  ;  the  man  gradually 
emaciated,  and  eventually  sunk,  his  dissolution 
being  preceded  by  pain  in  the  abdomen,  indica- 
tive of  low  perit  >nitis. 

Such  is  a  very  brief  review  of  the  case,  and  I 
wish  you  to  bear  the  signs  in  your  recollection, 
whilst  I  point  out  to  you  the  circumstances  which 
led  me  to  the  opinion,  that  this  patient  was  all 
along  labouring  under  scrofulous  abscess  in  the 
prostate.  . 

Let  us  first  take  the  most  prominent  symptom 
in  the  case,  namely  excessive  irritation  of  the 
bladder,  &c.  To  what  was  that  referable  ?  The 
first  idea  that  suggastsd  itself  to  ray  mind  was, 
that  there  might  be  a  stone  in  the  bladder  ;  1 
therefore  passed  a  sound,  and  by  this  examination, 
was  satisfiad  that  no  stone  existed  ;  so  that  here 
was  an  important  point  in  our  calculation — viz.,  a 
positive  proof  that  no  stone  existed ;  (and  here  let 
me  tell  you,  by  way  of  parenthesis,  that  in  the  in- 
vestigation of  obscure  diseases,  it  is  a  very  impor- 
tant thing  t)  find  out  what  a  disease  is  not^  if  you 
cannot  find  out  what  it  is,) 

Being  convinced  that  there  was  no  stone,  and 
having  ots3rved  that  great  pain  was  experienced 
iu  passing  the  instrument  over  the  prostate,  I 
oame  to  th3  oonolusion  that  the  patient  was 
labouring  under  abscess  of  the  proslaie,  must 


likely  of  a  scrofulous  character,  and  this  impres- 
sion was  abundantly  confirmed  by  the  subsequent 
progress  of  the  case.  I  was  further  strengthened 
in  my  opinion  by  another  case,  which,  althougti  it 
occurred  to  me  some  time  since,  is  still  fresh  in 
my  memory.  I  was  called  to  see  a  gentleman 
wiih  a  swollen  testis,  and  cxcesi<ive  urinary  imta- 
tion  ;  the  case  was  supposed  to  be  one  of  hydro- 
cele by  one  surgeon,  of  stone  by  another.  On 
sounding,  no  stone  was  discoverable,  and  I  sug- 
gested scrofulous  abscess  in  the  prostate,  as  the 
cause.  He  diid,  worn  out  much  in  the  samo 
manner  as  our  unfortunate  palimt,  and  the  ex- 
amination after  death  proved  the  accuracy  of  Iho 
diagnosb. 

In  regard  to  the  case  before  us,  I  must  remark 
to  you  tnat  at  any  rate  the  signs  of  the  disease  al- 
luded to  are  unquestionably  equivocal,  and  that  a 
similar  train  of  symptoms  may  arise  from  other 
causes  than  the  one  in  question  ;  nay,  that  yoa 
may  have  almost  all  the  symptoms  present,  not- 
withstanding no  disease  at  all  exist  at  tlie  neck  of 
the  bladder,  for  there  is  no  doubt  that  cxcesdve 
irritation  of  the  bladder,  accompanied  by  pain  ia 
niicturition,  bloody,  and  even  purulent  urine,  maj 
result  from  disease  of  the  kidneys,  and  that  some 
of  these  symptoms  may  depend  on  an  increase  in 
the  acid  constituents  of  the  urine. 

The  deposit  of  scrofulous  tubercles  in  the  pros- 
tate is  decidedly  rare,  and  is  found  to  occur 
usually  in  cases  where  tuberculosis  prevails 
throughout  the  urinary  and  genital  system.  I 
have,  in  the  article  ^^  Prostate"  of  the  Cyclopaedia 
of  Anatomy,  collected  a  few  cases  from  different 
authorities,  and  have  mentioned  one  in  which  as 
many  as  thirty  small  abscesses,  and  as  many  omde 
tubercles,  existed  in  the  prostate. 

It  ia  impossible  by  any  signs  with  which  we  are 
acquainted  to  recognise  the  disease  before  the 
tubercles  have  advanced  to  softening  and  siip|pu- 
ration,  and  therefore  it  is  useless  to  say  anything 
about  the  treatment  in  the  early  stage ;  and  even- 
in  the  advanced  stage  of  the  disease,  as  in  the 
case  before  us,  a  palliative  mode  of  treatment  hj 
sedatives,  to  lull  the  pain,  and  the  emplovment  of 
means  calculated  to  sustain  the  genei-al  keallh, 
are  alone  calculated  to  benefit  the  patient.  Yon 
will  find,  however,  in  this  instance,  that  various 
medicines  were  had  recourse  to,  but  when  the 
case  became  fairly  made  out,  1  contented  myself 
with  the  endeavour  to  lull  the  patient's  sufferings, 
and  to  support  the  general  health. 

The  post-mortem  examination  of  the  case  is  in- 
teresting, as  exemplifying  a  mode  of  termination 
of  such  cases  which  is  by  no  means  common  ; 
thus  you  perceive  that  the  immediate  cause  of 
death  was  peritonitis  from  the  bursting  of  an  ab- 
scess from  the  pelvb,  through  the  peritonsenm. 
In  the  last  volume  of  the  Medico- Chirurgical 
IVamadions  a  case  is  recorded  of  a  large  abscess 
which  fOVmed  in  one  of  the  vcsiculw  seminales 
and  made  its  way  into  the  peritonseum,  thus  pro- 
ducing death  by  inducing  subacute  peritonitis  ^ 
and,  to  a  certain  extent,  tbete  is  an  analogy  bo* 
tween  that  casQ  and  the  one  under  caimd^jifitkni. 
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ON   THE 

PHYSIOLOGY  AND  PATHOLOGY 

or   THE 

GANGLIONIC  NERV6US  SYSTEM. 
By  James  George  Davky, 
Licentinto  of  tlio  Boynl  Collcgo  of  PiiyfticiiuiB,  London,  nnd 
member  of  the  Royul  College  of  Suixcona  of  Eiiglundf  etc., 
fonnerl y  oue  of  the  resident  Sufigconit  of  the  County  Lunatic 
Ilospitiil  ut  llimwoll,  Middlesex,  and  lately  of  the  Ceylon 
Medical  service. 


**  There  are  yet  grent  tmth^  tii  tall,  if  we  bad  either  the  conra^a 
lu  annouuce,  or  ike  temper  to  receive  tbem." — Oisrabli. 


CHAPTER  ll-^icanlinued  from  p,  132.) 
Before  proceeding  to  connider  in  dcttiil  the  phys'olo- 
gy  of  ihe  8u1  ir  ganglion  and  its  dependencieM,  it  is  per- 
liiips  dubir.ible  lo  otter  n  few  obftervniions  on  the  an.*i- 
lomical  rehitions  and  dependencies  of  Ihe  three  nervtiUH 
centres.  These  will,  it  Ih  hoped, f.icilitnte  the  right  c-om- 
prehcnsion  of  those  physiological  r^mnrks  which  follow. 
The  br.iin,  the  spinal  cord,  and  the  solar  ean^  ion, 
regarded  respectively  as  the  centres  of  the  seveniT  ner- 
vous Kyntcms  of  man  and  the  higher  animals,  though 
cxecating  d  siitu't  functions  in  the  economy  of  life,  are, 
by  means  of  tlie  innumerable  r.imificalionM  uf  their  sub- 
ordinata  p:irts,  and  their  union  each  with  the  other 
broaglit  into  so  closie  a  connexion,  thnt  their  phyhic;il 
separation  is  a  matter  of  impossibility.  Though  not 
mutually  dependent^  they  nevertheless  exercise  such  a 
reciprociy  of  action,  tliat  the  health  nnd  well-being  of 
mm  is  ill  be  regarded  as  inseparable  from  tlieir  niiion. 
The  ^olar  gan«/lt#n,  brain,  and  spinal  cord,  may  be  to- 
gether, not  inaptly,  comp-ired  to  an  ordinary  tree,  the 
root,  trunk,  and  extremities  of  which  may  be  siiiJ  to 
eevenilly  represent  them;  for  the  first  has  been  the 
Rourc*-,  and  continues  to  be  tlie  life  of  tlie  other  two; 
it  has  existed  without  them,  and  miifht  agiiu  do  so, 
though  during  their  integrity  it  fails  not  to  be  th^  rec  - 
pient  of  their  toil,  so  to  speak.  The  root  will  som Mimes 
live  on  without  the  trunk  and  is  extremities, and  so 
will  the  paralyzed  idiot.^  By  referring  to  an  engravintj 
of  Uie  princip.ll  part  of  the  organic  nervous  system,  or 
fiympntheiic  nerve,  the  anatomicnl  connexions  of  the 
ff  inglionic  with  the  spinal  nerve'*,  tliroughout  the  entire 
leiigth  of  the  cord,  will  be  distinctly  made  out  It  will 
be  fcen  ihit  each  of  the  several  ganglia,  whether  cervi- 
cat,  dor.<ai,  or  lumb  ir,  gives  off  communicating  branches 
with  the  individual  spinal  nerves,  t  .us  uniting  the  two 
systems.  The  solar  plexus,  the  centre  of  the  organic 
nervous  system,  U  therein  demonstrated  as  formed  by 
tlie  union  of  the  two  sem  lunar  g:inglia.  It  is  described 
by  Mr.  Erasmus  Wilson  as  **  a  gan^liform  circle,^*  from 
which  branches  pass  off  in  all  directions,  like  rays  from 
a  centre.  It  gives  off  distinct  filamentn,  which  a(*com- 
pany,  under  the  name  of  plexuses,  all  the  branches 
given  off  by  the  abd  minal  aorta.  Thus  we  Imve  de- 
rived from  the  solar  plexus  t he- 
Phrenic  pifxuses.  Su,  ra-renal  plexuses. 
Gistricpiexuft.  Renal  plexuses. 

Hepatic  plexus.         Superior  mesenteric  plexus. ' 
Sfilenb  plexus.  Spcrmaiic  plexus. 

Inferior  mesenteric  plexus. 
However,  the  principal  nerve  of  the  solar  plexus  i» 
the  great  splanchnic.  It  arises  from  the  upper  and 
back  part  of  the  organ,  and  proceeding  upwards,  pierces 
the  diaphragm  imitiediately  to  the  outer  side  of  each  crun, 
ascends  in  front  of  the  vertebral  column,  within  the 
posterior  medi.istinnm,  and  terminates  by  dividing  into 
five  branches,  which  severally  proceed  to  the  sixth, 
seventli,  eighth,  ninth,  and  tenth  dorsal  ganglia.  The 
pelvic  vif'cera  and  the  lower  extremities  are  supplied 
with  tlicir  oiganic  nerves  from  the  hypogastric  plexiis 
and  tamaX  ganglia.    The  aoion  of  toe  gangtiooie  aud 


epinal  nercs  would,  in  itself,  be  sufficient  to  establish 
.1  connexion  between  the  foimcr  nnd  the  ccrcbrnm  ond 
its  nervcH.  .  They  have,  li(iwevcr,a  morediiectcomniu- 
iiic^ition,  by  means  of  the  ascending  or  carotivl  branch 
of  the  snpcrior  cervical  ganglion,  which,  having  enteied 
ihe  carotid  canal  wi.h  the  intf  rnal  carotid  artery,  divides 
into  two  branches,  which  form  several  loops  of  com- 
munication with  each  other  around  the  nnery,  which 
constitutes  the  carotid  pleonis.  Now  the  carotid  plexus 
is  the  centre  of  comii.unication  between  all  the  cranial 
ganglia ;  and,  being  derived  from  the  si'perior  cervical 
ganglion,  between  the  cranial  ganglii  and  those  of  the 
trunk:  it  hIso  communicates  with  the  greater  part  of 
the  cerebral  nerves,  and  distribu  es  filaments  wii^i  each 
of  the  branches  of  the  internal  carolid,  which  accomp  my 
them  in  all  iheir  ranjificati(<n><.*  As  each  of  the  cranial 
gangli.1,  moreover,  communicates  freely  wiih  the  cere- 
bral nerves  dint ribn ted  aboUt  the  head  and  face,  exteri- 
orly and  interiorly,  it  follows  that  nothing  more  is 
required  to  es>ablish  the  anatomical  position  which  has 
been  tnkon.  1  may  add,  nevertheless,  that  the  pneumo- 
gsistric  nerve  or  vagus,  by  being  distributed  to  the  res- 
piratory  and  dige>tive  opparatus  and  heart,  where  it 
forms  communications  with  the  organic  or  vital  ner\'C8, 
as  well  Hs  with  the  solar  ganglion  I  self,  by  means  of  a 
small  branch,  which  is  represented  in  Plate  19  of  Mr. 
Wil  on*rt  woik,  before  quoted,  as  being  given  off  by  the 
principal  trunk,  w^here  it  turns  forward  to  be  lost  on  the 
anterior  surface  of  the  stomachy  yet  more  effectually  se- 
cures the  relationship  between  the  cerebrum  an<)  t*  o 
Bolar  ganglion,  the  centres  of  their  respective  systema.f 
The  phrenic  nerve,  also,  in  being  formed  by  the  union 
of  filaments  from  both  the  cei-vic^il  and  sympathetic 
nerves,  and  in  being  further  dihtributed  to' the  diaph- 
r.igm,  prov  des  for  the  same  end. 

The  anatomical  relations  of  the  several  nervous  cen- 
tres, as  above  explained.  Mayo  s'rangely  regards  as  a 
reason  why  the  *'  sympa  hetic  nerves  in  human  beings 
can  only  be  regarded  as  branches  of  the  cerebral  and 
spinal  nerves,  destined  for  particular  uses." 

I  have  before  trea'ed  of  the  "  nisusfonnativus^^^  of  lin 
nature  and  uhcs,  as  well  as  of  its  gcnral  independence  of 
the  brain  and  spinal  cord,  and  I  have  therefore,  to  Homo 
•  xtont,  anticipated  the  observations  I  had  t«>  offer  **<.n 
the  physiology  of  the  solar  ganglion^  The  reader  will, 
I  hope,  excuse  me  if  I>ecapilulate  in  a  general  way  tho 
line  of  argument  there  found. 

In  the  first  place,  as  regards  the  acepholous  and 
amyencephalous  monstrosities  of  Lawrence  and  Hall, 
we  have  the  most  conclusive  evidence  of  the  indepen- 
dence of  the  orgjinic  or  gtmgl ionic  system  of  nerves  on 
the  cerebro-spinnl  system.  We  have  a  eonv^n  -ing  and 
irrefragable  assurance  that  the  function  of  the  solar 
gHntflion  and  its  dependencies  is  in  itself  as  completely 
performed  without  the  bruin  and  ppinal  cord  as  with 
them.  Who  in  looking  to  the  acepha  ous,  the  brainless 
monster  reported  by  Mr.  Lawrence,  would  venture  to 
declare  that  the  influence  of  a  brain  was  necessary  to 
life;  that  it  was  anything  more  than  an  insrument  of 
life.  And  who,  in  looking  to  tho  amyence|hnloo9,  to 
the  brainless  and  marrowless  monster  described  by 
Hall,  could  dare  affirm  that  either  the  brain  or  the  spinal 
cord  were  in  themselves  indispensable  to  existence; 
that  is,  to  life.  In  both  instances  we  are  thown  facts, 
which  demonstrate  to  ns  as  plainly  and  conclnsively  as 
can  be  demonstrated,  the  perfect  and  normal  operation 
of  the  vital  principle.  We  see  the  body  nourished,  the 
viscera  perfected,  and  the  bony  fabric  matured  ^  ar.d  we 

*  Vide  Wkl-iiii'«  PrHClicai  Mnd  8nrxlcnl  AnHtniity. 

t  1  mil  perfectly  nwnre  that  Dr.  Stevens  roNlDiNiDt  that  iKith  the 
vngus  and  splnul  acreatory  nerves  derive  iheir  firiclns,  not  frntn  the 
liieduliti  nblonffiitii.  hnt  frnm  the  upper  part  of  the  f#niUunnr  fiinp<* 
lion.  I  cannot  th'sk  so.  In  the  flrat  place,  the  diveet  connexion  of 
the  par  viMeni  with  the  tcmaiunar  amtgliom  U  by  njeana  only  of  a 
•mall  amoas  hnaeb^tf  fUaiMata.  Aaio  tb«  aplnal  aceeason  asr 
Ult  not  dlitribotsd  to  lbs  ttenioiaaftold  and  twpsstau  UMObtf  1 
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aro  Assured,  therefore,  that  circulation,  absorption,  and  another  ?  Dig^estion,  cirenlation,  secretion,  absorption, 
niUriiion,  Imvo  btcn  in  full  operation ;  in  perfect  nction, '  &.€.,  are  no  more  perffctly  performed  in  man  thrm  ia 
without  either  a  brain  or  spinal  corl.  it  is  truly  ab- 1  the  oyster  or  medus:!.  ////e,  ilien,  is  identic^tl  throogli- 
aiird  for  Mulicr  or  any  olher  plivsio'o^ist  to  decliirc .  out  animate  n:iturc,  and  if  a  particular  nervoim  power 
that '*  the  ana/omv  of  these  monsters  is  rzo/ at  present  |  be  lield  sufficient  in  one  insiance  for  the  eflfectH  ob- 


it no  wn  with  sufficient  Accuracy  for  any  *  coJiclusiorC  to 
be  dr.iwn  from  it'*  The  same  cause  wliicli  enables  the 
abdominal  and  thoracic  viscera  of  brainless  and  mar- 
rowle  8  monstrosities  to  continue  their  functions,  the 
identical  source  from  which  the  heart  and  its  vessels 
receive  their  power  to  circuiute  the  blood ;  the  liver,  to 
secrete  its  bile ;  the  stomach,  to  dig^entits  contents;  the 
intestinal  absorbents,  to  take  up  the  chyle ;  and  the 
kidney<>,  to  pccrete  their  peculiar  fluid,  also  empowers 
the  organism  of  the  dccjipitated  animal  in  which  the 
spinal  curd  has  been  a^so  destroyed,  to  continue  its 
specific  action;  the  ^uUimae  cau*e^  of  the  sevetdl 
phenomena  of  life  is  in  both  instances  the  same. 
**Clifc  friw  the  henrt  of  a  carp  continue  to  beat  eleven 
hours  after  the  destruction  of  the  spinal  cord;**  and 
Miiller  tells  us  that  **  in  fishes  the  contractions  of  the 
heart  continue  for  the  space  of  half  a  day  after  tlie 
destruction  of  the  brain  and  spinal  marrow.**  1*he  same 
author  obstinately  adds,  **  thnt  liie  brain  and  spinal 
marrow  must  never^ieless  be  regarded  as  the  principle 
source  of  tlie  nervous  influence;  tlie  cardiac  nerves, under 
such  circumntances,  still  retain  a  portion  of  the  motor 
influence.**  In  the  instance  of  the  frog  experimented 
on  by  Redi,  which  lived  '*  six  complete  months**  after  j 


served,  why  should  it  not  in  another,  or  even  in  all? 
There  is  ihis  diifcrence  between  the  lower  and  more 
perfect  animals ;  that  whilst  in  t)ie  bitter  the  vital  prin- 
ciple is,  it  would  appear,  generated  in.  a  central  organ, 
and  from  it  diffused  tli rough  the  organic  nervous 
system,  in  tlie  former  it  is,  I  apprehend,  produced 
equally  by  all  the  ganglia \of  the  sympathetic;  and 
therefore  it  is  that  **  tlie  division  of  these  animals  into 
separate  fragments  docs  not  destroy  the  organism, 
but,  on  the  contrary,  gives  rise  to  the  production  of 
several  distinct  beings.'*  it  would  seem  that  the  ad- 
dition of  a  spinal  system  to  a  ganglionic,  as  in  the 
annelidae,  constitutes  the  limit  within  which  Nature 
allows  the  divisibility  of  the  vital  principle.  ''The 
articulatsB,  ahhough,  like  the  aDoelidae,  tliejr  have  a 
ganglionated  nervous  cord,  do  not  continue  to  live  wlien 
thus  divided.**  The  first  possesses,  in  addition  to  gan- 
glionic and  spinal  nerves,  a  medulla  oblongata,  from 
which  nervous  branches  ortse  which  furnish  the  animal 
with  the  use  of  its  external  senses;  and  these  establish 
so  indissoluble  a  connexion,  and  so  direct  a  depcHidenee 
on  the  external  world,  that  tlie  facilities  wi|iL*h  the 
animal  enjoys  more  than  compensate  for  the  loss  of  the 
other  property.    A  step  is,  morenver,  made  towards 


the  *'  removal  of  the  whole  brain,**  as  well  as  that  of  j  that  more  perfect  organism   wherein  Uie  increase  in 

the  animal  operated  on  by  Sir  B.  Brodie,  in  which  the   number  and  complexity  of  its  parts  tend,  in  an  eminent 

posterior  part  of  the   spinal  marrow  was  removed,  I  degree,  both  to  estiblish  the  responsibility  of  man,  and. 

without  affecting  in  any  degree  the  strictly  vilal  actions  to  explain  the  nature  of  tho^e  physiAl  laws  to  which 


natural  to  those  pjirts  which  receive  their  nerves  from 


man  must  submit,  if  he  would  avoid  the  many  miseries 


it,  would  Miiller  venture  to  assert  that,  in  either  case,  which  now  pre!>8  on  him  from  all  sides, 
the  phenomena  observed  were  referable  to  the  c:rcum- 1  We  may,  with  much  propriety  and  troth,  regard  tlie 
fttance  of  ihe  retention  of  a  (fertain  power  or  principle  I  permanent  condition  of  the  medusa,  for  instance,  as 
of  action,  originally  derived  from  either  the  brain  or  the  I  characteristc  of  the  temporary,  or  accidental,  or  ac- 
lost  portion  of  the  spinal  cord  ?  Impossible  I  Nothing '  quired  condition  of  man.  In  the  very  early  period  of 
is  more  certain  than  that  the  destruction  or  rem'/val  \  festal  life,  we  observe  nothing  more  than  a  gelatinous, 


of  the  solar  ganglion  and  its  dependencies  is  immedi- 
iitely  fatal  to  the  functions  of  the  brain  and  spinal  cord, 
no  1  88  than  to  those  of  the  other  corporeal  orffans,as  the 
liver,  stomach,  &c. ;  and  it  is  equally  true  that  the  de- 
struction or  removal  of  either  the  brain  or  tlie  spinal 
cord,  or  even  both  of  them,  tf  effected  with  care,  may  be 
accomplished  without  impairing  the  energy  of  the 
ganglionic  system.  If  you  destroy  the  brain  and  spinal 
marrow  of  a  frog,  y^tu  will  not  kUl  the  animal;  the 
heart  will  still  continue  to  bent,  and  the  digestive  pro- 
cess be  carried  on.  A  slight  blow  on  the  epigastrium, 
over  the  9oiar  ganglion,  will  sometimes  kill  a  man,  but 
extensive  injuries  of  the  brain  and  spinal  marrow  are 
not  unfrequently  borne  with  comparative  impunity. 
Pressure  on  the  solar  ganglion  of  a  dog  or  cat  or  rabbit,  I 


shapeless  mass,  in  which  the  microscope  c<in  nevertlie* 
less  discover  a  nervous  ganglion  or  ^nglia.  L^e,  in 
both,  is'complete.  Ttiis  is  a  man's  temporary  condition ; 
the  same  is  perm«nent  in  the  polype.  In  the  amjreiu 
ceplialous  monster— that  is,  brainless  and  marrowieas 
foetus— we  see  the  ganglionic  life  of  the  medusa  aoci-' 
dentally  occurring ;  and  similarly  so  in  the  animal  which 
has  been  deprived  of  its  brain  and  spinal  marrow ;  as 
well  as  in  the  individual  under  the  influence  of  animal 
magnetism ;  when,  as  oftentimes  happens,  the  cerebral 
and  spinal  functions  are  completely  obliterated,  sod 
the  patient^  of  course  lost  to  all  consciousness  and 
feeling,  realizes  the  precise  condition  of  one  in  a  pro- 
fauTid  sleep. 

From  tlie  observationftalroady  made,  both  in  this  and 


will  quickly  destroy  life ;  and  if  it  be  carefully  made  I  the  preceding  chapter,  it  is  seen  tliat  the  nutrition, 
over  the  upper  part  of  the  lumbar  region,  where  the  growth,  and  reproauction,  no  less  than  the  decay,  of 
experimenter  will  avoid  the  solar  ganglion,  the  lower  j  the  organism,  must  be  attributed  to  the  operations  of 
extremities  will  become  completely  paralyzed ;  the  the  organic  nervous  system.  That  the  nutrition  of  all 
animal  will  merely  draw  them  after  him,  as  if  they  |  parts  of  the  body,  in  conformity  with  the  original  type, 
were  but  artificial  appendages.  Remit  the  pressure,  I  presupposes  the  persistence  of  that  power  which  ori- 
and  in  a  few  minutes  the  spinal  functions  are  restored,  I  f^inally  produced  all  the  distinct  parts,  all  the  or);ana, 
and  the  animal  is  as  lively  as  ever.  This,  in  itself,  is  a  |  as  '*  members  of  one  whole,**  as  parts  necessary  to  our 
beautiful  illustration  of  the  dependence  of  the  vitality  !  idea  of  the  being ;  and  which  is  present  in  the  geriH  be- 
of  the  lumbar  spinal  cord  on  the  contiguous  ganglia  of  |  fore  any  distinct  organs  are  formed,  while  the  animal 
the  sympathetic.    In  the  lowest  classes  of  animals,  we  I  exists  merely  "*  potentially.** 

see  the  existence  of  the  same  nervous  or^ranism  without  |  Nutrition,  then,  i>i  the  continued  reproduction,  ms  U 
the  addition  of  parts  which  characterize  those  higher  in  were,  of  all  parts  of  the  animal  by  its  internal  power ; 
the  Mtale  of  being;  in  th^m  there  is  observed  a  gan- 1  but  in  the  aoult,  the  reproduction  can  be  ef^ted  only 
glionic  system  only,  and  therefore  it  is  that  they  by  the  proress  of  assimilation — that  is,  by  the  union  of 
execute  funciiohs  purely  preservative.  We  may  ask,  I  new  matter  with  the  assimilating  parts ;  while  in  the 
if  a  gHnglionio  system  be  deemed  sufficient  for  Uie  vital  |  embryo,  in  which  no  organized  *^  groundwork"  as  yet 
•etions  of  one  clas^  nf  beings,  why  should  it  not  for  I  exists,  the  parts  are  formed,  their  **  groundwork**  ia^  in 
.    •  Bf^Msjig^,  PbTMoMfT.  vol.  k  p^  9oe»  Mcoad  ediOoa.         |  fi>ot,  created,  by  the  formUue  power,  which  is  sUU 
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be  going  on  as  usual ;  the  food  in  the  etomnch  was  in 
a  great  measure  dissolved ;  nnd  the  Ihoradc  dnct  and 
the  lacteafs  were  distended  with  chyle,  havinrr  the  ordi- 
nary appearance.  The  nerves  were  carefully  traced, 
and  it  was  ascertained  that  noi  the  smnliest' filament 
had  been  left  undivided.  This  experiment  was  re- 
peated with  exactly  the  same  results.*  It  was  long 
since  asserted,  **that  the  nerves  of  the  par  vngum  are 
by  no  means  necessary  to  digestion  ;'*  and  moi-e  recent 
Vxperimenters,  including  Magendie  and  Dr.  J.  Reid, 
have  arrived  at  a  similar  conclusion,  provided  their 
diviiiion  is  made  in  such  a  manner  as  not  to  affect  re- 
spiration and  the  free  oxygenation  of  the  blood  f 

A  portion  of  the  anterior  and  posterior  crural  and 
sciatic  nerves  were  removed  in  a  dog  in  the  upper  part 
of  the  ihiorh  ;  the  limb,  of  course,  became  immediately 
benumbed  and  paralyzed.  A  wound  was  then  made 
in  the  leg,  and  the  claws  of  all  the  feet  were  cut  so  as 
to  make  them  of  the  same  length.  The  wounds  sup- 
purated and  healed  as  rapidly  as  if  .the  nerves  had  been 
entire.  At  the  end  of  seven  weeks  I  measured  the 
claws  of  the  four  feet,  and  found  that  those  on  the 
paralyzed  limb  had  grown  equally  with  those  of  the 
others. 

The  experiment  was  repeated  by  Sir  B.  Brodie  on 
gninea-pig»«,  and  with  the  name  results.  In  one  of  them 
the  tibia  wa»  broken,  and  the  bone  readily  united. 

The  posterior  part  of  the  spinal  marrow  of  a  frog 
was"  removed  so  as  to  destroy  the  origin  of  the  nerves 
of  the  lower  extremities.  In  this  case  the  boties  of  one 
leg  were  broken,  and  when  the  animal  was  killed  the 
bones  were  found  united,  partly  by  callus  and  partly 
bony  substance.  Experiments,  very  similar  in  their 
nature  and  effects,  have  been  performed  by  Dr.  Sharpey; 
and  Muller  says,  by  Schroeder.  I  have  also  practically 
verified  the  position  here  taken — viz.,  that  nutrition 
growth,  and  reproduction,  are  equally  the  functions  of 
the  organic  nervous  system,  both  by  experiments  en 
living  animals  and  by  observing  the  recovery  of  the 
of  tbe  eyes  is  attended  with  absence  of  their  nerves."  I  demented  and  paralyzed  among  the  insane,  from  various 
This  U  a  mere  assnmption,  and  to  prove  it  so,  I  beg  to  |  kinds  of  bodily    injuries  (including  fractures)   and 


undivided.  ''For  although,  until  the  whole  body  pe- 
lishes,!!!!  the  organs  are  dirceted  by  cm  fnrmative 
principUy  which  produces  the  concurrent  sction  of  all 
assiroilattn^  tissues,  and  the  operation  of  which  we  ad- 
mire, as  the  vis  medicatrix  natur»,  in  the  correction  of 
tlie  subtle  materinl  changes  which  are  induced  by  dis- 
ease ;  yet  organized  parts  of  the  body,  once  formed, 
cannot,  in  most  e  ises,  if  wholly  destroyed,  be  again  re- 
stored by  this  power,  this  vital  organizing  principle," 
(Muller,) — which  emanates  from  the  solar  ganglion, 
tlie  central  organ  of  the  ganglionic  nervous  system. 

The  observations  made  by  Mu'ler  in  treatment  of 
the  influence  of  the  nerves  on  nutrition,  are  singularly 
eontradietory.  His  argument  is  to  the  effect,  that 
although  the  nutrition  of  monsters  **  is  by  no  means 
defective,"  but  their  development  up  to  the  period  of 
birth,  even  ferfte\  yet  '*  is  there  no  proof  that  the  sym- 
pathetic nerve  has  a  more  especial  influence  on  nuirilum 
than  the  cerebro-spinal  nerves,  except,  perhaps,  the 
fact  that  the  nutrition  of  a  part  does  710/  cease  when  the 
nerres  which  it  receives  from  the  brain  or  spinal  cord 
are  divided" — a  fact,  which  /  must  ever  regard  as  a  sure 
indication  that  the  organic  nerves  can  be  none  other 
than  the  nutrient  nerves.  Such  is  the  inevitable  con- 
elasion.  Why,  it  may  be  asked,  does  an  injury  or  dis- 
ease of  the  superior  cervical  ganglion  arrest  the  nutritive 
processes  in  the  eye.  The  branches'of  the  third,  fourth, 
nfih,  sixth  pairs  of  nerves,  usually  distributed  to  the 
contents  of  the  orbit,  are  untouched,  nnd  nevertheless, 
Uie  eye  loses  its  vivacity,  and  becomes  distirganized. 
We  have,  then,  in  these  instances,  as  in  many  more, 
both  positive  and  npgaiive  evidence  of  the  truth  of  my 
potdtion— viz.,  that  the  solar  ganglion  is  the  skat  of 
LiPE ;  and  that  by.^eans  of  its  dependencies  the  vital 
pnnciple  is  diffused  tlirough  the  organism.  Further, 
in  order  to  show  that  the  organic  nerves  do  not  influence 
nutrition,  he,  Muller,  sayp,  »*  Where  any  organ  is  want- 
ing, there  is  always  a  corresponding  absence  of  the 
nerves,"  meaning  their  cerebro-spinal  nerves,  **  absence 


ofier  for  the  consideration  of  the  rettder  the  fallowing 
exiracls  from  a  report  of  my  own  to  be  found  at  page 
S93  of  vol.  iL  of  The  Lancet  for  1835  and  1836,  con- 
cerning tlie  posUmtirtem  examination  of  a  child  born 
without  eyes:  **  On  raising  the  anterior  lobes  of  the  ce- 
rebrum, but  one  olfactory  nerve  was  seen;  and  that  was 
on  the  left  side;  the  optic  commissure  was  placed  more 
posteriorly  than  natural ;  the  sella  turcica  being  much 
anterior  to  ir.  From  its  forepart,  and  in  thejnedian 
line,  the  radiment  of  a  nerve  was  continued,  it  was  of 
a  loose  texture,  and  of  a  scarlet  hue,  as  if  from  injection 
of  its  vessels.  It  proceeded  into  the  substance  of  the 
pituitary  body,  in  which  it  was  lost.  Several  small 
blood-Tessels  passed  through  the  foramen  opticum ;  the 
fiasara  lacera  transmitted  both  into  and  out  of  the  orbit, 
the  ordinary  nerves  and  the  ophthalmic  vein."  ""i  he 
orbital  roofs  were  then  Terooved,  and  disclosed  the 
pre.sence  only  of  condensed  cellular  tissue,  which,  when 
cautiously  dissected  away,  exposed  the  several  small 
moscles  which  naturally  belong  to  the  organ  of  vision, 
sapplied  with  their  respective  nerves." 

£nr  Benjamin  Brodie  truly  says  that  the  processes  of 
natrilton,  growth,  &c.,  must  be  referred  to  the  same 
class  of  functions  as  that  of  secretion  generally.  The 
followini^  experiments  prove,  not  only  so  much,  but  also 
tite  relative  properties  of  the  cerebro-spinal  and  gang- 
lionic nervea  In  a  young  cat,  the  termination  of  the 
**  nerves  of  the  eighth  pair  on  the  cardia  of  tlie  stomach 
'Were  carefully  divided ;  the  animal  was  perfectly  well 
afterwards;  was  lively,  ate  its  food  as  usual,  and  the 
rcspirjtion  was  not  affected.  At- the  end  of  a  week, 
and  three  boors  after  having  been  fed  with  meat,  th^ 
ma!L  was  kOled.    On  ditiMation,  digeettoa  waa  found  to 


disease. 

Wliilst,  however,  Muller  contends  for  the  reciprocal 
dependence  of  the  organs,  and  of  the  cerebro-spinal 
nerves,  on  each  other  for  tjieir  existence,  he  cautions 
hi-i  readers  from  concluding  that  the  production  of  the 
former  depends  on  the  pre-existence  of  the  latter.  He 
truly  says,  **  both  organs  and  nerves  are  produced  by 
the  same  power,  the  nisusformaiimiSy  wliicn  resides  Un- 
divided in  the  germ." 


ON  EXTRACTUM  CARNIS, 

RECOHMERDED  FOR  ADMISSIOR  INTO  THE  L0V>0V  FRAB« 
HACOFtEIA,  AS  A  MOST  VaLUABLB  REBIEDY  Hf  THE 
TEEATICENT  OF  DISEASE. 

By  William  Bekeke,  M.D., 

Resident  Physician  tit  the  Gennan  Hospital.  Dalston. 

The  healthy  growth  of  plants,  as  well  as  of  animals, 
depends  entirely  upon  the  materials  which  are  afforded 
to  them.  Plants  derive  their  food  from  the  air  and  the 
soil ;  their  growth  increases  ordiminishes,  in  proportion 
to  the  abundance  or  tlie  want  of  the  organic,  as  well 
as  of  the  inorganic,  coustiuent  parts  of  tBes<'.    The 


*  See  Dr.  Couke  on  Nervons  Dl^eiiief,  vol.  i.  p  VM. 

t  It  Is  by  no  means  Intended  tu  afflriit  that  the  rllnl  organs,  as  tbe 
stomach,  lungs,  Icc^  are  In  erery  rexpeGtuni  of  the  reach  nfceiebml 
Injury  or  IrritHtion.  Such  wruld  lie  nonsense.  The  urvent  dys- 
pep^la  which  attends  on  studio-sedentary  hNliIts  provis  the  f)in- 
pHtliy  existing  between  the  brain  and  the  stomneh,  equally  with  the 
eiTecU  of  violent  mental  emotion  on  either  the  ttomarh  or  heart, 
Jcc,  and  convtrrtely  the  great  digestive  powers  of  the  North  Atol^ 
riean  sarage,  to  whom  letters  are  noknown.  I  hnve,  loo,  enreil  • 
great  nauiber  of  Insane  people,  whose  eeiehml  disease  lias  been 
eicluslvely  dependent  on  disordered  states  of  tbe  abdominal  viscera. 
•••  tbviroiki  of  Goaiht  sad  QUdweU. 
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foilDfltion  of  the  embryo  animar  is  the  result  of  the 
contiict  of  the  two  gerniinntive  subittancep,  on  the  one 
hnnd,  iind  of  the  afflux  of  tho  maternal  blood  on  the 
otiter :  its  normal  (»r  ubnormnl  progrens  depends  upon 
the  normil  or  abnormal  constitution  of  those  sub- 
stances an«l  especially  upon  the  quality  of  the  inntcrnn] 
blood  itself  The  healtliy  growth  of  tisnes  in  the 
cxtm-uterine  life  likewise  depends  finnlly  upon  the 
materinls  which  are  brought  into  the  system  as  food ; 
and  an  it  is  impossible  for  n  child  to  be  born  healthy, 
unless  the  mother'^  blos»d  is  healthy,  so  it  is  impoHiiibie 
to  keep  up  the  state  of  health,  in  extra-uterine  life, 
unless  fooJ  bo  taken,  in  due  quantity,  and  of  a  proper 
quulity.  'these  general  principles  are  too  well  under- 
B  ooi,  at  tho  present  time,  to  require  any  further  dis- 
cussion. The  physiologist  knows  that  ihe^ formation 
of  a  1  ir^  number  of  monntroHities  especially  of  those 
which  are  to  be  considered  as  retardatio  >s  of  develop- 
ment, 2^t>  caused  by  di-ie>ises  of  the  embryo,  the  cause 
of  wiiicii  c:innot  be  looked  for  but  in  the  blood  of  the 
mother;  the  pathologist  is  aware  that  a  great  many 
diseases  cxclunively  depend  upon  an  unwholesome 
qu:ility  or  qu:intity  of  the  food  taken, or  upon  an  undue 
proportion  between  the  quantity  of  nitrogenous  and 
non-nitrogenous  substrmceH. 

We  are  far  from  being  afprcsent  acquainted  with 
tho  chemical  changes  of  ihe  constituent  p-irls  of  the 
system  in  diseasrs;  a  longtime  and  indefatigable  study 
are  n^quired,  before  we  can  arrive  nt  this  des  ruble  state 
of  science*.  However,  there  ext-ts  not  the  least  doubt, 
that  roost  of  these  chemical  changes  are  owing  to  the 
want  or  the  excess  of  some  constituent  part  of  the  sys- 
tem. In  gouty  persons,  we  obscrvu  depositions  of 
lithfte  of  soda  in  the  joints;  an  excess  of  nitrogenous 
substances  in  the  blood,  as  well  as  of  soda,  must  be 
the  ciuse  of  ihem.  Id  different  pathological  stales  of 
the  sy^tem,  we  find  exuberant  'enlirgements  of  the 
bones:  an  excesH  of  ejirthy  phosphates,  and  especially 
of  phosphate  of  lime,  ought  to  bt*  considered  as  present. 
A  diminution  of  nd  blood-giobnIesoci!ursin  chlorosi.i ; 
•it  seems  to  bo  the  want  of  iron  which  causes  this 
deficiency.  We  finally  meet  with  a  want  of  osseous 
subsiance  in  thow  patients  who  are  afflicted  with 
rickets,  an'l  I  find  th:it  a  want  of  phosphate  of  lime 
exists  in  their  systems,  large  proportions  of  this  sub- 
stance being  then  eliminatlsd  from  the  economy  by  the 
urinp. 

But  how  are  these  excesses  or  dcficieneies  occa- 
sioned ?  I  really  cannot  imagine  that  an  abnormal  loss 
or  an  excess  of  any  material  exists,  if  the  materials  are 
brought  into  the  Kvgtem  in  a  normal  quality  or  quantity, 
if  the  food  is  wholesome.  I  do  not  see  any  otiier  way 
th:m  that  these  Ios!>es  or  these  excesses  are  produced, 
either  directly  by  the  food  itself,  or  indirectly  by  pallio- 
logical  chemical  changes,  the  oriisin  of  which  in  owing 
again  to  an  unwholesome  qnali'y  or  jquantity  of  food 
The  cure  of  these  states  will  never  be  afforded,  unless 
we  piy  tlic  greatest  attention  to  diet,  which  alone  is 
very  often  snfficient,  either  for  removing  a  pathological 
excess,  or  an  abnormal  deficiency,  of  any  substance. 
In  one  case,  we  shall  accomplish  our  purpo-^e  by  pre- 
ferring animal  diet;  in  another,  by  recommending  vege- 
table food ;  in  a  third,  a  wholesome  mixed  diet  is  pre- 
ferable; and  in  a  fourth  case,  an  excess  of  fat,  taken  as 
food,rnay  be  considered  as  of  the  greatest  importance.  In 
one  word,  diet  is,  and  remains,  our  most  powerful  re- 
medy in  all  internal  derangements  of  the  system.  No 
eonclu>ion  can  be  drawn  with  more  certainty  than  this 
— that  if  wholesome  ingesLa  be  the  firj»t  condition  for 
health,  unwholesome  ingesta  must  bo  the  first  impulse 
to  d'sease. 

However,  wo  must  confess  that  our  dietetieal  prin- 
ciples are  still  most  deficient.  The  recommendations 
pf  900  sort  of  food  or  ftoother  are  generally  eo  super* 


ficial,  so  little  founded  upon  chemical  principleSt  tt^i 
we  cannot  trust  to  them  eonfidenily.  Hence  ari'<e  ihoe 
many  variations  in  practice,  hence  that  uncertainty  in 
advice  to  patients,  which  too  often  is  complained  of  by 
the  latter  themselves.  We  teal  y  m(i>t  admit  that  very 
little  has  yet  been  done  to  promote  the  invnlnable 
knowledge  of  diet ;  that  wo  are  slill  in  the  period  of 
childhood  with  respect  to  this  important  bmnch  of 
medical  science.  I  do  not  hesitate  to  believe,  that  until 
we  are  exac'.ly  acquainted  witli  ihe  chemical  ci*iisli- 
tution  of  the  different  kinds  of  food  in  different  coun- 
tries, we  shall  never  succeed  in  ad\*amring  such  prin- 
ciples  as  CJin  be  Iru^^ted  to;  and  admitting  that  tlie 
differences  between  nitrogenous  and  non-nitrogcnoot 
substances  are  genera  ily  well  understood  already,  aiten- 
lion  must  be  directed  n  or'  to  the  hiorganic  const  ituentt 
of  the  food.  It  is  remarkable  how  li  tie  aitentjon  has  l.i. 
therto  been  paid  to  thes<e  substances ;  Ftill  their  presence 
is  quite  as  important  to  existence  as  that  of  the  orgiinie 
compounds.  As  in  plants  the  inorganic  con-ii  uent 
parts  of  the  soil  are  indispensably  necess^iry  fur  tlie 
formation  of  vegetable  acids  and  seeds ;  no  ve|v<efable 
acid  being  formed  without  the  co-operation  of  the 
alkaline  bathes,  no  seed  without  tho  co-opera  inn  of  the 
salts  of  pho^'piioric  and  sulphuric  acid ;  so  in  animals  the 
presence  of  alkali  seems  neceasjiry  for  Uie  formation  of 
veget'iblo  acid  in  the  system,  or  the  solts  of  phoKpliorie 
acid  for  the  changes  of  nitrogenous  suh>tanri-R.  In  a 
small  work,  "  Uel>er  den  Phosphorf^auren  Kalk  in  Phy. 
^iologischer  und  Therapeuiischer  Beziehnng,'*  which  i 
have  lately  published  in  Germany,  J  have  tried  to  eyta- 
blish  tho  fact,  that  the  phosphate  of  lime  i^  not  only 
required  for  the  formation  of  bones,  hut  tliat  it  is  I'kr* 
wise  indispensably  necessary  for  the  fttrmalionx  ffaUt 
->the  fundamentni  process  of  the  growth  of  all  \iunn 
and  organs.  This  formation  of  cells  not  only  requires 
tlie  presence  of  albumen,  and  fHt,bntit  likewiHcdci^nds 
op  n  tho  presence  of  phosphate  of  lime.  We  fori  her 
know,  that  in' administering  a  vegetable  diet,  we  do  not 
only  diminish  the  quantity  of  nitrogenous  snbHla^.cc^ 
liut  at  the  same  time  produce  an  increase  c.f  carbcm  in 
the  system;  that,  on  the  other  hnnd,  in  giving  anin^aP 
food,  the  salts  of  phosphoric  acid  becomes  pn^loininant, 
and  the  augmentation  of  niirogenons  substance  cancel 
be  considered  as  its  only  effect.  Hence  we  may  con- 
clude how  important  tlie  inorgnnkt  cons' ituents  of  food 
are:  and  whenever  we  shall  arrive  at  a  rational  syalcn 
of  diet,  we  must  direct  tlie  greatest  attention  eqoaily  to 
both  its  organic  and  inorganic  const i;ueni.«. 

Now  it  is  well  known  that  many  psithological  states 
occur,  in  which,  according  to  experience  in  praclice  and 
to  chemical  facts,  an  animal  diet  is  indicntHl ;  we  give 
^iTSf^S  oysters,  milk,  and  esjiecially  meat,  broth,  beef-fee, 
£c.;  it  is  our  intention  in  these  canes,  to  supply  tlw 
system  with  all  tlie  substances  \yhw\i  are  contained  in 
them,  with  their  organic  compounds,  fl«  well  as  with 
I  heir  inorganic  constituent  parts,  fint  what  we  intend 
to  do,  we  roally  often  do  not ;  and  ihiA  is  a  point  Hliidi 
has  beoit  almost  always  oveilooked  hitherto,  nhhoo^ 
easily  understood.  It  fs  our  method  of  preparing  the 
food  which  interferes  with  our  intentions,  and  c^pecisHy 
wi .  h  respect  t  o  i  ho  meat  Professor  Ljebig  haw  sIm^wb, 
in  an  excel h>nt  work,  ^  Resear(*hes  on  the  Chemivxry 
of  Food.  Translated  by  Dr  W.  Gregory.  LondoB. 
1847,'*  that  by  the  usual  method  of  cooking  we  deprive 
the  meat  of  many  of  its  constituent  parts,  and  thai  ia 
administering  tho  ordinary  beef-tea.  or  boiled  meet,  we 
do  not  supply  the  system  with  all  those  snbstarccs 
which  the  meat  originnllv  contains.  Liebig  hin^cif 
says,  **  It  is  obvious,  that  if  fiu^h,  employed  as  food,  is 
ag:iin  to. become  flesh  in  the  body,  if  it  is  to  relom  tLe 
power  of  reproducing  itrelf  in  its  otiginal  condi1i«>n, 
none  of  tlie  conbtituents  of  raw  fle>h  ought  ie  be 
withdraws  from  it  daiing  its  prepsration  for  fiaod.    If 
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its  composition  bo  altered  in  any  way,  if  one  of  the 
constttaents  which  belong  essentially  to  itH  conHtitution 
be  removed,  a  corresponding  variation  mast  take  plnce 
m  the  power  of  that  piece  of  flesh  to  re-assume  in  the 
living  body  the  otiginal  form  and  quality  on  which  its 
properties  in  the  living  organism  depends."^ 

According,  now,  to  the  duration  of  the  boiling,  and 
the  amount  of  water  employed,  there  takes  place  a  more 
or  less  perfect  separation  of  the  soluble  from  the  in- 
soluble constituents  of  flesh.  **  The  water  in  which 
flesh  has  been  boiled  contains  soluble  alkaline  phos- 
phates, lactates,  and  inosinates,  phosphates  of  magnesia, 
and  only  traces  of  phosphate  of  lime;  the  boiled  flesh 
contains  chiefly,  with  the  fibrine,  &e.,  the  insoluble 
iooi^nu:  constituents,  phosphate  of  lime,  and  phos- 
phate of  magnesia.''  **  When,  on  the  other  hand,  f he 
flesh  is  introduced  into  the  boiling  water,  the  albumen  im- 
mediately coagulates  from  the  surface  inwards,  and  in 
this  state  forms  a  crust  or  shell,  which  no  longer  per- 
mils  the  external  water  to  penetrate  into  the  interior  of 
the  mass  of  flesh.  But  the  temperature  is  gradually 
transmitted  to  the  interior,  and  there  eflects  the  con- 
▼enion  of  raw  flesh  into  the  state  of  boiled  meat.  The 
fleeh  retains  its  juksiness,  and  is  .quite  as  agreeable  to 
the  taste  as  it  can  be  made  by  roasting,  for  the  chief 
part  of  the  sapid  constituents  of  the  mass  is  retained, 
under  these  circumstances,  in  the  flesh.**  ^  Tf,  on  the 
contrary,  the  piece  of  raw  meat  be  placed  in  cold  water, 
and  this  brought  very  gradually  to  the  boiling  point, 
there  occurs,  from  the  first  moment,  an  interchange 
between  the  juices  of  the  flesh  and  the  water.  The 
soluble  and  sapid  constituents  of  the  flesh  are  dissolved 
in. the  water,  and  the  water  penetrating  into  the  interior 
of  the  mass,  it  extracts  them  more  or  less  completely. 
The  flesh  loses,  while  the  soup  gains,  in  sapid  matters ; 
and  by  the  separation  of  albumen,  tohich  ts  commonly 
remoted  by  slamming  (! !)  as  it  rises  to  the  surface,  the 
meat  loses  its  tenderness  and  shortness,  as  it  is  called, 
becoming  tough  and  hard." 

It  is  clear,  that  in  the  first  way  we  obtain  the  best 
neat,  and  in  the  second  the  best  soup.  However,  in 
order  to  obtam  a  boiled  piece  of  meat  or  soup,  (beef- 
tea,)  the  meat  is  commonly  placed  either  in  cold  or  in 
hot  water,  and  boiled  for  a  lonfr  time ;  thus  the  albumen 
coagulates,  whkh  congulam  is  commonly  removed  by 
skimming ;  and  as  some  of  the  insoluble  salts  remain 
in  the  flesh  as  long  as  it  has  not  been  squeezed,  neither 
the  obtained  meat  nor  the  soup  alone  contains  the 
constituent  parts  of  the  flesh.  Each  of  them,  prepared 
by  one  of  these  methods,  and  taken  without  the  other, 
is  not  adapted  fur  nutrition,  and  especially  with  respect 
to  the  soup,  (beef-tea,)  with  is  so  often  prescribed  for 
pftUenta ;  this  point  should  be  always  kept  in  view. 

But,  moreover,  as  there  are  many  pathological  Ptates 
which  do  not  admit  of  the  patient  taking  boiled  or 
roasted  meat,  such  as  stomach  derangements,  diarrhcea, 
ulcerations  of  the  intestines,  perforating  ulcers  of  the 
stomach  itself,  &c ;  and  as  it  is  most  desirable,  in  many 
of  these  cases,  to  supply  the  system  with  all  the  i 
•absti^iees  which  are  contained  in  the  meat,  it  is  a  most  i 
important  object  to  have  a  preparation  of  meat,  which 
not  onhr  contains  nearly  all  the  original  constituent 
parts  of  the  flesh,  but  also  becomes  ea^^ily  assimilated, 
and  does  not  reqnire  any  exertion  of  the  digestive 
orguDm  tliemselves.  This  being  out  of  question,  we  are 
mncii  indebted  to  Professor  liebig  for  showing  the 
way  of  preparing  a  sort  of  beef-tea,  which  accomplishes 
all  the  purposes  alluded  to ;  and  as  the  above-mention- 
ed work,in  which  the  method  of  preparing  this  beef-tea 
has  been  described  by  Liebig,  is  not  generally  known, 
I  shall  shortly  subjoin  his  description. 

**  One  pound  of  lean  beef,  free  of  fat,  and  separated 
from  the  bones,  in  the  finely  chopped  state  in  which  it 
is  Qsed.for  beef  sanaagea,  or  mines-meat,  is  uniformly 
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mixed  with  its  own  weight  of  cold  water,  slowly 
heated  to  boiling,  and  the 'liquid,  after  boiling  briskly 
for  a  minute  or  two,  is  strained  through  a  towel,  from 
the  coagulated  albumen  and  fibrine,  now  become  hard 
and  horny.  Thus  we  obtain  an  equal  weight  of  the 
most  aromatic  soup,  of  such  strength  as  cannot  be 
obtained  even  by  boiling  for  hours  from  a  piece  of 
flesh.  When  mixed  with  salt,  and  the  other  usual 
additions  by  which  soup  is  usually  seasoned,  and  tinged 
somewhnt  darker,  by  means  of  roasted  onious/>r  burnt 
sugar,  it  forma  the  very  best  soup  which  can  in  any 
way  be  prepared  from  one  pound  of  flesh." 

I  have. often  used  this  beef-tea,  and  from  what  I  have 
myself  experienced  I  cannot  recommend  it  too  strongly. 
In  many  diseased  states  it  is  not  to  be  replaced  by  any 
other  sort  of  food  or  remedy.  I  have  aaministered  'it 
in  scrofula  and  phthisis,  especially  in  those  cases  in 
which  derangements  of  the  digestive  organs  were 
present,  such  as  ulcerations,  dyspepsia,  tubercular  de* 
posits  in  the  intestinal  glands,  &c.  I  have  ^ven  it  in 
the  early  and  later  periods  of  typhus,  and  1  scarcely 
trust  in  any  medicine  more  than  in  beef-tea,  in  this 
disease.  I  have,  further,  supplied  it  to  patients  suffering 
from  inflammation  of  the  cellular  tissue,  and  rapidly 
wasting  away  in  consequence  of  the  most  abundant 
suppurations,  and  there  cannot  exist  a  more  rational 
remedy  than  beef-tea,  to  compensate  the  abundant  loss 
of  matejinls.  I  have,  finally,  given  it  in  many  other 
states  which  required  a  good  nourishment  by  animal 
diet,  and  almost  all  patients  who  are  convalescent  from 
severe  diseases  are  most  beneficially  influenced  by  it. 
I  need  not  enter  into  a  more  accurate  explanation  of 
the  mentioned  effects  of  the  beef-tea;  it  is  self-evident, 
that  a  substance,  containing  all  constituent  parts  of  tlie 
meat,  both  inorganic  and  organic,  and  not  at  all  causing 
any  exertion  of  the  digestive  organs  to  recompose  ipto 
nutritive  material,  must  be  of  such  an  effect  as  no  other 
special  remedy  can  be  expected  to  manifest. 

This  being  a  fact,  it  appears  to  be  most  desirable, 
that  the  beef-tea,  which  I  should  like  to  call  I^uhig^k 
beef4ea,  should  be  well  known  to  every  practitioner, 
and  should  be  always  given  wherever  the  state  of  the 
patient  requires  a  goodanimal,  nitrogienous food.  How- 
ever, as  I  have  often  experienced,  one  meets  in  practice 
with  many  difficulties  in  having  it  prepared,  or  provided 
at  all  for  the  patients,  especially  in  dispensary  practice, 
where  poverty  appears  with  all  its  said  consequences 
and  companions,  and  where  so  many  cases  occur, 
requiring  a  nourishing,  strengthening  treatment;  in 
advising  patients  to  take  meat,  beef-tea,  &c.,  we  hear 
them  too  often  answering,  "  we  cannot  afford  iU^  In 
private  practice,  we  find  single  persons  confined  to  their 
bed-rooms,  with  scarcely  any  assistance  at  all ;  perhaps 
we  order  them  to  take  the  before-mentioned  beef-tea, 
but  it  is  beyond  all  possibility  for  them  to  have  it 
prepared,  as  it  requires  some  attention  and  carefulness. 
And.  even  in  family  practice,  it  is  necessary  to  describe 
each  time  the  mode  of  preparing  the  beef-tea  on  the  one 
hand,  and  questionable  on  the  other,  whether  the 
attendants  of  the  patient  prepare  it  with  that  accuracy 
which  is  required  for  the  accomplishment  of  our  pur- 
poses. Hence,  it  appears  as  desirable  as  possible,  to 
have  an  opportunity  for  easily  providing  patients  of  all 
classes  with  a  sort  of  food  and  a  remedy,  which  cannot 
be  replaced  by  any  other ;  and  T  do  not  see  any  better 
way  for  affording  this  opportunity,  than  to  have  the 
beef-tea  prepared  at  the  chemists'  and  druggists'  shops. 
It  must  be  mentioned,  that  the  above-described  beef- 
tea,  when  evaporated  in  a  water-bath,  and  cooled  after- 
wards, forms  &  brownish-yellow  extract,  and  this  extract, 
to  which  we  may  give  the  name  of  exiractum  camis^ 
should  be  prepared  and  kept  for  sale  by  chemists. 

In  accurately  following  the  above  described  method 
of  preparing  the  beef-tea,  the  quantity  obtahied  out  of 
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nix  pounds  of  meat  may  be  eviiporated  to  three  ounces,  ^ 
and  those  tliree  ounces  after,  having  cooled,  form  the 
••  cxtrnctum  carnis."  One  ounce  of  extractum  earnia  is  | 
therefore  equal  to  thirtv-two  ounces  of  meat,  whence  it ' 
can  easily  be  calculated  how  much  of  it  is  required  for 
providing  a  paiient  daily  with  the  constituent  parts  of 
three,  four,  five,  six,  or  more  ounces  of  meat. 

The  idea  of  having  the  extractum  carnis  prepared  at 
the  chemists*  shops  is  not  quite  new.  Dr.  Von  Breslau, 
of  Munich,  tells  me  that  it  is  to  be  received  into  a  new 
edition  of  the  Plmnnacopoeia  Bavariae,  which  will  be 
published  in  a  short  time ;  and  he  also  states,  that  the 
extractum  carnis  does  not  undergo  any  change  for  years 
when  kept  in  air-tight  porcelain  vessel:*. 

As  it  is  easy  to  adulterate  the  extract,  ^it  ought  to 
be  easy  for  every  well  informed  apothecary  to  distin- 
guish the -genuine  extract  from  the  false.  Of  the  true 
extract  nearly  eighty  per  cent,  is  soluble  in  alcohol  of 
eighty-five  per  cent.,  while  the  ordinary  tablets  of 
portable  soup  rarely  yield  to  that  menstruum  four  or 
five  per  cent  The  presence  of  kreatine  or  kreatinine, 
(constituent  ports  of  the  juices  of  flesh,)  the  latter  of 
which  is  instantly  detected  by  the  addition  of  chloride 
of  zine  to  the  alcoholic  solution  (by  instantly  forming 
a  precipitate  of  crystalline  grains,  appearing  under  tlie 
microscope  as  round  masses,  formed  of  very  small 
needles  concentrically  grouped,)  as  well  as  the  nature 
of  the  salts  left  on  incineration,  which  chiefly  consist  of 
soluble  phosphates,  furnish  sufficient  data  for  judging 
of  the  quality  of  the  true  extract  of  flesh."     (Liebig.) 

With  respect  to  the  administration  itself,  it  is  scarcely 
nece98ary  to  mention  that  it  is  to  be  merely  dissolved 
in  hot  water,  and  to  be  taken  in  this  way  by  the  patient. 
For  improving  the  taste,  some  common  salt,  or  caramel, 
^.,  may  be  imded. 

That  the  extractum  carnis  must  also  be  considered 
fit  of  high  importance  for  travellers,  and  especially  for 
seamen,  has  already  been  mentioned  by  Liebig ;  they 
will  always  be  provided' thereby  with  a  most  wholesome 
nourishing  food,  which  cannot  be  obtained  so  easily  in 
any  other  way.  The  small  quantity  of  six  ounces  of 
the  extract  is  equal  to  a  quantity  of  twelve  pounds  of 
meat  That,  on  the  other  hand,  Ihe  tablets  of  so  called 
portable  soup,  prepared  in  England  and  France,  are  not 
to  be  compared  with  the  extract  of  flesh  above  de- 
scribed; that  they  do  not'  answer  at  all  the  purpose  of 
providing  the  economy  with  a  nourishing  wholesome 
food,  has  likewise  been  stated  by  Liebig.  He  says 
that  these  tablets  are  not  made  from  flesh,  but  consist 
of  gelatine,  more  or  less  pure,  only  distinguished  from 
bone  gelatine  by  its  burner  price;  and  although  Dr. 
Gregory  adds,  thathe  nas  seen  some  specimens  of 
portable  soup,  which  while  consisting  chiefly  of  gelatine, 
yet  had  a  strong  flavour  of  soup,  and  probably,  therefore, 
contained  a  certain  proportion  of  extract  of  flesh,  it  is 
certain  that  these  tablets  are  adapted  for  nutrition,  only 
in  an  inferior  degree. 

To  conclude:  I  have  only  to  repeat,  that  we  shall 
never  arrive  at  a  rational  mode  of  treatment  of  diseases, 
unless  we  pay  the  greatest  attention  to  diet,  in  such  a 
way  as  has  never  been  done  hitherto.  The  inorganic 
constituent  parts  of  the  food  have  been  almost  totally 
overlooked,  notwitlistanding  their  importance  is  quiic 
as  great  as  that  of  the  organic  compounds.  I  cannot 
help  believing  that  a  time  is  cominff  when  we  may 
look  on  one  or  the  other  sort  of  food,  as  on  the  most 
powerful  remedy — a  time,  when  the  single  constituent 
parts  of  the  animal  system  itself  will  be  administered, 
according  to  the  want  or  the  excess  of  any  of  its 
substances,  as  remedies  more  powerful  than  the  vast 
number  of  decoctions  and  infusions,  the  use  of  which 
too  often  shows  the  want  of  rational  therapeutical 
principles. 

I  hope  that  practitioners  will  agree  with  me  in  wish- 


ing that  the  *^  Extractum  carnis"  may  soon  be  received 
into  the  London  Pharmaconoeia.  1  have  the  less  doubt 
that  they  will  do  so,  as  England  is  well  known  to 
favour  propositions,  the  realization  of  which  affords 
advantages  and  benefits  to  suffering  mankind. 


ON   ▲  CASE 


OF  SUCCESSFUL  ADMINISTRATION  OF*  THE 
KEY.TSE-SING,  OR  JAPANESE  EMMENA- 
tiOGUE. 

Communicated  by  E.  Williams,  M.D. 
A  SHORT  time  since  you  favoured  me  by  the  insertion 
of  a  communication  upon  the  advantages  of  the.Ja- 
panese  remedy,  Key-ise-Sihg,  as  an  emmenagogue.  I 
shall  feel  obliged  by  your  insertion  of  the  following  let- 
ter from  the  physician  of  the  Winchester  Hospital,  (Dr. 
White,)  relative  to  its  success  in  a  most  interesting  and 
obstinate  case.  The  following  is  selected  from  up- 
wards of  one  hundred  others,  as  the  result  of  my  offer 
to  the  profession,  through  your  pages : — 

•^  WinehMler,  Nov.  SB,  18811. 
''Deak  Sir, — According  to  promise,  T  send  you  an 
account  of  a  case,  in  which  I  used  the  Key-t8e43ing. 
I  used,  in  this  case,  two-thirds  of  the  bottle ;  and  have 
commenced  using  the  other  part  in  another  case,  well 
adapted  for  its  administration,  but  must  request  yon  to 
send  me  another  bottle. 

T  am,  dear  Sir,  yours  faithfully, 

A  D.  White,  M.D.  (Cantab.,)  L.R.C.P., 
PhysielaD  to  the  Ooaaty  Hospital,  Wlaebosler.*' 

«  CASE.—Gharlotte  M ,  a  stout  girl,  with  a  florid 

complexion,  twenty  years  of  age,  single,  and  lives  at 
home  with  her  mother.  She  was  thirteen  years  of  age 
when  the  eatamenia  first  appeared,  from  which  time, 
until  she  arrived  at  sixteen  years  of  age,  they  sppeared 
regularly,  every  three  weeks,  and  lasted  a  week.  About 
that  time  she  gradually  got  out  of  health,  through 
constant  attendance  upon  her  brother  in  his  last  illness  ; 
and  after  his  death,  she  had  occasional  epilepiiform  fits 
for  about  three  months.  The  eatamenia  then  ceased, 
and  have  not  returned  since,  except  once,  about  a  year 
ago,  when  she  went  into  the  country  for  change  of  air. 
^om  the  cessation  of  the  eatamenia,  nearly  four  years 
ago,  until  the  present  time,  she  has  generally  had  either 
epistaxis  or  hsemoptysis  every  three  or  four  weeks. 
Durinff  the  first  part  of  the  time  it  was  always  epis- 
taxis ;  but  latterly  it  had  been  generally  hemoptysis. 
Her  chest  is  well  developed,  and  careful  and  repeated 
auscultative  examination  has  failed  to  detect  any  atgti 
of  tubercle. 

She  has  been  under  my  care  for  some  months,  as  an 
out-patient  of  the  County  Hospital ;  but  I  completely 
failed  in  my  endeavours  to  restore  the  catamenutl  dis- 
charge, although,  in  addition  to-  internal  treatment,  die 
had  hip-baths,  vagina),  enemata  of  mustard-wmter, 
leeches  to  the  vulva,  and  currents  of  electricity  passed 
through  the  pelvis  every  three  or  four  days. 

All  having  failed,  after  six  monihs*  time  I  resolved  to 
make  an  experiment  with  the  Key-tse-8ing.  On  Not. 
6th  she  commenced  taking  three  drachms  of  this  medi- 
cine, evenr  six  hours,  in  a  little  hot  gin- and- water,  and 
continued  to  do  no  for  three  days,  when,  not  havings 
experienced  any  effect  from  it,  except  some  pnin  in  the 
back,  she  omitted  it  for  two  days.  1  urged  her  to 
persevere  with  the  medicine  a  little  longer,  and  she  re- 
commenced taking  it  every  fonr  hours.  C>n  the  second 
day  (Nov.  13th)  the  eatamenia  appeared,  and  flowed 
normally  for  three  days. 

She  felt  no  inconvenience  from  the  medicine,  except 
some  slight  pain  in  the  back." 

Remarks. — T  will  not  occupy  your  pages  by  any 


Digitized  by 


Google 


INSANITY  FROM  TAPE-WORM,  CURED  BY  KOUSSO. 


221 


lengthened  remnrks.  I  am  justified  in  con^Iudin^  from 
the  above,  and  the  numerous  other  reports  I  daily  re- 
ceive, as  well  as  from  cases  in  which  I  have  had  an 
opportunity  of  exhibiting  it  in  my  own  practice,  that 
this  remedy  will  prove  one  of  the  most  certain  and 
valuable  additions  to  our  materia  raedica ;  and  the  only 
fear  I  have  in  its  introduction  is,  that  it  may  be  abused, 
and  become  the  too  ready  instrument  of  procuring 
abortion.  I  shall,  Iiowever,  for  the  present,  make 
Buch  arrangements  as  will,  I  trust,  prevents  its  abuse, 
while  its  legitimate  purposes  will  meet  with  no  ob- 
stacles. 


ON  A  CASE  OF 

INSANITY  CAUSED  BY  TAPEWORM,  AND 
CURED  BY  KOUSSO. 

By  William  Wood,  M.D., 

Eaflid«ot  Physician  of  Bethlem  Hospital. 


To  the  Editor  of  The  Lancet. 

SiB^ — ^Having  read  in  The  Lancet  the  reports  of 
several  cases  in  which  Kousso  had  been  successfully 
employed  for  the  cure  of  tape-worm,  I  thought|it  right 
that  a  patient  whose  insanity  appeared  to  depend  on 
the  irritation  arising  from  the  presence  of  taenia,  and 
whose  case  had  resisted  ail  the  ordinary  means  of  treat- 
ment, should  have  the  benefit  of  an  experiment  with 
this  new  remedy.  Accordingly,  with  the  approval  of  Sir 
A.  Morison,  a  dose  was  procured  from  Mr.  Hooper,  of 
PalUnall-east,  and  administered  according  to  the  direc- 
tions which  accompanied  it.  The  history  of  the  case 
and  the  result  of  the  trial  are  so  interesting  and  satis- 
factory,  that  I  have  thought  you  might  consider  it  of 
sufficient  importance  to  add  to  those  you  have  already 
recorded  of  the  effects  of  Kousso;  and  in  forwarding 
the  particulars  I  am  bound  to  acknowledge  my  obliga- 
tion to  The  Lancst  for  information,  the  application 
of  which  has  resulted  so  satisfactorily. 

I  am.  Sir,  your  obedient  servant, 

William  Wood,  M.D., 

Licentinte  of  ibe  Royal  College  of  Phyilelans. 
Befhlem  Bospltal,  Oct,  1850. 

•   — ■ 

Case  X. — ^A  male  patient,  aged  32,  was  admitted 
into  the  hospital  in  January,  1849,  under  the  care  of 
Sir  A.  Morison.  He  was  a  temperate,  an  industrious, 
and  a  very  respectable  mechanic,  unmarried,  ahd  had 
always  enjoyed  good  health  until  three  or  four  years 
iigo,  when  he  first  began  to  suffer  from  indigestion  and 
headache,  with  general  debility,  and  a  sensation  of 
swimming  and  confusion  in  his  head.  About  the  same 
time  he  began  to  pass  portions  of  tsnia,  never,  how- 
ever, of  greater  length  than  a  few  inches.  The  uncom- 
fortable sensations  already  alluded  to  were  most  dis- 
tressing after  his  dinner,  when  the  sensations  of  fulness 
in  his  head,  confusion  and  trembling  of  the  whole 
frame,  were  particularly  severe.  Any  excitement,  par- 
tlcolarly  if  sudden,  quite  unnerved  him,  and  he  was  so 
disturbed  that  he  was  unable  for  Pome  time  afterwards 
to  collect  his  ideas  sufficiently  to  know  what  he  was 
about.  His  general  health  became  affected,  he  lost 
flesh,  and  bis  appetite  was  very  bad.  About  a  year 
and  a  half  or  two  years  after  the  first  appearance  of 
these  symptoms  he  began  to  get  so  weak  that  he  could 
not  attend  to  his  work  as  before ;  and  though  be  per- 
severed with  all  his  ener^,  he  was  frequently  com- 
pelled for  a  while  to  desist,  in  consequence  of  this 
weakness,  together  with  a  drowsiness  which  he  could 
not  shake  ofif  and  which  occasionally  overpowered  him. 
It  was  not,  however,  until  three  or  four  months  before 
bis  admission  that  he  was  obliged  to  discontinue  work 
sltogetber,  and  from  that  time  he  continued  to  get 


worse  until  he  felt  quite  unable  to  rouse  himself  to 
any  exertion,  and  he  would,  if  allowed,  remain  in  bed 
for  days  together. 

It  was  stated,  on  admission,  that  his  manner  and 
behaviour  were  quite  different  from  what  was  natural 
to  him  when  in  health;  that  he  was  siUnt,  and  incapa- 
ble of  doing  anything,  and  was  also  dangerous  to  him- 
self There  was  no  hereditary  predisposition  to  insa- 
nity,  nor  were  bis  friends  able  to  assign  any  other 
cause  than  irritation  arising  from  worms.  After  ad- 
mission, he  continued  rather  depressed,  and  uoable  to 
exert  himself,  but  was  quiet  and  orderly,  nnd  perfectly 
rational  in  his  conversation :  he  did  not  labour  under 
any  delusion,  but  complained  of  pain  in  his  head,  and 
the  other  symptoms  which  have  been  already  de^cribed. 
To  this  he  attributed  his  depression,  and  said  he  felt 
low-spirited  and  unable  to  attend  properly  to  his  em- 
ployment. He  took  his  food  tolerably  well,  but  slept 
indifferently,  and  the  least  noise  disturbed  him.  He 
occasionally  passed  portions  of  worms,  and  sometimes 
there  was  a  considerable  interval  without  any.  His 
general  health  improved  at  the  same  time ;  he  oecame 
more  active;  and  appeared  to  be  doing  so  well,  that  he 
was  discharged  on  the  6th  of  July.  He  has  since 
stated  that  he  then  felt  pains  in  his  head  with  <  cca- 
sional  cojifusion  and  want  of  confidence  in  himself. 
After  leaving  the  hospital,  he  went  into  the  country 
to  visit  some  relatives,  in  the  hope  that  country  air  and 
change  might  still  further  improve  him ;  in  this,  how- 
ever, he  was  disappointed,  and  he  returned  home  still 
unable  to  undertalce  his  ordinary  work,  but  he  occa- 
sionally employed  himself  at  home  at  his  trade,  more, 
however,  for  the  sake  of  amusement  tlian  with  any 
hope  of  being  able  to  make  it  a  source  of  .profit,  or  the 
means  of  living.  The  sensations,  which  had  never 
altogether  subsided,  soon  became  as  troublesome  as 
ever,  and  after  being  absent  from  the  hospital  about 
three  months,  he  was  readmitted  very  nearly  in  the 
same  condition  as  when  he  first  became  a  patient  It 
was  now  stated  that  he  frequently  complained  of  pains 
in  the  fore- part  of  the  head,  and  would  remain  inactive, 
sitting  or  standing  the  whole  day,  without  speaking  a 
word,  or  taking  any  notice  of  anything.  His  health 
was  described  as  *'  rather  weak,*'  and  be  was  considered 
dangerous  to  himself 

His  symptoms  while  in  the  hospital  were  precisely 
the  same  as  on  the  occasion  of  his  first  residence  here 
— silent,  inei^and  rather  more  depressed,  but  rational, 
and  free  from  delusions.  His  appetite  was  capricious, 
being  sometimes  deficient ;  at  other  times  he  had  an 
unnatural  craving  for  food,  and  the  distressing  sensa- 
tions in  his  stomach  and  head,  from  which  he  was 
never  altogether  free  for  the  whole  day,  were  aggra- 
vated by  eating.  He  did  nc%  sleep  well,  and  his  rest 
was  constantly  disturbed  by  frightful  dreams.  Tem- 
porary relief  was  obtained  from  the  troublesome  symp- 
toms  of  tsnia  which  had  so  long  distressed  him  by  the 
various  remedies  which  were  tried  from  time  to  time, 
partjcnlarly  by  full  doses  of  oil  of  turpeniine,  but  the 
relief  was  only  temporary,  notwithstanding  that  large 
quantities  of  the  worm  were  occasionally  v»  ided.  He 
was,  however,  generally  improved,  but  siill  somewhat 
depressed,  evidently  without  any  confidence  in  himself, 
and  unwilling  to  return  home,  though  quite  rational, 
and  able  to  work  regularly  in  the  workshops  of  the 
hospital.  The  twelve  months'  residence  having  ex- 
pired, he  was  recommended  to  have  another  three 
months  granted,  which  was  accordingly  done;  at  the 
»ame  time,  permission  was  granted  by  the  committee 
to  try  the  effect  of  the  kousso.  which  was  then  be- 
lieved to  be  between  £2  and  £3  a  dose,  but  which  I 
found  had  been  very  considerably  reduced. 

The  dose  cont^isted  of  a  brownish  powder,  which 
nearly  filled  a  I.wo-oupcc  bottle.    This,  according  to 
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the  direelions,  was  iofased  for  a  quarter  of  an  hour,  in 
warm  water,  and  the  whole  well  mixed  with  the  water, 
administered  to  the  patient  ftisting,  who  was  also 
directed  to  suck  the  juice  of  a  lemon  before  and  after 
each  mouthful  or  two.  In  about  two  hours  after  taking 
the  kottsso,  he  passed  a  relaxed  motion,  without  any 
appearance  of  taenia,  and  in  another  hour  after  this,  the 
worm  came  away,  apparently  entire,  enveloped  in  mu- 
eus,  but  without  any  faectil  matter.  He  experienced  no 
pain  or  inconvenience  of  any  kind  during  the  operation 
of  the  remedy,  but  after  passing  the  worm,  he  thought 
he  felt  ratlicr  more  faint  than  usual,  but  this  being  a 
sensation  be  very  commonly  experienced,  he  did  not 
think  it  any  thing  unusual.  The  tsnia  was  four  yards 
long,  the  greater  portions  consisting  of  flattened  joints, 
the  extremity  being  proloni^ed  into  a  fine  flattened 
band ;  the  divisions  or  joints  observed* in  the  larger  por- 
tions were  very  much  less  distinct  as  they  approached 
the  extremity.  The  following  day  he  had  lost  his 
headache,  and  all  the  disagreeable  .  sensations,  from 
which  he  had  never  been  free  for  a  single  day,  since  his 
first  admission  into  the  hospital ;  his  head  felt  clear  and 
light,  his  appetite  improved,  and  he  has  ^nce  slept  with- 
out the  frightful  dreams  which  have  so  long  disturbed 
him. 

25th.-— Reported  eonvalescent  There  has  been  no 
return  of  the  unpleasant  symptoms  under  which  he  so 
long  laboured;  out  one  remarkable  circumstance  is 
worth  recording;  although  the  horrible  dreams  and 
painful  sensations  have  ceased,  he  continues  to  dream; 
and  where  there  was  formerly  pain,  he  now  experiences 
uneasiness, — showing  how  impressions  which  have 
been  lonsf  continued  become  habitual,  and  persist,  in 
a  modified  manner,  although  the  cause  has  ceased  to 
operate. 

PRACTICAL  ILLUSTRATIONS  OP  THE  REME- 
DIAL EFFICACY  OF  A  VERY  LOW  OR  AN- 
ESTHETIC  TEMPERATURE.— I.  IN  CANCER. 
By  James  Arnott,  M.  D., 

Physician  to  the  Brighton  Dispensary. 
(Continued from  January  JVb.,  p.  S3) 

The  benefit  derived  from  congelation,  in  the  case  of 
uterine  cancer  just  related,  is  not  only  very  superior, 
but  almost  fi  rras  a  contrast,  to  that  usually  obtained 
by  other  palliative  means.  Besides  that  the  relief  from 
pain  is  mqre  complete  and  lasting  than  that  obtained  by 
the  preparations  of  opium,  it  is  gained  without  the  stu- 
pefaction and  sickness  that  generally  attend  the  use  of 
these ;  and  instead  of  shortening  life,  by  the  disturbance 
of  its  functions,  as  these  and  other  palliatives  most  un- 
questionably do,  congelation  will  much  prolong  it,  and 
prolong  it  in  comfort,  ^  arresting  the  course  of  the 
disease.  Whether  more  is  to  be  expected  from  it^- 
whether,  in  the  earlier  stages  especially,  it  may  not 

Sosseas  energies  equal  to.  the  complete  removal  of  the 
isense—is  a  pomt  that  must  be  decided  by  further  ex- 
perience. 

It  has  been  a  question,  whether  certain  diseases,  such 
as  pulmonary  consumption  and  cancer,  which  have  been 
found  to  resist  all  the  methods  of  treatment  hitherto 
employed,  are  not  necessarily  fatal  or  incurable  by  the 
powers  of  Nature  or  by  Art.  As  respects  the  remedial 
powers  of  Nature,  this -question  may,  unless  certain  ob- 
servers have  been  much  deceived,  be  answered  in  the 
negative.  Of  cancer,  at  least,  many  natural  cures  have 
been  recorded ;  and  it  is,  moreover,  in  opposition  to 
analogy,  to  suppose  that  any  morbid  condition  of  tl^e 
body  is  necessarily  incurable.* 

*  Several  instances  ot  natural  cure  are  recorded  in  Professor 
Walshe's  work  on  Cancer.  While  medical  superintendant  at  8u 
Helena,  my  opinion  was  asked  respectinf  the  conlcmplaled  ampn- 
taUoa  of  a  diseased  breast,  In  the  case  of  a  lady,  whtiee  sister  had 
dleA  H  few  years  befiire,  of  cancer  In  the  tame  shaatton,  and  afUr 


Another«question,  on  which  tile  opinion  of  inquirers 
have  been  much  divided,  and  which  bears  closely  upon 
the  eflkacy  of  the  local  remedies  of  cancer,  is  that  res- 
pecting the  seat  of  the  disease — whether  tliis  exists  in 
the  constitution  as. well  as  in  the  part  manifestly  af- 
fected. Late  microscopical  i n  vesi  igntion,  by  M  ul ler  and 
others,  has  thrown  considerable  light  upon  this  point, 
by  showing  that  cancerous  growths  consist,  in  great 
part,  of  a  congeries  of  peculiar  cells.  As  these  itiorbid 
cells,  poseessmg  inherent  vitality,  may  be  regarded  as  a 
species  of  parasitic  animalcule  or  hydatid,  the  oldest  hy- 
pothetical notion  of  the  nature  of  cancer  appears,  curi- 
ously enough,  to  have  received  a  foundation  in  the 
latest  anatomical  researches. 

The  remedies  that  have  been  employed  in  cancer, 
may  be  divided  into  two  classes — the  empirical,  or  ra> 
tional ;  in  other  words,  into  those  that  have  becB  tried 
independently  of  any  directing  and  reasonable  theory, 
and  those  to  which  the  practitioner  has  been  led  by^his 
knowledge  of  the  nature  of  the  disease,  or,  at  least,  of 
some  of  its  concomitants.  Valuable  as  empirical 
practices  have  occasionally  proved  in  ifledicine*-in  evl- 
denee  of  which  the  tnstanees  of  the  us^  of  bark  io  afiue, 
and  lemon-juice  in  scurvy,  may  be  adduced-^ey 
have,  though  very  numerous,  been  utterly  witboiU^ 
value  in  cancer,  and  consequently  require  no  further 
notice.  The  rational  practices  may  be  divided  into  the 
following  •- — 

1.  Means  of  subduing  inflammation.  Atiiougfa  the 
notion  which  some  have  entertained,  that  cancer  ori- 
ginates from,  or  is  dependent  upon,  inflammation,  is  pro- 
bably erroneous,  it  is  certain  that  inflanunation  accom- 
panies the  disease,  and  doubtless  hastens  its  deatractive 
progress.  Hence  such  measures  as  will  aabdne  or 
moderate  inflammation  are  useful,  when  they  do  not 
produce  debility  or  other  injurious  effects.  Bleeding, 
and  the  application  of  heat  or  cold,  are  amongb-i  tlM 
principal  remedies  of  this  class. 

2.  Narcotics  are  obviously  useful  in  moderatiog, 
though  they  seldom  can  completely  subdue,  the  attend- 
ing pain.  Their  accompanying  and  often  counter- 
balancing evils  have  already  been  noticed. 

3.  The  medicines  which  have  been  employed  aa  al- 
teratives cannot  be  altogether  deemed  empirical,  as  it 

I  is  reasonable  to  suppose,  that  whether  a  constitutional 

,  taint  exist  or  not,  some  alteration  of  the  animal  flnkb 

'  or  solids  might  prove  of  service.    The  whole  of  the 

more  powerful  remedies  of  this  class  liave  been  uted, 

and  some  with  temporary  high  renown ;  but  in  none  it 

the  least  confidence  now  placed. 

4.  Extirpation  or  ablatk}n,  and  the  destruction  of  the 
part  by  burning  or  chemical  means,  are  measures  which, 
when  practicable,  as  they  genendly  are  in  extenul 
cancer,  would  naturall)*  at  first  occur  as  the  most  certain 
means  of  cure.  But  the  practk^  of  destroying  the 
part  by  caustks,  or  the  actual  cautery,  has  lieen  con- 
demned, as  much  on  account  of  the  pain  and  danger 
accompanying  such  proceedings  as  for  their  inefficacy ; 
and  the  removal  of  cancer  by  the  knife  has,  it  ia  too 
probable,  owed  the  principal  part  of  its  reputation  to 
the  surgeon's  mistaking  other  tumours  for  cancer. 
The  lately  published  results  of  careful  statistical  in- 
quiries have  been  very  unfavorable  to  the  character  of 
this  operation.  Dr.  MTarlane,  of  Glasgow,  states,  that 
of  thirty-two  cases  of  well-marked  carcinoma  of  the 
breast,  which  were  operated  upon  by   hiraself,  and 


the  operation  had  been  performed.  At  that  time  a  more  IkvoraMe 
opinion  of  the  efficacy  of  the  ablation  of  cancer  was  ealcnaiBed 
than  now ;  and  as  i he  tumour  had  all  theosual  appeanoces  aad 
sytiiptiims  of  cancer,  in  a  very  mnrked  degree,  I  entirely  cc '  '"  ' 
with  the  surgeons  in  attendance,  that  the  tumour  ahoald  he  r 
by  excision.  The  patient,  however,  who  had  wltnesaed  this  c_ 
ati(m  performed  on  her  sister,  and  who  knew  bow  oseleas  It  was, 
won  id  not  be  persuaded  to  submit  to  It.'and  rery  soon  desisted  fmas 
every  attempt  at  cnre.  The  pain  s«»m  aAer  this  fra4aally  snhalSel, 
the  swelling  decreased,  and  nothing  of  the  dliiaie  at  length  ve- 
mnlasd  but  n  etlgbt  hardness,  cnuvliig  lltde  6r  bo  tncon^— I— b» 
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eighty-siz  eases  that  were  operated  upon  by  his  fHends, 
not  one  was  permanently  cared.  And  fae  is,  moreover, 
of  opinion,  that  amputation,  **  while  it  never  arrests,  al- 
most uniformly  accelerates,  the  progress  of  the  disease  " 
Professor  Walshe  conduiles  an  inquiry  into  this  sub- 
ject, by  the  statement  that,  **  from  the  facts,  figures,  and 
inferences  brought  forward,  the  conclusion  is  inevitable 
and  imperative^  that  extirpation  of  cancerous  growths 
with  the  knife  can  neither  be  regarded  as  a  means  of 
curing  cancer,  nor  of  prolonging  the  existence  of  per- 
sons affected  with  the  disease."  Does  not  this  unfavor- 
able issue  of  the  operation  of  excision  of  cancer  depend 
upon  the  extreme  difficulty  of  thoroughly  eradicating 
the  disease  by  the  knife,  which  may  nevertheless  be  of 
a  local  character?  The  return  of  the  disease  to  the 
same  place,  would  render  this  explanation  not  impro- 
probable. 

6.  Pressure  is  the  remedy  which  next  claims  our  at- 
tention* It  was  introduced  into  the  treatment  of  can- 
cer, by  Mr.  Young  of  London ;  was  extensively  and 
very  beneficially  employed  by  Professor  Reeamier,  of 
Paris ;  and  of  late  years  has  been  much  improved  in  the 
mode  of  its  application,  and  with  proportionate  advan- 
tages as  a  remedy.  Pressure  evidently  cuts  off,  in  a 
great  measure,  the  supply  of  nourishing  blood  to  the 
tumour ;  and,  in  the  opinion  of  Professor  Bennett,  of 
Edinburgh,  retards  the  growth  of  the  cells  constituting 
cancer  by  depriving  them  of  space  to  enlarge  in. 

6.  Cold  has  already  been  adverted  to  as  a  remedy 
of  cancer  in  the  consideration  of  the  .means  best  fittea 
to  subdue  inflammation ;  but  it  is  calculated  to  fulfil 
other  purposes.  It  is  -well  known  that  a  certain  degree 
of  temperature  is  necessary  for  the  maintenance  or 
vigour  of  both  animal  and  vegetable  life.  ^  In  a  can- 
cerous growth  (says  Professor  Bennett,  in  his  recent 
and  excellent  work)  the  tendency  of  which  is  to  ex- 
cessive cell-formation,  we  evidently  retard  its  advance- 
ment by  the  application  of  cold.  Were  it  possible,  in- 
deed to  bring  down  the  temperature  of  an  entire  growth 
below  the  vegetating  point,  we  must  inevitably  kill  it ; 
bat  supplied  as  it  is  through  the  warm  blood  within,  this 
is  impossible.  Still  the  external  applk^ation  of  cold  is 
one  of  the  most  powerful  means  we  possess  of  retard- 
ing the  progress  of  a  cancerous  or  any  other  growth.^' 

As  a  means  of  applying  cold  in  cases  of  external  can- 
.  cer,  the  same  writer  adverts,  in  favourable  terms,  to  the 
apparatus  alluded  to  in  a  note  to  the  preceding  naper, 
by  which  a  low  temperature  can  be  uniformly  ana  long 
maintained,  and  at  the  same  time  be  conjoined  with 
pressure.  In  the  appendix  to  my  Essay  **  On  the  Pre- 
sent State  of  Therapeutical  Enquiry,"  I  included  this 
amongst  other  probably  useful  applications  of  the 
**earrent  apparatus,''  ana  I  have  since  had  an  oi>portu- 
idty  of  ascertaining  its  value  in  practice.  The  instru- 
ment is  much  more  easily  managed  than  at  first  might 
be  supposed.  The  vulcanized  caoutchouc  tubes 
through  which  the  current  passes  to  and  from  the 
pressing  water-proof  bag,,  may  be  easily  detached  from 
the  reservoir  and  waste  vessel  by  the  patient  herself,  if 
she  wishes  to  rise  from  the  sola ;  and  the  current  can  be 
ms  easily  re-established. 

Having  now  passed  in  brief  review  the  several  ra- 
tional measures  which  have  been  used  or  suggested  in 
the  treatment  of  cancer,  we  shall  be  bettar  able  to  form 
a  correct  opinion  of  the  mode  in  which  congelation 
operates  so  beneficially  as  a  palliative,  and  of  the  pro- 
bability of  its  proving  an  effectual  cure  of  this  disease. 
As  a  palliative,  it  falfils  most  completely  the  purposes 
of  the  first  two  classes  of  remedies  just  enumerated — 
viz.,  those  possessing  antiphlogistic  and  anodyne  pr6< 
perties,  and,  unlike  these  remedieB,  it  fulfils  them  with 
'   out  any  counterbalancing  injurious  properties. 

If  cancer  were  essentially  an  inflammation,  according 

*  Dr.  B«ttn«n  on  OiAMreiu  and  CancroUl  Orowthft,  |k  2A 


to  the  doctrine  of  Broussais,  there  would  be  little  dottbt 
that  conjBfelatlon  would,  in  many  of  its  localities,  prove 
a  cure,  for  no  inQamed  part  which  can  be  put  thoroughly 
under  its  influence  will  resist  it.  Or  if  the  opinion  of 
Professor  Bennett  be  correct,  that  a  **  temperature  be- 
low the  vegetating  point  must  ineviiably  kill  cancer- 
cell,''  and  if  it  be  true  that  cancer-cell  constitutes  the 
disease,  we  might  reaf^oriably  indulge  the  same  hope. 
At  all  events,  as  congelation  surpasses  in  power  every 
local  theraupeutical  agent  which  does  not  actually  de- 
stroy the  animal  texture,  we  may  safely,  from  this,  to- 
gether with  other  considerations,  conclude  that  no  re- 
medial means  hitherto  proposed  is,  under  any  manage- 
ment, so  likely  to  afford  an  effectual  cure. 

The  case,  it  may  be  said,  which  has  been  related  in 
the  preceding  paperj  however  confirmatory  of  the  state- 
ment that  congelation  is  an  excellent  palliative  of  can- 
cer, does  not  strengthen  the  hopes,  founded  on  the 
above  considerations,  of  its  proving  curative ;  for  the 
patient  is  represented  as  still  being  affected  with  the 
disease.  In  answer  to  this,  it  must  be  mentioned,  that 
the  disease  was  far  advanced  before  the  treatment  by 
congelation' was  had  recourse  to ;  and  that,  probably, 
to  prove  curative  as  well  as  palliative  under  such  cir- 
cumstances, either  a  stronger  frigorific  must  be  em- 
ployed,-or  the  same  must  be  emplo3'ed  for  a  longer 
penod  on  each  application,  or  be  more  frequently  re- 
peated. How  long  congelation,  effected  by  the  means 
which  I  have  described,  can  be  continued  without  in- 
jury  to  the  parts^  I  have  not  determined.  I  can  only 
say,  that  as  1  have  never  yet  produced  any  injury  by  the 
longest  congelation  which  I  have  deemed  necessary  to 
effect'  other  remedial  purposes,  I  think  it  probable  that 
cancer  may  be  safely  subjected  to  twice  or  three 
times  a  longer  period  than  any  I  have  hitherto  tried,  and 
that  much  stronger  frigorifics  miffht  be  safely  used. 
Even  solidified  carbonic  acid  might,  perhaps,  be  ren- 
dered available.  The  case  reported  is,  therefore,  by  no 
means  unfavorable  to  the  supposition  of  the  curability 
of  cancer  by  congelation.  On  the  contrary,  the  extra- 
ordinary power  which  is  shown  by  the  case  to  have  been 
everted  by  this  remedy  in  its  palliative  operation,  would 
lead  to  a  very  different  conclusion. 

In  estimatmg  the  effect  of  the  application  of  frigorific 
mixtures  to  the  animal  tissue,  it  is  highly  necess^iry  to 
take  into  account  the  condition  of  the  part  subjected 
to  them,  in  respect  to  its  own  vascularity,  and  the  vas- 
cularity of  the  neighbouring  parts,  and  as  to  whether 
it  be  in  a  state  of  inflammation  or  not.  A  highly  vas- 
cular or  inflamed  part  necessarily  requires,  in  order  that 
the  same  effect  should  be  produced,  a  much  more 
powerful  congealing  agent  than  a  paHffn  the  reverse 
condition.  Although  me  minutes  is  the  usual  period 
of  the  congelation  which  I  apply  to  the  exterior  of  the 
body,  when  the  skin  and  subjacent  tissues  are  in  their 
normal  state,  it  was,  as  has  been  related,  continued 
from  fifteen  to  thirty  minutes  in  the  case  of  uterine 
cancer,  and  probably  not  with  half  the  effect  as  when 
it  is  applied  to  the  exterior,  on  account  of  the  higher 
vascularity  and  natuaal  heat  of  the  part  subjected  to  it. 
The  difference  between  the  periods  mentioned  was 
owing  to  the  more  or  less  perfect  application,  the  time 
required  to  relieve  the  pain,  and  sometimes  to  the  ap- 
pearance of  the  concealed  part 

Various  modes  of  applying  frigorifics  to  cancer  must 
be  employed  for  its  various  localities.  That  which  has 
been  described  is  perhaps  the  most  complicated.* — 
When  the  cancer  is  on  the  exterior  of  the  body,  the  fri- 
fforific  can  be  easily  applied  by  the  small  net  which  I 
have  already  described  in  Fpeaking  of  the  use  of  con- 


*  CHncer  U  not  the  only  disease  of  tbe  womb  to  which  eontela- 
tion  may  be  thus  applied  with  advantage ;  and  by  means  of  a  uigo- 
rifie  mixture  contained  in  a  thin  tube,  of  the  dl»uie(er  of  the  com- 
mon speculum,  and  haTlng  Its  end  dueed  and  rounded,  eongelatioo 
tan  l»e  conveniently  used  in  fnflsnjoatary  affections  of  the  vagina. 
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ffelatioD  in  neuralgia  and  diseaaea  of  the  akin.  As  an 
nlastration,  I  will  very,  minutely  describe  ita  application 
to  the  case  of  cancerous  breast,  in  the  Middlesex  Hos- 
pital, alluded  to  in  the  former  paper. 

It  was  made  on  the  22nd  of  June  last.  The  patient 
(an  elderly  woman,  of  ihe  name  of  Pocock)  had  long 
sneered  from  severe  and  almost  continuous  pain.  Her 
breast  was  ulcerated,  but  not  much  enlarged.  About 
half  a  pound  of  ice  having  been  put  into  a  towel,  and 
broken  up  into  powder  on  the  floor  of  the  ward,  bv 
means  of  a  flat  iron,  was  quickly  mixed  in  a  jug  with 
about  half  the  quantity  of  common  salt.  The  mixture 
was  then  poured  into  a  small  net  of  the  thinnest  silk 
gauze,  and  immediately  applied  to  the  breast,  over  a 
circular  space  of  about  four  inches  in  diameter.  The 
brine,  as  it  trickled  from  the  net,  was  absorbed  by  a 
moist  sponge  held  underneath ;  and  the  net  was  occa- 
sionally raised  for  the  double  purpose  of  inspecting  the 
breast  (as  the  surgeon  who  had  kindly  permitted  the 
application,  and  his  assistants,  were  naturally  anxious 
to  watch  the  effect)  and  of  stirring  the  mixture.  The 
skin  became  white  in  a  few  seconds,  and  the  congela- 
tion was  continued  for  precisely  three  minutes.  There 
was  a  slight  pricking  sensation  produced  for  about  half  i 
this  period,  which  ceased  upon  the  part  becoming  be- 1 
num  bed ;  and  a  similar  sensation  was  experienced  for 
some  minutes  ofier  the  congelation  had  ceased,  although 
the  greater  part  of  what  is  usually  felt  at  this  time  was 
prevented,  by  keeping  the  part  covered  for  about  five 
minutes  with  the  ice  net^  (after  washing  out  the  salt,) 
and  by  the  subsequent  application  of  a  rag  dipped  in 
cold  water.  I 

I  did  hot  see  the  patient  again  until  the  6th  of  July, 
— fourteen  days  after  the  application, — when  ^he  toid 
me  that  there  had  not  been  the  least  return  of  pain. — 
The  sore  on  the  breast  was  clean,  and  even  healthy  in 
appearance ;  and  nothinfi[but  the  common  water-dress- 
ing had  been  applied.  There  had  been  no  necessity 
for  a  repetition  of  the  morphia,  to  which  she  had  been 
80  long  accustomed. 

In  cases  of  this  description,  it  would  probably  be 
wrong  to  wait  for  a  return  of  pain  as  a  sign  for  the  re- 
application  of  the  frigoriflc.  The  disease  may  advance 
without  the  accompaniment  of  pain ;  for  it  is  well  known 
that  some  cases  of  cancer  are  attended  by  little  or  no 
suffering.  The  congelation  is  demanded  to  stay  the 
irritation,  and  the  progress  of  the  malady,  as  much  as 
for  the  alleviation  of  pain. 

In  order  that  the  frigoriflc  mixture  may  be  perfectly 
applied,  it  is  necessary  that  the  diseased  surface  should 
be  in  a  horizontal  position ;  and  where  it  is  denuded  by 
ulceration,  a  ^n  membrane  spread  over  it  might  act  as 
an  artificial  cuticle,  and  prevent  the  smarting  which 
the  contact  of  the  salt  would  otherwise  produce  before 
the  production  of  anaesthesia. 

Congelation  need  not  be  confided  in  exclusively. 
Several  of  the  measures  enumerated  above  may  be  used 
in  combination;  and  equat)Ie  and  easllv  controllable 
pre85»ure,  whether  by  itself,  or  conjoinea  with  cold,  is, 
as  respects  many  localities,  one  of  the  principal  of 
these. 

It  is  an  important  fact,  that  cancer  of  the  womb,  in 
which  pressure  can  hardl;^  be  employed,  should,  in  cases 
to  which  the  operation  is  applicable,  have  (probably 
from  the  isolated  nature  of  the  prolapsed  organ)  been 
more  successfully  treated  by  amputation  than  cancer 
occurring  in  any  other  locality  The  mi^ortune  is,  that 
the  cases  are  rare  in  which  this  operation  can  be  re- 
sorted to.  If  the  womb  bo  forcibly  dragged  out  before 
the  excision  is  made,  or  extirpated  while  in  its  ordinary 
situation,  death  (as  ample  experience  has  shown)  issal- 
most  the  inevitable  and  immediate  consequence.  Yet, 
when  we  consider  that  a  womb  which  has  become  pro- 
lapsed from  natural  cauaea  may  be  removed  with  vary 


little  danger,  (a  fact  attested  by  numerous  examples,)  it 
bf  comes  an  interesting  question,  whether,  in  the  early 
stages,  and  before  the  disease  has  extended  to  the  ad- 
joining parts,  it  might  not,  suppof>ing  all  other  means 
should  faii  in  arresting  the  malady,  be  very  gradually, 
and  without  irritation,brought  into  the  same  favourable 
position.  Jf  natural  prolapsus  of  tlie  womb  mainly 
proceed,  as  is  commonly  supposed,  from  relaxation  of 
the  vagina  and  the  external  parts,  this  relaxation  could 
be  easily  efiected  by  the  use  of  such  a  fluid  dilator  of 
equal  pressure,  as  I  have,  on  another  occasion,  sug- 
gested ^and  which  I  have  myself  employed)  as  a  sub- 
stitute ior  the  forceps,  or  for  excitants  of  uterine  con- 
traction, in  cases  where  the  birtli  of  the  child  has  been 
opposed  by  the  most  common  of  all  causes  of  pro* 
tracted  labour — the  unyielding  of  the  external  parts. 

(T\>  be  continued  ) 


CHOLERA  IN  JAMAICA. 

AS    ACCOUIVT  OF  THE  FJBST   OUTBREAK  OF  THE   DISSASS 
IN  THAT  ISLAND  IN  1860. 

Bt  J.  Watson,  Esq.,  Surgeon  of  the  Naval  Hospital, 
Jamaica. 

The  ancient  but  decayed  town  of  Port  Royal  con- 
sists of  perhaps  tlie  filthiest  collection  of  hovels,  occu- 
pied by  the  filthiest  inmates,  which  the  whole  civilized 
world  can  show.  It  is  built  on  a  peninsula  of  sand, 
which  is  only  about  two  or  three  feet  above  the  sea 
level.  Any  rain  that  falls  soon  percolates  through  the 
sand ;  the  sea-breezes  blow  constantly  by  day,  and  in 
general  the  place  is  looked  upon  as  salubrious  for 
Jamaica,  in  spite  of  its  filth.  Indeed,  it  is  frequently 
resorted  to  by  invalids  from  other  quarters,  for  the  sake 
of  its  fresh  sea-breezes.  By  the  last  census,  the  popu- 
lation was  between  900  and  1000.  The  past  summer 
was  unusually  rainy,  and  the  tides,  in  the  latter  part  of 
September  and  beginning  of  October,  were  uncom- 
monly high,  two  circumstances  which  rendered  the 
ground  floor  of  houses  damp.  It  is  the  practice  of  the 
great  majority  of  the  natives  to  sleep  on  tliose  floors, 
with  nothing  more  .than  a  mat  under  them,  and  com- 
monly  in  the  same  rags  which  they  wear  during  the 
day.  The  doors  and  windows  are  shut,  and  from  six 
to  twelve  persons  are  thus  pent  up  in  a  space  less  than 
is  comprised  in  the  dimensions  of  a  common  sitting, 
room.  The  temperature  in  the  shade,  during  the  day, 
has  averaged  88°  Fahr.,  and  a  few  degrees  lower  at 
night,  and  the  barometer  was  observed  to  range  lower 
than  usual.  The  natives,  who  are  of  all  shades  of  colour 
from  black  to  white,  but  mostly  black  or  dark  brown, 
live  chiefly  on  fish,  salt  or  fresh,  and  large  qnantitiea  of 
the  crude  vegetables  of  the  country,  such  as  yama  and 
plantains.  Drunkenness  is  not  particularly  their  beset- 
ting sin. 

Everything  being  thus  admirably  disposed  to  encoo- 
rage  the  full  development  of  any  pestilence,  I  was,  on 
the  7th  of  October,  requested  to  see  a  woman,  about 
fifty  years  of  age ;  she  complained  bf  having  been 
pure;ed  the  preceding  night,  and  was,  when  first  seen, 
cold,  and  had  cramps  of  the  extremities.  She  was  also 
passing  upwards  and  downwards  the  rice-water-looking 
fluid  characteristic  of  Asiatic  cholera.  She  died*  the 
same  day.  At  this  time,  no  one  entertained  any  sne- 
picion  that  such  a  pestilence  was  hovering  over  the 
island.  In  consideration  of  the  miscJiief  which  wonld 
be  caused  by  the  announcement  tliat  cholera  had  ap- 
peared, if  it  should  turn  out  to  be  unfounded,  the  coro- 
ner, who  was  famished  with  a  written  statement  of  the 
case,  consented  to  dispense  with  an  inquest. 

On  the  night  of  the  7th  and  on  the  Sih  two  other 
persons  became  afiected  with  similar  symptoms,  in  the' 
same  neighbourhood,  and  died  rapidly.  After  making 
two  post-mortem  examinations,  I  reported  formally  to 
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the  authorities  that  malignant  Asiatic  cholera  existed 
in  the  town.  At  first  the  report  was  received  with  in- 
credulity, and  was  poo-poo'd ;  but  the  danger  of  the 
reported  calamity  was  too  terrible  to  permit  it  to  be 
disregarded.  The  custos  of  the  parish  (I  believe  this 
official  corresponds  with  our  lord  lieutenant  of  a  coun- 
ty) and  some  medical  gentlemen  were  deputed  from 
Kingston  to  investigate  here,  when  only  the  three  cases 
above  mentioned  had  occurred. 

I  am  not  quite  cerUiin  whether  they  were  at  once 
convinced  when  I  detailed  the  histories  of  tliose  cases. 
However,  the*  disease  very  quickly  spread  abroad 
throuffh  this  town  in  such  a  way  as  to  be  unmis- 
takable. In  less  than  a  month  it  destroyed  upwards  of 
250  of  the  inhabitants,  or  one-fourth  of  the  entire  po- 
pulation. 

About  a  week  or  less  after  cholera  appeared  in  Port 
Royal,  a  few  stray  cases  were  reported  in  Kingston,  a 
large  city  of  50,000  inhabitants,  situated  at  the  head  of 
the  harbour.  Somewhat  later,  it  was  found  in  Spanish 
Town,  which  is  the  capital,  and  which  is  about  twelve 
miles  from  Kingston  inland ;  and  simultaneously  the 
low-lying  villages  on  the  plain,  and  near  the  margins  of 
this  extensive  h'ar'bour,  were  most  severely  attacked. 
Cholera  gradually  advanced  into  the  central  parts  of 
the  island,  and  is  reported  to  have  reached  the  towns  on 
the  north  side. 

-  In  Kingston  and  Spanish  Town,  which  I  think 
mi^ht  successfully  dispute  with  Port  Royal  its  acknow- 
ledged pre-eminence  in  filth,  fcetor,  and  all  unwhole- 
some abominations,  and  which  are  so  fiir  worse  because 
they  are  much  larger  there,  in  both  towns,  the  mortality 
has  been  terrible,  but  it  is  yet  of  unascertained  magm- 
tude,  and  unchecked. 

There  was  of  course  very  soon  a  general  panic. 
Some  said  the  disease  was  imported  by  Sie  medium  of 
contagion ;  there  consequently  appeared  in  many  places 
great  unwillingness  to  attend  to  the  siek,  and  even  dif- 
ficulty in  procuring  people  to  inter  the  dead.  The  lat- 
ter were  reported,  m  many  instances,  to  have  been 
cast  away  in  by-plnces  to  get  rid  of  their  bodies,  and 
they  were  only  discovered  by  the  John  Crows,  or  car- 
rion cfows  of  the  island.  Husbands  refused  to  put 
their  hands  on  the  dead  bodies  of  their  wives  to  lift 
them  into  coffins,  and  even  mothers  deserted  their  chil- 
dren when  the  latter  took  the  disease.  Such  were  the 
mature  fruits  of  teachuig  the  people  to  believe  cholera 
to  be  contagious.  In  Port  Royal,  where  we  preach  I 
believe  a  truer  and  certainly  a  more  comforting  belef, 
the  poor  people  showed  no  unwillingness  to  help  one 
another  in  their  deep  distress. 

I  do  not  propose  now  to  attempt  a  medical  history 
of  this  epidemic  The  symptoms  in  the  persons  at- 
tack^  here  were  similar  to  those  which  I  witnessed  in 
Lisbon  in  1833,  and  which  are  reported  to  exist  in  cho- 
lera patients  in  all  parts  of  the  world.  The  treatment 
has  embraced  the  usual  remedies,  and  they  have  in 
most  instances  been  equally  ineffectual  here  as  else- 


time,  became  resident  here  after  returning  from  Cha- 
gres,  where  cholera  was  said  to  exist,  and  they  were 
suspected  to  have  introduced  the  disease.  They  both 
laboured  under  common  intermittent  fever  on  their  de- 
barkation, for  which  I  attended  them,  and  they  were 
soon  restored  to  oerfect  health,  after  taking  some 
doses  of  quinine.  No  cose  of  cholera  has  up  to  this 
time  occurred  in  their  house,  nor  in  the  two  adjoining 
houses,  right  and  left  of  thSrs.  No  ship  is  known  to 
have  arrived  in  this  port  with  a  case  of  cholera  on 
board,  or  which  has  had  any  one  ill  of  that  disease 
during  the  voyage  from  Chagres,  or  elsewhere,  to  Port 
Royal. 

The  disease  exhausted  itself  here  in  less  than  a 
month  from  the  date  of  its  first  appearance.  Nine 
medical  officers  Were  assiduously  employed  for  that 
space  of  time,  day  and  night,  attendmg  to  the  sick 
in  the  foetid  hovels  of  the  town  and  in  tlie  hospital, 
not  one  of  whom  was  seized.  There  is  here  a  small 
respectable  community,  belonging  to  the  church,  the 
navy,  and  army,  who,  with  their  mmilies,  are  placed  in 
circumstances  favourable  to  health.  Not  one  of  then^ 
has  yet  taken  cholera,  nor  any  member  of  theur  fami- 
lies, although  they  formed  part  of  a  community  which 
was  losing  one*fourth  of  its  number. 

In  Spanish  Town  and  Kingston,  the  well-fed  and 
properly  housed  portion  of  the  inhabitants  have  not  ex- 
perienced the  same  immunity,  as  many  of  them  htive 
died.  It  may  be  observed,  however,  that  persons  of  a 
similar  class  here  are  generally  in  the  prime  and  vigor 
of  life,  as  they  are  necessarily  occupied  in  the  perform- 
ance of  duties  which  could  not  be  discharged  at  the 
advanced  age  to  which  many  of  the  respectable  civi- 
lians in  the  ieland  have  attained.  Moreover,  the  per- 
sons alluded  to  here  are  mostly  unmarried,  and  have 
therefore  less  of  the  class  of  young  children  and  other 
predisposed  individuals  among  them. 

On  the  first  outbreak  of  cholera,  the  Naval  Hospital 
contained  about  thirtv  patients,  most  of  whom  were 
far  advanced  in  convalescence  from  intermittent  fever, 
which  they  h^d  contracted  in  the  Bermuda  schooner, 
at  Grey -Town,  Nicaragua.  One  of  them  died  of 
cholera. 

Five  days  after  cholera  sho^yed  itself,  the  IndefatigO' 
ble  frigate  arrived,  also  from  Grey  Town.  Her  crew 
was  sickly,  from  a  similar  fever  to  that  with  which  the 
Bermudas  people  were  affected,  and  it  was  contracted 
at  the  same  place.  Her  men,  however,  were  very 
weak  on  their  arrival ;  whereas  the  crew  of  the  Ber» 
muda,  as  has  been  just  slated,  was  nearly  restored  to 
health. 

*  We  are  quite  accustomed,  in  this  hospital,  to  the 
type  of  fever  which  generally  prevails  in  ships  return* 
ing  from  Nicanigt^a :  it  is,  when  the  patient*s  reach  this 
place,  usually  intermittent,  manageable,  and  curable  by 
proper  nourishment,  quietude,  and  medicine. 

The.  Indefatigable  sent  to  hospital,  at  this  unfortu- 
nate junction,  121  pntients.    They  did  no^  convalesce 


where  after  the  disease  fairly  developed  itself.  My  pre- !  well,  and  most  of  them  had  diarrhoea.  Twenty-nine 
sent  object  is  to  throw  as  much  light  on  the  statistics  of  j  men  died  from  the  undermentioned  causes— viz..  Seven 
cholera  in  Jamaica,  on  this  its  first  visit  to  the  colony, '  of  uncomplicated  fever ;  eight  of  pure  cholera,  sent  in 
as  my  opportunities  of  observation  and  my  abilities  |  the  first  instance  as  such  from  the  frigate,  which  did 
will  permit  me  to  do.  .  j  not  allow  communication  with  the  town ;  thirteen,  first 

Fur  many  months  past,  American  steamers  have  '.  admitted-  for  the  cure  of  fever,  who  afterwards  were 
been  in  the  custom  of  touching  here  and  at  Kingston  j  seized  with,  and  died  of,  cholera ;  and  one  man  who 
on  their  voyage  between  New  York  and  Chagres,  for  \  was  sent  to  the  hospital  as  a  nurse,  who  became  the 
the  purposes  of  coaling,  receiving  and  discharging  pas-  •  subject  of  cholera. 

Hengers,  &c.    Their  passengers  and  crews  landed,  of !      In  the  meantime,  seven  persons  belonging  to  the 
course,  at  both  places.  i  hospital  staff  died — ^viz..  Five  nurses — men  taken  from 

About  a  week  before  cholera  appeared  in  Port  Royal,  \  the  same  class  of  the  natives,  who  were  then  dying  in 
tw^o  young  men  arrived  from  Chagres  at  this  place,  numbers  in  the  town ;  one  washerwoman,  a  debilitated 
They  reported  that  their  father  died  of  cholera  at '  old  creature ;  and  the  cook,  an  old  discharged  soldier. 
Chagres  shortly  before  they  left.    Those  two  were  the  ]     On  the  12th  inst.,  the  sloop  Persian  came  into  port 
only  individuala,  so  far  as  I  can  learn,  who»  about  that !  from  Grey  Town,  and  her  men  had  suffered  more 
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than  had  the  crews  of  the  Indefatigable  and  Bermuda^ 
because  she  had  been  employed  there  more  than  thir- 
teen weeks,  a  much  longer  period  than  either  of  the 
other  two  vessels.  The  Persian  had  lost  many  of  her 
men  from  fever,  at  Grey  Town,  and  on  her  voyage  to 
Port  Royal ;  and  on  her  arrival  her  officers  and  people 
were  universally  affected  with  agnidh  ailments,  or 
with  debility  arising  from  former  attacks  of  fever.  She 
arrived  here  a  few  days  after  patients  had  ceased  to  die 
of  cholera  in  the  hospital,  and  before  the  mortality  had 
quite  terminated  in  the  town,  and  has  had  up  to  this 
time  sent  fifty  officers  and  men  to  the  hospital. 

The  Persian^s  patienta  were  of  necessity  placed  in 
the  same  wards  in  which  cholera  patients  had  recently 
died,  and  which  still  contained  patients  convalescent 
from  cholera:  they  were  attended  by  'the  same  nurses 
and  medical  officers,  and  were  surrounded  by  every 
circumstance  conducive  to  the  corUagiotis  extension  to 
them  of  cholera.  Not  one  of  those  men,  up  to  the 
present  time,  has  been  affected  with  that  disease,  and 
their  convalescence  has  been  generally  very  favourable. 
Only  one  man  died  in  hospitol,  and  he  was  admitted 
moribund,  affected  with  fever. 

To  recapitulate :  Bermuda^s  people,  being  nearly  re- 
stored to  health,  before  cholera  appears,  lose  only  one 
man  in  hospital. 

Indefatigable  comes  in  when  the  disease  is  raging 
with  the  utmost  virulence  in  the  place,  and  suffers  very 
severely. 

Persian  arrives  when  cholera  has  cea8ed,-or  nearly, 
on  shore,  and  although  her  patients  are  exposed  to  every 
imaginable  source  of  contagion,  they  totally  escape 
contamination,  and  have  convalesced  as  favourably  as 
Buch  patients  usually  do. 

I  cannot  reconcile  those  very  remarkable  and  inter- 
terestin^  facts  with  the  opinion  which  a  great  number 
of  people  entertain,  that  contagion  has  been  the  prin- 
cipal agent  in  the  spread  of  cholera  in  Jamaica.  On 
the  contrary,  I  think  they  prove,  that  if  it  acted  at  all, 
it  played  only  a  secondary  part,  and  that  some  totally 
different  influence  mainly  directed  the  march  of  the 
present  fatal  epidemic. 

Certain  learned  Pundits  tell  us  that  the  contagion 
of  cholera  is  so  virulent  4i8  to  attach  itself  in  some  mi- 
raculous way  to  two  lads,  who,  however,  are  not  them- 
selves attacked ;  that  these  two  individuals  carry  their 
invisible  charge  through  a  sea  voyage,  and  then  con- 
taminate the  whole  population  of  Jamaica.  Will  they 
be  pleased  to  explain  how  it  happened,  that,  if  this  con- 
tagion be  so  virulent,  fifty  highly  predisposed  men 
were  thrust  into  hospital  wards  which  were  still  reek- 
ing with  the  emanations  from  the  bodies  of  cholera' 
patients,  and  that  not  one  of  them  took  cholera  ? 

While  the  above-mentioned  melancholy  scenes  were 
being  enacted  in  the  town,  and  in  the  hospital,  the  sol- 
diers in  the  garrison,  white  and  black  troops,  who  with 
their  wives  and  children  amounted  to  about  three  hun- 
dred individuals,  became  subject  to  the  disease,  and 
lost  in  a  few  days,  I  think  about  eighty  out  of  their 
number.  They  were  marched  to  Stoney-hill  bar- 
racks, which  at  the  time  was  very  deficient  in  sleeping 
accommodation,  and  in  every  way  less  comfortable 
than  the  quarters  they  left.  The  march  (through  a 
swampy  country)  of  twelve  miles  or  thereabout,  was 
performed  under  a  heavy  incessant  rain.  The  change 
under  these  adverse  circumstances  was  so  beneficial, 
that  the  pestilence  was  checked  among  them. 


REPORT  OF  A   CASE  OF   BIFURCATED 
EPIGLOTTIS. 

By  W.  Habobaves  Makifold,  Esq.,  Liverpool. 

As  th«  following  case  presents  a  peculiarity  of  for- 


mation which  I  find  nowhere  mentioned,  it  is  perhaps 
worth  insertion  in  The  Lavcet  : — 

A  child  was  attacked  witli  laryngismus  stridulus 
within  the  first  week  after- bir.h,  from  which  affection 
it  suffered  repeatedly  till  its  death  at  four  months  old ; 
treatment  afforded  bat  little  relief  to  the  attacks ;  the 
head  showed  no  signs  of  congestion ;  the  bowels  were 
regular,  and  it  was  fed  entirely  from  the  breast,  so  that 
the  cause  of  the  affection  remained  unknown.  But 
about  a  week  before  its  death,  on  examining  the  tongue, 
and  depressing  it  somewhat  forcibly  to  examine  the 
fauces,  two  little  horns  were**observed  at  its  root,  and 
were  found,  on  closer  examination,  to  be  the  bifurcated 
epiglottis,  forming,  indeed,  almost  two  distinct  valves. 
To  this  malformation  the  laryngismus  was  then  re- 
ferred. I  had  not  the  opportunity  of  a  post-mortem 
examination,  and  therefore  can  elucidate  tiiis  case  no 
farther.  Perhaps  some  of  your  readers  may,  like  myself 
not  have  heard  of  such  a  peculiarity. 
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Tetanus  firom  the  laying  open  an  Inflamed  Bursa, 
(Under  the  care  of  Mr.  Hilton.) 

It  is  very  humbling  for  the  prbfessTon  in  general  that 
so  little  should  be  known  regarding  the  nature  of  te- 
tanus ;  but  it  would  be  erroneous  to  consider  the  dis- 
ease as  a  perfectly  sealed  book ;  on  the  contrary,  such 
obscure  subjects  as  epilepsy,  catalepsy,  fever,  the  ac- 
tion of  morbid  poisons,  the  use  of  the  spleen,  thyroid 
body,  supra-renal  capsule,  pituitai^;  body,  &.c.,  offer  an 
extensive  field  for  the  mental  activity  of  the  younger 
members  of  the  medical  body,  whose  energy  and  intel- 
lectual powers  will  find  abundance  of  healthy  efterdse 
in  these  investigations.  Tetanus,  which  has  hitherto 
proved  so  fatal,  ought  to  be  especially  studied,  both 
for  the  love  of  science  and  the  preservation  of  life.  Of 
the  various  points  connected  with  the  disease,  the  best 
known  is  the  peculiar  kind  of  wound  which  is  most 
likely  to  give  rise  to  it ;  and  yet  cases  will  occur,  where 
the  affection  is  excited  by  a  cause  which,  A  priori^  would 
hardly  have  been  suspected  of  possessing  such  power. 
Mr.  Hilton,  for  instance,  had  lately  under  his  care  a 
young  woman,  who  fell  a  victim  to  tetanus  after  an  in- 
cision made  into  an  inflamed  bursa,  an  operation  which 
we  have  frequently  seen  performed  with  the  beat  re- 
sults. Will  not  such  a  case  go  far  to  prove  that  pre- 
disposition has  an  immense  influence  upon  the  develop- 
ment of  the  disease  ?  Look  at  Larrey's  patient,  who 
was  attacked  with  tetanus  from  a  slight  laceration  of 
the  throat  by  a  fish-bone ;  or  at  another  case,  which  oc- 
curred in  a  metropolitan  hospital,  where  the  patient 
had  had  his  nostrils  plugged  for  epistaxis:  a  catheter, 
armed  with  a  stihette,  was  introduced  into  the  nostril, 
to  remove  the  plug;  and  as  the  instrument  passed 
along  the  floor  of  the  naris,  it  just  scratched  the  turtn- 
nated  bone ;  tetanus  came  on,  and  the  patient  sank. 
Must  not  these  men  have  harboured  a  mysterious  pre- 
disposition to  spasmodic  disease  in  their  constitution, 
or  ratlier  in  the  intimate  structure  of  the  medulla  npina- 
lis  ]  But  u  hy  should  these  slight  causes  act  morv  frew 
quently  in  hot  climates  than  in  our  temperate  latitudes  f 
Is  it  because  the  more  rapid  circulation  renders  the  {sys- 
tem more  excitable  ?  Yet  we  do  not  find,  in  this  conn- 
try,  tetanus  much  more  frequent  in  the  summer  than 
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at  otBer  period <t  of  the  year,— especially  if  we  may  be 
nllowed  to  judge  from  the  number  of  enses  we  have 
l.itely  ob"*erved  in  different  raetropolitin  hospitfll«,  one 
case  having  occurred,  last  summer,  at  Kinff'H  College  ; 
another  at  St.  B.irlholomew'.s ;  and,  this  winter,  one  i«t 
St.  TliomaaV,  and  a  second  at  Guy'e.  We  proceed  to 
give  a  few  details  of  the  latter,  frorti  the  notes,  very 
cdrefully  and  accurately  taken  by  Mr.  Pavey. 

Mary-Ann  B ,  twenty-three  years  old,  married,  of 

a  sanguineous  temperament,  an  excitable,  hnsty  disposi- 
tion,  and  of  great  nervous.suseeptibility,  wns  admitted 
September  25,  1850,  under  the  care  of  Mr.  Hilton,  with 
an  inflamed  swelling  over  the  anterior  surface  of  the 
patella,  attended  with  considerable  febrile  dinturbance. 
Eight  days  afterwards  there  being  fluctuation  in  the 
bursal  swelling.  Mr.  Hilton  laid  it  open  by  means  of  a 
longitudinal  incidion,  when  a  smnll  quantity  of  pus  es- 
caped.  Poultices  were  applied  night  and  morning,  but 
the  wound  did  not  put  on  a  healthy  action;  the  inci- 
sion  was  then  extended,  in  order  to  facilitate  the  remo- 
val of  some  sloughing  disorganized  matter  which  pro- 
truded through  the  aperture.  After  these  measures 
the  patient  pfogressed  pretty  well,  with  little  or  no  pain 
in  the  knee,  until  the  sixteenth  day  after  the  first  inci- 
sion, when  the  part  had  lo't  all  inflammatory  appear- 
ance,- but  the  .wound  wns  swollen  and  somewhat  sani- 
oua,  and- unhealthy  pus  continued  to  be  secreted. 

At  five  P.M.  of  the  above  mentioned  dny  the  patient 
complained  of  stiffness  in  the  jaws  and  the  back  of  the 
neck,  there  being  also  pain  in  the  latter  region.  These 
ftenaations  she  attributed  to  cold  from  an  open  window. 
The  akin  was  cool  and  moist,  and  the  pulse  100.  The 
next  day  the  stiffness  in  the*neck  had  increased,  and 
wa<9  extending  down  the  back ;  the  skin  was  htill  moist, 
but  warm,  and  the  pulse  llOi  Mr.  Hilton  pro«^cribed 
two  grai>ie  of  calomel  and  one  of  opium,  to  be  taken 
every  second  hour ;  and  an  ointment,  consisting  of  one 
grain  of  aconi'inn,'and  three  drachms  of  spermatic  ce- 
rate, to  be  rubbed  into  the  neck  and  down  the  spine, 
in  portions  of  half-ajdrachm  every  two  hours.  On  the 
third  day  after  the  first  tetanic  symptoms  had  appear- 
ed^ the  pulse  varied  as  follows:  at  one  f.m.,  120  ;  at  five 
P.W.,  124;  at  nine  in  the  evening,  120.  The  pain  and 
sUfTness  had  increased,  the  spirits  were  extremely  de- 
premed  and  desponding.  At  six  f  m.  a  small  quantity 
of  the  extract  of  belladonna  was  nppli&d  to  the  sphinc- 
ter ani,  in  order  to  produce  its  relaxation,  and  nt  half- 
past  seven  the  patient  had  a  copious  motion,  which  was 
was  soon  followed  by  anolher,  both  of  a  constipated 
character,  as  the  bowels  had  not  been  moved  for  three 
days. 

On  the  fourth  day  the  alvine  evacuations  continued, 
and  as  they  w*ere  loose  and  offensive,  the  calomel  was 
reduced  from  two  grains  to  one.  The  patient  com- 
plained of  a  great  desire,  but  inability  to  micturate,  and 
of  tenderness  on  pressure  over  the  pubic  region.  A 
catheter  Was  thpn  introduced,  and  about  half  a  pint  of 
nrine  drawn  off;  this  fluid  was  high-cnloured,  strongly 
acid,  and  at  first  clear,  but  it  soon  deposited  a  very 
larope  quantity  of  whitish  sediment,  consisting  of  lithates 
and  a  little  mucus,  the  amount  of  phosphat^  not  being 
larger  than  in  healthy  urine. 

The  patient  slept  soundly  during  the  remission  of  the 
paroxyama,  which  remissions  lasted  between  five,  ten, 
and  fifteen  minutes.  There  was  perfect  tranquillity 
daring  sleep,  the  first  indication  of  an  approaching 
pftroxysm  being  marked  by  a  twitching  of  the  muscles 
of  the  face,  attended  by  a  slight  interruption  to  the 
previously  regular  breathing.  This  was  sometimes 
followed  by  a  relapse  into  a  profound  state  of  repose, 
bot  more  frequently  by  a  sudden  and  foreible  contrnc 
titm  of  the  masticatory  mitaclea,  closing  of  the  teeth, 
and  iHting  of  the  toDgaCi  if  that  organ  happened  to  be 
protnidel    Tber^'was  tbon  diatortion  of  the  £ioo,^itb 
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risus  sardonicus ;  the  nostrils  were  depres.<-  ed ;  tlie  eye* 
lids  nearly  closed,  producing  an  appearance  aa  if  the 
patient  were  attempting  to  open  her  eyes  under  the 
influence  of  a  strong  light;  tlie  eyebrows  corrugated 
and  cfrawn  down,  and  the  forehead  wrinkled.  After 
these  phenomena  came  a  little  confusion  in  the  respi. 
ratory  pmeess,  attended  by  a  convulsive  sighing  and  oy 
a  contraction  of  the  muscles  of  the  back,  the  chest  and 
abdomen  being  thrown  forwardtj,  and  the  head  back* 
wards.  Such  were  the  symptoms  for  a  few  seconds ; 
the  paroxv.m,  during  which  the  pulse  was  a  little 
accelerated,  was  then  over,  and  the  patient  soon  fell 
again  into  a  profound  sleep. 

Fluids  could  easily  be  ingested,  but  the  patient  took 
little  nt  a  time,  and  completed  each  act  oF  deglutition 
thoroughly  before  ihe  next  was  commenced;  she  like- 
wise  continued  to  take  plenty  of  nourishment  in  the 
shape  of  beef- tea,  wine,  &c.  In  the  afternoon  of  thii 
same  dn  v,  opisthotonos  was  more  decided,  the  paroxysm? 
occurred  ofener,  and  were  of  longer  duration  than 
during  the  night, but  the  intellect  remained  quite  clear,' 
and  never  fl:igged  during  the  whole  attack.  Mr.  Hilton 
now  directed  the  calomel  to  be  omitted,  and  one  gmin 
of  opium  to  be  t^iken  every  second  hour.  At  nine  in 
the  evening,  the  pulse  was  118,  and  the  patient  began 
to  feel  a  tingling  and  numbness  of  the  right  hand  and 
fingers,  and  of  the  right  leg,  as  an  effect  of  the  aconitina^ 
which  was  still  being  applied  every  two  hours  on  Uie 
nerves  of  common  sensation. 

On  the  fifth  day  of  the  tetanic  attack,  the  chief  son^ed 
of  the  patient's  distress  was  an  agonizing  pain  running 
right  through  from  the  scrobiculus  cordis  to  the  spine, 
a  symptoiM  so  constantly  present  in  this  affection,  and 
showing  that  the  diaphragm  is  largely  implicated.  A 
little  of  the  aconitina  ointment  was  applied  over  Iho 
region  of  this  mui^cle,  and  in  a  short  time  she  became 
comparatively  free  from  pain  in  the  part.  On  the  aizth 
day,  at  three  'A.M.,  the  poor  girl  was  worse,  the  pttf 
roxysms  were  longer,  they  occurred  oftener,  and 
caused  the  patient  to  shriek,  and  upbraid  those  present 
for  not  killing  her.  She  now  complained  of  aeveoo 
pain  in  the  region  of  the  hip  and  left  side ;  a  small 
quantity  of  the  aconitina  was  twice  applied  in  Iho 
course  of  half  an  hour,  over  the  hip,  and  in  a  very  short 
time  the  pain  was  perfectly  alleviated.  Abont  five  A.BL 
the  patient  became  most  violently  convulsed,  while  iii 
the  act  of  swallowing ;  the  respimtion  ceased,  the  faco 
turned  black,  the  eyes  were  glaring,  and  the  wrist 
pulseless,  l^or  a  short  time  she  was  thought  to  behead, 
out  she,  however,  rallied  again. 

During  the  day,  the  pulse  became  feebler,  the  rigidfty 
increased,  and  extended  from  the  trunk  to  the  lower 
extremities,  so  that  it  was  extremely  difficult  to  raiso 
her  in  bed*;  and  she  now  described  tlie  spasms  in  the 
back  as  catching  her  breatlt,  and  almost  taking  it  away; 

On  the  seventh  day,  every  act  of  deglutition  excited 
opisthotonos,  which  jerked'  her  upwards  in  bed ;  the 
wound  in  the  knee  was  continuing  tn  'di*charge  a 
whitish  pus.  Towarda  the  evening,  whilst  in  the  act 
of  swallowing  some  coffee,  her  rousclea  of  deglntHloa 
being  unprepared,  a  revulsive  action  was  set  up,  which 
occasioned  so  much  excitement  and  irritation  as  td 
throw  the  whole  system  into  violent  tetanic  convtiltriona 
After  having  rallied  a  short  time,  she  became  again 
convulsed,  gasping  and  grasping  for  breath ;  tSie  pal^ 
made  a  few  fluttering  efforts ;  the  heart  ceased  to  beal^ 
and  life  became  extinct  ' 

Though  the  symptoms  of  tetanns  are  well  known, 
we  are  happy  to  present  our  readers  with  the  aboTl^ 
description,  which  we  owe  to  'the  close  watching  an4 
accurate  noting  of  Mr.  Pavey,  the  reporter,  as  the  pro# 
eress  of  this  malady  varies 'mndr  in  different  aubj#eil. 
It  will  be  p^rceive^  bow  eflicacious  the:  scooitiiMk 
proved  in  alloying  p9iQ«  apd4t  U*0fttisfMDr£tcrol|iei8i 
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that  we  possess  means  to  relieve  sufferingr  in  an  affec- 
lion  which  we  have  not  the  power  of  i-uringr.  It  might 
now  he  naked,  whether  the  circumstances  of  tills  case 
ehoaid  preclude  surgeons  from  laying  open  inflamed 
barsflD  of  tlie  paiella  when  there  are  signs  of  fluctuation  ? 
We  should  be  inclined  to  answer  in  the  nM^ative. 
Pc  culiarities  similnr  to  those  evinced  by  Mr.  Hilton's 
patient  are  extremely  rare,  and  were  we  now  to  depart 
from  a  practice  which  h:is  hitherto  been  found  useful, 
we  should  act  as  unwisely  ns  if  we  were  to  abandon 
ehloroform  because  some  isolated  deaths  have  been 
caused  by  that  agent 

No  post-mortem  examination  was  conceded  by  the 
friends;  this  circumstance  is  certainly  to  be  regretted; 
bat  it  is  very  likely  that  the  patI)ologic:il  nppearnnces 
would  have  added  but  little  to  the  explanation  of  the 
phenomena,  if  we  may  judge  from  the  many  necropsies 
which  have  been  recorded. 

Separation  of  the  Entire  Ulna  (with  the  exception  cf  its 

Lower  Epiphysis)  from  the  Forearm, 

(Under  the  cure  of  Mr.  Cocx ) 

Caries  of  bone,  exfoliation  and  actual  necrosis, 
present  themselves  to  the  surgeon  under  such  a  variety 
of  aspects  that  slight  differences  must  necessarily  spring 
up  in  the  opinfons  of  authors  and  practitioners.  Caries 
i4  not  a  word  which  conveys  the  same  meaning  on  both 
aides  of  the  Tweed;  distinctive  characters  between 
exfoliation  and  necrosis*  are  not  universally  admitted ; 
but  these  theoretical  difiVrences  have  luckily  but  a  slight 
influence  on  practice,  except,  however,  as-  regards  ilie 
removal  of  portions  of  bone  affected  witli  caries.  We 
all  know  what  a  long  process  is  the  fonnation  of  a  new 
•hell  of  bone  around  a  piece  which  has  been  (by  what- 
ever cause)  deprived  of  vitality,  and  how  tedious  is  the 
eventual  extrusiion  of  tlie  dead  bone.  Here  it  would 
•eem  that  the  surgeon's  skill  lies  in  seizing  npon  the 
moment  when  Nature  has  completed  her  eflurts  for  the 
building  up  of  new  material  and  eUuiinating  dead  parts, 
and  when  he  may,  without  interfering  with  her  work, 
lend  his  assistance  for  the  removal  of  the  sequestrum. 
Cases  where  such  a  practice  is  exemplified  happen  very 
frequentlv,  but  it  is  rather  rare  to  meet  wiih  the  complete 
easting  ofl' of  almost  the  whole  of  a  long  bone  without 
the  formation  of  an  osseous  case,  in  consequence  of  acute 
inflammation  of  its  periostenm ;  such  an  event  occurred, 
however,  in  one  of  Mr.  Cock's  patients,  and  we  have 
much  pleasure  in  giving  to  our  readers  a  brief  sketch 
of  the  case. 

Dennis  S  ,  aged  three  years  and  a  half,  was 
admitted  into  Mary  ward,  under  the  care  of  Mr.  Cock, 
Nov.  29, 1849.  The  right  forearm  was  swollen,  tender, 
and  painful,  from  the  elbow  to  the  wrist,  but  more 
particularly  alonff  tlie  ulnar  side.  There  were  two  or 
three  openings  aoout  the  inner  aspect  of  the  elbow, 
forming  the  outlet  of  sinuses  which  led  towards  the 
joint,  and  these  discharged  a  considerable  amount  of 
pus.  Immediately  above  the  wrist  was  a  larger  ulcerated 
opening,  through  which  projected  the  ragged  extremity 
of  the  ulna,  apparently  broken  or  separated  at  the 
epiphysi.H  just  above  Uie  styloid  process,  thus  leaving 
the  articular  extremity  in  situ,  and  preserving  the  inte- 
grity of  the  wrist-joint 

Tne  following  partkulars  were  VliiMted  from  the 
child's  notlier.  About  three  months  before  admission, 
the  child  had  received  a  severe  blow  with  a  stick  on  the 
inner  aide  of  the  arm,  just  above  the  wrist.  Great  pain 
was  experinced  at  the  time,  and  in  the  course  of  a  few 
dajrsi  >he  whole  arm  became  red,  swollen,  tender,  and 
pninful,  as  high  as  the  shoulder,  these  symptoms  being 
accompanied  by  severe  fever  and  constitutional  distress. 
The  cliild  was  relieved  in  about  a  week,  by  the  bnrating 
of  an  abscess,  and  a  copioua  discharge  of  pus,  tbrougli 
Um  OjKmioga  oMtioDea  abovei  as  aitonted  at  the  wxkti 


and  about  the  elbow.  A  free  suppuration  had  since  been 
maintained,  and  the  health  of  the  boy  had  confeidtTaUy 
improved. 

The  elbow  was  slightly  flexed,  and  apparently  ini- 
movable ;  at  least,  any  attempt  at  motion  was  violently 
resisted  by  the  cliiid,aiid  seemed  to  give  great  pain.  On 
examining  the  ra^d  extremity  of  the  u1na,whu!h  just 
projected  from  the  lower  wound,  Mr.  Cotk  found  ft 
loose,  and,  im.igining it  to  be  a  small  detuclied  fragmenty 
he  laid  hold  of  it  with  his  thnmb  and  flnger  for  the 
purpose  of  removing  it.  Somewliat  to  his  own  surprise, 
as  well  as  that  of  the  bystanders,  the  whole  bone 
descended,  and  tlio  entire  ulna,  with  olecranon  and 
coronoid  procresses  complete,  was  drawn  out  tliroash  t  lie 
opening,  leaving  nothin|[but  the  tumefied  and  thickened 
Soft  parts  to  represent  iis'former  posith>n. 

The  bone  was  perfec  ly  smooth  and  clean,  deprhred 
of  every  vestige  of  periosteum  and  Articular  cartilage, 
just  as  if  it  had  been  macerated  and  washed.  It  vras 
not  a  sequestium,  as  no  new  shell  of  bone  had  been 
formed  around  it.  The  child's  forearm  now  consisted 
of  the  radius,  whksh  appeared  healthy,  the  soft  parte 
which  had  surrounded  the  ulna,  and  the  lower  extreonlty 
of  the  latter  bone,  which  completed  the  integrity  of  the 
wrist-joint 

No  other  ireatment  was  adopted  save  that  of  wiinii 
water  dressfing,  under  which  the  tnmefaction  I'ubeided* 
tlie  sinuses  gradually  healed,  and  the  child  grew  fat  and 
strong,  un  il  he  left  the  hospital,  in  March,  1850,  fonr 
months  after  admission.  The  a^m  was  tlion  much 
altered  in  form,  having  a  collapsed  and  shrunken  ap- 
pearance along  the  inner  and  posterior  part,  showing 
the  entire  deficiency  of  the  ulna,  and  the  aosenceof  any 
attempt  at  restoration  by  tlie  deposition  of  new  bone. 
The  motions  of  the  hand  and  lingers  , were, -however, 
perfect,  and  the  motion  of  the  elbow  was  dnily  increas- 
ing in  extent  and  power.  At  the  time  of  his  dismisF^l 
from  the  hospital,  the  child  had  resumed  the  u^e  of  his 
arm,  and  mi^^ht  be  seen  playing  with  his  toys  after  the 
manner  of  hts  species. 

Mr.  Cock,  whilst  remarking  upon  this  case,  stated 
that  he  considered  it  one  of  acute  periostitis,  the  result 
of  the  original  injury — viz.,  a  severe  blow,  and  probably 
a  fracture  of  the  ulna  just  above  the  carpnn.  He  was 
of  opinion  that  the  inflammation  had  rapidly  extended 
and  involved  the*periosteuin  covering  the  emire  ulna, 
passing  at  f*nce  into  the  suppurative  stage,  and  givine 
rise  to  the  formation  of  abscess  between  the  bone  and 
its  investing  membrane.  By  this  circumstance  the  ulna 
was  speediiv  separated  from' all  its  connexions,  deprived 
of  its  supply  of  blood,  and  left  to  perish.  The  bone 
itself  did  not  appear  to  havepartici|>ated  in  the  periostea! 
inflammation;  it  had  undergone  no  change  indieatii^ 
the  presence  of  previous  inflammation,  neither  had  it  in 
size,  form,  or  structure,  sust*iiDed  any  material  alteration. 
As  already  stately  it  bore  the  appearance  of  an  ulna 
which  had  been  subjected  to  maceration,  arid  tlien 
stripped  of  its  periosteum  and  articular  cartilage. 

Mr.  Cock  mentioned  at  the  same  time  a  somewhat 
similar  case  which  recurred  a  few  years  ago.  A  lad, 
about  fourteen,  had  received  a  violent  blow  on  the  leg, 
which  cansed  the  fracture  of  tlie  tibia  just  above  the 
ankle.  The  injury  was  followed  by  acute  inflammation 
extending  as  high  as  the  knee,  and  the  formation  of 
abscess  between  the  periosteum  and  the  b<*ne.  The 
constitutional  symptoms  were  most  intense,  and  seveial 
openings  having  been  maHe  to  evacuate  the  pus,  it 
appeared  that  nearly  the  entire  surface  of  tlie  tibia  was 
separated  from  its  investing  membrane.  As  the  patient^ 
health  and  strength  declined  nipidly  under  the  process 
of  suppuration,  it  was  judged  expedient  to  amputate 
tbrouffh  the  thighs  and  the  cpso  ultimately  dki  welL 
The  tibia  was  fannd  completely  stripped  of  its  perioa- 
teDQi»  a<id:Pin<)OTtMtgjia.tt»  pot  arouod  it  The  besd 
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From  this  date  the  pntient  recovered  rnpidly,  the 
lemon-juice  being  lesftenedto  half  an  ounce  three  limes 
a  dny,  to  each  dose  of  which  Dr.  Rees  ndded  ten  minims 
of  tlie  tincture  of  the  sesquichloride  of  iron. 

It  will  be  perceived  thnt  in  this  case  there  were  no 


of  the  bone  h:id,  however,  not  become  involved«nnd  the 
knee-joint  had  not  participated  in  tlie  general  mia- 

chief. 

Acute  Articular  Rheumatism  treated  with  Lemm-juice. 
(Under  the  care  (if  Dr.  Owxx  Ilxxs.) 
We  need  not  remind  onr  readers  that  the  treatment 
of  acute  articular  rhoum  itidm  ha4  not  attained  the  uni- 
formity which  obtains  with  intermittent  fevers,  continued 
fever,  the  exantliemata,  &c.;  and  this  difference  am'onnf 
ply.sicians  may  with  some  truth  be  attributed  to  the 
fact  tliatyin  spite  of  late  chemical  researches,  puth  »logists 
are  not  agreed  as  to  the  essential  nature  of  the  disease. 
Though  opinions  differ,  it  cannot  be  doubted  fur  n 
moment  but  that  acute  rheumatism  is  a  peculiar  Icind 
of  inflammation  affecting  fibrous  tissues,  and  that  owing 
to  itH  being  a  peculiar  kind,  it  does  not  yield  to  simple 
antipiilogtstic  measures.    It  is  our  intention  to  point 
out  occasionally  the  methods  of  treatment  adopted  by 
the  pliysicians  of  the  London  hospitils.  It  will  be  seen 
in  previous  numbers  of  The  Lancet  how  Dr.  Budd, 
St  King*s  College,  and  Dr.  Barlow,  at  Guy's  H<»8pital, 
tresit  the  disease.    At  the  litter  institution  Dr.  G.  Owen 
Rees  has  introduced  a  method  of  treat  nent  which  amply 
de:»ervoa  notice,  both  on  account  of  its  great  simplicity, 
and  tlie  success  which  iia^  attended  it.    Dr.  Rees  has 
obtained  very  excellent  resu1t4  from  the  administration 
of  lemon-juice,  and  it  appears  th.-it  his  colleagues,  Drs. 
Addison  and  Babington,  who  coincide  with  liim  in  his 
views  as  to  the  efficacy  of  that  remedy,  have  tried  tlie 
lemon-juice,  and  found  it  extremely  useful.    From  the 
ea-^es  treated  by  Dr.  Rees  we  select  the  following:— 
R.  W.,  a  gardener  at  Wandsworth,  twenty- '^our  years 
of  age.  was  admitted  under  thecare  of  Dr.  Rees,  suffer- 
ing from  acute  articular  rheumati:)m.    The  patient  had 
always  enjoyed  good  health,  until  nine  days  before 
admission,  when  he  was  exposed  to  wet  while  working. 
He  shortly  afterwards  felt  severe  pain  in.  both  hips, 
whidi  extended  to  the  knees  and  ankles,  the  latter 
joints  becoming  swollen  and  red.    On  admission,  how- 
eve%  tlie  ankles  were  no  longer  very  pninful,  but  the 
patient  suffered  much  in  the  right  wrist  and  digital  arli- 
eolations  of  the  corresponding  hind;  the  left  wrist  had 
likewise  been  swollen,  but  that  joint  was  considerably 
better  when  the  patient  was  tifst  examined.     It  is 
therefore  clear  that  the  disonse  h.id  in  this  case  a 
deeidedly  erratic  character.    The  tongue  was  furred, 
tiie  skin  covered  with  a  greasy  perspiration,  the  pulse 
quick  and  weak,  and  the  bowels  confined. 

l)r.  Rees  ordered  low  diet,  and  one  ounce  of  Icmon- 
jaice  every  fourth  hour.  Oti  the  second  day  the  swelling 
of  the  hand  had  somewhat  diminished,  though  the  joint 
wa^  still  p:iinfulyand  the  patient  now  began  to  complain 
of  the  right  shoulder.  The  bowels  were  regular,  the 
tongue  cleaner,  the  perspiration  not  so  profuse,  and  the 
pultfe  70.  The  pain  in  the  left  hand  and  in  the  ankles 
on  the  same  si«ie  had  disappeared.  The  urine  passed 
in  tlie  twenty-four  hours  amounted  to  four  pints  and  a 
half;  it  was  high  coloured,  and  its  specific  gravity  1012. 
On  the  third  day  the  hand  was  less  swollen  and  red, 
and  very  slightly  painful;  but  tlie  erratic  character  was 
kept  up,  for  the  pitient  complained  of  pain  in  the 
ahoulder,  which,  however,  gradually  diminished.  Five 
pints  of  high-coloured  urine,  specific  gravity  1012,  were 
voided  in  the  twenty-four  hours.  Tlie  hand,  on  the 
fourth  day,  was  scarcely  swollen;  the  patient  could 
niovo  his  fingers  without  pain ;  no  uneasiness  was  felt 
in  tlie  shoulder ;  and  his  sleep  was  very  tranquil  and 
refreshing.  The  prol'use  perspiration  had  greatly  dimin- 
ished, the  bowels  acted  freely,  the  tongue  was  cleaning, 
end  tlie  poise  slow  and  regular,  beating  about  65.  The 
ufitms  for  twenty-two  hdurs  wru  two  pints  and  a  half, 
of  the  natuml  coloar*  and  of  the  specific  gravity  of 
1010. 


sigQS  indicating  any  cardiac  disturbance.  When  any 
bruit  is  discovered  about  the  heait,  Dr.  Rees  has  ro- 
course  to  topical  (bloodletting,  couuter-irritation,  and 
mercury.  The  simplicity  of  tlie  treatment  introduced 
by  Dr.  Rees  forms  a  very  striking  contrnst  with  the 
methods  in  general  use ;  and  as  acetate  and  nitrate  of 
potajbh  have  each  been  likewise  found  successful,  it 
might  at  first  sight  appear  as  if  the  beneficial  effects 
were  owing  to  the  citrate  of  potash  contained  in  tlie 
juice;  but  the  very  small  quantity  of  this  sale  present 
in  it  (less  tluin  one  grain  per  ounce)  puts  this  idea  out 
of  the  question ;  and  to  the  free  citric  acid  the  good 
results  must  therefore  be  mainly  attributed. 

It  would  appear  that  the  administraiion  of  lemon* 
juice  in  gfont  and  rheumatism  suggested  itself  to  Dr. 
Rees*s  mind  by  the  fact  that  the  elements  of  lithic  acid 
may  easily  be  converted  into  those  of  urea  and  car* 
bon'c  acid  by  the  addition  of  water  and  oxygen ;  nnd 
he  was  inclined  to  trust  to  the  remedy,  mr  re  especially 
in  reference  to  the  necessity  for  a  supply  of  oxygen.  He 
considered,  moreover,  (as  stated  in  the  pamphlet  pub- 
li-ihed  on  the  subject,)  that  ^*  prob.ibly  the  small  proper- 
tion  of  alkaline  citrate  present  in  the  lemon  juice,  which 
by  decomposition  during  digestion  yields  an  alkaline 
Ciirbonate  to  the  blood,  might  assist  in  the  cure.''  It  is 
but  fair  to  add,  th^t  Dr.  Rees  is  not  very  sanguine 
about  this  theory,  which  he  gives  wiih  certain  reserva- 
ti  ns,  though  he  firmly  believes  that  the  remedy  ^  assists 
in  obtaining  earlier  relief  than  has  heretofore  been  the 
case  in  a  most  distressing  m  ilady."^ — '^  The  form  of 
rheumatic  disease,  in  which  the  greatest  benefit  would 
appear  to  have  been  derived  from  the  use  of  the  lemons 
juice,  U  that  of  acute  rheumatism,  and  that  form  of 
rheumatic  affection  involving  the  smaller  as  well  asihe 
larger  joints  in  acute  inflammation,  and  known  as  rhcu« 
matic  gout." 

It  were  much  to  be  wished  that  lemon-juice  were 
universally  found  as  efficacious  in  acute  rhenmati-m  as 
it  has  proved  in  scurvy ;  its  action  as  to  rheumatii>m 
can  of  course  not  jet  be  looked  upon  as  fully  estab- 
lished ;  extensive  trials  are  still  wanting  ;and  those  who 
will  test  the  efficacy  of  the  juice  in  their  practice,  and 
publish  the  results,  whatever  they  may  be,  will  confer 
great  benefit  on  the  profession  and  the  public  at  large. 

Cases  qf  Qonorrhoea  treated  with  Acetate  of  Potash. 
(Uoder  the  care  of  Mr.  Hilton.) 

Though  surgeons  differ  much  on  varions  pat  hole* 
gical  and  therapeutical  points  connected  with  venereal 
diseases,  they  are  pretty  well  agreed  as  to  the  treatment 
of  gonorrhoen,  at  least  so  far  as  internal  remedies  are 
concerned ;  for  as  regards  injections  they  are  used  in 
various  mannen«,  or  rejected  altogether.  Copaiba  and 
cubebs  in  varying  doses,  and  under  diff*erent  forms, 
have  done  such  good  service  in  uncomplicated  cases  of 
gonorrhcB.i,  that  they  are  with  propriety  selected  when 
that  disease  u  to  be  treated;  the  administration  of  these 
remedies  has  had  here  and  there  unpleasant  efiect8» 
but  certainly  not  of  such  importance  as  to  counter- 
balance their  advantages ;  still  the  therapeutical  field 
is  open  to  investigations  and  experiments :  and  praise 
is  due  to  those  who  hold  official  appointments,  when 
they  take  advantage  of  the  opportunities  they  possfss 
to  test  the  effect  of  certain  remedial  agents.  Mr.  Hilton 
has  lately  trodden  in  that  path,  and  has,  in  a  great  num- 
ber of  cases,  endeavoured  to  arrest  gonorrhoea  by  means, 
of  acetate  of  potash,  without  havinj;  recourse  eitlref  to 
copaiba,  cubebs,  or  injections.  Among  the  cases  thds 
treated  we  ssleet  three>  whieh  were  cumolly  n^M  Jg^. 
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Ilr.  Kna<2^g8,  and  we  shall  be  hnppy  to  acquaint  our 
readcM  with  tlie  further  trials  which  mny  be  made  in 
this  respect 

The  tirst  case  refor-^  to  a  man,  aged  thirty,  a  tailor  by 
trade,  who,  wliun  admi' ted,  July  24tb,  into  Saranritan 
ward,  Imd  bucn  affect*  d  with  a  discharge  fur  a  w«ek  ; 
tlie  urine  was  very  acid,  and  the  scalding  intense.  The 
day  nfter  adaiission,  Mr.  Hilton  prescribed  iiait'-drr.chin 
do;iea  of  acetite  of  potish  to  be  tnken  three  times  a 
<fciy.  Five  dnys  aftcrw.irds,  the  scalding  was  relieved, 
the  urine  being  sli  I  acid;  on  the  tliirteenth  day,  tlie 
Bcalding,  though  decreased  in  intensity,  coniinued,  and 


same  salt  lias  likewise  most  undoubted  depurating 
propertTes,  and  its  antiphlogistic  powers  are  very  re- 
markable.  Its administraiim, then,  will  have  the  double 
advantage  of  rendering  tlie  urine  less  acid  and  irritating^ 
and  of  reducing  inflammatory  action  nil  through  tbe 
system,  and  us  a  consequence  in  the  urethral  mucooa 
membrane. 

Mr.  Hilton  does  not,  however,  deny  the  modifying 
properties  of  copaiba  and  cubebs,  but  he  considers  tliat 
the  acetate  of  potash  renders  great  service  in  thq^ 
numerous  cases  where,  from  many  different  circum- 
stances, neither  copaiba  nor  cubebs  can  be  taken.     He 


the  urine  remiiiied  acid;  the  acetate  was  therefore  j  often  uses  the  latter  therapeutical  agents  when  the 
ordered  to  be  taken  every  fourth  hour.  On  the  six- ;  disease  has  been  subdued  by  the  above-named  salt ;  a 
teenili  day,  the  scalding  was  trifling,  and  the  urine  acid  ;  I  few  doses  of  copaiba  then  cohiplete  the  care,  and  are 
en  the  eighteenth  day,^the  urine  became  alkaine;  ihej  likely  to  prevent  relapse.  We  have  heard  him  state 
scalding  had  disappeared,  and  the  discharge  had  com-  ( that  he  is  far  from  considering  the  acetate  of  potash 


pletfly "ceased  for  some  diys.  The  patients  are  always 
Kept  in  the  hous)  a  little  time  after  its  cessation,  for 
feir  of  a  relapse;  and  on  the  twenty-third  day  the 
pilient  was  quite  well,  after  having  taken  the  acetate 
of  poash  three  times  a  day  for  thirteen  days,  and  every 
four  hours  for  five  days. 
The  second  case  is  that  of  a  bricklayer,  aged  twenty 


an  infallible  remedy;  nor  would  he  exaggerate  ita 
value,  but  it  had  been  particularly  successful  in  his 
hands,  both  in  hospital  and  in  private  practice. 

Foreign  body  (a  common  pin)  in  the  Urelhra, 

(Under  the  care  of  Mr.  BaAjfssT  Coopsr.) 

What  are  we  to  think  of  the  cases  in  which  pins  are 


five  years;  his.affeciion  may  be  looked  upon  as  of  a  '  alleged  to  have  been  swallowed,  to  have  traversed  the 
gleety  character,  for  when  he  was  admitted  the  dis-  whole  or  part  of  the  digestive  canal,  and  have  reajw 
charge  had  been  of  nine  weeks' duration.  The  half-  peared  on  the  surface  of  the  body?  We  have  heard 
drrichin  dos3s  of  acctite  of  potash  were  began  at  the  men  of  eminence  disbelieve  these  s'ories  altogetrer, 
same  time  a-j  in  the  preceding  case:  on  the  third  day  the  and  express  their  conviclioo  that  the  pins  or  needlea 
BCalJing  was  better,  and  the  urine  acid;  on  the  fifth,  the  have  always  been  thrust  from  without  inwards, into  the 
scalding  was  gone,  and  the  urine  neutral ;  on  the  sixth,  regions  wheru  they  are  discovered.  We  are  mnch  in- 
the  urine  wiis  alkaline  ;  and  on  the  ei^ht  dny  the  di;-  cUned  to  side  with  the  sceptics,  for  it  is  extremely  diffi- 
charge  had  completely  ceas  d.  This  patient  was  there-  cult  to  understand  how  a  pin,  descending  along  the 
fore  relieved  of  all  his  symptoms  after  having  taken  oesophagus,  can  quietly  and  safely  reach  the  calf  of  the 
tbe  acetate  of  potash  three  times  daily  for  nine  days.  Jog  or  the  shoulder;  and  it  would  be  overtaxing  one*s 
£he  result  oAring  a  striking  contrast  with  the  first  credulity  to  harbour  for  a  moment  the  belief  that  such 
case.  A-i  to  d.et,  Mr.  Hilton  considers  that  it  ought  to  a  foreign  body  is  carried  along  with  the  circulating 
he  unstimulating,  and  that  the  use  of  strong  beverages  fluid.  It  would  be  needless  to  attempt  any  explanation 
is' to  be  especially  avoided.  I  of  the  motives  which  may  actuate  some  patients  in  im- 

The  third  case  is  that  of  a  labourer,  twenty-seven  ,  planting  those  disagreeable  inmates  into  tlieir  flesh; 
yeac^iofage;  he  had  had  a  gonorrhoeil  di-^charge  fori  women  are,  for  the  most  part,  the  subjects  of .  such 
three  weeks  when  he  applied  for  admission.  The,  aberrations,  particularly  those  who  are  labouring  under 
treatment  began  in  the  same  ward,  (S.amarilan,)  on  the  .  that  cerebro-spinal  derangement,  called  hysteria.  The 
24Lh  of  July,  as  in  both,  the  preceding  cases,  and  the  extraordinary  fancies  and  eccentricities  which  arise 
acetite  of  porash,  in  an  aqueous  menstruum,  was  like- !  from  that  state  are  too  well  known  for  us  to  dwell 
wise  ordered  to  be  taken  three  times  a  day.    •"■        '• 


The  salt  upon  them,  but  the  male  sex  are  likewise,  hcTre  and 
is  also  given  w  tn  aavantagc  m  campnor  mixture,  and  ,  there,  misled,  cither  by  mental  or  physical  changes, 
Mr.  Hilton  otlen  supplies  the  patients  with  the  acetate  '  and  commit  inexplicable  acts. 

ill  powder,  desiring  them  to  dissolve  it  in  water  them- 1  Mr.  Cooppr  had  lately  under  his  care  a  little  boy, 
selves.  Ht-ro,  however,  no  very  materiahimprovement  ten  years  of  age,  who  oflered  a  good  example  of  those 
took  place  for  the  first  fifceen  days,  when  the  pcalding  |  perversions  of  mind  which  are  common  in  hysterical 
became  less,  and  the  discharge  began  to  diminish  in  ;  women.  The  boy,  as  we  gather  from  ihe  account  for- 
quantity,  the  urine  beinff  acid.  Mr.  Hilton  now  ordered  !  nished  by  Mr.  Kingsford,  dresses,  to  Mr.  Cooper,  waa 
the  same  doses  to  be  taken  every  fourth  hour.  On  the  |  admitted  July  31, 1850,  suffering  from  symptoms  of 
si^eteenth  day  the  scalding  continued,  the  discharge  stone  in  the  bladder.  The  patient  is  of  a  strumous 
was  less,  and  the  urine  sliglily  alkalin<*.  On  the  twenty-  j  habit,  but  otherwise  enjoying  pretty  good  health.  He 
second,  the  urine  became  again  acid,  though  the  patient  j  stated,  that  about  four  months  before  his  sdmiHsion  Ke 
was  taking  the  acetite  every  fourth  hour.    At  this  first  experienced  pain  and  difficulty  in  voiding  his 


time  diarriioBa  set  in,  and  the  patient  was  precluded 
from  continuing  the  acetate  of  potash.  On  the  twenty- 
eighth  day  after  admission,  however,  the  use  of  the  salt 
was  resumed ;  it  was  taken  every  four  hours  for  eleven 
days,  when  the  scalding  and  discharge  were  entirely 
subd«ed.  It  should,  however,  be  noticed,  that  even  at 
this  period  the  urine  remained  somewhat  acid. 

Mr.  Hilton  was  led  to  give  the  acetate  of  potash  a  trial 
in  case  of  gonorrhoei  from  the  following  considerations. 
The  ure'hra  is  in  iliis  disease  in  a  highly  infl:immatory 
stite,  and  the  urine  very  acid  ;  it  is  clear  that  the  latter 
flukl  in  pa)->ing  over  an  infl.imed  surface  must  tend  to 
irri^te  ii  much,  and  retard  the  diminution  of  the  inflam- 
mation.   The  acetate  of  [>oU'ish,  by  its  tendency  to 


urine ;  he  felt  a  tingling  and  pricking  sensation  in  the 
urethra  i^henever  he  attempted  to  micturate,  a  few 
drops  of  blood  frequently  following  the  stream  of  urine. 
These  symptoms,  together  with  a  throbbing  burn- 
ing pain  in  the  perinaeum, continued  with  great  severity 
for  three  weeks,  when  a  purulent  discharge  from  the 
urethra  was  observed ;  after  which  occurrence  the  pa- 
tient's sufl*ering3  became  mnch  mitigated,  until  within 
a  week  of  his  admission,  when  the  pain  set  in  with  in- 
creased severity. 

When  examined,  the  boy  was  evidently  suffering 
much  from  local  irritation,  and  was  only  enabled  to 
pas'  his  water  guttatim,  a  purulent  discharge  still  per- 
sisting.   The  patient  complained  of  exquisite  pain  on 


V  render  Jhe  luine.olkalihe,  will  therefore  remove  one  of  j  the  introduction  of  an  instrument;  a  probe  was,  how-. 
Ih&^oba&bletf  wfiScH'lie  in  the  way  of  ihe  cdri    This  { ever,  t;ently  passed  down  the  urethra,  and  when  it  had 
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reached  the  nxembranoas  portion  of  the  canal  it  came 
]'q  contact«wilh  a  foreign  body.  The  latter  seemed  to 
be  a  bard  circamscril^d  substance,  and  could  be  felt 
through  the  integuments  covering  the  perinseum.  Mr. 
Cooper  therefore  feared  that  the  stone  had  passed  into 
the  urethra,  and  ttiat  it  would  ulcerate  through  that 
canal  and  the  corresponding  soft  parts  if  not  speedily 
removed ;  he  consequently  resolved  to  have  recourse 
to  immediate  extraction. 

On  the  2nd  of  August  the  boy,  having  been  placed 
on  the  table  in  the  position  usual  for  lithotomy^  Mr, 


dered  this  as  rather  a  rare  disease  in  bone,  and  very 
justly  added, "  that  the  history  of  this  case  afforded  a 
very  good  illustration  of  the  great  difficulties  connected 
with  the  diagnosis  of  tumours  affecting  the  osseous 
system." 

The  case  of  malignant  tumour  under  the  care  of  Mr. 
Charles  Guthrie,  which  we  reported  in  our  last  number, 
offers  a  good  illustration  of  the  uncertainty  sometimes 
existing  as  to  the  exact  extent  of  tlf^  disease ;  and  we 
have  now  to  bring  before  our  readers  another  instance 
of  encephaloid  tumour  connected  wiih  the  femur,  which 


Cooper  made  anincision  into  the  membranous  portion  |  exemplifies,  ip  a  very  instructive  manner,  what  combi- 


nation of  characters  a  malignant  growth  may  present, 
and  how  difficult  it  is  to  recognise  these  characters 
before  the  tumour  is  removed. 

We  are  indebted  to  Mr.  Fletcher  for  the  following 
details : — E.  M.,  an  agricultural  labourer,  aged  20,  Ap- 
pearing in  good  health,  whs  admitted  into  Pitcairn's 
ward,  under  the  care  of  Mr.  Lloyd,  Nov.  16th,  1850. 
,  Upon  examination,  he  was  found  to  have  a  large  swell- 
hesd  of  the  foreign  body  was  looking  towards  the  j  ing  at  the  lower  part  of  his  left  thigh,  which  felt  like  a 
meatus.    It  is  of  course  difficult  t«  conceive  how  the  ^  firm  mass  round  the  lower  end  of  the  femur.    It  was 


of  the  urethra  immediately  over  tlie  foreign  body,  and 
to  the  astonishment  of  every  one  present,  extracted  an 
ordinary  sized  pin  coated  with  phosphates.  When  it 
had  been  ascertained  that  the  bladder  was  free  from  any 
other  abnormal  substance,  the  patient  was  carefuUy  re- 
moved and  put  to  bed.  Mr.  Cooper  could  not  speak  po- 
sitively OS  to*  the  direction  of  the  head  of  the  pin,  but  it 
is  his  impression,  improbable  as  it  may  seem,  that  the 


pin  could  glide  down  the  canal  without  its  point  run- 
ning into  the  mucouH  membrane,  yet  we  must  not  be 
astonished  at  anything  in  these  strange  cases.    In  less 


of  roundish  form,  smooth  on  its  surface,  projecting 
somewhat  all  round  the  femur,  but  mostly  on  its  outer 
aspect.     It  extended  as  low  as  the  condyles,  and  sur- 


thon  a  fortnight  the  wound  had  entirely  healed,  and|  rounded  the  inferior  third  of  the  shaft.  Ihe  tumour 
the  patient,  rapidly  regaining  his  strength,  soon  left  the!  felt  in  every  pnrt  firm,  tense,  slightly  elastic  and 
hospiul.  Notwithstanding  every  means  of  persuasion,  |  scarcely  compressible,  and  the  skin  over  the  outer  part 
the  boy  obstinately  refused  to  say  how  and  when  the  |  was  reddened,  but  not  adherent.  A  few  enlarged  veins 
pin  was  introduced  into  the  urethra.     He  told  the '  appeared  in  the  integuments  over  the  swellihg.    The 


dresser  at  first  that  he  swallowed  a  pin  a  year  ago. 
and  then,  changing  his  tale,  added,  that  it  was  four 
years  since  Jlhnt  accident  happened.  This  want  of  ac- 
caracy  io  the  patient's  account  sufficiently  shows  that 
his  tale  U  not  entitled  to  credit,  and  that  in  all  proba- 
bility, either  himself  or  some  otiier  boy  passed  the  pin 
into  the  urethra  **  for  amusement." 


ST.  BARTHOLOMEW'S  HOSPITAL. 
Medullary  cmd  Blood- Cyst  Thimour  round  the  Femur, 
(Under  the  care  of  Mr.  Llotd.) 
Although  morbid  anatomy  has  taught  us  a  great 
deal  wiih  respect  to  the  nature  of  the  various  kinds  of 
tumours  which  may  spring  up  in  bone,  (especially  since 
chemical  analysis  and  the  microscope  havo  lent  their 
powerful  aid,}  very  embairassing  cases  will  still  ari:>e  blood  quickly  flowed,  and  when  a  probe  was  introduced, 


knee-joint  was  moveable  and  apparently  healthy. 

The  patient  gaVe  the  following  history  of  the  swell- 
ing:— About  six  months  ago,  he  sprained  his  knee,  and 
has  had  pain  in  or  about  the  part  ever  since,  though 
only  lately  obliged  to  leave  off  work.  About  one 
month  after  the  sprain,  he  received  a  severe  blow  on 
the  lower  part  of  the  thigh  from  a  cricket-ball,  and 
again,  about  ten  weeks  before  his  admission,  he  a 
second  time  sprained  the  limb,  immediately  after  which 
the  swelling  commenced,  and  has  gone  on  increasing 
up  to  the  present  *time ;  (the  last  three  weeks  the 
growth  has  been  very  active.)  No  disease  has  appienred 
elsewhere.  The  aspect  and  genenil  characters  of  the 
swelling  were  like  those  of  a  malignant  tumour ;  but  as 
it  might  have  been  a  chronic  abscess,  it  was  punctured 
with  a  lancet;  twelve  or  fourteen  ounces  of  venous 


m  practice,  where  the  surgeon  is  called  upon  to  bring 
into  action  all  the  knowMge,  experience,  and  acumen 
he  may  possess.    It  may  well  be.  said,  that  in  cases  of 


it  coul'J  be  passed  easily  through  some  soft,  and  easily 
broken  substance,  down  to  the  bare  and  rou^  surface 
of  the  femur.     The  case  haung  been  seen  by  all  the 


osseous  tumours  diagnosis  is  everything ;  indeed,  upon  surgeons,  immediate  amputation  was  decided  upon,  but 


the  words,  **  malignant  and  benign,"  often  hangs  the 
late  of  a  limb,  ana  hence  the  vast  importance,  both  to 
the  snrgeon  and  padent,  of  a  correct  aiagnosis. 
A  day  will  perhaps  come  when  an  exploring  punc- 


the  patient  hesitated  and  would  delay  till  the  next 
morning. 

On  the  third  day  aft;er  admission,  the  patient  was 
brought  into  the  theatre,  placed  undr r  the  influence  of 


tore  will. at  once  disclose  the  exact  nature  of  an  abnor- 1  chloroform,  and  Mr.  Lloyd  proceeded  to  remove  the 
mal  growth;  the  matter  lying  in  the  groove  of  the!  thigh  at  the  junction  of  the  middle  wih  the  lower  third, 
needle  giving,  by  the  aid  of  chemistry  and  the  microti  We  noticed,  that  when  the  circular  sweep  through  the 
flcope,therei>dy  solution  of  the  problem.  But  as  matters  {  pk in  and  cellular  tissue  had  been  made,  Mr.  Lloyd 
stand  at  present,  perplexity  may  be  experienced  in  |  detnched  these  structures  from  the  muscle»  about  three 
determin'ng  the  nature  of  a  tumour,  even  when  re- ,  inches  and  a  half  upwards;  a  longitudinal  inci^ion, 
moved  from  the  body ;  this  difficulty  being  mainly  |  about  three  inches  long,  was  then  made  on  either  side 
owing,  if  we  mistake  not,  to  the  partial  changes  which  j  of  the  thigh,  the  anterior  and  posterior  portions  of  the 
not  unfreqnently  occur  in  abnormal  growths.  Look  at  |  skin  being  then  turned  upwards  with  the  greatest  ease, 
the  case  lately  brought  before  the  Pathological  Society '  These  lateral  incisions  unite  generally  very  quickly. 


by  Mr.  Prescott '  Hewett,  (The  Lancet,  «n/c.) 
A  tumonr  of  the  lower  end  of  the  femur,  which 
was  supposed  to  be  of  a  malignant  nature,  gra- 
dually diminiftbes  under  the  influence  of  mercury. 
Varioos^ftilDientH  attack  tlie  patient,  of  which  he  par- 
tially recovers ;  he  lives  for  about  one  year  afterward;*, 
and  then  dies  with  ascites.  Both  the  periosteum  and 
the  medullary  cavity  ojrer  the  site  o£  th^  tumour  were 
infiltaited  with  tubercuiar  'maUer,    Mr.  Hewett  consi- 


The  arteries  were  tied,  the  stump  dressed  in  the  usual 
way,  and  the  pntient  removed. 

The  tumour  was  immediately  exammed  by^Mr. 
Paget,  and  it  was  found  thnt  the  greater  part  of  the 
disease,  lying  over  the  outer  hnlf  or  more  of  the  lower 
third  of  tlie  femur,  consisted  of  a  large,  nearly  hemis- 
pherical sac,  ftill  of  block,  fluid,  and  softly  clotted 
blood  On  the  eorrespondiee-'pazt  of  the  Inner  halC-^f  •> 
the  femur,  but  over  a  much  less  extent,  was  a  maeii  of 
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firm,  white,  medullary-looking  matter,  mixed  with  bone. 
The  coveringH  of  tliia  were  coninuouH  with  tho^o  of 
the  outer  anccular  portion,  and  evidently  parti  of  the 
same  disease.  Tlie  walls  of  the  sac,  or  cysUl.ke  por 
tion  of  ihe  tumour,  were  composed  of  periosteum  and 
bone.  The  periosteum  of  the  cyst  was  soft,  normally 
connected  with  the  muscles  and  other  parts  over  it,  and 
continuous  wilh  the  same  membrane  of  the  rest  of  the 
shaft,  and  also  v»1lh  that  of  the  epiphysis.  In  some 
parts,  the  cyst  appeared  sacculated  and  thinned.  The 
bony  part  of  the  cyst  was  arranged  in  prominent 
ridges,  from  half  an  inch  to  three  inches  high,  vari- 
ously branched,  and  connected,  so  as  to  form  a  complete 
network.  The  margins  of  the  ridges  were  rou^h  and 
irregular,  and  their  bubst^nce  was  very  fiagi  e  and 
wenk,  so  that  the  inner  wall  of  the  cyst  was  easily 
flexible  in  nearly  every  part.  There  appeared  to  be  but 
one  cyst 

The  solid  part  of  the  disease  had  the  appearance  of  a 
milk.wii>te,  and  almost  bruin-like  medullary  substance, 
blotched  wilh  blood,  and  containing  portions  of  hard, 
minutely  cancellous  bone,  which  were  placed  irregu- 
larly in  nearly  every  part  of  it,  and  were  like  the  bone 
of  an  osteoid  tumour.  (The  medullary  character  of 
this  part  W)is  proved  with  the  microscope.)  In  the 
part  of  the  femur  which  was  enclosed  wiihin  this  dis- 
ease, the  greater  portion  of  the  cancellous  tissue  was 
solid,  very  hard,  heavy,  and  "  ivory-like,*'  and  similar 
to  the  hardest  form  of  osteoid  substance.    The  change 


liquid  and  coagulated  bloody  and  a  small  qaantity  of 
brairUike  medullary  subxiance.  The  cyst  is  nearly 
glohular;  its  walls  are  from  a  line  to  two  lines  in 
thickness,  composed  of  thin  plates  of  bone  and  fibrous 
membrane,  smooth  externally,  and  pre9«enting,  inier. 
nilly,  at  some  parts,  a  rough  surface  of  bone,  and, at 
others,  numerous  prominent,  decussating,  fibrous  bands 
and  cords,  like  the  texture  of  the  bnsis  of  a  spleen,  or 
of  erectile  ti-^sue.  Below,  the  cyst  is  bounded  by  Ihe 
articular  cartilages  of  which  the  texture  U  unaltered ; 
above,  by  t,he  shaft  of  the  femur,  whir.h  lermiiiates 
abruptly,  just  before  it  is  expanded  into  a  cysL  The 
sitnft  above  the  cyst  presented  numerous  small  spots 
of  effused  blood,  like  ecchymoais,  beneath  the  perios- 
teum." 

Nos.  32  &  83  of  the  above-named  scries  offer,  like- 
wise, good  examples  of  the  same  afTection ;  and  we 
would,  in  conclusion,  remark,  that  when  a  cyst,  filled 
with  fluid  and  clotted  bhiod,  is  found  to  have  sprang 
from  a  bone,  the  idea  of  the  no-called  blood-turaour  is 
immediately  suggested.  But  it  would  appear  that  some 
caution  is  required  in  pronouncing  as  to  the  actnal 
nature  of  such  ^owths.  VariouH  surgeons  present  at 
Mr.  LIoyd*M  operation  were  much  inclined  to  regard  the 
tumour  afft^ling  the  thigh  just  removed  as  a  blood 
tumour ;  but,  on  close  examination,  both  in  the  tlieatre 
and  subsequently,  the  encephaloid  nature  of  the  growth 
was  clenrly  made  out  That  there  may  be  such  a 
blending  of  the  two  varieties  of  the  disoivte  as  to  per- 


appeared  to  have  been  produced  by  gnidual  consolicfa-  j  plex  tlie  pathologist  will  be  mide  evident  by  the  ful- 
tion  of  the  cancellous  tissue,  for  faint  traces  of  the  |  lowing  cjise,  related  by  Mr.  St»inley,  in  his  work  on 


original  canc»  Hi  could  be  di.scerned  in* the  osteoid  parts. 
In  those  portions  of  the  c:mceUous  tissue  which  had 
not  undergone  this  osteoid  change,  medullary  substance. 


''Diseases  of  the  Bones,"  P-  188: — ^"In  an  instance  of 
sanguineous  tumour,  originating  with  ihe  condyles  of 
the  femur,  where  I  amputated  the  thigh  at  its  middle. 


like  that  on  the  exterior  of  the  sbifr,  only  firmer,  was  it  was  considered  probable,  from  the  ecchymosod  con- 


interspersed  in  irregularly  circum<«cribed  masses,  or 
nodules,  in  which  tuu  medullary  matter  was  mixed  up 
with  osteoid  bony  matter. 

The  walls  of  the  shaft,  enclosed  within  the  disease, 
presented,  especially  in  the  part  corresponding  with  the 
cyst,  a  separation  or  removal  of«their  outer  laminae. 
On  looking  down  upon  the  cut  surface  of  the  shaft, 
there  could  be  traced,  for  an  inch  or  two  above  the 
disease,  the  outer  layers  gradually  separating ;  then  the 
two  or  three  outermost  jcea^ed  abruptly  at  the  c^'st,  as 
if  they  had  been  carried  off  with  its  periosteal  invest- 
ment ;  and  the  remainder,  retaining  their  position,  were 
rough,  irregular,  and  as  if  broken  and  fused  with  the 
osteoid  disease  of  the  cancellous  tissue.  The  ap- 
pearance  was  exactly  as  if  the  medullary  growth  had 
oeen  formed  among  the  layers  of  the  wall  of  the  bone, 
separating  and  pushing  out  the  outer  layers,  and  wast- 
ing or  eroding  the  inner  ones.  On  the  inner  wall  of 
the  shaft  there  was  a  similar,  but  much  less  complete, 
separation  of  the  layers,  and  some  wasting  of  them 
under  the  medullary  growth,  situated  above.  But  here, 
in  the  same  places  where  i  heir  wasting  was  seen,  there  had 
sprung  up  low,  brittle,  osteoid  growths,  which  extended 
into  the  medullary  matter,  and  were  mingled  with  it 
The  knee-joint  was  healthy;  the  front  of  the  libia  pre- 
sented  the  blotched,  purpureous  appearance  of  the  sur- 
face of  its  shaft,  so  often  seen  in  connexion  with 
medullary  disease  of  the  lower  end  of  the  femur.  The 
anterior  surface  of  the  patella  was  also  deeply  vascular, 
and  a  livid  hue  extended  for  nearly  a  line  into  its 
substance. 

Mr.  Paget,  to  whom  we  owe  the  above  accurate 
description,  was  kind  enough  to  point  out  to  us  prepa- 
ritinns,  in  the  museum  of  St  Bartholomew's  HospiiHl, 
which  present  much  Analogy  with  the  tumour  of  Mr. 
Lloyd's  patient  We  find,  for  instince,  No.  220  of  the 
Pathological  Series  described  ng-foUowa  :-;- 

**  Portion  of  a  femur,  of  which  the  lower  extremity 
is  exjwuidsd  intp  a  large  cyst,  which  was  fiUed  witu 


dition  of  the  tibia  and  of  the  femur  to  its  ampntaied 
extremity,  tliut  other  bones  had  undergone  a  simiUr 
altera' ion ;  yet,  in  the  sixth  year  after  amputation,  I 
ascertained  that  the  p:itient  was  in  good  health,  and  ihe 
remaining  portion  of  the  thigh  in  a  perfectly  sound  state. 
In  this  instance,  moreover,  whiUt  the  large  cyst  fomned 
by  the  expanded  condyles  of  the  femur  was  filled 
by  fluid  and  extravasated  blood,  there  were  disltnct 
portions  of  soft  substance  attiched  to  the  inside  of  the 
cyst,  so  closely  resembling  brtiin-like  matter  as  to  sug^ 
gest  that  ike  sanguineous  tunumr  of  bone  may  he  a 
variety  f  or  the  incipient  stage  of  encephaloid  disease/* 

We  are  glad  to  add  that  Mr.  Uoyd*s  patient  has 
progressed  satisfactorily;  and  as  cases  of  non-recni^ 
rcnce  of  the  disease  after  amputation  are  on  record*  we 
may-  hope  that  such  a  favourable  circnmsiance  will 
likewise  take  place  in  tliis  instance.  As  for  the  little 
doubt  which  at  first  hung  over  the  nature  of  the 
tumour,  we  would  just  quote  the  following  lines  from 
Mr.  Stanley,  p.  141 : — ^  An  arrangement  of  tumours  of 
bone  cannot  well  be  founded  on  their  composition,  laeo 
or  more  morbid  products  being  occasionally  unit^  in 
the  same  tumour.  Another  sourco  of  aifficulty  in 
classifying  tumours  of  bone  is  the  changes  to  whicli 
they  are  liable." 

Lupus  Exedens. 
(Under  the  care  of  Mr.  Llotd.) 
LuFus  may  be  numbered  among  those  diseaaes 
which  entail  upon  the  surgeon  much  anxiety,  and  the 
treatment  of  whicli  procures  him  seldom  any  credit ; 
and  here  the  phys'cisin  fully  shares  the  surgeon's  troa. 
bles,  as  both  are  called  upon  to  treat  skin  diseases.  A 
very  distressing  feature  of  lupus  is  its  liability  to  recar 
after  cicatrization,  and  the  patient  (always  move  readj 
to  accuse  the  doctor  than  the  disease)  fancies  he  must 
have  been  but  imperfectly  treated.  8till«  lupus  may 
certainly  be  conquered :  we  have  examples  of  the  fitct, 
and  thus  far  may  we  use  the  proper  means  with  good 
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eoarag«.  But  it  would  be  erroneous  to  attach  too 
much  importance  to  the  results  which  have  been  re- 
corded, fur  the  di  ijs^noa  s  of  the  disense  is  open  to  error, 
though  it  cjinnot  be  considered  ns  difficult 

Three  iifTection^  are  known  to  make  dreadful  havoc 
in  the  face :  lupus,  noli  me  tnngere,  nnd  syphilitic  ulce- 
ration. Some  authors  admit  no  difference  between 
the  two  first  named  affections;  thus  we  read  in  various 
workjs — *^  Lupus  vel  noli  me  tannrere."  It  will,  how- 
ever, be  remembered,  that  Bictt,  who  has  done  so 
much  for  skin  diseases,  considered  the  noli  as  quite 
distinct  from  lupus ;  and  Cazenave  and  Schedel,  in 
quoting  tlieir  m.ittter,  (Biett,)  say :— It  would  oppear 
Uiat  the  noli  ought  to  be  restricted  to  cancerous  dis- 
eases :  it  affects  principally  people  of  advanced  ago ;  the 
ulcers  hive  everted  mirgins ;  they  suppurate  largely, 
and  are  painful ;  they  look  fungous,  and  are  not  covered 
with  thick  and  dry  crusts,  as  is  the  cose  in  lujms,^ 

So  much  for  the  noli;  its  characters  seem  to  be 
pretty  well  defined,  but  it  is  not  so  with  syphilitic 
ulcerations,  and  tlie  differential  diagnosis  is  here  some- 
what more  difficult  If  we  turn  to  the  same  authors, 
we  find  tiie fi^Ilowing  passage ; — ^' The  syphiilic tuber- 
cles, which  have  not  as  yet  ulcerated,  are  larger,  nmnder, 
of  a  more  coppery  red  than  those  of  lupus ;  they  do 
not  scale  off.  and  ulc<>rate  less  frequently.  The  tuber- 
cles of  lujna  are  softer,  more  flattened,  attended  by  a 
slight  (BJema  of  the  surrounding  skin,  and  olmost 
always  covered  with  an  epidermoid  pellicle,  ready  to 
fa  I  ^iil  When  ulceration  has  taken  place  the  distinc- 
tion between  syphilis  and  lupus  is  more  easy.  Syphilitic 
ulcers  are  deeper,  their  thickened  margins  ore  sharp, 
and  of  a  coppery  red  ;  whereas,  the  ulcers  following 
the  tubercles  of  lupus  are  oC  a  dark  red  colour,  and 
seem  to  occupy  but  the  surface  of  the  skin." 

Of  the  three  descriptions  of  lupu<t,  (ihe  first  destroy- 
ing along  the  surface,  the  second  in  depth,  and  the 
third  with  hypertrophy,)  the  ulcers  of  the  second  re- 
semble syphilitic  sores  most,  pirtk;ularly  in  those 
case-^  where  the  nose  is  altogether  destroyed.  But  the 
very  mode  of  deM ruction  will  assist  in  making  a  dis- 
tinetion.  ThuH,  in  lupus,  the  skin  suffers  first,  the 
cartilages  and  the  bones  are  only  consecutively  attack- 
ed, and  often  only  after  a. very  long  time.  In  syphilis, 
on  the  contrary,  the  bones  are  mostly  destroyea  first, 
the  skin  is  affected  afU»rward$*,  and  the  progress  is  alto- 
gether more  rapid.  Nor  must  the  age  of  the  patient, 
and  the  accompanying  symptoms,  be  overlooked ;  these 
distinctions  ore  noi  useless,  for  though  the  prognosis 
of  the  three  affections  is  very  unfavourable,  it  is  not  so 
in  the  same  degree,  and  this  circumstance  is  of  sufficient 
importance  to  take  Ihe  trouble  of  making  a  careful 
disgno^iiab  Noli  being  decidedly  cancerous,  may  be 
looked  upon  as  the  most  dangerous,  lupus  comes  next, 
and  ^philis  is  the  most  manageable  of  the  three.  Mr. 
Lloyci,  under  whose  c^ire  was  the  case  of  lupus  whicli 
we  are  about  to  report,  had,  a  short  time  ago,  to  treat 
a  middle-aged  woman  at  8t  Bartholomew's  Hospital, 
who  was  seemingly  affected  with  lupus ;  syphilis  was, 
however,  suspected,  and  ^f  r.  Lloyd  having  .proscribed 
iodide  of  potassium,  had  the  satisfaction,  in  a  few 
months,  of  bringing  on  complete  cicatrization.  We 
lifoeeed  now  to  give  an  account  of  a  genuine  case  of 
Inpan  exedens  in  a  boy,  lately  under  the  care  of  Mr. 
Lloyd,  where  the  parts,  though  in  a  distref«sing  state, 
were  finally  made  to  henl  up.  Wo  were  much  as- 
■ifted  by  the  notes  of  Mr.  Lane,  one  of  Mr.  Lloyd's 
dremers. 

The  patient  is  a  delicate-looking  lad,  fourteen  years 
of  age,  with  a  fair,  thin  skin,  and  strumous  look,  whose 
{Kirenta  reside  at  Brixton,  and  was  adinitted  into  Pit. 
eaim  ward  under  the  care  of  Mr.  Lloyd,  May  30th, 
1350L  The  poor  boy  was  a  pitiable  and  hideous  object, 
U0  Am  Wog  to  diafigoAd  bv  uloeiatiou  and  defttiii6. 


tion,  that  the  continuitv  of  features  could  hardly  bo 
recoornlsed.  The  involuntiiry  idea  which  suggested 
itself  in  looking  at  hint  w:i.s,  that  it  would  be  great 
mercy  (were  such  a  coui-se  allowable)  to  free  the 
wretched  being  from  a  miserable  existence.  The  cose, 
however,  shows  by  its  favourable  issue,  that  we  should 
hardly  ever  despair  of  the  curative  efforts  of  nature  in 
lupus,  when  she  is  assisted  by  adequate  therapeutical 
means. 

Almost  the  whole  of  the  right  side  of  the  face  was  the 
seat  of  an  extensive  ulceration,  involving  a  portion  of  thef 
left  cheek  and  Jower  part  of  the  forehead.  In  this  ulce- 
nited  mass  a  few  granulations  niigiit  here  and  there  be 
seen,  but  tiiey  were  lost  among  the  dense  crusts  and  in- 
flamed suppurating  surfaces,  which  reached  as  far  as  the 
temple,  and  mounted  oii  the  forehead.  The  eyelids  on 
the  ri^ht  side  were  quite  destroyed ;  the  eye,  contracted 
and  discoloured,  presented  a  little  mass,  of  the  size  of 
a  pea,  which  deno'ed  by  a  few  movements  that  once  it 
was  an  organ  of  vision.  Both  the  als  and  ossa  nasi 
were  quite  gone,  and  tlie  tliickened  upper  lip  was 
drawn  upwards,  exposing  the  incisor  teeth.  On  the 
left  side  of  tho  face  the  ulceration  extended  only  to 
just  below  the  eye,  where  it  stopped  abruptly.  Tiie 
siz>>  of  the  latter  organ  was  diminished  by  inflammation, 
and  pressure  round  it  gave  pain,  though  the  boy  stated 
that  he  could  see  well  on  that  side. 

The  p:itient  being  questioned  ns  to  the  origin  of  his 
sod  condition,  stated,  that  about  four  years  and  a  half 
ago  ho  was  attacked  with  scarlet  fever,  which  was  at- 
tended by  ulceration  of  the  throat,  for  which  latter 
affection  he  became  an  in-patient  of  a  metropolitan 
.hospital.  It  would  seem  that  the  ulceration  whicti  had 
begun  in  the  throat  gradually  reached  the  posterior 
nares,  and  having  extended  as  far  anteriorly  as  the  ala, 
destroyed  these  parts  in  a  very  rapid  manner.  After 
some  stay  in  the  hospital,  he  was  sent  home  for  the 
benefit  of  the  country  air,  but  the  ulceration  continued 
to  spread,  and  soon  involved  the  septum  and  ossa  nssi ; 
it  now  reached  the  upper  lip  and  was  tending  towards 
tlie  right  eye.  Being  readmitted  into  tlie  hospital,  a 
variety  ^f  remedies  were  used,  but^  m  spite  of  the  best 
efforts,  the  disease,  being  a  good  example  of  tlmt  variety 
of  lupus  which  destroys  along  the  surface,  conlinued  to 
spread,  and  brought  his  face  to  the  state  above  de- 
scribed. The  almost  insurmountHble  difficulty  of  ar- 
resting the  progress  of  lupus  in  a  strumous  constitution 
is  well  known ;  and  it  Is  a  strange  fact  (dwelt  upon  by 
Cazenave  and  Schedel)  tli'at  indivjdnals  residing  in  the 
country  are  more  liable  to  the  disease  than  people  liv- 
ing in  towns. 

'l*he  principal  aim  Mr.  Lloyd  had  in  view  was,  to 
improve  the  patient's  healttt,  and  use  such  topical  ap- 
plications as  would  be  found  to  stimulate  the  p:irt  suffi- 
ciently. The  boy  was  therefore  put  on  full  diet,  a 
poultice  was  applied  to  the  face,  and  one  grain  of  di- 
sulphate  of  quinine,  wi  h  ten  minims  of  dilute  sulphuric 
acid,  prescribed  twice  a  day.  As  soon  as  the  inflam- 
mation of  the  part  was  suboued,  the  topical  application 
consisted  of  turpentine  ointment  regularly  and  carefully 
applied.  These  means  seemed  to  have  a  bet  eficial 
effect,  and  were  continued  for  'about  three  weeks, 
when  the  quinine  was  increased  to  two  grains,  and  the 
oil  of  turpentine,  with  balsam  of  Peru,  substituted  for 
the  above  ointment  It  was  used  in  the  form  of  a 
lifiiment,  and  applied  with  a  camel-hmr  pencil.  The 
ulcerations  improved  with  this  liniment,  but  its  stimu- 
lating powers  began,  after  about  one  month,  to  grow 
weak,  though  it  was  noticed  that  the  discharge  was 
diminishing,  and  that  here  and  there  faint  signs  of 
cicatrization  became  apparent.  The  appetite  and  gene- 
ral health  were  at  the  same  time  improving.  Creasote 
was  therefore  added  to  the  liniment,  about  two  months 
alter  admi^oo,  and  the  quininoi  having  «ow  bMi 
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Bufliciendy  tried,  Mr,  Lloyd  had  recourse  to  iodiJe  of 
potassium.  ■ 

Small  doses  of  the  salt  were  prescribed,  to  be  taken 
three  time^  a  duy,  tho  nutritive  diet  being  continued. 
Ah  to  topiiyil  appiiciilions,  a  combination  of  Ihe  turpen- 
tine ointment  with  creasote  was  now  tried.  Tho  parU 
were  getting  les*  and  less  painful ;  the  ulceration  around 
the  tio«e  bewan  to  cicatrize,  leaving  but  a  small  aper- 
ture where  that  organ  had  once  existed,  and  the  best 
hopes  were  entertained  of  the  case.  The  iodide  of 
potassium  d.d  not  act  as  distinctlyas  h^d  been  expect- 
ed, and  after  it  had  been  continued  for  abpiit  three 
weeks,  recourse  was  again  hai  to  quinine.  The 
face  now  improved  In  a  remarkable  manner,  the 
discharge  became  triding,  the  granulations  active  and 
healthy,  and  on  the  lOtli  of  October,  four  months  and 
a  half  ailer  admission,  the  boy,  having  for  the  last  few 
days  used  the  zinc  ointment,,  presented  the  following 
appearance : — ^The  whole  of  the  left  side  of  the  face  is 
completely  cicatrized,  the  lower  lid  of 'the  left  eye 
being  slightly  drawn  downwards,  and  denuding  a  small 
poriion  of  the  conjunctiva;  the  upper  lip  is  urm,  and 
healed,  but  it  is  of  coarse  drawn  up,  an'i  leaves  the  in- 
cisor teeth  uncovered.  The  rivht  side  of  the  face  is 
likewise  cicatrized,  and  though  it  was  ever  the  worst 
side,  presents  less  se^ma  and  irregularities  than  ihe 
left.  Both  the  upper  and  lower  lids  of  ihe  right  eye 
are  compreteiy  destroyed ;  the  orbit  is  of  tlie  normal 
size,  and  defined  by  a  red  line,  within  which  the  globe 
ia  moving.  The  latter  u  covered  by  a  pellicle  of  a  rosy 
colour,  which  seems  thin ;  and  at  the  external  canthus, 
of  the  eye  a  black  spot  is  seen,  of  the  size  of  a  pea, 
being  the  remains  of  tlie  iris  and  lens.  The  boy  is  still 
deirfT  the  sight  of  the  only  remaining  eye  is  imperfect, 
bat  his  health  is  good*  his  appetite  excellent,  and  the 
sleep  sound.  The  disfigurement  is,  as  it  may  be 
imagined,  great,  but  the  cicatrization  here  obtained  u 
of  a  most  satisfactory  and  encouraging  character. 

Pelcic  Abscess. 
(Uniex  the  care  of  Mr.  Stanlbt.) 

Thb  generative  system  of  women  is  subject io  such 
a  yarie  y  of  temporary  derangements,  and  to  such  seri- 
ous organic  diseases,  that  the  diagnosis  of  the  dilferent 
affections  to  which  their  reproductive  organs  are  prone 
is  confessedly  difficult.  It  is  especially  in  enlargement 
of  the  abdomen  with  adult  femsiles  that  it  is  sometimes 
embarrassing  to  decide  between  the  different  causes 
which  may  give  rise  to  such  a  tumidity.  The  uterus 
and  the  ovary  are  the  organs  upon  which  tho  suspi- 
cions  of  the  practitioner  will  at  once  turn,  and  the 
symptoms  will  of  coarse  be  carefully  weighed  Hud  ex- 
amined with  reference  to  gestation,  either  normal  or 
abnormal,  dropsy  of  the  ovary,  or  solid  distension  of 
th:it  organ.  When  the  symptoms  are  very  acute,  the 
diagnosis  is  less  difficult  a^  the  range  of  possible  oc- 
currences is  more  limited  than  in  chronic  manifesto^, 
lions,  and  yet  it  will  be  perceived  by  the  following 
case  how  it  may  happen  tliat  very  acute  symptoms  may 
leave  the  mind  embarrassed  as  to  the  setit  of  the  severe 
inflammation.  Mr.  Savory  kindly  furnished  us  with 
the  facts  bearing  upoti  the  patient's  early  history. 

The  patient,  a  young  woman  of  about  twenty-six 
years  of  age,  of  dark  complexion,  and  pleasing,  regular 
features,  was  admitted,  under  the  care  of  Mr.  StanUy, 
July  8,  1850.  It  would  appear  that  this  voung  woman, 
about  two  months  before  admission,  suddenly  entered 
upon  a  very  irregular  course  of  life,  after  having  been 
»  well-conducted  domestic  servant,  and  she  confessed, 
tliat  after  this  unfortunate  step  her  gonernlive  organs 
bad  been  greatly  overtaxed.  She  first  placed  herself 
onder  the  care  of  a  practitioner  in  town,  when  attacked, 
M  it  woe  supposed,  with  peritonitis ;  after  four  days' 
appropriate  tpeatmenti,  a  tumour  woa  discovered  on  the 


right  side  of  the  abdomen,  towards  the  iliac  fossa,  the' 
patient  herself  not  being  aware  of  its  existence.  It 
gave  the  abdomen  a  prominence  wiiich  might  be  com- 
pared to  that  of  the  fifth  month  of  pregnancy;  it  was 
dull  on  percussion,  and  itsex-ent  could  in  some  degree 
be  defined  by  the  intestines  on  the  left  side  yielding  a 
clear  sound  percussed.  Symp'omatic  fever  began  now 
to  run  very  high,  and  the  vagina  being  examined,  it 
was  found  that  the  os  uteri  was  situated  lower  in  the 
vagina  than  is  the  case  in  the  normal  state,  and  the 
cervix  was  inclined  obliquely  to  the  right,  as  if  the  fun- 
dus were  tilted  to  the  left.  This  abnormal  position  of 
the  uterus  was  discovered  by  the  passing  of  the  sound 
into  that  organ.  The  pajient  had  soon  very  severe 
pnin  and  tenderness  about  the  abdomen,  the  pulse  be- 
c-ime  very  quick,  the  skin  hot  and  dry,  the  eyes  bril- 
liant, and  tlie  respiration  hurried. 

When  admitted  into  the  hospital,  some  doubts  were 
entertained  as  to  the  nature  of  the  affection:  abnormal 
gestation  had  been  thought  of,  but  the  internal  wall  of 
the  uterus  was  lined  by  no  decidua,  the  alvine  evacua- 
tions were  regular,  the  urine  was  passed  easily,  and  in 
the  usual  quantity,  and  the  patient  had  menatruated  a  . 
week  before  admission.  Six  leeches  were  ordered  to 
be  applied  to  the  abdomen ;  this  seemed  to  give  some 
relief,  but  the  symptoms  were  still  very  severe.  A 
dull  sense  of  fluctuation  was  soon  conveyed  to  the 
hand,  when  applied  to  the  right  iliac  fossa ;  and  as  the 
nature  of  the  disease  still  remained  .very  obscure,  Mr. 
Stanley,  after  having  consulted  with  his  col  leagues, 
resolved  to  introduce  an  exploring  needle  into  the  tu- 
mour, and,  by  this  means,  endeavour  to  di- cover  its 
nature.  The  groove  of  the  needle,  when  withdrawn, 
was  smeared  with  pus :  this  circumstance  confirmed  the 
suspicion  of  an  abscess  having  formed,  and  a  trocar 
being  introduced  about  four  inches  to  the  right  of  the 
line  I  alba,  (the  spot  being  dull  on  percussion,  though 
no  fluctuation  could  be  detected.)  a  considerable  qaan-  • 
tity  of  foetid  purulent  matter,  streaked  with  blood,  was 
evacuated.  The  fluid  was  not  so  glutinous  as  is  gene- 
nilly  found  in  ovaiian  disease ;  its  evacuation,  however, 
afforded  the  patient  considerable  relief ;  the  pulse  lost 
in  frequency,  the  pain  abated,  the  countenance  became 
less  anxious,  and  the  appetite  improved. 

Mr.  Stanley  ordered  generous  diet,  emollient  appli- 
cations to  the  abdomen,  an  opiate  at  ni^ht,  and  wine. 
The  wound  continued  to  discharge  for  about  ten  days, 
when  the  puncture  healed  up ;  the  tenderness  gradnaUy 
abated,  but  the  general  symptoms  did  not  improve  in 
the  same  ratio ;  the  patient  was  becoming  paler  and 
weaker;  her  voice  assumed  a  distressing  boareeness; 
her  cheeks  were  partly  flushed;  tlie  pulse  re-ascended 
to  104,  and  the  vomiting  was  more  frequent,  alUiovgh 
there  was  no  longer  any  swelling,  fluctuation,  or  daU- 
ness  on  percussion  of  tho  abdomen.  She  had  meo- 
atruated  very  soon  after  the  opening  of  the  abscess,  boi 
the  discharge  had  been  very  trifling.  The  respiratioa 
became  embarrassed,  and  the  pauent  complained  of 
pain  at  the  scrobiculus  cordis  when  she  drew  a  long 
breath ;  she  vomited,  almost  every  evening,  large  qoao- 
tities  of  phlegm,  and  had  frequent  attacks  of  diarrtioea. 
Thus  the  patient  went  on  for  a  fortnight,  evidently 
loFing  ground  every  day,  in  spite  of  the  wine  and  sti- 
mulants which  were  liberally  given.  About  this  lime 
the  diarrhoea  censed ;  she  complained  suddenly  of  moat 
excruciating  pain  in  the  hypogastrinm,  without  any  to- 
mitinor,  strain,  or  previous  rigor,  'i'be  abdomen  waa 
not  distended,  tolerant  of  pretty  firm  pressure  in  the 
epigastrium,  but  exquisitely  tender  in  the  umbilical  and 
hypogastric  regions.  Patient  did  not  draw  up  her 
knees,  and  the  abdominal  muscles  were  moving  on  res- 
piration. An  opuito  was  administered^  which  proemed 
sleep  for  several  hours,  but  the  pain  was  again  cfoxh  ^ 
pUioed  of,  on  awaking ;  the  poor  girPa  &oe  bosvMde* 
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pressed  and  nnxioui ;  she  vomited  some  biliiia^  ihitd ; 
her  cxtreini'titts  grdw  very  coM,  and  the  abdomen, 
tlion^li  not  moru  tumid  thin  before,  became  now  gen- 
erally  tender.  By  the  aid  of  sllmuUnts  opium*  and 
natritive  enemiii.  the  p.itient  11  if^ered  for  about  three 
lUys,  and  died  hiz  weeks  afcer  admission,  and  &ye  after 
the  evacuation  of  ttje  abscess. 

On  a  post-mortem  examination,  the  emneiaUon  was 
not  found  very  great.  The  brain  and  its  membranes 
were  perfet^tty  henlthy;  the  he^irt  rather  8m:iii,  but 
otherwise  in  a  norm  il  at  ite ;  as  were  the  Ian<T9,  pleurae, 
and  pericardium.  The  abdomen  was  discoloured  ex- 
ternally, and  its  walls  presented  a  small  quintity  of  fat. 
On  opening  the  cavity  of  the  peritonaeum,  between  the 
ensiform  carUla^^e  and  the  umbilicus  a  quantity  of 
sulphuretted  hvdrogen  e^cnped.  Below  the  Ittter  pointy 
80  closely  and  firmly  adherent  were  the  intestines  to 
th'j  parietal  layer  of  the  peritonaeum,  that  it  was  found 
impossible  to  separate  them.  On  continuing  the  dis- 
aeelioD  towards  the  anterior  superior  spine  of  the  ilium 


cases  and  sometimes  remains  ignorant  of  facta  which 
would  have  rendered  the  diagaosi-<  eompirativelyeasy. 
Tiie  state  of  the  right  ovary  slioald  not  be  overlooked  { 
thit  organ  hid  evidently  been  very  active,  and  though 
the  exict  niture  of  the  cavities  found  in  it  could  hardly 
be  ascert'iined,  it  is  likely  that  they  were  the  result  uf 
the  natural  but  over-excited  functions  of  the  part 

Chimney-sweeper^s  Cancsr ;  Recurrence  of  the  Disease. 
(Under  the  care  of  Mr.  Worm a^o.) 

Mr.  Samuel  Coofgr,  in  speakinsf  of  chimney-sweep* 
er*8  c-incer,  says ^'^  This  is  a  malignant  ftiseaae,  over 
which  internal  medicines  aad  external  applications  p'>«« 
sess  little  or  no  control.  If,  therefore,  we  moet  wilJi 
the  disease  in  iU  early  stage,  before  the  tes'icle,  the 
spermatic  cord,  or  ihe  lymphatic  glands,  are  invohred,  . 
we  ought  to  lose  no  tim^  in  trying  useless  medicines 
t  and  dressing  but  at  once  take  away  the  di^ase  by 
the  knife.  JBventhon  the  result  will  be  uncertain ;  and 
in  the  course  of, my  tiroe^  I  recollect  more  instances  in 


the  sac  of  the  peritonaeum  was  found  occupied  by  about  L  wiiich  the  operation  was  followed  by  a  relapse  than  a 


three  or  four  quirts  of  most  horribly  foetid,  thin,  puri- 
form  fluid.  This  considerable  amount  of  purulent 
'matter  was  oooiined  within  the  pubx*  and  ilino  regions 
by  the  dense  and  nbundant  layers  of  organised  failse 
membrane,  situated  immediately  above,  it.  The  walls 
•f  -  the  pcrltonaeal  c  ivity  were  so  thicWy  coated  with 
If mph,  thatjt  was  almost  impossible  to  recognize  the 
several  vi.^cera.  The  mucous  membrane  of  both 
stomach  and  intestines  was  healthy ;  the  liver  rather 


perrannent  cure.''  This  passage  is  not  very  encourag- 
ing, but  the  same  author  says,  a  few  lines  below,  as  if 
wishing  to  qualify  the  opinion  just  expressed—**  One 
remnrlwble  difference  between  chimney-sweeper's  can- 
cer and  common  cancer  is  this :  in  the  furnier  case,  if 
Ihe  whole  of  the  dueeis^  parts  be  taken  away^  there  vnH 
he  no  relapse;  in  the  lattelr,  the  same  practice  does  not 
secure  the  patient  from  a  return  of  the  disease  in  the 
same  or  other  ptrts."    Cases  have  lately  ocrnrrcd  at 


large,  tlie  interlobular  spaces  being  pale,  and  their  veins  j  Charing-cross  Hospital,  which  very  instructively  illsa- 
dbtended.  No  other  viscns  calls  for  pnrt'cular  atten-  tr-ite  the  truth  of  the  latter  part  of  this  sentence:  we 
tion,  except  the  uterus  and  ovary.  The  lining  mem-  \  shall  soon  have  the  pleasure  of  bringing  them  before 
brane  of  the  former  was  of  a  deep-red  colour,  and  co- ;  our  readers;  wo  sliaii  for  tlie  present  confine  our  atten* 
vered,  almost  througliout,  by  small,  circular,  ulc  rated  |  tion  to  tlie  fact,  that  chimney-sweeper's  cancer  maj 
spots,  somewhat  v:tr)ing  in  size.  The  left  ovnry  was ,  o^  complete  excinm^  (ihe  inguinxl  glands  Mng  at 
healthy,  but  the  right  rather  large,  and  containing  so- 1  the  time  unaffected,)  reappear  in  a  comparatively  snort 
vernl  e  ivities  which  would  have  admitted  a  pea ;  these  |  time,  and  remain  stationary  for  more  than  a  quarter  of 
bad  well  defined  boundaries,  and  were  filled  with  a  yet-  a  century. 

lewish-white,  cheesy  substance,  like  softened  tubercle.  The  patient  is  a  chimney-sweeper,  and  was  admitted 
Hiere  was  cle:irly  no  communication  between  these  Sept.  10th,  1850,  nnder  the  care  of  Mr.  Wormald.  He 
cavities  and  the  pelvic  abscess,  which  latter  was  found  is  fifty-nine  years  of  age,  and  was  aff«M;ted  with  a  can* 
to  have  originated  in  the  cellular  tissue,  between  the  cerous  growth  on  the  scrotum,  an  organ  so  often  at- 
rectnm  and  uterus.    'Jliis  abscess  had  thence  buntt '  tacked  in  this  manner  witli  people  following  ihat  occa 


into  the  peritonaeal  sac,  and  excited  repeated  attacks  of 
peritonituk 

The  questioh  which  arose  whf>n  the  patient  was 
writhing  under  acute  symptoms,  the  pain  lying  princi- 
pallv  in  the  ri^t  Iliac fossi,  referred  chiefly  to  the  seat 
of  the  evidently  severe  inflammation  and  possible  sup- 
puration It  is  very  natnral  that  suspicion  should  at 
once  have  been  turned  towards  the  ovary,  and  a  glance 
-  at  the  pat- en t's  history  will  show -that  the  symptoms 
manifee*ed  could  with  some  propriety  be  ascribed  to 
nrute  inflammation  and  suppuration  of  an  ovarian  cyst 
The  unfavorable  stite  into  which  the  patient  fell  a  lit- 
tle time  after  the  partial  evacuation  of  the  abscess, 
wrapped  the  f^eat  or  the  l:itter  in  ffreat  obscurity,  and 
the  actttai  condition  of  parts  could  hardly  be  conjec- 
tured with  any  satisfactory  degree  of  probability.  The 
postmortem  examination  revealed  the  existence  of  an 
abscess  of  a  comparatively  common  kind,  but  which 
affecting  a  patient  of  the  female  sex,  placed  in  very  pe- 
culiar circumstances,  was  well  calculated  to  direct  at- 
tention to  the  generative  organs  as  being  in  all  probif- 
bllitv  the  seat  of  the  mi»<chief.  That  the  exciling  cause 
of  this  accumulatidn  of  matter  was  connected  with  the 
sudden  change  which  occurred  in  the  patient's  way  of  life 
Is  extremely  likely;  and  such  a  case  as  this  will  afford 
an  additional  proof  of  the  truth  of  the  opinion  that  the 
•discovery,  of  the  exciting  eausce  of  diseases  of  all  kinds 
must  ever  remain  obscure.  In  f  plte  of  the  minute  inqui- 
ries of  th«  prnetitioner  by  the  bed-side,  he  never  is  made 
M^tuunted  with  aU  the  oiroomrtanoes  of  a  gxeat  taaay 

SOw— 'VOL.  I. 


pa  tion.  The  interest  which  is  created  by  this  case  lies 
principally  in  the  f<ict,  that  the  man  had  neen  operated 
on  for  a  similar  affection  by  Sir  Astley  Cooper,  about 
thirty  years  ago.  The  'cancerous  tumour  was  of  small 
taze  at  that  period ;  the  wound  healed  well,  but  the  ptu 
tient  remained  only  a  twelvemonth  free  from  abnormal 
appearances  in  the  scrotum,  for  at  the  expiration  of 
that  Umea  small  'and  hard  tumour  appeared  at  some 
distance  frfim  the  cicatrix,  but  it  grew  ho  very  slowly^ 
that  nearly  twenty-nine  years  elapsed  before  the  man 
found  it  necessary  to  seek  surgical  assistance,  the  cica- 
trix and  size  of  the  scrotum  showing  that  a  consideTa* 
ble  portion  of  the  latter  had  been  removed.  The 
growth  reached  the  size  of  an  e^  without  ulcerating, 
and  it  caused  hardly  any  pain.  When  the  patient  pre- 
sented himself  to  Mr.  Wormald,  part  of  the  tumour 
had  taken  on  the  ulcerative  process;  the  excision  was 
at  once  resolved  upon,  and  performed  by  drawing  the 
tumour  forwards,  and  dividing  the  sound  parts  of  the 
scrotum  bevond  the  tumour. 

It  would  appear  that  irritating  particles  are  even 
now  lodged  between  the  rete  mucosnm  and  the  cuticle 
of  the  scrotum,  as  the  patient  complains  of  mnch  itch- 
ing in  the  part,  and  has  produced  numerous  pustules  by 
trying  to  relieve  this  sensation.  The  rugose  nature  of 
the  scrotum  must  have  a  great  deal  of  influence  on  the 
development  of  these  cancerous  growths,  for  it  should 
be  observed  that  this  natient  is  tattooed  all  over  the 
body  with  block  specks,  upon  which  neither  soap  nor 
the  warm  bath  have  aiiy  {n^ie|ioe^    This  ap 
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ia  evidently  owing  to  molecales  of  soot  lodged  either 
below  or  in  the  re;e  mucosnm  ;  and  yet  no  tumours  of 
the  capcerous  form  spring  up  anywhere  but  on  the  scro- 
tum, and  those  parts  where  the  skin  favorurs  the  reten- 
tion of  the  soot 

The  facts  elicited  by  the  histoiy  of  this  case  are  cer- 
tainly of  some  value,  for  they  aftbrd  an  example  both 
of  the  recurrence  of  the  growth  and  its  very  slow  pro- 
gress through  a  great  number  of  years;  the  same  ex- 
citing cause  being  constantly  present,  as  the  patient 
hAs  been  a  chimney-sweeper  since  he  was  four  years  of 
age.  He  is  now  fifty-nine,  and  his  general  health  is  ex- 
tremely good — a  curcumstanee  which  will  go  some  way 
to  prove  that  this  trade,  though  rendering  liable  to  can- 
cer scroti,  does  not  commonly  affect  the  general  health ; 
yet  at  first  sight  it  appears  strange  that  the  pulmonary 
organs  should  not  be  more  atl^ted  by  the  carbonace- 
OQs  particles.  We  examined  the  groins  of  this  patient 
with  particular  care ;  that  region  yielded  to  the  finger 
a  sensation  of  thickness  and  Dogginess.  and  though  the 
glands  could  not  be  said  to  be  actually  enlarged,  the 

Sart  did  not  feel  as  if  it  had  altogether  escaped  the  in- 
nence  of  the  scrotal  affection;  but  this  congestive 
state  does  not  seem  to  have  any  snecific  importance. 
This  patient  has  just  been  discharged,  the  wound  being 
completely  headed. 

Diffuse  Anfiurism, 
(Under  the  eaie  of  Mr.  Llotd.) 
Thb  wounding  of  an  artery  of  some  size  is  always 
an  event  of  a  serious  character,  whether  the  soft  part 
have  suffered  a  solution  of  continuity  or  not  Indeed, 
it  is  principally  when  the  external  wound  is  small,  and 
an  artery  has  been  punctured,  that  the  surgeon  wiU 
have  to  watch  his  patient  with  some  care,  as  Sie  conse- 
quences of  such  a  lesion  offer  certain  varieties  which 
will  materially  influence  the  treatment  Nor  is  the 
method  of  treatment  either  in  traumatic,  diffuse,  or 
circumscribed  aneurism  sufficiently  settled  to  render 
any  anxiety  unnecessary.  Pressure,  ice,  the  ligature  at 
a  distance,  and  the  ligature  above  and  below  the 
puncture,  have  all  by  turns  been  advocated,  the  prae- 
titionef,  having,  therefore,  to  make  his  choice.  A  case 
of  diffuse  aneurism  was  lately  treated  by  Mr.  Lloyd 
with  the  ligature  above  and  below  the  wound  of  tne 
'  vessel ;  the  result  was  extremely  satisfiictory,  and  we 
beg  permission  to  give  a  rapid  sketeh  of  the  case, 
fonnaed  on  the  notes  of  Mr.  Fletcher,  the  dresser  of  the 
patient 

Thomas  J.,  aged  fifteen,  a  healthy  lad,  was  admitted 
into  Pitcaim'a  ward,  under  the  care  of  Mr.  Lloyd, 
November  16,  1860,  with  a  tumour  occupying  the 
middle  third  of  the  inner  surfiice  of  the  right  forearm, 
which  latter  had  in  its  centre  a  cicatrix^  as  if  from  a 
wound  by  some  sharp  instrument  The  patient,  who 
is  a  doll  maker,  stated,  that  fourteen  days  previous  to 
his  admission,  whilst  at  work,  he  acciaentally  run  a 
sharp,  narrow-bladed  knife  to  a  considerable  depth  into 
h&B  forearm.  The  knife  ran  directly  upwards  and  back- 
wards, and  entered  the  skin  just  above  the  ulna;  no 
pain  or  hemorrhage  of  any  importance  followed  the 
accident,  the  boy  mentioning  that  he  had  lost  about  a 
tea-spoonful  of  blood.  '  Patient  continued  at  his  work, 
and  felt  but  little  inconvenience  from  the  accident, 
excepting  a  slight  stiffness  in  the  arm.  On  the  eighth 
day  the  forearm  began  to  swell,  and  grow  painful,  but 
the  distress  was  not  so  great  as  to  make  him  seek  for 
medical  relief :  he  still  continued  to  follow  his  employ- 
ment for  another  week,  when  it  so  increased  that  (ie 
was  compelled  to  apply  at  the  hospital. 

Upon  examination,  a  tumour  was  observed  of  a  some- 
what  oblong  form,  occupying  the  middle  third  of  the 
inner  aspect  of  the  right  forearm  (over  the  course  of  the 
ulnarartery.)  Its  circumference  had  no  defined  or  indnnt- 


ed  margin :  the  upper  part  was  tense,  slightly  elasticbut 
did  not  present  4o  the  touch  any  signs  of  fluctuation, 
and  the  integuments  retained  their  natural  colour.  No 
bruit  could  then  be  heard ;  the  radial  artery  pulsated 
strongly,  the  beats  of  the  ulnar  were,  however,  very 
feeble.  There  was  no  pulsation  in  the  tumour,  t^e 
patient  did  not  complain  of  any  Iqss  of  sensation  in 
any  of  the  fingers,  nor  did  the  handling  of  the  tumoar 
mye  him  any  pain.  In  the  afternoon  of  The  day  of  the 
boy's  admission,  Mr.  Lloyd  examined  the  swelling  with 
great  care; "an  indistinct  bruit  could  now  be  heard  in 
the  tumour,  and  the  latter  was  likewise  influenced  by 
pressure  on  the  brachial  artery.  In  the  evening  the 
oruit  becaSno  distinctly  audible,  but  no  constitutional 
disturbance  had  occurred.  On  the  next  day  the  tumour 
had  manifestly  increased,  there  was  greater  tension  of 
the  Burroundinff  parts ;  and  the  diapiosis  being  now  no 
longer  doubtful,  Mr.  Lloyd  determined  to  tie  Use  ulnar 
artery  above  and  below  the  wound  of  the  vessel. 

The  1x>y  was  brought  into  the  theatre  on  the  17th  of 
November,  the  day  after  admission,  and  Mr.  Doyd 
began  by  making  an  incision  obliquely  across  the  most 
prominent  part  of  the  tumour;  this  brought  into  view 
several  soft  clots  of  blood,  which  were  carefully  re-* 
moved.  The  ulnar  arteiy  was  now  discovered,  the 
vessel  presenting  a  small  longitudinal  opening,  through 
which  blood  was  slow^ly  oozing,  A  double  ligature 
was  passed  under  the  artery,  the  loop  out  across,  one 
ligature  slipped  and  tied  abovd  the  aperture  in  the 
vessel,  the  other  below.  The  patient  had  been  rendered 
insensible  by  chloroform ;  the  wound  was  dressed  in 
the  usual  way,  and  the  boy  removed.  His  progress  was 
extremely  satisfactory ;  tlie  wound  healed  very  rapidly ; 
there  was,  during  the  few  first  days,  slight  nmnbDesa 
in  the  little  and  ring  finger,  but  this  diminished  gra- 
dually, the  wound  cicatrized  completely,  and  the  patient 
was  discharged,  about  three  weeks  aher  admissioik 
The  radial  artery  pulsated  strongly  when  he  left,  but 
the  ulnar  could  not  be  felt 

Mr.  Lloyd,  in  referring  to  the  tardiness  in  the  colla- 
teral circulation  to  bring  the  blood  into  the  lower 
portion  of  the  ulnar  artery,  mentioned  a  remarkable 
case  of  large  tumour  in  the  axilla,  which  had  been  under 
his  care  some  time  ago  in  Bentley  ward.  The  growth 
invested  the  nerves  and  vessels  of  that  region,  and  was 
removed,  after  a  very  tedious  dissection.  Five  days 
after  the  operation,  a  gush  of  hemorrhage  occurred; 
this  was  stopped  by  pressure,  but  there  was  great 
apprehension  of  further  loss  of  blood,  yet  no  such 
accident  occurred.  The  radial  and  ulnar  .arteries, 
however,  ceased  to  pulsate,  and  these  vessels  remained 
for  a  twelvMnonthf  when  they  again  began  to  answer 
the  systole  of  the  heart  The  subject  of  this  latter 
case  was  an  adult;  it  is  to  be  supposed  that  the  nhtar 
artery  will  resume  its  pulsations  m  the  boy  jast  dia* 
charged  long  before  a  year  elapses. 

It  will  be  noticed  that  a  whole  week  passed  away 
between  the  puncture  of  the  vessel  and  the  appearanee 
of  anv  swelling.  What  took'  place  in  the  part  during  that 
time  f  Accordmg  to  generally  received  notion,  it  may 
be  supposed  that  the  track  between  the  aperture  of  the 
vessel  and  the  external  wound  being  narrow  and  irre- 
gular, a  clot  closed  the  wound  made  by  the  pointed 
instrument,  and  prevented  haemonbage ;  that  it  became 
detached,  after  a  week's  time,  by  some  effort  made  with 
the  limb,  and  that  the  blood  had  then  gradually  inaili«> 
ated  itself  into  the  cellular  tissue  around,  and  giveu 
rise  to  diffuse  aneurism. 

The  report  states  that  the. swelling  increased  rapidly, 
and  it  may  fairly  be  surmised  that  Sie  tension  would 
^on  have  become  extreme,  the  oedema  eonsidt  lable, 
and  the  limb  placed  in  great  jeopardy,  if  eneryetie 
measures  had  not  at  once  been  adonted.  Compteaaioa 
in  a  case  like  the  present  ia  advised  by  some  auigeQas 
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bot  it  is  likely  that  this  mode  of  procedure  will  hsTe  I  observed  in  hospital  practice  ;  for  the  young  females 

bat  a  very  slight  influence  when  the  effusion  of  blood   **•"-  -«r-.*-j  -«-j  ♦-^-*-j  : u  z^-^l.,^ ^i_ 

is  as  considerable  as  was  here  noticed.  The  simplest 
and  safest  method  is  certainly  to  cut  down  upon  the 
artery,  remove  the  clots,  and  tie  the  vessel  above  and 
below  tlie  bleeding  orifice.  It  must,  however,  be  clear 
to  those  accustomed  to  operations  of  this  kind  that  the 
secarin^  of  a  vessel  under  such  circumstaAces  is  often 
a  very  mfficult  task,  as  the  coairula  tend  to  displace  the 
parts,  and  change  their  natural  relations ;  and  it  is  not 
seldom  the  case  that  the  congested  cellular  tissue  around 
the  wound  of  the  nrtery  entirely  conceals  that  wound. 
It  has  therefore  been  advised  that  the  vessel  should  be 
tied  at  a  distance  when  the  above  difficulties  are  un- 
usuallv  great,  or  when  the  search  after  the  artery  would 
give  nae  to  great  disturbance  of  the  part.  Such  is  the, 
opinion  of  Dnpnytren.  Mr.  Guthrie  differs  from  him 
altogether,  ana  warmly  advocates  the  tying  of  the 
vessel  above  and  below  its  wound,  maintaining  that 
the  collateral  circulation  would  soon  give  rise  to  se- 
condary hsmorrhage  from  the  lower  portion -of  the 
artery  were  it  left  pntalous  and  the  vessel  tied  at  a 
<  dbtance.  There  can  be  no  doubt  that  Mr.  Guthrj^^s 
method  is  by  far  the  safest,  and  it  seems  particalarly 
applicable  to  the  case  we  have  just  reported.  Th^re 
is  another  mode  of  dealing  witli-  diffuse  aneurisms, 
which  we  now  have  an  opportunity  of  seeing  employed 
in  a  metropolitan  hospital — ^viz.,  the  application  of  ice. 
We  suspect  that  the  cold  is  intended  to  cheek  the 
progress  of  the  tumour,  and  change  the  diffuse  into  a 
ciroumseribed  aneurism.  We  shall  watch  this  latter 
ease  with  peculiar  interest,  and  offer  a  report  of  it  as 
soon  as  deckled  results  have  been  obtained. 


KING'S  COLLEGE  HOSPITAL. 

The  Mania,  of  ThnMing  Needles  into  the  Flesh.— 

Tape-worm  expeUed  by  the  Male  Fenu 

(Under  the  care  of  Dr.  Bvoit.) 

Wb  need  not  remind  our  readers  of  the  Protean  na^ 
ture  of  hysteria ;  every  practitioner  has  opportunities 
.  of  witnessing  the  strange  manifestations  of  this  sad  af- 
fection of  the  female  economy,  and  the  records  of  medi- 
cine abound  in  examples  of  perverted  tastes  and  pro- 
pensities. Amongthe  cases  which  lately  .came  under 
oor  notice,  we  would  mention  one  under  the  care  of 
Dr.  Budd,  referring  to  a  young  girl  who  had  not  spoken 
for  about  two  years;  on  which  occasion  we  heard  Dr. 
Badd  menlion  another  of  the  some  nature,  where  the 
young  girl  could  not  be  jprevailed  on  to  take  a  proper 
amount  of  food»  and  which  he  treated  bv  powerful  eold 
douching,  by  which  he  overcame  the  obstinaey  of  his 
patient  Dr.  Addison,  of  Guy's  Hospital,  recently  men- 
tioned, in  an  extremely  interesting  lecture  which  he 
gave  on  that  disease,  several  surprising  instances  of 
perversion  of  the  will.  One  young  lady  pretended  for 
months  that  she  could  not  rise  from  her  bed,  and  was 
detected,  when  by  herself,  in  getting  up  in  a  deliberate 
manner;  another  ruined  her  parents  by  a  supposed 
diseased  knee,  &c  Dr.  Addison  stated  that  he  consi- 
dered the  disease  to  have  its  seat  in  the  cerebro-spinal 
system,  and  that  it  was  brought  on  by  sedentary  habits 
and  tho  heating  of  the  imagination  by  books  calculated 
to  lead  that  facnlty  astray.  Thus  it  would  appear  that 
uterine  derangement  is  in  many  cases  rather  an  effect 
than  a  cause. 

Still  there  are  more  cases  of  hysteria  in  young  giris 
than  in  married  women,  and  it  would  seem  as  if  the 
forced  passive  state  of  an  organ  intended  for  activity 
had  not  a  small  share,  by  its  congested  state,  in  produc- 
ing (through  ihe  medium  of  the  cerebro-spinal  sys- 
tem) the  extraordinary  manifestations  of  hysteria. 
Tl)%t  sedentary  habits  have  great  influence  in  the  de>- 
velopment  of  the  disease  is  partly  proved  by  what  is 


thus  affected  and  treated  in  such  institutions  are  mostly 
dressmakers,  milliners,  dtc.  Ii  would  be  interesting  to 
inquire  how  far  young  girls  in  the  country,  brought  up 
to  active  agricultural  labour,  suffer  from  the  nflSetion, 
or  whether  it  exists  at  all  among  them ;  the  proportion 
of  female  servants,  who  are  subjected  to  much  work, 
admitted  for  hysteria  in  the  London  ho^itals,  is  cer- 
tainly small.  We  shall  now  give  a  brief  sketch  of  Dr. 
Budd's  case. 

The  patient  is  an  unmarried  woman,  about  thirtv-six 
years  of  ace ;  she  was  born  in  the  country,  ana  her 
ikmily  is  decidedly  consumptive.  She  has  hod  the 
small-pox,  and  was  treated,  about  seven  years  ago,  id 
St  Bartholomew's  Hospital,  for  a  liver  complaint  One 
year  after  this  attack,  the  patient  lost  her  father;  she 
was  very -much  shocked  at  this  occurrence,  and  this 
mental  disturbance,  connected  with  certam  ill  treatment 
which  she  met  wiUi,  brought  on  insanity.  She,  how- 
ever, recovered  the  use  of  her  faculties  in  a  short  time, 
now  began  to  complain  of  cough,  and  was  admitted, 
about  four  years  ago,  into  the  Norwich  Hospital.  For 
the  last  five  years  some  kind-hearted  ladies  took  inter- 
est in  her,  (h3rsterical  patients  are  extremely  fond  of 
attracting  attention  and  sympathy,)  and  sent  her  to 
King's  College  Hospital,  where  she  was  admitted. 

The  patient  when  questioned  about  her  ailments,  com- 
{>Uinea  of  psin  at  the  pit  of  the  stomach  after  the  inges- 
tion of  food,  and  of  fits  of  vomiting,  which  distressed 
her  much.  She  had  cough,  dry  and  foul  tongue ;  no  ap- 
p«>.tite ;  the  urine  was  acid,  and  the  menstruation  scanty. 
When  Dr.  Budd  made  pressure  on  the  pit  of  the  sto- 
mach, where  the  pain  was  referred  to,  he  felt  hard  and 
resisting  bodies,  which  gave  the  hand  the  sensation  of 
heads  of  needles,  and  the  part  being  carefuUv  inspected, 
little  white  scars  were  perceived  scattered  aoout  in  the 
region  of  the  scrobiculuH  cordis.  In  order  to  ascertain 
the  nature  of  the  foreign  bodies  lodged  under  the  skin 
in  that  region,  several  incisions  were  made  exactly 
over  them,  and  on  the  day  after  admission,  your  needles 
were  removed  from  under  the  integument  On  the 
third  day,  ten  needles  were  likewise  extracted,  and  it 
was  noticed  that  the  vomiting  ceased  after  the  removal 
of  these  foreign  bodies.  The  patient  continued,  how- 
ever, to  comphin  of  pain  in  the  epigastrium,  for  which 
she  had  aperients  and  anodynes,  and  about  ten  days 
after  her  reception  in  the  hospital  twelve  more  needles, 
with  some  fragments,  were  taken  out  It  was  now 
noticed  that  they  were  not  all  needles;  some  looked 
like  pins,  the  heads  of  which  had  been  l>roken  off 

Dr.  Budd  considered  that  the  needles  placed  in  soeh 
an  unusual  locality  must  have  much  influence  on  the 
pain  the  patient  had  felt  about  the  stomach,  and  that 
that  orgaui  when  in  a  state  of  distention,  might  easily 
have  been  transfixed  by  the  points  of  some  of  the 
needles.  It  is  now  a  p^^int  of  some  interest  to  ascer- 
tain how  these  foreign  bodies  had  found  their  way  into 
the  patient's  subcutaneous  cellular  tissue.  It  required 
much  persuasion,  and  even  threatening,  to  make  her 
give  any  explanations  on  the  subject,  but  she  confessed 
at  last,  that  she  had  thrust  the  needles  under  the  skin 
five  years  ago,  in  a  fit  of  insanity,  adding  that  they 
were  all  pushed  in  at  the  same  time.  Dr.  Budd  did  not 
give  credit  to  this  tale,  and,  considering  that  the  need- 
les were  all  oxidized  and  had  no  eyen,  he  was  of  opinion 
that  ttiey  had  been  thrust  in  successively ;  th<it,  in  fact, 
the  woman  hod  placed  them  there  every  time  she  had 
done  with  them,  this  being,  doubtless,  a  verj  extraordi- 
nary fit  of  economy. 

Whether  such  acts  may  be  committed  under  the  mei  o 
influence  of  iiysteria  is  certainly  open  to  doubt.  Dr. 
Budd  stated,  in  some  clinical  remarks  which  he  made  on 
the  subject,  that  suc'i  cases  happen  in  general  when 
mania,  is  present,  and  mentioned  a  preparation*  now  in 
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the  maseam  of  the  College  of  Sorgeonn,  czhibitingf  nn  the  reputation  of  the  male  fern  a*  a  vennifBge  ia  tsnia 
exnmpieof  the  same  kind  as  offered  by  his  patient,  solium. 


whure  no 'less  than  100  needles  were  thrust  in  pretty 
well  in  an  nnalogous  mnnner.  In  Dr.  Badd*s  case, 
however, about  fifty  needles  were  found;  they  were 
shown  to  the  pupils  during  the  lecture,  placed  in  rows 
on  a  piece  of  flannel,  and  tlieir  gruat  number  could  harJ- 
]y  be  looked  nt  without  a  feeling  of  amazement  at  the 
strangle  occurrence.  Dr.  Budd  stated  that  he  had 
no  fjiith  in  the  accounts  we  henr  of  needles  or  pins 
having  been  swallowed,  and  then  renppiearing  under  the 
skin  in  some  distant  part  of  the  body ;  he  fully  believ- 
ed tliat  such  objects  were  generally  thrust  in  at  the 
Tery  spot  where  they  were  subsequently  found,  exactly 
ai  happened  in  the  present  case.  He  considered  it  as 
quite  impossible  that  a  pin  or  needle  should  take  the  cir- 
ouitons  route  which  it  was  sometimes  alleged  it  had  tra- 
velled, but  that  such  accounts  should  be  received  with 
great  caution.  We  may  just  mention  here,  that  in  the 
Keglatrar-Generars  Report  for  the  week  ending  Octo- 
ber 12,  1850,  the  widow  of  a  tailor  U  mentioned  as  hav- 
ing  died  of  paralysis  at  the  age  ^f  sixty-ihree.  On  a 
post-mortem  examination,  a  needle'  was  found  in  the 
eapute  of  the  kidney.  Now,  we  need  hardly  point 
out  how  likely  it  is  that  the  needle  entered  by  tlie 
loins,  and  lodged  in  the  organ  where  it  was  found.  Dr. 
-  Budd'rt  patient  is  doing  well,  and  she  is  Very  likely, 
BOW  that  she  has  been  freed  from  the^e  strange  guests, 
to  recover  her  health,  under  an  appri  priate  tonie  treat- 
ment 

Expulsion  cf  Tape-Worm  by  the  Male  Fern, 
(Under  the  care  of  Dr  TeooO 
E.  C— ,  nged  twenty-three,  a^  servant,  lives 


LcUenl  Meningitis. 

(Under  the  care  of  Mr.  PjutTBiTOBt) 

It  is  agreed  on-ull  hands  that  symptomatology  forms 
a  very  important  branch  of  medical  investigation,  and 
no  small  amount  of  perspicacity  and  reiieoniiig  powers 
are  required  carefully  to  observe  symptoms,  weigh 
their  value,  and  deduce  from  them  the  probable  ur- 
gamic  or  functional  derangement  whii-h  we  are  euUed  • 
upon  to  treat  fiy  rending  systematic  works  on  the 
pnictice  of  physic,  and  by  frequently  seeing  the  deduc- 
tions of  the  medical  adviser,  founded  on  symptoms 
realized  either  in  the  dead-house  or  l^y  manifestations 
in  the  patient,  one  cnnnot  fail  to  be  impressed  with  the 
fiict,  that  much  h:bi  really  been  done  in  tlie  art  of  ob- 
serving symptoms,  and  drawing  inferences  from  them. 
As  a  recent  instance  of  diagnostic  penetration,  we  might 
mention  a  pa.-siige  of  Mr.  Bransby  Cooper's  inlrodue- 
tory  lecture,  (The  Laucet,  <77ite.)  in  which  Dr.  Addi- 
son's acumen  in  diagnos  s  is. mentioned. 
^The  chest  is  certainly  of  the  three  cavities  the  one. 
which,  in  our  days,  may  be  said  to  be  investiented  wi:h 
the  greatest  accuracy,  the  abdomen  next, ana  the  bnio 
[list.  We  need  not  dwell  upoh  the  fict,  thai  tlie 
rhythmical  movements  of  the  thorax  are  very  favour- 
able to.  ausvuliaiion,  that  the  l^eility  of  palpation  is 
of  much  advantage  when  examining  the  aDdotBen,aiid 
that  the  brain  is  not  so  easy  of  access  as  either  of  tlie 
two  other  cavities.  With  cerebral  :iffecliona  the  phy- 
sician is  therefore  obliged  to  trunt  priucipally  to  sigiis, 
and  we  are  induced  to  liring  forward  the  present  esf e, 
lately  under  the  care  of  Mr.  Partridge,  to  impress  upon 


Hattongarden,  and  has  res  ded  in  London  all  her  life.  \  our  renders  how  it  may  happen  U.at  symp'.oms  be  not 
She  never  enjoyed  good  health,  and  for  some  time  |  trufety  indices  of  the  changes  which  a  vital  ojgan  may 
past  has  menslrnated  once  a  fortnight,  sometimes  more  I  have  undergone.  It  is  one  of  those  cases,  the  comi- 
STqiicnty,  the  discharge  being  alvvays  profuse,  and  «c.  I  dewtion  of  which  will  wortluly  occupy  tlie  thmkipg 

companied  with  intense  pain.    When  about  five  years 
of  age  ^he  was  relieved  of  a  tape- worm  by  medicine. 


but  has  passed  joints  up  to  the  present  time,  and  snf- 
fered  much  fiom  giddiness,  palpitation,  indigestion, 
atid  a  gnawang  pain  in  the  region  of  the  stomach,  gene- 
rally unnftected,  but  ofi«n  relieved  by  eating.    A  fort- 


I  practitioner  for  a  few  moqients,  and  convince  liim 
that  the  examination  of  patients  can  neter  he  tea 
mimUe. 

The  following  history  h  principally  taken  from  Mr. 
Hewitt's  notes.  The  patient,  aged  about  forty-lwo, 
and  a  mason  by  trade,  w*as  admiited,  under  the  eare  of 


night  ago  her  present  illne'^s  commeiced  by  fits  of; Mr.  Partridge,  August  lOlh,  1850.  liis  habits  bad 
shivering,  great  la^^situde,  weakness  and  p»in  in  the !  been  intemperate,  he  had  a  di^s'paied  appearance,  and 
extremities,  loss  of  appetite,  and  nausea.  The  patient !  en  me  to  London  to  seek  emplo}ment  A  pcaly  emp- 
was  admitted  into  Lonsdale  ward,  very  weak,  Hud  un- 1  tion  (partly  tubereuluted,  and  partly  dipped  with  nra 
able  to  sit  up  throughout  the  day.    The  shivering  still  sciiIch)  was  covering  the  left  side  of  the  forehead,  and 


continued ;  she  complained  of  universal  pain,  more  in 
tense,  howev«  r,  over  the  hypochondriac  and  epigastric 
regioms  where  there  was  gre^it  tenderness  on  pressure. 
She  still  has  the  gnawing  over  ihe  cardiac  end  of  the 
stomach,  and  is  much  troubled  with  flatulence.  'The 
tongue  is  dean,  but  there  is  an  unplefisant  taste  in  tlie 
mouth. 

The  patient  was  given  two  ounces  of  castor  oil  im- 
mediately, and  put  upon  low  diet  On  tlio  third  day 
afier  admission  she  took,  enrly  in  the  morning,  and 
after  having  fasted  on  the  preceding  day,  one  drnchm 
and  a  half  of  the  ethereal  solution  of  4he  male  fern  in 
one  ounce  of  mucilage  and  eight  ounces  of  water.  A  | 
little  time  afterward.^,  two  ounces  of  castor  oil  were 
administered  to  the  patient  The  medicine  slightly 
purged  her ;  no  pnrt  of  the  worm  was  passed ;  but  two 
aays  afterwards  a  round  worm  (Ascaris  Lumbrtcoides) 
was  noticed.  A  second  dose  of  the  ethereal  solution 
was  then  given,  and  the  t»nia  solinm  was  t-jected ;  the 
head  was,  however,  not  expelled  with  tlie  great  length 
'  of  the  entozoon  which  was  rejected.  Dr.  Todd  pre- 
scribvd,  fira^  quinine,  and  subsequently  chlotic  add 
for  the  patient;  she  became  much  better  in  a  few  days, 
and  was  discharged.  It  is  tn  be  sincerely  hoped  that 
tuibat  trials  wiU  contxibntt  in  fully  rs-ssteblttfain|r 


\iU  Hhule  body  was  covered  with  lepra,  which  had  as* 
sumed  a  somewhat  pinkish  hue.  This  cutaneous  mtaoi^ 
festalion  was  at  first  looked  upon  as  of  syphilitie  origin, 
and  the  patient,  being  questioned  as  to  the  primary 
symptoms,  stated  that  he  never  had  had  any  ulceratioBS 
on  the  g^jnerative  organs,  but  had,  some  years  a^ 
suffered  froiti  gonorrhoea.  >  The  fact  of  chancres  ii4t 
liAving  been  noticed  by  the  patient  is  not  a  ssffici^t 
proof  of  their  never  having  existed,  for  M.  Ricord/sfl 
shown  that  such  ulcerations  may  exist,  eilher  kf  the 
canal  of  the  urethra,  or  iiv  some  other  concealed  poN 
tions  of  the  frame,  withont  being  noticed.  Thus,  the 
present  eruption  might  still  be  of  a  byphilitie  character, 
though  the  patient  saw  no  chancres.  But  it  should  be 
likewise  remembered,  that  some  authors  on  syphilis 
believe  that  secondary  eruptions  may  follow  gonor- 
rhmn,  which  doctrine  is  certainly  not  so  well  fin|»ported 
by  fiicts  and  reasoning  as  M.  Ricord's  opinion,  which 
i",  that  gonorrhoea  is  never  followed  by  secondary  symp- 
toms. Siill  it  might  be  asked,  whether  an  emptioD, 
Vi  hen  of  a  f  pecific  t  rt»in,  h»8  not  some  peculiar  eha- 
rtcters  which  might  muke  it  at  once  recognised  1  Most 
surgeons  of  experience,  and  Ricord  himself,  are  tncffned 
to  answer  in  the  negative ;  and  thotigh  tlie  eop|irr-eo> 
lour,  the  absenee  of  forer,  4^  hav» 
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waight,  the  history  of  the  ease,  and  the  exiateneo  or 
Don  existence  of  other  eyphilitic  nymptoma,  mast  be 
oar  chief  (raider. 

In  looking  at  the  present  oise  in  this  minner,  tlie 
origin  of  the  eruption  iniglit  be  looked  apon  as  quite 
banign.  The  patient's  eyes,  which  were  rather  promi- 
nent, h:id  both  suffered :  the  right  was  disorganised  by 
a  blow  from  a  child  mmy  years  previously;  and  the 
8>ghl  of  the  left  was  defective,  the  lens  having  a  gene- 
ral hazy  character,  not  suffi.Mently  mirked,  however,  to 
constitiite  catiraRt  The  onlv  other  ailment  the  p-u 
tient  complained  of  was  a  swelling  over  the  metatarso- 
ph  ilange  il  articniation  nf  tha  left  great  toe,  with  an  in- 
flamed buna  in  the  e.ime  locality.  Tiie  pulse  was  sloio- 
and  w*akt  an 4  the  digestive  organs  in  a  pretty  good 
condition.  The  patient  made  no  complnint  about  his 
head ;  he  was  auite  sensible  and  rational,  and  anxious 
to  be  relieved  both  as  regarded  the  eruption  and  his 
defective  vision. 

Mr.  Partridge  ordered  the  warm  bith  and  an  aperient 
draught,  and  soon  afterwards,  with  a  view  of  <$bunter. 
acting  the  pitient's  growing  debility,  prescribed  ammo- 
nia and  b  irk,  with  good  uutrttions  diet.  The  man 
continued  under  this  treatment  without  any  apparent 
eh  mge-  for  three  days,  when  shortly  l>efore  10  o'clock 
on  the  evening  of  the  fourth,  he  was  seized  with  an 
epileptic  fi%  which  lasted  with  slirht  intervals  until 


goon,  gare  him  a  strong  purgative,  directed  cold  to  be 
applied  to  the  head,  and  a  stimulating  enema  to  be  ad- 
mtnisterel.  The  hitter  aeed  well,  and  during  an  in- 
terval of  the  fits  the  patient  stated  that  he  was  not 
subject  to  th;  seizures.  About  two  the  same  morning 
the  firs  increased  in  violence ;  leeches  were  applied  oti 
hoth  temples,  but  without  much  effect,  as  the  fits  con- 
tinned  without  iutermiMion,  and  the -man  died  at  half- 
past  eight  in  the  morning.  Daring  the  nisfht  the  arine 
W:i8  examined,  and  found  to  be  very  acid,batnotalba- 
minous. 

The  necropsy  took  plnee  eight  hours  after  death.  On 
opening  the  head,  a  genenil  tiiickenin^;  of  thepia  mater 
wns  observed,  as  well  :is  a  deposit  of  lymph  over  the 
anterior  convolutions  of  the  cerebrum.  On  the  surface 
of  the  left  hemisphere  there  was  a  thick  grey  deposit 
of  cartilaginous  hardness  glueing  together  (tliough  not 
atrongly)  the  layers  of  the  arachnoid  membrane.  On 
Baking  s  section  of  the  cerebral  substance,  this  deposit 
was  found  to  afl^ct  both  the  grey  and  white  mutter,  the 
eoloar  of  the  grey  substance  being  lost  in  the  mass, 
and  the  white  matter  in  the  anterior  of  the  convo  u- 
tiona  was  softer  thnn  natural,  and  easily  giving  way  to 
•light  pressare.  There  was  much  effusion  into  the 
Teotrlclea,  spinal  canal,  i^id  sub-arachnoid  space,  and 
the  left  optie  tract  was  smaller  than  the  right. 

HerCf  then,  the  piu  mater  was  thickened,  the  anterior 
eonvoluUons  were  covered  with  lymph,  ana  there  was 
a  hard  deposit  on  the  left  hemisphere,  which  dipped 
pretty  deep  into  the  substance  of  the  organ,  and  glned 
the  layers  of  the  arachnoid.  These  patliological  altera- 
tions  can  hardly  have  been  contemporaneous,  and  the 
hardness  was  probably  of  longer  8tanding4han  the  ex- 
vdation  of  lymph.  The  latter  seems,  in  fact,  to  have 
resulted  from  the  audden  inflammation  of  the  pia  mater, 
which  may  have  been  chronically  affected,  and  brou^t 
to  an  acute  state  by  some  exciting  cause.  No  sign  or 
aymptom  pointed  to  the^e  various  changes  when  the 
patient  was  admitted,  his  pulse  being  stoic  and  weak ; 
nor  is  it  in  the  least  likely  that  tlie  atfection  of  either 
eye  was  connected  with,  the  cerebral  changes,  but  the 
eyes  being  prominent  might  have  some  reference  to 
the  abnormal  state  of  p  irts  within  the  ^ull.  At  all 
events,  the  convulsive  seiznres  had  much  similarity  with 
tme  epilepsy,  and  it  might  l>e  conjectured  that  those 
peffMos  who  are  sabjeet  to  fits  may  sometimes  be 


labouring  under  a  latent  inflam-nation  of  the  cerebro^ 
spinal  pi  i  m  iter,  which,  i>i  the  absence  of  direct  stimuli 
fr  >fn  without,  his  no  effect  upon  the  cerebral  mmifes- 
tations,  but  thit  the  fits  occur  when  the  latent  infiam* 
mition  is  heightened  by  an  exciting  cause.  In  the 
present  case,  however,  the  inflimmation  h:ul  been  so 
intense  as  to  be  followed  by  fibrinous  exudation,  and 
the  fits  had  therefore  followed  each  other  mpidly,  and 
ended  in  de  Uh.  It  will,  then,  be  evident,  that  in  similar 
cases  the  slightest  symptom  pointing,  however  faintly, 
to  the  state  of  the  meninges,  would  be  extremely  va» 
luable,  as,  by  the  proper  means,  such  seizures  as  the 
above^escribed' might  b3  forestalled  and  a  fatal  issue 
at  least  indefinitely  postponed. 

Cases  (f  Pleurisy  ;.Que8lion  of  Tapping  the  Chest  far 
Serous  Effusiimy  nr  Empyema, 
*         (Uoder  the  enre  of  Dr.  BroD.) 

Tbebe  are  perhaps  few  diseases  over  the  treatment 
of  which  hangs  so  much  uncertunty  as  pleurisy;  and 
though  the  diagnosis  of  the  affection,  wlien  simpfe,  is 
not  surrounded  with  much  difficulty,  the  physiciin  is 
ofcen  beset  with  a^very  luconve client  doubt  as  lo  tlie 
real  nature  of  the  effusion  when  that  event  bis  taken 
place.  Paracentesis  thoracis  lias  been,  in  common  with 
various  other  operations  in  great  favour  and  much 
discredit  at  diff^'rent  periods,  the  present  generation  of 


aboub  one  in  tiie  morning.     Mr.  Wood,  the  ho.uso  sur-  jphysiciana  being  rather  incIin^J  towards  this  means  of 


cure  or  relief  than  otherwise,  though  they  seem  to  have 
recourse  to  it  in  a  measured  aud  prudent  manner,  which 
precludes  all  possibility  of  its  being  uselessly  employed. 
If  we  take,  for  instance.  Dr.  Watson's  opinion  on  the 
subject,  we  shall  find  thaf  the  modern  school  in  this 
country  is  for  from  rash  as  regards  t  ipping  of  the  chesL 
Dr.  Watson  thus  says-— ^  In  my  judgment,  that  ope- 
ration (paracentesis  thoracis)  ought  neier  to  be  per- 
formed unless  the  life  of  the  patient  is  or  seems  to  be, 
in  jeopardy,  from  the  continued  presence  of  the  liqaid 
within  the  thorax.''  Nor  have  we  found,  in  our  noson 
comial  peregrinations,  that  this  rule  is  much  departed 
from. 

It  should,  I^wever,  not  pass  unnoticed,  ihnt  some 
physicians  on  the  other  side  of  the  Cuanhel  are  rather 
Dolder  in  their  practice,  and  nmong  ttiese  M.  Trousseau 
should  be  p^irticulariy  mentioned.  He  has  publisliei 
several  cases  of  pleuritis  fil lowed  by  cmpyemi,  espe- 
cially in  young  subjects,  where  tapping  of  the  chest  was 
attended  with  ffood  Jesuits.  Tapping  was  likewise 
resorted  to  by  M.  Trousseau  where  serum  only  was 
effused,  and  some  cases  have  done  well.  Very  cloar 
and  distinct  indications  as  to  the  proper  time  of  per- 
forming paracentesis  are,  however,  not  yet  in  the  pos- 
session of  the  profession,  and  much  remains  to  be  done 
in  I  hat  respect  Still  it  would  appear,  from  a  discussion 
which  lately  took  place  in  the  Medic  il  Society  of 
Hospitals,  at  Paris,  that  M.  Trousseau  does  not  look 
upon  ortliopnoBi  ns  the  only  indication  for  tapping,  but 
thit  he  attaches  much  importance  to  the  amount  of  the 
effusion,  whether  great  difficulty  of  respiration  is  expe- 
rienced or  not  The  above-named  discussion  took  place 
on  a  case  of  chronic  pleuritis  in  a  man  of  fifty,  who  had 
died  suddenly,  without  having  previously  manifested 
any  urgent  symptoms,  and  whose  right  pleural  cavity 
contained  five  quarts  of  serum,  the  right  lung  being 
carnified,  and  the  left  pleura  and  lung  quite  he'utliy. 

In 'the  London  hospitals,  piracentesis  thoracis  is 
seldom  resorted  to  for  the  evacuation  of  mere  serum, 
save  where  tiie  symptoms  are  particularly  distressing; ; 
but  when  the  ettusion  is  suspected  to  be  purulent,  the 
most  common  practice  is  to  give  it  vent  artificinlly 
through  the  jvalls  of  the  chest  Dr.  Budd  lias  lately 
had  under  his  care  several  cases  of  pheurisy,  eac^h  of 
whieh  presents  interesting  characteristics  and  in>inio- 
tive  (eatarea.     We  aliaU   attempt  to,  give  a  aUght 
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sketch  of  tho  most  promiaent  facts  connected  with 
(hem. 

The  first  is  that  of  a  boy  of  fifteen,  who  was  ad- 
mitted August  15th,  with  the  whole  of  the  right  side 
fall  of  liquid,  this  state  of  things  being  recognized  by 
the  usual  symptoms.  The  respiration  was  28,  and  the 
pulse  108.  He  had  experienced  some  difficulty  of 
oreathing  three  weeks  before  admission,  and  had  some 
cough;  but  he  continued  to  follow  his  occupation 
within  a  week  of  his  entrance  into  the  hospital.  Dr. 
Budd  considered  that  the  effusion  was  very  probably 
composed  of  serum  and.  coa^lable  lymph,  judging 
from  the  slight  symptoms  which  the  patient  had  had ; 
and  the  next  question  to  be  answered  was',  whether 
the  pleuritic  affection  had  not  been  excited  by  the  pre- 
sence of  tubercles.  The  chest  was  carefully  examined, 
and  none  of  the  physical  signs  of  phthisis  were  made 
out.  The  treatment  then  consisted  principally  of  those 
means  which  were  likely,  to  promote '  absorption  and 
excjte  diuresis.  Blisters,  saline  mixtures,  &c.,  were 
used  with  very  beneficial  results  for  six  weeks,  and  the 
boy  improved  remarkably,  the  symptoms  disappearing 
one  after  another. 

The  second  case  refers  to  a  jovm<r  man,  twenty-one 
years  of  age,  who  was  admitted  on  the  1st  of  August^ 
with  very  clear  signs  of  abundant  pleuritic  effusion. 
He  had  had  pain  in  the  •cheat,  cough,  dyspnoea,  and  could 
not  lie  on  the  painful  side  of  the  chest  Dr.  Greorg^ 
Johnson  had  first  seen  him  as  an  out-patient,  but  he 
was  admitted  into  the  hospital  when  the  symptoms  of 
effusion  became  distinct  Dr.  Budd  first  treated  the 
case  by  those  means  calculated  to  promote  absorption ; 
but  the  breathing  becoming  very  embarassed,  it  was 
thought  advisable  to  evacuate  the  effused  fluid  by  small 
portions,  so  as  gradually  to  favour  absorption,  and  the 
expansion  of  the  compressed  lung.  The  trocar  was 
introduced  between  the  fifth  and  sixth  rib,  and  a  serous 
fluid  escaped  with  great  force  through  the  canula ;  it 
■  was  allowed  to  flow  until  the  impulse  was  somewhat 
abated,  and  the  wound  was  closed  in  the  usual  manner. 
No  particular  faiutness  was. experienced;  the  breathing 
became  slower,  and  the  patient  appeared  relieved.  A 
certain  amount  of  falling  in  of  the  chest  was  expected, 
but  this  did  not  take  place ;  the  cavity  of  the  pleura 
seemed  to  refill  very  rapidly,  and  Dr.  Budd  considered 
that  the  case  was  not  favourable  for  the  repetition  of 
the  operation.  He  even  suspects  that  the  admission  of 
air  may  have  contributed  in  changing  the  nature  of  the 
effused  fluid,  and  given  it  purulent  characters.  Though 
this  case  is  not  complete,  we  mention  it  cursorily  as  ex- 
emplifying a  peculiarity  of  the  disease  before  us. 

Third  case.  This  patient  is  a  boy  about  ten  years 
of  age,  who  had  severe  pleuritic  symptoms  in  August 
last;  he  was  admitted  at  the  beginning  of  September, 
and  presented  fo^r  one  month  purely  pleuritic  symptoms 
with  effusion.  The  left  side  of  the  chest  was  very 
much  distended,  and  he  began  all  at  once  to  expectorate 
purulent  matter  of  a  foetid  smell.  This  circumstance 
evidently  indicated  that  the  purulent  effusion  had  found 
its  way  into  the  bronchi  through  a  perforation  in  the 
lung ;  and  ns  no  physical  signs  of  the  existence  of  tuber- 
cles were  made  out^  it  could  be  conjectured  that  the 
efiiised  pus  had  caused  ulceration  of,  i^nd  a  fistulous 
passage  into,  the  lung.  The  patient  continues  to  ex- 
pectorate much- pus;  and  though  there  are  some  chances 
in  his  favour,  the  prognosis  cannot  be  looked  upon  as 
favourable. 

The  three  preceding  cases  show,  in  a  very  instructive 
manner,  how  difficult  it  is  to  frame  any  rules  for  the 
treatment  of  the  pleuritic  affection.  Here  the  patients 
were  all  young ;  the  disease  seemed  ia  all  uncompli- 
cated ;  there  had  been  no  small-pox,  scarlatina,  &c.,  nor 
evident  signs  of  phthisis;  ^et  with  one, counter-irri- 
tants  and  diuretics  meet  with  success ;  in  the  other, 


tapping  of  the  chest  is  not  followed  by  favourable  re- 
sults ;  and  in  the  third,  the  effused  fluid  makes  a  way 
for  itself  through  the  lung. 

It  remains  now  for  us  to  mention  the  fourth  case,  in 
which  a  former  affection  had  much  influence  on  the 
pleuritic  phenomena.  The  patient  is  a  little  girl  who 
had  had  scarlet  fever,  which  led' to  a  pleuritic  effuston 
of  the  left  side ;  the  pain  had  been  very  sevece,  and  the 
usual  signs  of  an  abundant  quantity  of  .fluid  in  Uie 
pleura  had  been  found.  A  swelling  formed  in  the  front 
of  the  chest,  whilst  the  child  was  under  treatment,  and 
it  was  perceived  tliat  the  effused  fluid  was  tending  to 
the  surface.  The  tumour,  which  distinctly  fluctuated, 
was  therefore  opened,  and  a  large  aimount  of  purulent 
matter  escaped,  the  tapping  of  the  chest  having  thus 
been  effected  by  Nature  alone.  The  child,  being  some- 
what emaciated,  was  given  cod-liver  oil  The  fistolons 
opening  in  the  parietes  of  the  chest  continues  to  give 
passage  to  purulent  matter,  but  the  little  patient^s 
health  has  much  improved  for  bome  weeks,  and  it  is 
very  likely  that  she  will  ultimately  recover,  the  more 
so  OS  respiration  is  Yery  audible  at  the  upper  part  oi 
the  affected  side,  both  anteriorly  and  posteriorly. 

These  conservative  efforts  or  Nature  seem  to  point 
to  the  tapping  of  the  chest  as  likely  to  do  mueh  good 
in  certain  cases,  though  great  caution  and  disoriminatioD 
are  certainly  required.  The  results  of  paracentesis 
in  empyema  &K9  generally  unfavourable,  principally 
because  that  operation  is  resorted  to  in  complicated 
cases,  where  the  escape  of  the  pus  through  an  artificial 
opening  in  the  ^chest  is  merely  attended  as  a  palliatife. 
We  have  seen  several  cases  of  this  description  in  the 
hospitals  of  Liondon ;  among  these  we  recollect  one 
under  the  care  of  Dr.  Wilson,  at  St  George's  Hospital 
Here  the  pleuritic  affection  had  followed  small-pox ;  the 
patient  was  tapped  several  times  by  Mr.  Henry  Charles 
Johnson,  when  large  quantities^of  pus  were  evacuated^ 
the  patient,  however,  sank  exhausted  under  the  con- 
stant drain.  Dr.  Barker,  at  St  Thomas's  Hospital,  bad 
likewise  under  his  care,  some  time  ago,  a  young  man 
with  purulent  effusion  into  the  pleura;  tapping  was 
performed  by  Mr.  Dixon ;  much  pus  escaped,  but  the 
patient  was  carried  off  by  phtliisis.  We  likewise  saw  a 
patient  of  Dr.  Addison's,  at  Giiy's  Hospital,  undergoing 
the  operation  of  paracentesis  thoracis  for  empyema; 
Mr.  Birkett  tapped  the  patient,  much  purulent  matter 
was  evacuated,  and  it  was  supposed  that  no  air.  had 
penetrated  into  the  chest,  as  a  small  piece  of  luoen  had 
oeeb  attached  to  the  mouth  of  the  canula,  which  acted 
like  a  valve ;  this  patient  had  likewise  cooaumptive 
symptoms,  and  died  .of  phthisis. 

But  where  the  effusion  is  uncomplicated,  and  uncoft- 
nected  with  any  organic  change,  timely  evacuation  of 
the  purulent. matter  may,  perhaps,  hold  out  some  hopes 
of  ultimate  recovery.  Dr.  Budd  mentioned,  in  a  very 
instructive*clinical  lecture  which  he  gave  on  the  above 
coses,  that  he  had  had  in  private  practwe  a  patient  who 
was  now  in  tolerable  health,  and  who  had  been  tapped 
for  empyema  under  his  direction  and  the  apfkroval  of 
Drs.  Watson  and  Latham.  The  patient  was  a  young 
gentlemen,  twenty  years  of  age,  who,  after  pleurilis  of 
the  right  side,  had  spat  up  purulent  and  foetid  matter; 
this  abundant  and  constant  foetid  expectoration,  and 
hectic,  had  much  reduced  him,  and  as  he  waa  likely  to 
sink.  Dr.  Budd  advised  tapping  of  the  cheat,  which  was 
performed  by  Mr.  Stanley.  Though  the  case  stretehed' 
over  more  than  a  twelvemonth,  and  presented  many 
difficuUies,  the  patient  had  ultimatelv  done  well,  the 
purulent  expectoration  .haviog  ceased  as  aooo  aa  the 
artificial  opening  had  been  m^e.  We  have  much  to 
learn  with  respect  to  the,  influence  of  paracente^  tho- 
racis, both  in  serous  effusion  and  empyema,  but  great 
attention  has  of  late  been  given  to  the  subject,  and  it  is 
likely  that  in^>ortant  results  will  sjpnng  from  the  le* 
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■earcbes  which  have  been  made,  and  are  making,  by 
eminent  members  of  our  profession. 

Ununited  Fracture  of  the  Femur;  Resection  of  the     \ 
,  Fragments  ;  Death  ;  AiUopsy, 

CUnder  the  eara  of  Mr.  Fsftovasox.)  • 

Ir  our  readers  will  refer  to  The  Lancet  they  will 
find  the  report  of  a  case  under  the  care  of  Mr.  Gay,  at 
tbe  Royal  Free  Hospittil,  where  an  ununited  fracture 
of  the  femur  was  treated  by  the  diilerent  means  ad- 
vised  in  such  a  circumstance.  They  proved  unsuccess- 
ful, and  the  patient  sank  after  the  amputation  of  the 
limb,  which  had  been  had  recourse  to  as  a  lust  resort. 
We  stated  at  the  conclusion  of  that  report,  that  we  had 
iust  witnessed  the  resection  of  the  fragments  performed 
by  Mr.  Fergusson  at  Kinc^  s  College  Hospital,  in  a  case 
somewhat  analogous  to  Mr.  GayXopd  we  now  proceed 
to  jQfive  an  account  of  its  progress  itud  termination. 

The  patient  was  a  very  stout  man,  about  forty-two 
years  of  age,  who  before  he  broke  his  thigh  had  enjoy- 
ed good  health.  This  accident  had  happencMi  two  years 
previously,  whilst  he  was  in  North  America,  and  the 
means  u^ted  to  obtain  union,  both  in  that  country  and 
in  England,  had  utterly  failed.  He  had  been  admitted 
under  the  care  of  Mr.  Fergusson  several  months  before 
the  resection  took  place,  when  the  part  resisted  the 
usual  measures  resorted  to  in  such  cases ;  and  the  false 
joint,  »tuated  towards  the  middle  third  of  the  femur, 
Was  as  moveable  as  ever,  when  the  patient  was  re-ad- 
mitted  in  the  beginning  of  October,  1850.  Hardly  any 
alternative  was  now  1^  but  trying  to  obtain  union  by 
resection ;  the  patient  was  accordingly  brought  into  the 
theatre,  October  6,  and  Mr.  Fergusson  proceeded  to 
operate  in  the  following  manner,  the  patient  being 
under  the  influence  of  cbloroform. 

A  longitudinal  incision,  about  four  inches  long,  con- 
tinned  into  a  transverse  one  about  the  same  length, 
was  made  just  above  the  false  joint.  A  sufficient  flap 
was  then  dissected  off,  and  the  femur  brought  into 
Tiew.  Mr.  Fergusson  now  removed  a  piece  of  the 
upper  fragment,  about  an  inch  and  a  half  in  length,  by 
means  of  the  saw ;  portions  of  the  lower  one,  the  ex- 
tremity of  which  was  deeply  situated,  were  taken  off 
with  the  cutting  pliers,  and  the  bone  subsequently 
aeraped.  The  operation  was  necessarily  protracted,  as 
the  stouinesa  of  tbe  patient  caused  some  difficulty  in 
the  aoplication  of  the  instrnments.  The  lips  of  the 
wonna  were  then  carefillly  brought  together,  and  the 
patient  removed. 

Mr.  Fergusson  then  addressed  the  students,  and 
stated  that  this  case  was  one  of  those  which  occasioned 
the  surgeon  a  great  deal  of  anxiety ;  and  it  was  not 
an  easy  matter  to  determine  what  course  was  at  the 
■ame  time  most  efficacious  and  safe.  The  femur  had 
been  broken  two  years  ago,  and  every  care  had  been 
taken  to  bring  about  union,  but  without  success.  The 
patient  being  accustomed  to  a  seafaring  life,  was  by 
thia  anfortnnate  circumstance  quite  incapacitated  from 
following  his  occupation,  and  it  was  of  great  importance 
to  him  that  no  means  likely  to  promote  union  siioold 
be  left  untried.  The  patient  had  been  originally  ad- 
milted  into  this  hospital  a  twelvemonth  ago,  and  vari- 
ous measures  resorted  to  in  order  to  obtain  union. — 
Among  these  Mr.  Fersusson  would  mention  the  plan 
reeommended  by  Mr.  Miller,  of  Edinburgh :  it  consisted 
in  passing  a  fine  blade  between  the  fragments,  the  ends 
of  which  were  scraped  by  the  instrument ;  this  practice 
had  not  been  successful  in  this  case.  Infl immation  had 
been  repeatedly  induced  «t  the  seat  of  the  false  joint, 
but  to  no  avail ;  no  callus  was  thrown  out,  and  no  at- 
tempt at  osseous  deposit  could  be  noticed. 

The  patient  was  then  advised  to  spend  some  time  in 
Mic  country  to  recruit  his  health,  and  told  to  present 


himself  again  on  hia  return ;  and  now  Mr.  Fergasson 
had  several  alternatives  as  to  the  course  to  be  pursued; 
the  seton  might,  for  instance,  be  used,  or  re-section  of 
the  bones  tried.  The  first  of  these  measures  did  not 
seem  to  him  to  hold  out  any  prospect  of  success,  as  in- 
flammation, by  various  means,  had  already  been  excited 
in  the  false  jomt  He  therefore  gave  the  preference  to 
resection,  which  the  pupils  hod  just  seen  performed. 
He  (Mr.  Fer^sson)  considered  that  it  was  no  easy 
matter  to  reach  the  end  of  the  fragments  with  the  savt^ 
or  pliers,  notwithstanding  the  operation  is  described  aa 
of  easy  performance  in  books.  As  the  false  joint  ex- 
.  isted  in  this  case  towards  the  middle  third  of  the  femur, 
;  just  where  the  main  vessels  of  the  limb  wind  round  the 
bone,  great  caution  was  required  to  avoid  wounding 
I  these  important  parts.  Indeed,  he  had  been  very  ap- 
'  prehensive  of  such  an  accident  when  introducini;  the 
narrow  blade  between  the  fragments  according  to  Mr. 
Miller's  method.  In  this  instuice,  the  lower  fragment 
lay  veiT  low.  and  close  to  the  vessels ;  a  greater  amount 
of  prudence  was  consequently  requisite,  and  the  cutting 
pUers  were  therefore  used  instead  of  a  saw.  He  had, 
however,  succeeded  in  scraping  the  bone,  and  removing 
several  pieces.  Mr.  Fergusson  bad  found,  during  the 
operation,  the  extremities  of  the  fragments  smooth  arid 
rounded,  just  as  if  each  of  them  h^  been  surrounded 
by  a  capsular  ligament,  though  there  waa^ot  an  actual 
aynovial  cavity  between  the  bones. 

The  result  could  of  course  not  be  foretold ;  a  simple 
fracture  had  now  been  transformed  into  a  compound 
one,  and  the  patient  must  now  run  the  risk  connected 
with  the  latter  accident  He  (Mr.  Fergusson)  had, 
within  his  experience,  seen  good  results  irom  the  ope- 
ration they  had  just  witnes^.  As  to  the  un-united 
fracture  the  actual  cause  of  the  want  of  union  was  still 
a  mystery  in  many  cases,  and  he  considered  that  the 
subject  was  well  worthy  of  the  attention  of  physiolo- 
gists and  pathologists. 

After  the  patient  had  been  placed  in  bed  there  was 
slight  oozing  of  blood  from  tlie  wound,  but  this  lus- 
morrhage  was  stopped  without  difficulty.  The  greatest 
care  was  taken  by  means  of  the  lopg  splint  and  ban- 
daging to  keep  the  enda  of  the  divided  bonea  in  com- 
plete apposition.  During  the  first  three  days  the  patient 
complained  of  star  tings  and  jumpings  in  the  muscles; 
a  piece  of  lint  was'  kept  in  the  wound,  which  not  only 
promoted  cleanliness,  but  also  had  the  advantage  of 
gently  irritating  the  ^rta  and  keeping  up  a  sufficiency 
of  action.  The  patient  progressed  pretty  well  for  the 
next  seven  days,  when  he  became  somewhat  feverish, 
thirsty,  and  complained  of  severe  starting  in  the  affected 
limb.  Every  appropriate  means  was  taken  to  allay  bis 
feverishness,  but  five  days  afterwards,  the  patient  had 
an  attack  of  shivering,  which  lasted  a  quarter  of  an 
hour ;  effervescent  draughts,  wine,  and  nourishing  diet, 
were  prescribed,  with  attention  to  the  bowels.  A  few 
days  after  this  attack,  a  shivering  fit  of  one  hour's  dura^ 
tion  occurred,  the  tongue  was  furred  ;  there  was  much 
thirst,  and  the  pulse  rose  to  104.  These  fits  now  fol- 
lowed each  other  pretty  rapidly,  aud  the  pulse  became 
frequent  and  small.  The  patient  vomited  a  fluid  of  the 
colour  and  consistence  of  coffee-grounds,  and  he  sank 
twenty.four  hours  after  the  operation. 

The  post-mortem  examination  took  place  thirteen 
hours  afterwards;  and  on  laying  bare  the  affected 
femur,  a  piece  of  necrosed  bone  was  found  between  the 
ends  of  the  fragments.  Several  large  branches  were 
given  off  from  the  artery  near  the  fracture,  and  the 
veins  situated  in  the  vicinity  of  the  fragments  were 
found  quite  healthy.  The  lungs,  liver,  and  kidneys 
were  examined,  as  to  the  likelihood  of  purulent  deposits 
in  these  organs,  but  no  such  alteration  was  discovered. 
The  bladder  was  contracted,  but  healthy ;  and  the  aortic 
valves  were  slightly  thickened. 
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In  reviewing  the  vnrioos  circamstances  connected 
with  this  case,  we  have  been  stru  k  by  a  fact  which  U 
worthy  of  remark  ^viz.,  the  liability  of  the  surgeons  of 
metropolitm  ho'^pittls  ^to  treat  cises  wiiere  previous 
errori4  had  been  committed,  they  being  then  called 
upfrn  to  use  extreme  measures  for  rectifying  the  abnor* 
m  il  state  of  thing-t  presented  by  tlie  patients.  This  we 
oonstantly  see ;  and  if  any  doubt  existed  in  this  respect, 
we  would  refer  to  Mr.  Norri^'s  paper  in  the  American 
Journal  tf  Midical  Science,  vol.  xxix.,  Jan.,  1842.  It  is 
there  stated,  that  in  the  hospital  of  Peno.<4ylvania,  out  of 
946  fractures  treated  between  1830  and  1810,  anion  did 
Bot  fail  to  take  pluce  in  any  one  case ;  the  thirteen  cases 
of  fal<4e  joints  which  were  admitted  having  all  heen  first 
treated  out  of  the  estiblishment  As  to  the  frequency 
of  non-union,  M.  Maigiigne  says,  in  his  work  on 
Fractures,  that  we  do  not  yet  possess  satisfactory 
stitiitics;  he  adds,  however,  that  Mr.  Walker,  of  Ox- 
ford, found  only  six  or  eight  ununited  fractures  in 
in  about  a  ihmsand  cases  of  broken  bones  he  had 
treated.  Sir  Stephen  Hammick  had  only  had  three 
oa«e8  of  non-union  in  his  whole  practice ;  Liston  had 
but  one ;  Pearson  one  out  of  367  ;  Lonsdale  had  seen 
only  five  or  six  c:ises  of  non-union,  among  about  4000 
eases  of  fracture,  treated,  at,  the  Middlesex  Hospital, 
in  the  space  of  tin  years;  and  Malgalgne  himsell  has 
never  seen  a  case  of  false  joint,  in  his  own  practice,  and 
has  met  with  but  eleven  examples  of  such  an  unpleasant 
termination. 

It  may,  then,  safely  be  asserted,  that  it  is  very  rare 
that  fractured  bones  refuse  to  unite.  It  is  maintain^i 
in  system  itic  works  that  cases  of  non-union  do  occur, 
where  it  is  impossible  to  discover  the  cause  of  this 
nnfortunato  result.  Malgaigno,  however,  states,  in  the 
work  above  mentioned,  that  such  cause,  if  dili$^ntly 
looked  for,  may  generally  be  found  out  He  divides 
the  c:iuses,  first,  into  those  which  affect  the  system 
generally;  secondly,  ihe  local  ones;  and  thirdly,  those 
which  are  connected  with  tite  position  of  the  fragments. 
Among  tlie  first  he  ranks  gestation,  scurvy,  and  sypliiiis. 
As  to  gestation,  though  it  has  seemed  to  retard  union 
in  some  instances,  it  can  hardly  be  looked  upon  as  a  fully 
ascertained  cause.  •Mr.  Norris  has  great  doubts  about 
it,  and  as  to  ourselves,  we  may  perhaps  be  allowed  to 
mention  a  very  interesting  case,  which  occurred  at  St 
Bartholomew's  Hospital,  under  liie  care  of  Mr.  Stanley : 
— A  middle-aged  woman  met  with  an  accident,  by 
which  her  lefi  tibia  was  fractured,  she  being  in  the 
fifih  month  of  her  pregnancv.  The  bones  united  well, 
in  about  six  weeks,  when  she  left  the  hospital  in  good 
condition.  Even  a  solitary  case  would  prove  that 
gestation  does  not  necessarUv  bring  obstncles  to  the 
union  of  bones.  Scurvy  may  have  some  influence,  but 
the  action  of  syphilis  U  somewhat  obscure. 

Among  the  local  causes,  M.  Malgaigne  mentions 
jMiriilysis,  the  ligature  of  arterial  trunks  above  the 
fracture,  phlegmon,  erysipelas,  &c.  And  as  to  those 
which  are  connected  with  the  position  of  the  iVagments, 
he  names — 1.  The  obliquity  of  the  fmcture.  2.  The 
gap  between  the  fragments.  3  The  interposition  of 
foreign  bodies  between  them.  4.  Suppuration  in  com- 
pound fractures.  6.  Want  of  nutrition  in  one  of  the 
two  fragments.  6.  An  affection  of  the  bone  near  the 
fracture. 

Besides  all  these  causes,  some  may  be  found  in  the 
treatment  itself:  1.  The  abusf>  of  moist  applications. 
3.  Bindaging  too  soon.  3.  Too  tight  a  roller.  4. 
Bandages  kept  on  too  long.  6.  The  great  mobility  of 
the  fragments.  6.  The  premature  use  of  the  limb. 
M.  Malgaigne  is  of  opinion  that  one  of  the  above 
CBumeruled  cases  must  have  its  share  in  non-union,  and 
that  we  ought  to  strive  to  avoid  their  action  with  great 
Msi  luity.    He  very  justly  remarks  :-* 

"^Tbere  bdog  00  wmj  obBtadee  to  tbe  nnioo  of 


lm>ken  bones,  it  is  astonishing  that  cases  of  nnnnited 
fracture  are  so  rare.  It  U  probably  because  many  of 
tliesd  causes  exiinust  their  power  in  retarding  the 
consolidation,  without  absolutely 'preveTi/m/  it;  and  it 
is  very  diffi.;ult  to  siy,  unless  five  or  six  months  h:ive 
passed  away,  whether  we  have  to  deal  merely  with 
delayed  union  or  actually  a  false  joint" 

Tiie  latter  remiirK  appears  extremely  just;  and  it 
may  well  be  said,  that  union  often  takes  place  in  spile 
of  faulty  apposition  of  the  fragments  the  rubb  ng  of 
the  latter  against  each  other,  and  a  more  careful  coaptO' 
tim,  having  many  times  brought  about  perfect  union. 
Of  these  tacts  we  lately  haJ  two  examples  in  British 
mediciil  periodic  ils, — one  beinga  cas3  of  Mr.  Houghton, 
of  Dudley,  published  in  the  Provincial  Journal  of 
October  16,  1850;  and  the  other,  under  the  care  of 
Mr.  Crompton,  of  Birmingham,  inserted  in  the  Medical 
Gazette  of  November  15,  1850.  In  the  first  cose,  the 
tibia  and  fibula  were  fractured  in  a  strong  and  healthy 
man ;  union  did  not  take  place  after  eight  weeks.  Mr. 
Houghton  then  put  up  the  limb  into  gutta  percha 
splints,  placed  a  starch  bandage  over  it,  and  made  the 
patient  walk  about  on  crutches.  Consulidation  after 
this  took  place  in  two  months. 

Mr.H^^rompton's  patient  was  a^girl  of  twenty-seven, 
with  a  broken  humerus,  which  did  not  unite  for  four 
months.  The  fragments  were  rubbed,  and  pu^  up  two 
diflferent  times,  witholit  union  occurring.  A  seton  was 
then  pmsed.and  eleven  months  afterwards  imperfect 
union  had  taken  pLu;e.  Mr.  Crompton  had  usod  the 
seton  three  times  for  ununited  fracture  of  the  humerus, 
and  two  of  the  cases  were  successful.  Mr.  Crompton 
mentions  that  he  treated  three  cases  of  ununited  fracture 
of  the  tibia  by  the  seton,  but  he  does  not  pos.<(e« 
accurate  data  concerning  tlie  ultimate  result  One 
case  of  non-union  in  the  thigh  likewise  came  under 
Mr.  Crompton^s  observation ;  he  advised  non-inter- 
ference, as  the  man  could  walk  with  the  assistance  of 
a  strong  leatlier  case. 

The  seton  was  quite  out  of  the  question  in  Mr.  Per- 
gusson's  case,  and  other  means  had  been  tried.  It  will, 
however,  be  interesting  to  inquire  into  the  statl:»t  cs  cf 
the  various  modes  of  treatment  which  have  been  ad- 
vocated in  cases  of  ununited  fracture;  we  therefore 
subjoin  the  figures  famished  by  Mr.  Norris's  paper, 
taking  advantage  of  Mr.  Crompton*s  quotitiDns.  Of 
46cHses  treated  by  seton,  36  were  cured,  three  partially 
so,  five  received  no  benefit,  and  two  died.  Of  38  in 
which  resection,  scraping,  &c.,  were  used,  24  were 
cured,  one  partially  so,  seven  received  no  benefit,  six 
died. 

When  nenrly  two-thirds  of  the  cases  treated  hj 
resection  are  cured,  and  only  about  one-sixth  die,  it  Is 
not  to  be  wondered  at  that  surgeons  have  recourse  to 
that  operation. 

Of  36  in  which  pressure  and  rest  were  nsed,  29  were 
cured,  <Tne  partially  so,  six  received  no  benefit  Of  1 1 
in  which  frictions  were  had  recourse  to,  1 1  were  cured ; 
but  in  36  cases  cured  by  s^ton,  friction  ha'd  failed  in 
eight ;  and  in  24  cases  cured  bv  resection,  friction  bad 
failed  in  five.  In  the  38  cases  in  which  resection  was 
performed,  accidents,  not  ending  in  death,  but  dependent 
on  the  operation,  followed  nine  times— namely,  erysipe- 
las,  six ;  profuse  suppuration  and  abscesses*  tv^o ;  phleg- 
masia dolens,  one.  In  mentioning  phlegmasia  dolens, 
we  cannot  refrain  from  alluding  to  the  greater  li.nbtlity 
of  the  male  sex  to  ununited  fracture.  Out  of  147  cases 
given  by  Mr.  Norris,  tiiere  wore  but  four  women,  and 
Malsfaigne's  cases  r^'ferred  all  to  men. 

Mr.  Norris  concludes  that  Ihe  mortality  after  opera- 
tions  for  the  cure  of  ununited  fracture  follows  the  same 
laws  as  after  am(>utation8  and  other  great  operatloos 
upon  the  extremities— viz.,  that  the  danger  tncreases 
wiib  th«  siM  of  tiie  limb  operated  upon,  SoA  ihbdomt 
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to  the  trunk  the  operation  was  performed,  the  mortality 
being  greater  when  the  thigh  or  humeras  are  affected 
than  in  the  leg  and  arm ;  that  the  seLon  and  its  modifi- 
cations are  more  safe,  more  speedy,  and  more  socceasful 
than  resection  and  caustic,  and  that  the  seton  is  the 
least  successful  on  the  femur  and  humerus.  We  shall 
conclude  with  a  very  important  remark  of  Mr.  Crompton : 
— **  Possibly  it  might  be  found  that  fracture  near  to  u 
joint,  or  to  the  Insertion  of  some  powerful  muscle, 
would  have  much  influence  in  producing  such  an 
accident,  (non-union,  on  account  of  the  increased  diffi- 
culty in  such  situations  of  obtaining  perfect  immobility." 


Ultlrtcal  Qotittxte. 
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the  fint  the  poise  was  decidedly  feeble,  and  more  so  on 
the  right  side  than  on  the  left,  and  latterly  it  was  aU 
most  imperceptible  in  the  former.  The  treatment  con* 
sisted  in  the  administration  of  sedatives.  He  first  took 
digitalis,  subsequently  henbane  and  opium^  with  relief 
to  the  pain  and  sensation  of  beatinff  which  constantly 
annoyed  him.  All  stimulants  in  diet  were  forbiddeiH 
and  a  die ( as  nutritious  as  he  could  afford  recommended. 
He  gradually  got  thinner,  but  the  emaciation  was  not 
great  at  the  time  of  his  death. 

Posi-moriem  Examinatimu — The  tumour  had  en> 
tirely  disappeared,  and  in  its  place  was  a  depression  in 
the  skin  surrounded  by  apparently  elevated  bony  edges. 
On  opening  the  thorax  the  left  pleura  was  found  filled 
with  serum  and  cloths  of  blood.  There  was  also  serum 
in  the  pericardium.  On  lifting  up  the  sternum  it  was 
found  that  an  aneurismal  cyst  bad  formed  firm  ad- 
hesions with  a  part  of  the  sternum  and  the  first* 
second,  and  third  ribs  of  the  left  side.  On  examining 
the  swelling  from  the  pleura,  a  longitudinal  opening 
was  found  in -the  sac,  which  had  undoubtedly  been  tb« 
cause  of  the  effutton  of  blood  into  the  pleura,  and  the 
death  of  the  patient  On  examining  the  aorta  the  tu- 
mour seemed  to  occupy  almost  entirely  the  transverM 
arch.  It  was  of  large  size,  extending  backwards,  with* 
out  pressing  on  the  ossophafus,  or  tnchea.    In  front  it 


UN-UIUTED  FRACTURE. 

Mr.  Gay  laid  upon  the  table  two  portions  of  the  end 
of  a  femur,  which  had  been  removed  in  a  case  of  united 
fracture.  The  boi)es  were  roughened  at  their  extre- 
mities by  small  portions  of  osseous  tissue  which  had 

been  irregularly  thrown  out  These  small  masses  were  had 'separated  the  first  "and:  second  ribs,  producing  a 
not  deposited  m  such  a  manner  as  they  would  have  1  ^^^^  ?Jwards  in  the  former,  and  downwarda  in  the 
been,  had  any  tendencv  to  reunion  manifested  itself,  ^^^  ^^^  forming  a  bony  circle  round  the  part  of  the 
and  were  more  porous  than  healthy  bone.  Ten  weeks  i  ^  which  projected  externally.  Above  the  edgea  of 
elai»ed  from  the  time  of  the  resection  to  the  amputation  ^te  bone,  in  Wnt,  were  two  piuchee,  around  th?  base 
of  the  limb,  and  although  the  condiUon  of  the  external  ^f  ^^  principal  projecUngpart  of  the  cyst,  which  served 
wound  gave  indications  of  a  healing  tendency,  yet  at  |  ^  ^^^^  -^^^  external^,  and  gave  ita  much  laiger 
the  end  of  that  period  the  stet»  of  the  limb  showed  that ;  ^^y^^  t^an  the  spaces  between  the  bone.  The  orifice 
BO  att^mot  at  union  had  taken  place.  The  ends  of  the  i  ^f  th^  subclavians  and  carotid  were  permeable.  The 
bone  had  been  firmly  kept  m  apposition.  TTie  patient '  ^^^  ^^^^  ^^  ^  into  the  descending  portion  of  the 
was  a  fine  healthy  individual,  and  it  was  difficult  to  ;  ^^u  was  much  contracted.  The  hiSrt  was  healthy, 
determme  why  no  more  efforts  at  reparation  had  been ;  ^^^  appeared  small.  The  lungs  were  perfectly  healthy. 


Mr.  Walton  read  a  paper  on 

EXCXSI05  OF  THE    HEAD  OF  THE   FEMUR. 

The  author  said  that  he  selected  this  subject,  whicli 


made. 
Dr.  IjAVICSSTEr  exhibited  a  specimen  of 

AKEURISM  OF  THE   AORTA. 

The  patient,  a  tailor  by  trade,  aged  thurty-nine,  was 
admitted,  in  June,  1847,  an  out-patient  at  the  Royal  had  occupied  the  attention  of  the  profession  for  the 
Pimlico  Dispensary.  He  complained  of  pain  and  beat^  '  last  few  years,  and  about  whksh  there  was  much  con- 
ing on  the  left  skle  of  the  chest,  whksh  he  had  felt  more  flict  of  opinion,  for  the  purpose  of  soUciting  the  views 
or  less  for  some  months.  On  examining  the  chest,  the  \  of  the  Society,  and  ffettinff  the  matter  fairly  discussed 
hearths  impulse  was  much  increased,  and  a  pulsating '  The  question  wh»h  he  oegged  to  propose  was,  al 
tumour  was  perceived  between  the  first,  second,  and  |  what  stage  of  disease  of  the  hi[KJoint  may  the  operation 
apparently  the  third  rib&  Pulsation  was  very  strong '  of  relnoving  the  head  of  the  femur  be  performed.  He 
aSdiatiDct  on  placing  the  hand  over  the  tumour,  and .  agreed  with  those  surgeons  who  received  the  operation, 
both  sounds  of  the  heart  could  be  heard  on  applying '  with  certain  restrictions,  as  admissible.  To  answer  the 
the  stethoecope  over  it  The  sounds  of  the  heart  |  question,  two  considerations  were  necessary— Firstly, 
were  only  feebly  heard  on  the  sternal  side  of  the  tu-  the  state  of  the  local  affection  rand  secondly,  that  of  the 
mour,  and  below  it  The  second  sound  was  aecom-  \  system  at  large.  Regarding  the  first,  the  reparative 
panied  with  a  slight  bruit  From  the  time  of  his  ad* '  powers  of  the  system  were  sometimes  exercised  in  an 
mission  to  the  day  of  his  death,  a  period  .of  thirty  ]  astonishing  degree,  but  often  failed,  there  being  no  at- 
months,  he  continued  to  follow  his  occupation  of  a  tempt  at  repair.  .  It  waa  where  the  power  of  the  system 
tailor.  For  a  little  time  he  suffered  with  symptoms  of  had  been  prostrated  from  local  irriUtion,  and  the  chance 
rheumatism,  which  prevented  his  walking  about  a  of  a  natural  cure  had  departed,  that  he  thought  surgical 
quarter  of  a  mile  to  his  place  of  business.  He  was  aid  may  sometimes  be  resorted  to.  He  pointed  out 
able  to  resnme  this,  and  died  on  Monday  last  in  his  that  it  was  the  disease  df  the  osseous  tissue  of  the 
workshop.  For  the  last  fortnight  of  his  life  he  com-  joint  that  perpetuated  the  evil  of  morbus  coxarins,  and 
plained  of  swelling  of  his  legs,  but  it  was  not  enough  reUited  some  remarkable  instances  where  a  very  minute 
to  inconvenience  him  in  any  manner.  The  evening  spot  of  diseased  bone  had  kept  up  suffering  for  yeara 
(Sunday)  before  he  died  he  complained  of  laneinadng  Then,  of  that,  general  condition  of  the  system  that  co» 
pain  of  the  left  side,  but  on  Monday  morning  waa  as '  existed  with  the  legal  afiection,  with  reference  to  the 
well  as  usual ;  he  had  remained  at  his  work  during  the ,  admissibility  of  an  operation,  be  showed  that  nnsoundp 
morning,  and  was  about  to  get  off  the  shopboard  to ;  ness  of  the  lungs,  or  of  some  of  the  abdominal  viscera, 
return  to  dinner,  when  he  suddenly  fell  back  and  died,  j  may  always  be  suspected  in  the  advanced  stage  of 
During  the  progress  of  the  disease,  the  tumour  at  one  l  morbus  coxarius ;  and  with  disease  an  operation  would 
time  enlarged  rapidly  and  acquired  a  pointed  character, '  of  course  bo  out  of  the  question.  Another  hnportant 
with  a  ^ight  redness  on  the  summit,  as  though  ulcen- '  question  was,  the  extent  to  which  tbe  bony  structure  ef 
tioa  waa  about  to  take  pUee.  This^  however,  went  eff ,  the  joint  was  usnally  diaaasei  and  un4pr  whatnmeunt 
as  the  tnmour  app^aj^d  to  widen  at  ilb  beiia.   fram ;  of  impttoatiea  would  there  be  juelafiestloQteefeintinc  t 
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He  doubted  the  assertion,  that  the  acetabulum  was  as 
frequently  diseased  as  the  head  of  the  femur ;  but  put- 
ting thai  aside,  there  was  a  reparative  power  displayed 
h)  an  unhealthy  acetabulum  that  was  not  met  wiih  in  a 
Kke  manner  in  the  head  of  the  femur  when  it  was  dis- 
eased,  the  morbid  acetabulum  often  ffettinfir  well,  while 
the  other  bone  remained  unsound, and  killed  the  patient. 
The  implication  of  the  os  innominatnm  was  the  argu- 
ment  used  bv  those  who  object  to  the  operation ;  and 
unquestionably  he  thought  that  few  operations  could 
succeed  were  they  performed  when  thai  part  was  un- 
sound. He  showed  the  diflBcuUy  of  diagnosing  whether 
there  was,  or  .was  not,  dislocation,  and  which  arose  from 
eessatton  of  the  growth  of  the  femur,  tlie  loss  of  a  por- 
tion of  its  head,  the  shortening  and  loss  of  obliquity  of 
Hs  neck,  the  flatness  of  the  nates,  and  the  uncertam  di- 
rection of  the  foot.  Concerning  the  principle  of  the 
operation,  he  adduced  examples  from  the  daily  practice 
of  surgery,  and  eyen  from  Nature  herself.  The  conclu- 
sion at  which  be  arrived  was,  that  there  were  cases 
where  the  disease  was  limited  to  the  head  of  the  femur, 
the  acetabulum  healthy,  and  no  longer  implicated ;  that 
was  having  recovered  if  it  had  been  diseased,  the  head 
of  the  bone  dislocated,  and  lying  in  a  sinus,  or  abscess 
cavity,  the  patient  sinking  from  exhausting  suppuration, 
there  being  no  internal  disease  or  other  manifestation 
of  external  local  injury  than  that  in  the  hip,  that  re- 
moval of  the  head  of  the  femur  would  save  life.  He 
gave  the  particulars  of  twelve  cases  that  had  been  ope- 
rated on,  two  of  which  were  his  own,  six  of  which  had 
died,  and  six  of  which  had  recovered ;  and  showed  that 
the  per  centage  of  recovery,  although  large,  was  less  to 
be  thought  of  than  the  rescue  of  the  patients  from  that 
forlorn  and  hopeless  state  in  which  they  lay.  Two 
other  eases  were  mentioned,  the  results  of  which  he 
Was  not  able  to  learn.  The  formation  of  a  false  joint 
appeared  to  be  about  the  earliest  reparative  act.  He  re- 
xnarked,  that  removing  the  head  ot  the  femur  when  it 
wasdiscolated,  and  lying,  as  it  were,  loose,  was  a  very 
much  less  severe  measure  than  was  generally  imagined. 
In  eight  cases  where  he  had  been  present  not  a  ligature 
was  required ;  tlie  amount  of  blood  lost  was  surprisingly 
•mall.  This  was  important,  as  with  su^h  patients  every 
drop  of  blood  was  of  the  greatest  value.  The  operation 
eottld  scarcely  be  claseed  among  the  mutilating  ones. 
What  was  taken  away  wasnot,  strietlv  speaking, 
missed,  and  no  more  deformity  was  produced  by  its 
loss  than  existed  in  those  cases  in  which  there  was 
f«eovery  after  an  advanced  stage  of  hip^isease  with 
dislocation.  The  amount  of  bone  to  be  removed  must 
depend  upon  circumstances;  but, ocl^  paribusj  he 
thought  that  the  removal  of  the  head  would  suffice,  pro- 
vided tiie  disease  did  riot  extend  beyond.  He  nad 
avoided  using  the  term  caries,  because  it  had  received 
such  dissimilar  significations  that  he  did  not  know  how 
to  apply  it;  besides,  no  one  single  term  could  express 
the  conditions  of  the  bones  in  morbus  cozarius,  because 
they  werer  found  in  very  different  states,  as  he  showed. 
One  author  spoke  of  caries  as  mere  ulceration,  whether 
■imple  or  malignant ;  another,  as  a  rottenness  or  crumb- 
ling of  bone.  Mr.  Stanley  defines  it,  in  his  work  on 
Diseases  of  Bones,  to  the  changes  which,  under  certain 
eireumstances,  were  consequent  on  chronic  inflammation 
in  the  cancellous  structure  of  bone.  Mr.  Walton  ex- 
hibited many  casts,  along  with  recent  preparations. 
Mr.  B.  Travers  said  that  the  operation  of  resection 
*  was  old  as  the  days  of  Galen,  but  was  usually  confined 
to  cases  where  the  proceeding  was  necessary  from 
injuries  dz^;.,  and  had  therefore  nothing  to  do  with  the 
operation  as  at  present  under  discussion,  [n  the  present 
case  we  have  associated  with  the  local  mischief  a  con- 
■titntional  disease,  civing  an  entirely  new  aspect  to  the 
proceeding.  Mr,  White  had  first  nerrormed  the  operation 
iSiong  modem  tuigeons,  but  ft  had  seldom  been  re. 


peated ;  and  as  it  could  not  be  that  surgeons  were  not 
as  capable  at  the  end  of  the  last  century  as  at  the 
present  time,  they  looked  with  some  degree  of  di^^favour 
on  the  proceeding,  and  it  had  consequently  laiA  dormant 
for  a  long  period.  It  was  certuoly  an  operation  to  be 
approached  with  caution,  bea  ing  in  mind,  as  we  must, 
the  wonderful  powere  of  nature  in  restoring  bone  in  a 
slate  of  disease.  Look  at  the  marvellous  effects  of 
nature  in  some  eases  of  necrosis.  He  did  not  speak 
on  the  excision  of  joints  quite  without  experience,  for 
he  had,  in  one  instance,  removed  the  head  of  the 
humerus  for  caries,  but  the  operation  did  no  good. 
With  respect  to  Mr.  Walton's  cases,  the  sum  of  the 
evidence  would  not  certainly  encourage  us  to  frequently 
perform  the  operation.  It  might  be  in  some  cases  that, 
like  opening  an  abscte,  we  removed  the  irritating  cause 
by  operation :  but  in  the  eases  in  which  the  op^ation 
of  excision  of  the  femur  had  been  most  snoeeaBfiil, 
the  limb,  though  preserved,  was  useless,  and  even 
cumberaome,  to  the  patient.  And  even  in  those  veiy 
cases  which  were  heki  up  as  instances  in  fiivonr  of  the 
operation,  he  really  believed  that  if  nothing  had  been 
done  the  patients  would  have  had  more  useful  limbs^ 
and  would  altogether  have  been  iu  a  better  position. 

Mr.  Damfiek  said  that  when  the  icetabuinm  was  the 
seat  of  disease  the  operation  should  not  be  performed. 
In  one  of  the  cases  related,  the  process  of  reprodoctioa 
was  going  on.  Looking  at  the  condition  of^  the  limbe 
of  those  on  whom  the  operation  had  been  performedt 
he  could  not  think  the  operation  was  a  desirable  one^ 
even  in  some  cases  which  were  regarded  as  moot 
favourable. 

Mr.  Chalk  observed  that  the  operation,  if  resorted 
to  at  all,  must  be  approached  with  great  caution. 
Nothing,  perhaps,  was  more  difficult  in  some  instances 
than  the  diagnosis  between  cases  of  hip-joint  disease 
and  psoas  or  lumbar  abscess.  Even  if  this  difficulty 
was  overcome,  the  removal  of  the  local  scrofulous 
disease  would  not  remove  the  constitutional  affectioiL 
The  patient,  too,  might  die  of  hiemorrhage  consequent 
upon  the  operation,  as  had  been  the  case  with  one  of 
the  patients  operated  upon  by  Mr.  Wahon.  It  was  by 
no  means  uncommon,  in  caaeer  where  the  head  of  this 
thigh  bone  was  diseased,  to  find  some  of  the  vitd 
organs  implicated,  and  this  was  another  argument 
against  the  operation.  It  must  be  reeolleeted,  too,  thai 
in  operations  about  the  hip  in  this  disease  the  reparative 
power  of  the  soft  parts  was  very  defecdve ;  and  tiie 
loss  of  even  a  very  small  quantity  of  blood  in  such  a 
depressed  state  of  the  system  was  very  injurious,  and 
len  permanent  eflfects  on  the  constitution.  Looldng 
at  the  reparative  powera  of  Nature  in  scrofulous  diaeases 
of  joints,  and  recollecting  the  many  cases  of  recovery 
which  he  had  seen,  he  should  emphiltically  caution  the 
practitioner  against  the  use  of  the  knife  in  any  local 
scrofulous  disease.  He  was  convinced,  from  a  long 
acquaintance  with  scrofulous  disease  in  all  its  phases, 
that  the  less  the  surgeon  interfered  with  it  the  better. 
Let  Attention  be  paid  to  the  general  health ;  let  the 
constitution  be  studied,  and  the  local  diseaae  would  be 
cured. 

Mr.  Gat  said  that  the  real  question  before  the 
Society  was  to  determine  the  conditions  under  whieh 
the  operation  should  be  resorted  to.  The  tatt  ^fuA 
eight  out  of  fourteen  pereons  were  benefited  and  cured 
by  operation  proved  its  usefulness  in  some  eases. 
What  were  those  cases?  He  did  not,  vrith  Mr.  Travers, 
think  that  Nature  would  easily  repair  disease  or  injoiy 
to  bones ;  but,  on  the  contrary,  that  the  osseous  tissoe 
was  of  all  otliere  repaired  with  the  moat  difficult ; 
hence  operatiojis  on  bones  were  comparatively  frequent 
When  the  hip-joint  was  diseased,  in  some  eases  the 
constitution  was  so  impaired  by  long  and  tedious  sop* 
pnration,  that  MM&e  important  organ  might  allow  algDs> 
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.^  iiMMpient,  and,  if  allowed  to  go  on,  of  even  fatal 
disease.  To  prevent  Buch  a  calamity,  the  surgeon  might 
be  called  upon  to  operate,  but  only  when  the  organs 
were  healthy  and  the  subject  not  scrofalous. 

Mr.  C0UL8OR — ^Wby,  in  these  cases  the  patients  were 
labouring  under  scrofulous  disease  of  the  hip-joint. 

Mr.  Gat  was  not  aware  that  Mr.  Walton  had  made 
such  a  statement;  but  he  (Mr.  Gay)  would  then  say 
that  the  oper^tiou  was  not  justifiable  until  the  scrofulous 
taint  in  the  constitution  had  been  eradicated.  It  was 
useless  to  operate  on  a  scrofulous  subject,  for  the 
disease  would  return  in  some  other  part  of  the  body. 
The  acetabulum  should  also  be  free  from  disease  in 
these  cases.  He  then  related  a  case  in  which  he  had 
removed  the  head  of  the  humerus  for  disease  of  the 
shoulder-joint,  leaving  the  glenoid  cavity,  which  was 
diseased.  The  wound  healed,  leaving  an  obstinate 
fistulous  passage;  this  remained  open  until  the  glenoid 
cavity  had  been  resected.  The  operation  described  by 
Mr.  Walton  might  be  resorted  to  fearlessly  in  cases 
■oeh  as  those  he  (Mr.  Gay)  had  indicated. 

Mr.  Henrt  Smith  would  not  have  spoken  on  the 
subject  had  he  not  seen  most  of  the  cases  which  had 
been  operated  upon.  Before,  however,  entering  on  the 
^neral  question,  he  must  say  that  he  thought  sufficient 
justice  had  not  been  done  to  his  friend,  Mr.  Fergusson, 
for  reviving  the  operation  after  its  absence  for  so  many 
years — nearly,  he  believed,  half  a  century.  Mr.  Fergusson 
performed  his  first  operation  in  1845. 

Dr.  Perbgbinb — ^I  saw  Sir  Benjamin  Brodie  perform 
the  operation  in  St  George's  Hospital  in  1836.    ^ 

Mr.  H.  Smith  was  not  aware  of  the  operation  having 
been  performed  during  the  present  century. 

A  Member — ^Why,  Mr.  Hewson  operated  on  a  case 
previous  to  1836. 

Mr.  H.  Smith  had  not  been  informed  on  this  point 
before.  He  believed,  however,  that  the  case  of  Sir.  B. 
Brodie  was  not  published,  and  that  the  patient  soon 
died.  He  still  was  of  opinion  that  Mr.  Fergusson  had  not 
had  justice  done  him  respecting  this  operation.  With 
respect  to  the  cases  operated  upon,  the  first  was  a  lad, 
aged  thirteen,  who  was  operated  upon  in  1845 :  four 
inches  of  bone  were  removed.  He  saw  the  patient  a 
month  since,  fat,  hearty,  and  able  to  walk  three  miles 
with  tiie  help  of  a  stick.  The  limb  was  well  developed, 
and  he  wore  a  high-heeled  boot.  The  case  operated 
upon  two  years  since  was  that  of  a  eirl :  she  was  now 
a  fine  blooming  creature,  with  a  well-developed  limb, 
and  walked  with  only  one  crutch.  He  went  into  the 
country  the  day  before  to  see  her.  Mr.  Morris's  case 
was  operated  upon  last  year.  The  limb  was  now  three 
inches  and  a  half  shorter  than  the  other,  but  the  patient 
had  perfect  motion  of  the  thiffh ;  the  cicatrix  was  firm ; 
he  suffered  from  no  pain,  worked  well,  and  was  a  tailor. 
Mr.  Ferffusson  had  operated  four  times:  three  cases 
recovered.  What  were  the  fit  cases  for  operation  1  He 
thonght  the  greatest  objection  to  operation  was  disease 
of  the  acetabulum.  He  thought  the  snrceon  should  be 
able  to  decide  this  point.  When  ankjrlosis  occurred, 
great  deformity  was  the  result,  and  the  limb  was  of 
little  use  to  the  owner. 

Mr.  Llotd  spoke  at  considerable  length  on  the 
sobject.  He  thought  the  Society  were  indebted  to 
Mr.  Walton  for  bnnging  a  subject  respecting  which 
there  was  much  difference  of  opinion,  before  Uie  Society. 
The  first  question  was  this— Ought  the  operation  ever 
to  be  peiformed  ?  And  secondly,  if  so,  under  what 
eircumstances  ?  He  believed  there  might  be  cases  which 
ealled  for  the  operation,  but  that  they  were  extremely 
rare.  There  were  cases  in  which  the  life  of  the  patient 
wms  threatened  by  repeated  suppurations,  and  there 
was  no  other  disease  present.  He  thought,  where  the 
disease  was  ecrofulou8»  constitutional  remedies  only  were 
9§ifikM».    Casta  of  real  acrofuloiia  disease  of  the 


cansellous  structure  of  the  bone  he  thought  of  very 
rare  occurrence.  Mr.  Lloyd  then  proceeded  to  gifs 
his  opinion  on  the  nature  and  frequency  of  scrofulous 
diseases  of  the  joints,  and  proceeded  to  say,  that 
the  operation  of  excision  was  only  justifiable  in  those 
cases  of  protracted  disease  of  the  joint  where  there 
were  many  sinuses,  and  the  discharge  was  producing 
great  weakness  and  exhaustion.  Under  these  cir- 
cumstances, the  constitution  being  healthy,  we  might 
be  justified  in  removing  the  head  of  the  temur.  The 
operation  was  attendd  with  but  little  danger.  By 
and  by,  however,  when  the  treatment  of  Bcrofuloas 
disease  of  the  joints  was  better  understood,  he  believed 
the  operation  would  not  be  found  necessary;  all  cases 
would  be  cured  except  those  in  which  tlie  constitu^ 
lion  was  so  bad  that  the  patient  succumbed  With 
respect  to  the  defarmity  resulting  from  ankylosis,  the 
ffood  surgeon  would,  during  the  process,  keep  the 
Umb  in  a  proper  position. 

Mr.  CouLsoN  said,  that  the  importance  of  (he  subject 
brought  under  the  consideration  of  the  Society  to-night 
can  scarcely  be  overrated,  for,  amongst  scrofulous 
affections,  hip-joint-disease  occupies  a  considerable  part 
In  the  Infirmary,  at  Margate,  there  are  about  230  in- 
patients, chiefly  scrofulous,  of  wliom  rather  more  than 
one-seventh  are  hip-joint  cases ;  therefore  any  attempt 
to  relieve  this  frequent  disease  must  always  be  regarded 
with  interest.  Let  the  fellows  consider,  then,  firstly, 
what  is  the  measure  proposed  for  the  relief  of  this  dis- 
ease by  the  author  to-night?  secondly,  what  is  the  stage 
of  the  disease  in  which  this  measure  is  proposed  t 
thirdly,  what  conditions  must  be  present  even  in  this 
stage  to  render  its  adoption  justifiable  ?  First  What 
is  tlie  measure  proposed  ?  It  is  the  removal  of  a  por- 
tion of  bone,  more  or  less  diseased,  larger  or  smaller, 
if  not  implicating  at  least  in  immediate  contact  witb^ 
one  of  the  largest  joints  of  the  b^idy,  and  for  a  disease 
though  usually  intractable  by  surgical  means,  yet  not 
incurable  bv  constitutional  treatment,  and  tendingr  of  it- 
self towards  a  cure  by  the  ordinary  process  of  time. 
The  operation  is  of  easy  performance,  and  were  it  not 
for  the  proximity  of  the  joint,  implicated  to  the  trunk, 
and  above  all,  for  the  peculiarities  of  constitution  ex- 
isting at  the  time,  would  be  an  operation  devoid  of 
danger.  The  gravity  of  the  operation,  then,  in  itself,  is 
not  the  question,  and  renders  it  more  imperative  that 
we  should  be  clear  as  to  the  principles  which  guide  us, 
lest  we  be  tempted,  by  the  facility  of  its  performance, 
to  forget  the  responsibility  of  our  position,  and  endan- 
ger the  life  of  the  patient  and  our  own  reputation. 
Second.  The  next  question  is,  at  what  stage  of  the 
disease  the  operation  is  recommended  ?  It  is  reoom- 
meaded  in  what  is  described  as  the  fourth  stage,  when 
the  limb  is  shortened,  the  toes  inverted,  knee  crossed, 
and  almost  rivetted  to  th'e  opposite  side,  and  if  touched, 
causing  great  agony,  the  thigh  itself  or  the  glutei 
swollen,  and  the  muscles  and  muscular  sheaths  about 
the  hip,  or  the  upper  part  of  the  thi^h,  broken  up  by 
abscesses ;  sinuses  in  every  direction,  out  too  tortuous 
and  too  small  for  any  finger  to  explore  them ;  the  spine 
twisted,  and  one  iliac  bone  an  inch  or  more  above  the 
other.  In  this  stage  there  is  great  prostration  of 
strength,  and  emaciation  of  the  whole  bcKly,  with  night 
sweats  and  other  hectic  symptoms.  For  in  this  disease, 
it  id  not  the  articular  symptoms  which  generally  prodooe 
death,  but  exhaustion  of  the  frame  and  strength,  whuh 
the  surgeon,  looking  to  a  local  cause  only,  imagines  to 
arise  from  a  resistance  to  an  incurable  local  malady, 
whereas  the  local  malady  and  hectic  are  but  symptoms 
indicative  of  one  and  the  same  disease.  Mr.  Coul- 
son  laid  stress  on  this  last  point,  because,  to  whatever 
extent  the  local  malady  may  aggravate  the  general 
symptoms,  as  it  is  not  the  cause  of  these  symptoms, 
BO  neither  will  its  removal  provs  the  remedy.    Bid.  U 
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the  operation  k  to  be  performed — ^that  is,  when  it  be- 
eomea  clear  beyond  a  doubt  that  it  in  the  presenee 
alone  of  the  local  disease  which  maintains  the  irritation 
and  is  the  exciting  cause  of  such  general  disorder  as  to 
endanger  life — we  mast  even  then  have  a  clear  concep- 
tion of  Uie  condition?,  local  and  general,  under  which 
the  operation  is  justifiable.  The  first  condition  is  the 
absolute  displacement  of  the  head  of  the  bone,  for  as 
Jong  as  tiie  neck  of  the  bone  and  the  trochanter  in  re- 
lation to  the  acetabulum,  there  is  a  chance  of  ankylosb 
taking  place,  which  ia'the  most  favourable  termination 
to  be  looked  for.  But  dislocation  is  of  rare  occurrence, 
or  how  can  that  be  displaced  which  has  entirely  disap- 
peared in  the  process  of  disease  ?  In  a  large  minority 
of  cases  the  head  of  the  bone  has  ceased  to  exist ;  it  has 
been  destroyed  by  ulceration,  and  the  trochanter  has 
been  drawn  up  to  a  level  with  the  brim  of  the  acetabu* 
liUD,  eanrying  with  it  the  shaft  of  the  bone  and  the  limb. 
Thus  if  dislocation  be  a  condition  necessary  to  justify 
the  operation,  then  k  large  proportion  of  hipijoint  cases 
m«Ht  oe  placed  bevond  the  pale  of  this  operation.  Now 
arises  the  second  consideration;  not  only  must  the 
head  of  the  bone  be  dislocated,  but  it  must  also  be  dis- 
eased, and  be  the  cause  of  such  disturbance  in  the  soft 
tissues  around  it  and  disorder  of  the  system  as  to 
threaten  the  life  of  the  patient.  4th.  The'  next  condi- 
tion indispensable  to  justify  this  operation  is  the  sound- 
ness of  the  acetabulum.  £very  surgeon  must  feel  the 
difficalty  of  diagnosing,  in  parts  so  deep,  the  absence 
or  presence  of  disease  here.  How  often  is  found,  even 
when  the  bone  has  been  dislocated,  strumous  deposits 
in  the  acetabulum  or,  what  is  more  important,  caries, 
which  terminates  in  perforation  and  thinning  of  the 
socket,  in  the  defective  nutrition  of  the  bones  them- 
selves. In  some  of  the  cases  recorded  to-night,  the 
aeetabttlum  was  not  free  from  disease ;  and  in  the  fol- 
lowing cases  sent  to  Mr.  Coulson  by  their  excellent 
kirgeon  at  Margate-— Mr.  Field,  it  will  be  seen  how 

often  the  acetabulum  was  diseased  :^ Jane  P ,  aged 

sizteen :  died  from  exhaustion  and  constitutional  irri- 
tation of  diseased  hip ;  head  of.  femur  rough,  and  de- 
prived of  cartiii^;  acetabulum  deprived  of  cartilage, 
and  peiforated.  Edwin  C ,  aged  twenty-nine :  dis- 
eased hip  of  seven  years'  duration ;  died  of  peritonitis ; 
both  acetabula,  and  heads  of  the  thigh  bones  were  dis- 
eased ;  head  of  one  femur  dislocated  and  partially  ab- 
sorbed. William  W  ■  »  aged  seventeen ;  diseased 
hip  for  ten  years ;  died  of  chronic  peritonitis,  from  large 
d^osit  of  strumous  matter  in  abdomen ;  head  of  femur 
ana  acetabulum  both  diseased,  the  latter  with  a  large 

perforation.    John  M*G^ »  aged  twenty-four:  died 

of  epiatazia ;  both  bones  diseased ;  the  aoetabnlum  per- 
fontted ;  head  of  femur  entirely  absorbed ;  the  shaft 
fliropbied,  being  not  larger  than  a  common-sized  radiua. 
It  most  not  be  supposed  that  what  takes  place  in  a 
heftl thy  dislocation  occurs  in  a  diseased  one,  for  the 
structures  are  in  a  very  different  condition.  To  fancy 
that  the  removal  of  the  upper  extremity  of  the  femur 
in  disease — ^whether  effected  by  surgical  means,  or  of 
its  own  aceordin  the  course  ot  the  complaint — ^places 
the  acetabulum  in  a  condition  favourable  tor  recovery — 
is  a  supposition  not  supported  by  pathology,  but  direotly 
opposed  to  what  is  known  of  the  disease,  involving  the 
hypothesis  that  disease  of  the  acetabulum  was:  lighted 
up  by  the  morbid  condition  of  the  head  of  the  fenwr, 
and  would  cease  by  the  removal  of  this  cause.  Now 
•orofulous  caries  at  the  head  of  the  femur  is  a  constitu- 
tional disease,  caused  by  the  same  morbid  diathesis  as 
the  disease  in  the  acetabulum.  Now  let  the  point  be 
considered  by  analogy.  In  scrofulous  caries  of  the 
elbow-joint  will  the  removal  of  the  carious  portion  of 
the  humerus  cure  the  same  condition  in  the  ulna  and 
■dius?  and  what  aurgeon  is  there  who  would  eontant 
hinHclf,  in  eawiiioa  of  the  olbow-jointk  with  nmovisg 


one  diseased  surfiice,  in  the  vain  hope  that  the  com- 
plaint would  spontaneously  cease  in  the  remaining  ar- 
tieqlar  surfaces  ?  6th.  There  must  be  no  disease  hi 
the  other  portions  of  the  bones  of  the  pelvis,  or  of 
the  trunk,  especially  of  the  lumbar  vertebras.  In  the 
advanced  stage  of  psoas  abscess,  and  disease  around 
the  joint,  there  is  often  great  difficulty  in  distinguishing 
these  affections  from  disease  of  the  joint  itself,  as  the 
following  two  cases,  which  were  supposed  to  be  hip 
affections,  will  show.  James  G^- — ,  aged  twelve,  died 
from  exhaustion  and  constitutional  irritation  of  ab- 
scesses around  the  hip  and  thigh ;  disease  of  posterior 
part  of  ilium ;  joint  sound.  John  S »*aged  twenty- 
eight,  died  of  ulceration  of  bowels;  abscesses  in  groin, 
nates  and  thigh ;  disease  of  ramus  and  body  of  pubis ; 
joint  sound.  But  when  the  two  diseases  co-exist,  then 
the  difficulty  and  importance  of  the  case  are  much  en- 
hanced. 6th.  There  should  be  no  disease  in  any  of 
tlie  vital  organs.  It  may  be  taken  for  granted 
that  no  prudent  surgeon  will  operate  when  pulmode 
disease  or  any  symptoms  indicative  of  strumous  die* 
ease  involving  the  organs  of  nutrition  are  present 
Mr.  Coulson  then  analyzed  the  cases  related  by  the 
author,  and  expressed  an  opinion  that  excepting  Mr. 
White's  and  Mr.  French's  cases,  and  three  of  Mr. 
Fergusson's,  the  conditions  he  had  laid  down  as  ren- 
dering the  operation  desirable  were  not  present.  Such 
wos^e  fact  regarding  one  of  the  cases  operated  upon 
by  Mr.  Fergusson,  (with  all  due  deference  to  that  able 
surgeon,)  and  the  cases  of  Mr.  Morris  and  Mr.  Walton. 
As  to  the  case  related  by  Mr.  H.  Smith,  it  was  quite 
evident  that  in  that  instance  the  operation  was  quite 
unjustifiable.  Why,  look  at  the  preparation  on  the 
table ;  it  must  be  evident  to  every  one  that  the  bone 
itself  was  not  in  such  a  state  of  disease  as  would  war* 
rant  any  surgeon  in  using  the  knife ;  but  worse  than 
this,  the  acetabulum  was  filled  up  with  ossifie  deposit 
But  this  was  not  the  wordt  part  of  this  unfortunate 
case,  for  not  only  was  the  local  disease  insufficient  to 
warrant  any  operative  procedure,  but  the  man  waa  ab- 
solutely at  the  time  labouring  under  incurable  disease 
of  the  kidneys,  as  was  evidenced  by  the  dropsy  and 
other  symptoms  presented.  So  that,  under  every  cir- 
cumstance, this  case  could  not  have  been  soccesaftiL 
Bad  as  it  was,  however,  the  cases  of  Mr.  H.  Walton, 
were,  if  possible,  worse ;  they  were,  in  fact,  bad  as  bad 
could  be,  and  the  operation  in  these  instances  could  not 
on  any  principles  of  surgery  be  considered  either  safe 
or  justifiable. 

Mr.  Walton,  in  reply,  said  he  agreed  witii  Mr.  Tn^ 
vers  that  the  cases  in  which  the  operation  ahonid  be 
performed  were  very  rare.  .  He  differed,  however,  from 
him  respecting  the  salvation  of  life  in  these  instances, 
as  in  some  of  the  cases  he  had  related,  the  patients 
must  otherwise  have  sunk.  Mr.  Chalk  was  no  doubt 
perfectly  correct  in  stating  the  difficulties  of  diagno- 
sis between  the  disease  under  consideration  and  the 
advanced  stage  of  lumbar  abscess.  He  conld  detail 
cases  in  point,  but  time  would  not  allow  it  Mr.  Chalk, 
however,  was  wrong  in  supposing  that  one  of  his,  9fir. 
Walton's  patients, died  of  hsmorrhnge  consequent  upon 
the  operation,  as  the  haemorrhage  from  which  he  nnk 
was  found  to  have  originated  in  ulceration  of  the  femo- 
ral vein.  He  (Mr.  Walton)  had  not  overiooked  the 
point  respecting  dislocation,  and  the  difficulty  of  its 
diagnosis.  He  regretted  that  time  did  not  permit  to 
enter  further  into  the  question  under  discussion. 

Saturdat,  Dec.  28,  1850. 
Da.  BoRLASE  Childs  exhibited  to  the  Society  the 

HBAD  QF  AN  AKERCSFHALOUS  FCBTUS» 

of  whieh  he  related  the  following :  The  mothir  WW 
attended  by  Mir.  BiBad,of  JewiiMtwei;  the  I  ' 
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a  miliiml  one,  and  the  trank  of  the  child  perfect  in  its 
deTelopinent.    .On  exomining  the  bead,  there  appeared 
to  be  an  arrest  of  development  in  the  frontal,  the  two 
parietal,  the  aqaamous  portion  of  the  temple,  and  the 
occipiial  bones;  the  sitaation  of  the  brain  was  occupied 
by  a  growth  having  all  the  physical  appearances  of  a 
large  vascular  n»vu8.    On  a  careful  dissection  of  the 
part^  this  vascular  protuberance  was  found  to  be 
covered  by  a  membrane  similar  in  its  appearance  to  the 
dura  mater,  and  continuous  with  the  proper  coverings 
of  the  spinal  cord ;  the  cord  itself  appeared  to  termi- 
nate at  the  border  of  the  foramen  magnum.    The  child 
livsd  twenty-four  hours.    Mr.  Childs  said,  that,  accord- 
ing to  Vogel,  the  literature  of  th6se  cases  is  abundant, 
in  consequence  of  tiieir  frequency;  they,  in  his  opinion, 
forming  more  than  one-third  part  of  all  human  mon- 
strosities ;  but  this  opinion  was  at  variance  with  the 
statistics  of  Mr.  Wilde,  in  his  work  on  Austriiu    At 
the  Royal  Imperial  Hospital  at  Vienna,  out  of  23,400 
births,  88  cases  of  monstrosity  occurred,  and  only  two 
of  the  anencephalons  variety.    Geoffrey  St.  Hilaire  has 
separated  this  group  into  two  families— viz.,  pseudence- 
phali,  containing,  in  the  place  of  the  brain,  a  soft,  red- 
dish, vascular  protuberance ;  and  anencephali,  in  which 
the  bmin  is  totally  absent,  without  being  replaced,  as 
.  in  the  former  instance,  by  a  foreign  substance.    Mr. 
Childs  considered  the  specimen  before  the  Society  was 
of  the  pseudencephalio  family.    In  those  eases  in  which 
no  substitute  for  the  brain  is  found,  nnd  where  the  cord 
terminates  in  a  simple  tubercle,  he  (Mr.  Childs)  thought 
that  the  theory  which  accounted  for  these  deficiencies 
would  hold  good — viz.,  that  at  some  period  of  foetal 
life  the  brain  vesicles  burst,  and  the  progress  of  de- 
velopment, as  a  consequence,  is  arrested ;  but  where, 
as  in  the  instance  before  us,  cysts  containing  brain 
and  &tty  matter,  together  with  vascular  tissue,  occupy 
the  place  of   the  cerebral  organs,  he  (Mr.  Childs) 
thought  it  not  irrational  to  suppose  that  the  vesicles 
go  on  developing  themselves  in  an  irregular  manner, 
with  a  loss  of  that  organic  power  by  which  eerebral 
matter  is  produced  in  its  normal  quantity  and  relations. 
A  microscopical  examination  of  the  tumour  is  this  case 
displayed  blood-corpuscles  and  fat  globules,  brain  cysts 
with  vayular  and  cellular  tissue.    With  the  arrest  of 
development  in  the  bmin,  a  similar  arrest  takes  place 
in  the  cranial  vertebras,  but  he  (Mr.  Childs)  was  inform- 
ed by  Mr.  Holmes  Coote,  whose  work  on  the  **  Homo- 
loges  of  the  Skeleton"  was  well  known  and  esteemed, 
that  the  bodies  of  the  cranial  vertebres  are  always  found, 
althovigh  altered  in  shape,  and  coalesced  to  form  irre- 
gular masses ;  the  arches  of  the  cranial  vertebra  are 
always  imperfect,  but  the  separate  cranial  pieces  may 
readilv  be  determined.    He  (Mr.  Childs)  had  made  no 
euunmation  of  the  nerves  of  respiration  and  the  special 
aeneefly  as  it  would  have  interferad  with  the  appearance 
of  the  head,  which  he  had  been  desirous  of  exhibiting 
to  the  Society  as  little  injured  as  possible,  but  he  should 
l^el  much  pleasure  in  doing  so,  and  would  lay  the  re- 
Bolts  before  them  at  a  future  meeting.    Mr.  Childs  then 
exhibited  to  the  Society  two  very  beautiful  preparations 
of  eranial  vertebrae,  for  which  he  was  indebted  to  the 
kindness  of  Mr.  Holmes  Coote,  who  had  prepared  them 
for  the  museum  of  St  Bartholomew's  Hospital ;  one 
was^  the  diswticulated  skull  of  a  full-grown  foetus,  and 
the  other,  that  of  an  anencephalous  tcetns.    The  pre- 
paratioos  were  much  admired  by  the  fellows  of  the 
Sc»eiety. 

Mr.  Smith  delivered  some  particulars  of  a  case  of 
erysipelas  spreading  over  the  whole  body  of  an  infant 
fliz  weeks  old,  and  in  which  recovery  took  place. 
A  paper  waa  read  by  Mr.  Edwin  Les  on 

rtJVCTIOHAL  FARAL7SI8. 

After  alluding  to  the  diflfentty  of  dngooni  between 


functional  and  structural  paralysis,  and  also  between 
cases  of  functional  paralysis  arising  from  causes  of 
centric  and  eccentric  origin,  the  author  observes',  that  a 
not  onfrequent  origin  ofhemiplegia  or  partial  paralysis* 
which  have  been  considered  as  dependinio^upon  conges* 
tion,  effusion,  or  structural  change  in  the  brain  or  spi- 
nal cord,  is  a  deficiency  of  due  cerebral  excitation, 
either  from  an  imperfect  supplv  of  arterial  blood  to 
the  brain,  from  causes  of  an  exhausting  or  depressinff  * 
nature,  mental  or  otherwise,  by  which  the  faculty  <» 
volition  is  directly  affected,  and,  in  some  instances,  from 
original  or  long-continued  inactivity  of  parts,  in  conse- 
quence of  which  the  conducting  powers  of  the  nerves 
are  impaired.  As  illustrations  oJT  these  local  paralyses^ 
Mr.  Lee  cited  dumbness  in  cases  of  congenital  deafness, 
the  slowness  of  speech  in  idiots,  the  destruction  of  life 
by  what  is  termea  nervous  apoplexy,  as  an  example  of 
the  highest  degree  of  exhaustion  or  deficiency  of  ner- 
vous power,  no  pathological  change  being  found  at  the 
autopsy,  the  utter  absence  of  structural  disease  in  nu^ 
merous  cases  of  paralysis,  as  ascertained  by  M.  Lebert^ 
physician  to  the  Bicdtre,  and  the  occurrence  of  death,  or 
of  a  privation  of  power  in  particular  parts,  from  mental 
emotions,  such  as  joy,  fright,  &c. — parts  which,  though 
employed  in  the  performance  of  ordinary  actions,  or 
whose  actions  are  more  complicated,  and  require  great- 
er exertion  of  volition  for  their  healthy  performance, 
are  necessnrily  more  liable  to  be  affected  oy  whatever 
impairs  the  integrity  of  the  faculty  than  those  which 
are  directly  controlled  by  the  will,  and  have  a  more 
simple  ofiice.  Thus  the  muscles  of  the  larynx,  pha- 
rynx, of  the  bladder,  and  the  sphincter  ani,  are  more 
subject  to  loss  of  power  from  mental  emotion,  as  in 
the  instance  of  temporary  privation  of  speech,  and  ina» 
bility  to  retain  the  alvine  contents,  &c.,  from  fear,  than 
are  the  flexors  and  extensors  of  the  extremities.  In 
states  of  nervous  weakness,  or  paresis,  from  what- 
ever cause,  flexion  and  extension  of  the  limbs  are  much 
more  easily  performed  than  rotation  inwards  or  out- 
wards; the  inferior  extremities  are  more  frequently  af. 
feeted  than  the  superior,  whereas  the  muscles  of  the 
tongue  and  of  the  face,  deriving  their  nerves  directiy, 
and  without  any  long  trajo,  from  the  central  organ, 
are  afiected  only  in  extreme  cases,  as  regards  their  more 
simple  movements.  The  symptoms  ma^,  however,  be 
determine  to  particular  parts  by  injunes  or  other  lo- 
cal causes;  these  are  exceptiona,  however.  These 
complamts  are  often  intractable,  and  but  little  relieved 
by  ordinary  remedies,  in  consequence  of  their  peculiar 
nature  andh  causes  not  being  in  general  sumciently 
considered.  Where  the  remedial  means  are  chiefly 
directed  agaii^t  the  mere  symptom  of  loss  of  power, 
they  will  mostiy  fail.  The  patient's  attention  being 
concentrated  upon  the  complaint,  it  is  ver^  often  kept 
up*  by  habit  alone  for  months  or  years,  till  some  cir- 
cumstance or  other  occurs  to  break  the  chain,  by  ex- 
citing the  faculty  of  volition  to  action.  To  such  a 
change,  the  author  referred  the  supposed  curative 
power  of  charlatans  and  miracle-mongers,  and,  in  illus- 
tration, cited  the  case  of  a  young  female,  paraplegic  for 
years,  who  was  cured  of  her  disease  by  immersion  in 
the  Ouse,  under  the  superintendence  of  a  clergyman. 
This,  like  many  similar  cases,  tiie  author  observed,  had, 
in  all  probability,  been  treated  in  a  mere  routine  man- 
nec»  and  may  suffice  to  indicate  that  these  complaints, 
especially  when  of  long  duration,  are  more  likely  to  be 
remedied  by  circumstances  which  divert  the  patient's 
attention  from  their  consideration  by  mental  agencies, 
tending  to  excite  the  torpid  volition,  or  by  any  means 
fai  which  the  patient  can  be  induced  to  have  confidence ; 
the  apprehension  of  a  painful  or  disagreeable  applica- 
tion, or  of  the  actual  cautery,  or  of  bRsters,  has  some- 
times a  beneficial  effect;  whereas,  tiie excessive  sympa* 
thy  of  relatives  and  friends,  the  too  minute  attention 
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on  the  part  of  the  practitioner  to  particular  symptoms, 
and  a  purely  pharmaceutical  mode  of  treatment,  will 
invariably  tend  to  retard  recovery. 

Dr.  Forbes  Winslow  objected  to  the  term  func- 
tional, according  to  the  siffnification  attached  to  it  by 
the  author  of  the  paper.  If  the  word  function  implied 
a  certain  action,  condition,  or  state  of  vitality  of  parts 
consequent  upon  a  particular  arrangement  or  combina. 
.  tion  of  organic  tissues,  then  he  (Dr.  Winslow)  main- 
tained that  it  was  both  physiologically  and  pathologi- 
cally incorrect  to  assert  that  the  function,  in  the  abstract^ 
admitted  of  disease  or  disorder  apart  from  any  change, 
alteration,  or  modification  of  the  particular  tissues  which 
gave  active  development  to  the  special  vital  manifesta- 
tion implicated.  He  could  not  conceive  how  any  func- 
tion could  be  disordered  per  se :  it  must,  in  obedience 
to  recognised  physiological  laws,  be  invariably  the  im- 
mediate consequence  or  e%ct  of  an  altered  physical 
condition  of  organic  matter.  This  doctrine  was  espe- 
cially applicable  to  the  disease  under  consideration. — 
He  (Dr.  Winslow)  thought  that  every  action  of  the 
nervous  fibre  or  tissue  was  associated  with,  or  the  im- 
mediate result  of,  a  molecular  change  in  the  part. 
Such  was  the  particular  condition  of  the  molor  nerve, 
when  volition  was  transmitted  from  the  sensorium  to 
a  distant  portion  of  the  body,  and  of  the  nerve  of  sen- 
sation, when  impressions  were  conveyed  from  remote 
parts  of  the  frame  to  the  great  nervous  centre.  He 
(Dr.  Winslow)  argued  that  there  existed  a  healthy  or 
normal  function  of  a  nerve,  to  which  physiologists  ap- 
plied the  name  ^  molecular  ;'*  and  that  any  deviation 
from  the  natural  healthy  or  normal  function  of  the  nerve 
must  be  either  the  direct  effect  of,  or  be  invariably  as- 
sociated with,  an  abnormal  condition  of  the  molecular 
action.  In  paralysis,  however  trifling  in  its  character, 
he  thought  tnere  was  always  some  deviation  from  the 
healthy  and  normal  condition  of  some  portion  of  the 
nervous  tissue.  This  deviation  or  change  often  escap- 
ed the  most  minute  microscopic  examination.  Changes 
often  took  place  in  the  delicate  structure  of  the  vesicu- 
lar matter — particularly  of  the  nucleated  nerve-vesicles, 
which  set  at  defiance  the  Qareful  scrutiny  of  Uie  patho- 
logist Paralysis  often  depended  upon  a  minute  alter- 
ation in  the  arrangement  of  the  nervous  fibres — a  slight 
effusion  in  the  sheath  of  the  nerve,  or  an  affection  of 
the  nervous  pith,  or  congestion  of  the  delicate  tissue  of 
the  nerve-tuDe,  or  vesicle,  or  cell.  Again :  paralysis, 
and  other  affections  termed  nervous,  might  be  the  re- 
sult of  some  modification  of  the  vis  nervosa  itself. 
The  **  nervous  fluid,**  or  **  energy,"  or  '*  force,"  as  it  was 
variously  designated  by  physiologists,  we  had  every 
reason  to  believe  to  be  a  blood  product.  Any  altered 
condition  of  the  blood,  any  important  change  in  its 
vital  properties,  would,  as  a  matter  of  course,  modify, 
and  materinlly  alter  the  nature  and  condition  of  the 
nervous  fluid  itself,  admitting  it  to  be  a  secretion  from 
the  blood.  A  large  quantity  of  blood  was  sent  to  the 
vesicular  portion  of  the  brain,  where  we  had  every 
reason  to  believe  the  nervous  force  lo  be  generated. — 
May  not  paralysis  and  other  disorders  of  the  nervous 
system  be  connected  with  a  modification  or  unhealthy 
condition  of  the  nervous  energy  itself,  consequent  upon 
a  vitiated  state  of  the  blood  ?  Poison  circulating  in 
the  blood,  like  that  of  lead,  would  derange  the  action 
of  the  nerves,  and  give  rise  to  paralysis  The  nerves 
themselves  were  susceptible  of  organic  change,  such  as 
atrophy  and  hy^pertropny.  In  long-persistent  sciatica, 
and  in  neuralgic  affections  of  other  nerves,  an  atrophied 
condition  was  occasionally  detected  after  death.  He 
(Dr.  Winslow)  argued  that  we  were  not  justified  in 
asserting  that  no  pathological  or  organic  change  had 
taken  place  in  certain  nerves,  whose  functions  were 
greatly  disordered,  unless  the  most  minute  examination 
was  made  into  the  weight  of  the  broin^  its  alterations 


in  colour  (often  the  only  indication  of  organic  mischiaQ 
or  chemical  and  anatomical  character  of  the  different 
nervous  tissites.  He  (Dr.  Winslow)  had  no  doubt  that 
the  modification  or  change  in  the  nervous  matter,  un- 
appreciable  to  the  naked  eye  or  the  microscope,  indi- 
cated by  what  is  called  ^  functional*'  disturbance  of  the 
nervous  system,  was  frequently  owing  to  some  altered 
state  of  the  chemical  constituents  of  the  nerve-fibre  or 
vesicle.  He  instanced  the  effect  of  the  presence  or  ab- 
sence of  phosphorus  in  the  brain,  asserting  that  in  early 
life  it  existed  in  its  minimum  extent ;  in  the  middle  pe- 
riod of  life,  when  great  activity  of  mind  was  exhibited, 
it  was  found  in  larger  quantities;  and  in  old  age  and 
idiocy,  ttie  smallest  portion  was  detected  in,  the  cere- 
bral matter.  In  states  of  great  mental  depression,  he 
(Dr.  Wiuslow)  thoufi;ht  the  normal  proportion  of  phos- 
phorus was  lessened.  The  pathology  of  the  bram,  in 
cases  of  paralysis,  was  involved  in  considerable  obscu- 
rity. Physiologists  had  succeeded  in  establishing^  bj 
means  of  experiments  and  careful  pathological  inqoicv, 
the  special  function  of  certain  portions  of  the  brain.  It 
was  generally  admitted  that  no  effusion  or  extravasa- 
tion could  take  place  either  in  the  corpora  slriata  or 
thalami  without  the  immediate  effect  being  paralysis. 
In  considering  the  subject  under  discas&lon,  it  was  im- 
portant to  diagnose  successfully  between  cerebral  psra> 
lysis  and  spinal  paralysis,  and  those- affections  of  the 
afferent  and  efferent  systems  of  nerve  which  commenoe 
in  the  periphery  of  the  nerves  themselves,  and  srs 
termed  circumferential.  In  formings  diagnosis,  it  was 
most  important  to  keep  in  recollection  certain  import- 
ant and  well-established  physiological  axioms.  To  Dr. 
Marshall  HalV  the  profession  was  greatly  indebted 
This  distinguished  physiologist,  after  careful  and  patient 
investigation,  had  established,  that  in  cerebral  paralysis, 
when  the  influence  of  the  brain  is  removed,  there  is  sU 
ways  to  be  found  augmented  urritability,  with  increased 
tonicity  of  the  muscular  fibre,  emotional  influence  rs- 
maining  nearly  intact.  In  spinal  paralysis  the  influence 
of  the  brain,  as  well  as  the  spinal  marrow,  is  removed. 
Under  these  circumstances  there  is  diminished  inita- 
bility,  as  well  as  a  diminution  of  muscular  tonicity.  In 
paralysis  commencing  in  the  remote  expansion  of  the 
nerves,  often  extending  to  the  brain  itself,  it  was  geik* 
erally  discovered  that  sensation  was  more  affected  thsii 
motion.  By  keeping  these  important  physiologiesl 
truths  in  mind,  and  connecting  them  with  the  early  his- 
tory of  cases  of  paralysis,  the  physician  would,  even  in 
case)  apparently  obscure,  find  little  diffiealty  in  form- 
ing a  successful  diagnosis  between  those  lesions  of 
motion  and  sensation  which  respectively  have  their 
origin  in  the  brain,  spinal  marrow,  or  in  the  periphery 
of  the  nerves.  He  (Dr.  Winslow)  directed  the  acteiw 
tion  of  the  Society  to  a  form  of  mental  disease  whieh 
had  not  sufiSciently  attracted  the  attention  of  the  phy- 
sician. He  alluded  to  a  morbid  condition  of  mind  con- 
nected with  a  sudden  loss  of  all  power  over  the  train 
of  thought.  This  state  was  distinct  from  insanitof, 
there  being  no  aberration  of  idea,  and  it  was  also,  in 
its  pathological  character,  different  from  demen^  or 
that  loss  of  mental  power  generally  connected  with 
softening  of  the  brain.  I{e  termed  it  mental  paralyds. 
Without  any  apparent  cause,  or  the  existenee  of  pM* 
cursory  symptoms,  the  patient,  whilst  engaged  in  con- 
versation, suddenly  has  his  ideas  completely  paralyzed. 
This  was  generally  temporary  in  its  duration.  He  (Dr, 
Winslow)  thought  it  associated  with  an  anaemic  eoi^ 
dition  of  the  brain,  and  a  non-fibrinous  state  of  the 
blood,  and  was  to  be  cured  by  rest,  and  the  exhibLtKA 
of  mineral  and  metallic  tonics.  The  speaker  made  some 
remarks  in  conclusion  on  the  necessity  of  uung  with 
extreme  caution  depleting  remedies  in  cases  of  paraly- 
sis, and  considered  that  most  forms  of  cerebral  disease, 
particularly  those  connecteid  with  mental  dexaDgemmt 
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«od  {Mumlydis,  were  combined  with  ap  exhausted  con- 1  in  the  crude  stage,  though  varying  in  size  from  a  pea  to 
dition  of  the  nervous  and  vital  energies.     /  'a  large  nut.    The  rest  of    the  viscera  were  healthy. 

A  discussion  of  some  length  ensued,  in  which  seve- !  The  points  that  appear  most  worthy  of  notice  in  this 
ral  fellows  took  part.  The  question  which  arose  had  case  are,  (irst>  the  fact  of  tuberculosis  being  set  up  in 
reference  to  the  propriety  of  the  term  functional  para-  '  an  unweaned  child  from  i*  temporary  indisposition  of 
lysis,  and  whether  there  could  be  any  fanctional  de-  the  mother.    Next,  the  influence  of  teetRIng  in  deter- 


mngement  without  absolute  change  in  the  organ  impli- 
cate. It  was  contended,  in  relation  to  the  first  point, 
that  there  could  not  be,  strictly  speaking,  such  disorder 
of  formation  as  would  produce  paralysis  without  or- 
ganic change ;  and  it  was  contended  that  examination 
might  fail  to  detect  the  change  in  structure,  but  that  this 
was  no  proof  that  it  did  not  exist ;  on  the  other  side  it 


mining  the  tuberculosis  to  the  cerebral  memWnes,and 
the  convulsive  character  thus  impressed  upon  the 
cough,  no  as  to  completely  assimilate  it  to  pertussis, 
except  in  the  omission  of  the  whoop ;  thus  proving  by 
analogy  the  influence  of  the  brain  in  the  production  of 
that  disease.  Thirdly,  the  effect  of  the  softening  of  the 
brain,  and  the  tubercular  inflammation  of  the  membranes 


was  argued,  that  cflses  certainly  did  occur  in  which ^ara- '  at  its  base,  especially  the  latter,  in  causing  the  tetanic 


lysm  supervened  on  functional  disorder,  without  any  or- 
ganic change,  and  cases  were  related  in  point  where  pa- 
ralysis existed,  and  a  minute  microscopicjil  examination 
ihiled  to  detect  any  change  in  the  organic  tissues ;  it  was 
fjor  to  assume  that  no  change  did  exist ;  carrying  the  hy- 
pothesis beyond  this  point  was  dangerous  to  legitimate 
inquiry.  On  the  second  point,  it  was  contended  that 
all  fanctional  change,  and  by  some  speakers,  even  the 
healthy  exercise  of  a  function,  was  always  accompanied 
by  organic  change,  and  even  destruction  of  the  parts 
implicated ;  others  aT;gUed  that  the  change  was  merel v 
dependent  on  the  condition  of  the  circulation  through 
the  or^an  engaged.  To  these  it  was  answered  that, 
aasnming  the  argument  to  be  correct,  the  body  was  at 


thing  as  a  healthy  action. 

Dr.  Ogier  Ward  related,  a  case  of 

COWULSIVE  OOVOH  IH  AH  IHFAHT  ELEVEN  MOHTfiS  OLD> 
TBRMIHATIHG  FATALLT. 

The  ease  was  at  first  regarded  as  the  whooping- 


spasms  of  opisthotonos  and  trismus.  Fourthly,  the 
peculiarity  of  the  respiration  in  this  and  other  cerebral 
affections,  characterized  by  its  irregularity,  though  with 
a  certain  rhythm,  a  long  inspiration  being  followed  by 
several  short  inspirations  and  expiration.s,  and  termi- 
nating in  a  long  expiration.  Lastly,  in  the  disproval 
this  ease  affords  of  the  incompatibility  of  emphysema 
with  tuberculosis  of  the  lungs. 
A  paper  was  read  by  Dr.  R.  Mortimer  Glover,  on 

THE  PHYSIOLOGICAL  PROPERTIES  OF    FICROTOXIRE. 

The  author  commenced  by  detailing  seven  experi- 
ments, the  animals  experimented  on,  being  dogs,  a  she- 
ass,  a  pigeon,  a  frog,  a  rabbit,  and  a  gold-fish.    The 


the  beet  a  diseased  machine,  and  there  could  be  no  sucli^Meu4tB  in  each  experiment,  and  the  post-mortem  ap- 


pearances,  were  alike — namely,  retrograde  movements, 
shown  in  a  slight  degree  by  convulsive  twitches  of  the 
eye,  head,  neck,  and  shoulders,  backwards,  and,  in  an 
extreme  degree,  by  a  regular  forced  retrogression,  sali- 
vation, and  genenil  tremors,  bloody  stools,  laborious 
breathing,  rapid  action  of  the  heart,  and  opisthotonos. 


eongh,more  especially  as  an  elder  brother  was  similarly  I  The  autopsies  revealed  total  extinction  of  the  muscular 
affeetcyd.  The  treatment  consisted  in  lancing  the  red  I  irritabilitv,  with  great  heat  of  the  muscular  fibres,  the 
and  tumid  gums,  the  application  of  one  leech  to  the '  thermometer  rising  to  115  degrees;  irritability  of  the 
head  to  relieve  the  congestion,  and  afterwards,  there  i  heart,  more  so  of  the  auricles  than  of  the  ventricles, 


being  bot  little  congestion  of  the  lungs,  the  ferrL 
ammon.  tart  with  the  hydriod.  potassie,  and  a  stimulat- 
ing liniment  to  the  chest,  as  pulmonary  tuberculosis 
was' dreaded.  The  leech-bile  bled  f^ely,  and  the  in- 
Ihat  was  greatly  blanched  by  the  loss  of  blood.  The 
eenrnlsive  character  of  the  cough,  as  well  as  the  ab- 
sence of -the  whoop,  then  led  to  the  suspicion  that  there 
was  some  affection  of  the  brain  modifying  the  cough : 
this  view  was  strengthened  by  the  prominence  and 
fasodness  of  the  fontanclles,  and  by  a  slight  convulsive 
netion  of  the  eyes  after  a  fit  of  coughing.  As  depletion 
eonid  not  be  pushed  farther,  hyd.  c.  cretft  and  salines 
were  accordingly  given.  From  this  time  each  paroxysm 
of  coughing  was  attended  or  followed  by  a  convulsive 
n»asm,  in  which  the  limbs  were  stretched,  the  hands 
elendied  with  the  thumbs  inside,  the  head  turned  to  one 
aide,  and  the  eyes  distorted.  Complete  opisthotonos 
and  trismus  occurred  two  days  before  death. 

PiMt-mmitmi  examination,  tkirty4wo  hours  afterwards. 


both  cavities  being  distended  with  black  fluid  blood ; 
the  lungs  slightly  congested :  the  stomach  and  intestines 
showing  marks  of  irritation  ;  great  congestion  of  the 
brain  and  its  membrane,  especially  the  lower  portions, 
the  cerebellum,  corpora  quadriffemina,  and  upper  part 
of  the  spinal  cord,  with  much  bloody  serum  in  the  ven- 
tricles. The  dose  of  picrotoxine  given  to  the  dogs 
varied  from  one  to  two  scruples ;  to  the  ass,  100  grains ; 
to  the  piffeon,  four  grains ;  to  the  frog,  five  grains ;  and 
to  the  rabbit,  ten  grains ;  five  ^ains  were  placed  in  the 
water  contfunin^  the  gold-fisn,  but  the  picrotoxine  is 
very  insoluble  in  water.  In  all  these  experiments  it 
was  either  given  by  the  mouth,  or  inserted  under  the 
skin  of  the  axilla  or  groin.  The  author  next  proceeded 
to  compare  the  results  of  his  experiments  with  those 
made  by  M.  Flourens  in  the  removal  of  various  parts 
of  the  brain,  especially  of  the  corpora  quadrigemina 
and  cerebellum.  The  resemblance,  he  remarked,  was 
very  striking.    To  prove  this,  i^  quotation  was  made 


— -Fontanelle  sunk;  body  emaciated;  brain  not  con-  from  Cuvier^  report  to  the  Institute,  on  Flourens*  ex- 
conclusions  were  drawn 
I  deductions  from  the  re- 


gested,  nor  was  there  any  fluid  under  the  arachnoid  at  |,periments,  and  the  following  c 
the  upper  part;  on  the  contrary,  the  brain  was  dry ;   oy  the  author  as  the  legitimate 


itrides  distended  with  serum,  and  the  brain  arounrj^ 
softened  almost  to  diffluence,  but  in  no  part  was  it 
redder  than  usual.  The  membranes  at  the  base  of  the 
br«in  and  the  choroid  plexus  were  thickened  with  crude 
tabercnlar  matter  quite  recent,  and  studded  over  with 
miliary  tubercles.  Lungs  filled  in  every  part  with 
miliary  tubercles,  and  a  Targe  patch  of  crude  tubercle 
on  the  pleura  of  the  middle  lobe  of  right  lung.  Upper 
and  middle  lobes  emphysematous  to  an  extreme  degree, 
the  air-vesicles  being  distended,  as  well  as  the  inter- 
lobolar  areolar  tissue.  Spleen  full  of  tubercles  of 
vanons  sixes,  and  in  different  stages  of  growth.  Mesen- 
terle  glands  universally  converted  into  tubercle,  but  all 


sulU  of  his  experiments : — 1.  Picrotoxine  has  the  power 
of  determining  peculiar  movements  and  effects  very 
siroiliar  to  those  described  by  M.  Flourens  as  resulting 
from  sections  of  the  cerebellum,  and  perhaps  of  the 
corpora^)uadrigemina»  He  did  not  think,  however,  that 
the  animals  in  his  experiments  were  blind  until  just  be* 
fore  death,  if  then,  as  in  the  cases  where  Flourens  cut 
away  the  corpora  quadrigemina.  The  iris  was  certainly 
in  some  cases  contractile,  tintil  the  symptoms  became 
very  severe,  when  the  pupil  was  enormously  dilated. 
2.  ricrotoxioe  a' so  acts  powerfully  on  the  spinal  cord, 
and  generally  is  a  narcotico-aerld  poison.  3.  It  is  not 
one  of  those  active  principles,  so  very  energetic,  that  is 
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to  say,  in  saeh  amall  doses,  like  eonia,  aconitina,  ^., 
although  a  most  terrible  poison.  4.  The  animal  tem- 
perature WAS  much  increased  in  some  of  these  experi- 
menis,  forming,  in  this  respect,  a  great  contrast  with 
some  facts  Dr.  Glover  obsen'ed  several  years  ago, 
showing  tlie  great  diminution  of  temperature  undergone 
by  animals  slowly  poisoned  by  the  chloride  and  bromide 
of  olefiant  gas,  chloroform,  bromoform,  die.  How  far 
the  increase  of  temperature  was  owing  to  the  excitement 
of  the  nervous  system,  he  would  not  decide.  The  pe- 
culiar movements  caused  by  picrotoxine,  Dr.  Glover 
thought,  were  neither  reflex  nor  voluntary,  but  should 
be  considered  a  third  kind  of  motion ;  and  he  stated, 
with  respect  to  the  cut  bono  of  his  experiments,  that  it  is 
our  duty  to  investigate,  often  without  a  direct  reference 
to  that  in  the  first  instance.  Everything  that  is  true 
generally  finds  some  useful  direction.  «  When  he,  some 
years  ago,  called  attention  -to  the  remarkable  physi- 
ojogical  properties  of  chloroform,  then  scarcely  known, 
who  would  have  supposed  it  likely  to  be  in  such  general 
use? 

The  discussion  which  ensued  had  reference  chiefly  to 
the  exact  nature  of  the  substance  denominated  by  the 
author,  **  picrotoxine.'^    In  the  absence  of  any  deflnite 
account  of  its  nature  and  constituents,  it  was  contended 
that  the  experiments  were  by  no  means  so  satisfactory 
as  they  would  otherwise  have  been.    It  was  argued, 
however,  on  the  other  side,  that  the  experiments  were 
on  every  occasion  so  uniform  in  respect  to  their  results, 
that  it  was  clear  they  must  be  regarded  in  the  light  of 
valuable  additions   to    our    knowledge,  though    Dr. 
Glover  had  omitted  to  give  a  detailed  account  of  the 
substance  with  which  he  had  experimented.    He  had 
stated  also  to  the  secretary,  Dr.  Cogswell,  that  the 
picrotoxine  was  prepared  by  Mr.  Morson,  a  suflicient 
guarantee  of  its  purity.    The  discussion  afterwards  had 
reference  chiefly  to  the  specific  effects  of  poison,  as , 
evidenced  by  the  experiments,  but  no  speaker  had  had ' 
any  personal  experience  in  the  matter.    Towards  the 
close  of  the  del>ate,  the  President,  in  allusion  to  the  - 
very  great  increase  of  nervous  diseases  of  late  years, ! 
in  England,  inquired  whether  the  circumstance  might ' 
in  any  way  be  explained  by  the  fiict  of  the  staple  beve- 1 
rage,  beer,  being  much  adulterated  by  cocculus  Indiciis,  > 
the  plant  whence  picrotoxine  was  obtained?    Some' 
cautions,  also,  were  given  by  one  or  two  fellows,  re- 1 
specting  the  use  of  tincture  of  aconite,  a  preparation  at 
present  having  no  place  in  our  pharmacopoeia,  as  in  < 
some  instances  it  acted  with  very  much  more  energy  j 
than  in  others. 


Saturday,  Jan.  4, 1861. 
bone  after  amfutatioii. 
Mr.  Gay  exhibited  a  ring  of  bone  which  was  exfoli- 
ated fW>m  the  end  of  a  stump  three  months  after 
amputation.  Mr.  Gay  remarked  that  not  unfrequently 
stumps  refuse  to  heal  so  soon  as  could  be  desured ;  ancl 
one  or  two  sinuses,  when  such  is  the  case,  are  generally 
to  be  found  leading  down  to  t'ho  bone.  Occasionally 
some  osseous  debris  passes  out  with  the  discharge ; 
and  the  delay  of  the  healing  of  these  sinuses  occasions 
much  inconvenience.  In  two  cases  lately  Air.  Gay  had 
detected  necrosed  portions  of  bone ;  and  on  removing 
them  (which  lie  has  done  by  incision)  he  has  found 
tfaem  to  consist  of  entire  rings.  He  anticipated  the 
exfoliation  by  rounding  off  the  edge  by  sawing,  or 
snipping  St  off  by  means  of  the  bone-nippers. 

PERFORATION    OF    THE    STOMACH;    ULCEBATION  OF  THE 
EPIFLOIC  VEW;  DEATg  BY  HJBMORRHAGE 

Dr.  RouTH  exibited  a  specimen  of  a  man's -stomach 
perforated  in  the  great  curvature.  The  case  was  that 
of  a  man,  aged  sixty,  who  had  usually  enjoyed  good 
health.    Some  Ume  back  he  had  considerable  pain  in 


the  stomach,  for  which  he  was  salivated  to  an  unossal 
degree ;  some  sloughing,  with  considerable  (edema  of 
the  tonsils  and  larynx,  resulted  from  tiiis  treatmenL 
Dr.  Routh  did  not  see  him  till  about  ten  days  after. 
The  symptoms  were  those  of  gastrodynia,  with  eonsi- 
derable  weakness.  There  had  l^en  slight  hemoptysis; 
but,  the  lungs  being  sound,  the  hiemorrhage  vrm 
attributed  to  the  throat  complaint  This  on  examin- 
aiion  was  found  to  be  reddened,  with  sometendemen 
over  the  larynx  and  difficulty  of  swallowing.  The 
abdomen  was  soft,  and  there  was  tenderness  over  the 
stomach.  Bowels  much  constipated.  He  was  order- 
ed a  soothing  laxative,  a  draught  with  prussic  add  tad 
gent)&n,  a  blister  to  the  stomach,  and  a  gargle.  Under 
this  treatment  he  gradually  improved,  the  gastiie  pain 
almost  entirely  disappearing.  The  throat  sympUwu 
were  very  much  diminished,  two  leeches  having  been 
applied  to  the  laryngeal  region,  and  a  blister  on  the 
nape  of  the  neck.  He  continued  under  treatment  for 
about  three  weeks,  and  appeared  to  improve  when,  on 
Wednesday  last,  he  was  seized,  with  a  fit,  and  died  in 
about  twelve  hours.  Dr.  Taylor  assisted  at  the  post- 
mortem, thirtv-six  hours  after  death.  Lungs  healthy; 
apex  of  left  lung  containing  a  small  dark  erotaceoiii 
plate.  Heart  small  and  flabbv)  one  of  the  incoqiid 
valves  somewhat  thickened ;  the  right  auricle  exeedk 
ingly  thickened ;  the  other  valves  hOalthy.  liver  laifs, 
with  fatty  degeneration.  Kidneys  with  cysts  and  fatty 
degeneration.  Intestines  of  rather  a  dark  colour.  The 
stomach  was  full,  and  contained  about  three  quarts  eC 
blood,  partly  liquid  and  partly  in  clots;  about  the 
centre  of  the  greater  curvature  was  a  large  hole«  throoffk 
whkh  the  index  finger  could  be  P>8wd  downwnii 
into  a  lam  mass,  involving  the  diseased  meseaterie 
glands  and  a  portion  of  the  pauereas.  There  appeared 
to  have  been  some  ulceration  or  an  abscess  in  this  maai^ 
which,  in  bursting  into  the  stomaeh,  had  involved  tin 
gastf  o-epiploui  vem,  and  thus  caused  deatfa|by  faMoor- 
rhage. 

CASES  OF  IHTERNAL  STRANGULATIOir. 

Mr.  Hahoocx  reUted  a  case  of  internal  straogulalioB, 
which  presented  the  usual  symptoms  of  conatipatiOB, 
vomiting,  swelling  of  the  abdomen,  &c.  He  was  r^ 
quested  to  see  the  case  by  Mr.  Brown,  of  Lewiabaiii 
who  agreed  with  him  as  to  the  pronriety  of  peiforminff 
an  exploring  operation  for  the  relief  of  the  intenu 
constriction,  whatever  that  might  be.  Upon  very  carefal 
examination,  Mr.  firown  directed  attention  to  a  spot  on 
the  right  side,  about  three  inches  above  Ponpsi^t 
ligament,  which  presented  an  unnsoal^  feeling  to  the 
touch,  and,  as  no  unusual  signs  presented  eleewhoe,  it 
was  decided  to  operate  in  that  situation.  Aoeordinriy, 
Mr.  Hancock  carried  an  iqcision  from  rather  more  toiii 
an  inch  above  the  anterior  superior  spinous  process  of 
the  ilium  towards  the  rectus  abdominis  muscle,  ending 
above  the  external  abdominal  ring.  After  dividing  the 
layer  of  muscles  and  fascia  transversa]is,tbe  periton«ram 
was  found  to  bulge.  This  was  laid  open,  exposing  a 
knuckle  of  congested  and  constricted  intestine,  bat  the 
constriction  could  not  be  detected  until  the  gut  had 
been  drawn  down  for  about  two  inches,  when  tfaS' 
band,  which  was  exceedingly  tough,  was  divided.  The 
patient,  however,  oulv  existed  a  short  time  after  the 
operation.  No  other  oand  or  adhesion  was  found  after 
death.  In  another  case  to  which  Mr.  Hancock  had  been 
called,  but  in  which  the  patient  refused  to  sabmii  to 
an  operation,  the  cause  of  constriction  was  found  to 
exist  in  the  appendix  vermiformis  adhering  by  its  afcx 
to  the  cecum,  and  a  portion  of  the  ileum  protnidii^ 
through  tlie  ring  thus  formed.  Although  toeae  esses 
had  terminated  fatally,  Mr.  Hancock  soMiitted  then  to 
the  Society,  ss  ha  was  in  hopes,  that  if  the  aevand 
eases  of  internal  strangulation  ooeorring  in  the  preelMS 
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of  individuals  were  recorded,  the  attention  of  the 
profession  would  be  directed  to  the  propriety  of  more 
early  surgical  interference  than  what  usunHy  obtains, 
and  patients  be  thus  afforded  a  better  chance  of  recovery. 
At  the  same  time  he  acknowledged  that  the  diagnosis 
in  these  cases  was  frequently  very  obscure,  the  symp- 
toms beihg  of  an  unsatisfactory  and  negative  character. 
We  regret  that  our  space  prevents  us  from  giving 
th^  debate  on  Mr.  HancocJE's  paper  in  extenso.  The 
report  forwarded  to  us,  however,  embraces  most  of  the 
points,  and  refers  to  many  of  the  facts  which  have  been 
advanced  on  other  occasions  when  the  subiect  of  in- 
ternal strangulation  has  been  discussed,  and  the  debates 
reported  in  The  Lancet.  It  is  clear,  however,  -from 
the  statements  made  by  the  various  speakers,  that  as 
yet  our  diagnosis  of  internal  strangulation  is  not  of 
SQch  a  precise  character  as  to  enable  us  to  distinguish 
flfttisfactoiily,  in  all  instances,  the  nature  of  the  obstruc- 
tion, it  would  appear,  from  what  was  stated  on  this 
ooeaaioD,  that  the  circumstance  of  the  patient  having 
on  previous  oocasions  been  the  subject  of  obstinate 
eonstipationand  ofinflammatoiy  attacks  in  the  abdomen, 
would  constitute  one  of  the  chi6f  grounds  for  suspecting 


The  internal  membrane  of  the  ventricle  was  perfectly 
continuous  with  that  lining  these  pouches,  both  of 
which  still  presented  some  remnants  of  coagula.  The 
apicej  of  both  aneurisms  had  been  destroyed,  hanfig 
apparently  been  cut  off.  In  this  case,  the  middle  aor- 
tic valve  presented  a  large  ulcerated  opening,  the  m^- 
gins  of  which  were 'covered  by  long  soft  vegetations; 
the  other  valves  were  somewhat  thickened,  as  well  as 
the  root  of  the  aorta,  by  atheromatous  deposit  In  the 
second  preparation,  the  aneurismal  pouches  were  muoh 
smaller,  but  still  well  marked — ^two  in  number ;  they 
were  situated  in  the  anterior  flnp  of  iJie  miiral  valve, 
nearer  to  the  aortic  opening.  They  were  partly  cover* 
ed  with  the  remnants  of  coagula,  and  projected  slightly 
into  the  auricle.  The  mitral  and  aortic  valves  were 
covered  with  long  and  very  soft  vegetations.  In  pre- 
senting these  preparations,  Mr.  P.  Hewett  regretted 
that  he  had  no  notes  of  the  history  of  the  cases ;  hav- 
ing been  rea nested  by  Dr.  Peacock,  he  had  brought 
them  forward,  as  they  were  well  marked  specimens  of 
an  affection  which  was  considered  as  somewhat  rare ; 
but  he  Aided  that,  in  addition  to  the  cases  now  before 
the  Society,  he  bad  met  with  four  or  five  others  of  a 


tibe  presence  of  strangulation,  when  aggravated  symp- !  similar  nature.  In  the  thinl  preparation,  the  only  one 
toms  of  obstruction  presented  themselves.  It  was  not,  of  the  kind  which  had  fallen  under  Mr.  P.  Hewett's 
however,  possible  to  determine  the  exact  nature  of  the  { notice,  the  anterior  flap  of  the  mitral  valve  presented, 
^  etrangolation.''  Could  we  ascertain  its  seat?  Would  |  towards  the  centre  of  its  ventricular  surface,  an  open- 
oot  the  period  at  which  vomiting  commenced  determine  i  ing  of  the  size  of  a  pea,  with  perfectly  round  margins. 


whether  the  obstruction  were  in  the  small  or  large 
intestines?  Did  the  influence  of.  the  strangulation  on 
the  secretion  of  urine  help  us  in  this  inquiry?  No 
satisfiictory  answer  could  be  given  to  these  inquiries. 
As  to  the  presence  of  pain,  and  its  locality,  to  determine 
the  seat  of  obstruction,  it  was  certain  that  these 
could  not  be  relied  upon ;  for  cases  were  related,  in 
whieh  the  pain,  and  that  of  an  acute  character,  was 
i|^  one  side,  whilst  the  obstruction  was  on  the  other. 
Sometimes,  however,  as  was  shown,  the  seat  of  pain 
might  be  the  seat  of  strangulation.  Taken,  theretbre, 
a  sign  in  this  particular,  it  was  valueless.    Then 


leading  into  a  cavity,  which  at  first  appeared  to  be  that 
of  a  small  aneurismal  pouch  projecting  into  the  aurkle. 
On  fxirther  examination,  however,  these  appearances 
were  found  to  be  produced  by  a  coagulum  of  blood, 
which  had  become  adherent  to  the  marffin  ofvthe  open* 
ing  in  the  valve,  while  in  the  centre  of  this  coagnlum 
there  was  a  smaJl  cavity  occupying  nearly  its  whole 
length.  One  side  of  the  coagulum  was  easily  detached 
from  the  opening,  and  the  true  nature  of  the  appearance 
was  at  once  made  evident  The  mitral  valve  was 
otherwise  quite  healthy.  The  heart  itself  was  dilated 
in  all  its  cavities,  and  its  muscular  structure,  much  atro- 


came  this  question,  most  important  in  every  respect —  j  phied,  was  flaccid,  and  easily  lacerated.    This  prepara- 
At  what  period  was  the  surgeon  justified  in  resorting  tion  has  been  taken  from  an  elderly  gentleman,  who 


to  the  knife  in  cases  of  supposed  strangulation  ?  When 
Ad  the  symptoms  warrant  snch  a  proceeding?  The 
esses  ^etailea,  and  those  laid  before  the  profession  for 
many  years  past,  had  invariably  been  unsuccessful ;  and 
tlus.  failure  was  usually  attributed  to  the  delay  which 
had  taken  place  previous  to  the  performance  of  the  ope- 
laiion.  The  authors  of  most  of  the  cases  had  attribut- 
ed the  fatal  result  to  this  cause ;  but  where  was  the 
surgeon  bold  enough  to  laj  open  the  abdomen  in  the 
earUer  stages  of  strangulation?  It  may  be  assumed, 
thai  the  result  of  the  discussion  on  this  evening,  as  on 
all  previous  ones,  amounted  ^o  this — ^that  the  operation 
eomd  only  be  practised  as  a  dernier  ressorL 


PATHOLOGICAL  SOCIETY  OF  LONDON, 
Thursday,  Dec.  14,  1850.— Dr.  Latham,  Pfesideht. 


Mr.  pREBCOTT  Hewett  presented 

TWO  SFBCIMEirs  OF   AHEURISM  OF  THE  BQTRAL  YALU 
AND  A  THIRD  8FECIMS5,  ^ 

in  which  the  appearances  so  exactly  resembled  this  af- 
fection that  they  were  at  first  mistaken  for  it  In  the 
first  preparation^  two  well-marked  aneurismal  pouches 
ejdsted  in  the  anterior  flap  of  the  valve;  the  larger 
pouch,  of  the  size  of  a  filbert,  was  situated  close  to  the 
attachments  of  the  chordae  tendinesB,  and  formed  a 
projection  into  the  left  auricle ;  the  smaller  one,  situat- 
ed a  little  higher  up,  presented  a  jagged  opening  which 
ne— nred  four  linea  in  its  greater  and  two  in  its  lesser 
diameter.  The  pouch  itaell  of  avermiform  appearance, 
aiid  eix  line*  in  leiigth,  prcjeeted  also  in  the  left  auricle. 

3a— TOL.    I. 


died  of  acute  inflammation  of  the  membranes  of  the 
brain,  and  had  never  presented  any  heart  symptoms. 

Dr.  RisDOir  Behkett  exhibited  for  Bir.  Middleton  a 
specimen  of 

CARCINOIC^OF  the  LX7H6. 

A  person,  aged  27,  had  an  acute  attack  of  pleurisy,  in 
October,  1847,  which  yielded  readily  to  treatment  In 
March,  1848,  he  was  under  treatment  for  secondary 
symptoms.  In  April  of  the  following  year  he  had  a 
second  severe  attack  of  acute  pleurisy,  from  which  he 
recovered  in  about  five  weeks.  On  December  Ist,  he 
was  suflietring  from  cough,  expectoration,  night-sweats, 
and  emaciation-;  there  was  duiness  on  percussion  at 
the  upper  part  of  the  left  lung,  and  but  little  air  enter- 
ed  that  or^n.  There  appeared  every  indksation  of 
solid  deposit  taking  place:  this  spread  downwards  so 
rapidly  that,  on  the  16th  January  (six  weeks  afterwards,) 
it  was  pronounced  to  be  effusion  into  the  pleura ;  so 
perfecUy  dull  now  was  every  part  of  the  left  cheat 
The  expectoration  soon  ceased  while  taking  ood-Iiver 
oil.  On  the  9Lh  of  February  the  diagnosis  waa  sup- 
ported by  a  second  opinion,  and  he  was  treated  more 
actively ;  the  disease,  however,  remained  stationary. 
His  ^neral  health  improved,  but  the  complete  dnlneaa 
remained,  witli  absence  of  respiratory  murmur.  After 
being  five  months  in  bed,  on  the  7th  May  he  left  town, 
his  appetite  improved,  he  |;ained  flesh,  and  in  a  short 
time  could  walk  three  or  four  miles.  He  returned  in 
August  without  amr  alteration  in  liis  chest  symptoms, 
but  complaining  of^  a  tumour,  about  the  uze  of  a  waU 
nut,  anterior  to  the  left  ear,  attended  with  oonddecable 
pain;  and  two  smaller  ones  on  the  Idt  tide  of  the 
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hend ;  they  were  of  a  malignnDt  nature,  and  quickly  in- 
erea^ed  ia  size.  The  pain  in  them  became  distressing, 
preventing  sl(  ep ;  he  had  two  or  three  attacks  of  lost 
of  cunscioui^ness,  and  was  for  a  time  imbecile.  At  the 
beginning  of  November  he  wns  expectorating  copiously 
an  offeiisive  matter,  which  rendered  tlie  room  almost 
unbearable,  and  there  was  no  doubt  gangrene  bad 
taken,  place.  He  died  on  the  14th. — Elxaminaiion : 
The  right  side  presented  adhesive  bands  between  the 
surfaces  of  the  pleura,  allowing,  however,  free  play  to 
the  lung;  its  upper  lobes  were  emphysematous, but 
otherwise  healthy,  the  lower  one  was  affected  by  gan- 
grene ;  the  left  lung  was  connected  by  firm  adhesions 
to  the  walls  of  the  chest ;  the  whole  lung  was  soUdifi- 
ed,  the  upper  third  forming  one  solid  mass  of  malig- 
nant disease,  pressing  upon  all  the  large  bloodvessels, 
and  obliterating  the  left  bronchial  tube  within  an  inch 
and  a  half  of  its  origin.  There  was  also  an  enlarged 
bronchial  gland  at  the  bi&ircation  of  the  tpichea,  con- 
taining calcareous  matter.  No  fluid  was  round  in  the 
cavity  of  the  pleura. 

Mr.  Pollock  exhibited  some  specinens,  shoeing 

K>£TI0RS  OF  CALCITLT  IMPACTED  I!f  THE  URETHRA  AFTER 
THE  OPERATION  OF  LITHOTRITT. 

'  One  specimen  was  from  a  map,  aged  sixty-two,  ad- 
mitted into  St.  George's  Hospital,  under  Mr.  C»aar 
Hawkins.  He  had  suffered  from  symptoms  of  stone  in 
the  bladder  for  two  years ;  his  water  was  occasionally 
tinged  with  blood,  und  the  irritability  of  the  bladder 
considerable  at  times.  He  appeared  in  good  health. 
The  stone  was  readily  detectecl,  and  was  apparently 
of  considerable  size.  It  was  crushed  by  Mr.  CsBsar 
Hawkins,  without  any  difficulty,  and  without  much 
ptiin,  and  before  the  mstrument  was  withdrav^n,  the 
fragments  were  broken  down  some  ten  or  twelve  timee. 
The  stone  waa  a  very  hard  one.  One  fragment  was 
fixed  in  the  eye  of  the  instrument*  and  gave  pain  in  its 
passage  through  the  urethra,  meeting  with  some  diffi- 
culty in  its  withdrawal  at  the  orifice.  He  passed  seve- 
ral fragments  during  the  few  succeeding  days.  On  the 
evening  of  the  operation  he  was  attacked,  with  severe 
Tjgors,  followed  by  profuse  sweating.  Three  days 
alter  the  operation!  he  was  again  attacked  by  severe 
rigor  and  profuse  sweating.  The  catheter  was  used 
daily.  The  urine  was  alkaline,  foetid,  contained  much 
mucus  and  sand,  and  was  tinged  with  blood.  The 
bladder  was  washed  out  witn  warm  water  daily,  and 
many  fragments  of  stone  were  brought  away  by  this 
means.  A  soecession  of  severe  rigors,  and  profuse  per- 
Bpirations,  returned  daily  till  the  sixth  day,  when  the 
irritative  fever  i^nts  considerable.  On  the  seventh  day 
Le  WAfc better.  Subsecjuently  the  urine  was  again  dark, 
alkaliniB,  and  passed  with  much  straining.  The  quan- 
tity of  blood  in  tfae  water  increased.  He  died  on  the 
twelfth  day  after  the  operation. 

PotirmorUm  Examination.'^ThoTtix ,  Evidence  of 
slight  recent  pleurisy  on  Jeft  side;  the  surface  of 
lung  dotted  wiui  speeks  of  congestion,  in  many  of  which 
were  small  spots  of  lymph  or  pas.  The  spots  of  con- 
ffestion  existed  ^neraliy  throughout  the  structure  of 
Qie  long.  The  right  lung  was  gorged  with  serum,  and 
much  eonflested  and  softened  posteriorly.  The  heart 
flabby.  The  blood  chiefly  fluid  —Abdomen :  The  kid- 
neys  were  flabby  In  texture  and  contained  ^i  number  of 
•ouli  eysis  throughout  their  entire  substance,  and  in 
'both  patches  of  congestion,  in  the  centre  of  which 


ir6  specks  of  lymph  and  pus.  The  bladder  much  cpn- 
tipaoted  and  thickened,  its  lining  membrane  thrown  into 
irrttgular  folds,  which  were  slightly  coated  with  phos- 
phate of  lime ;  the  mucous  membrane  greatly j'n flamed, 
and  that  lining  the  membranous  portion  of  the  urethra 
slooffhy  and  shreddy ;  small  ulcerated  openings  passed 
alitUewmy  into  the  sanoanding  edloiar  tissue;  the 


bladder  contained  numerous  fragments  of  ealculi— 
There  were  also  several  small  pieces  in  the  membra- 
nous portion  of  the  urethra.  The  prostatic  veios  were 
inflamed,  and  blocked  up  with  coagul&;  the  prostate 
was  much  enlarged. 

The  second  specunen  was  from  a  man,  aged  thirty, 
three,  admitted  uodef  Mr.  Cutler,  with  all  the  symptoms 
of  stone  in  the  bladder,  and  for  which  he  underwent 
the  operation.  At  the  fir^t  operation  it  was  broken  se> 
veral  times,  nor  did  any  disturbance  follow.'  The  fragw 
ments  were  again  broken  down,  twelve  days  after  the 
first  operation.  This  time  a  slight  rigor  followed  tiie 
withdrawal  of  the  instrument,  and  soon  afterwards  a 
piece  of  stone  became  lodged  in  the  arelbra,  in  front  of 
the  scrotum,  which  was  cut  down  upon,  and  removed. 
A  fortnight  after  the  second  operation,  the  fragmeDte 
were  again  crushed ;  several  portions  were  extracted  at 
the  time,  and  much  followed  through  the  cathetei^ 
Considerable  irritative  fever  followed,  with  rig<era  and 
profuse  perspirations ;  and  be  died  about  three  weeks 
after  the  last 'operation/ 

*  Examination. — Left  pleura  filled  with  yellow  seriun 
mixed  with  much  lymph ;  left  lung  much  congested,  and 
contained  several  abscesses ;  recent  j^leurisy  on  rij^t 
side ;  right  lung  inflamed,  and  contained  several  ab- 
scesses ;  blood  generally  fluid  — ^Abdomen :  Liver  na- 
tural ;  kidneys  rather  large ;  the  veins  sarroanduig  the 
bladder,  prostate  and  rectum,  congested,  and  many  ef 
them  filled  with  pus ;  a  foiil  abscess  in  the  perinsui 
communicating  with  the  urethra  at  the  membranous 
portion,  through  several  openings.  The  bladder  eoiH 
tracted.  The  bs^ucous  lining  dark-coloured ;  some  fng^ 
ments  of  calculi  in  the  buidder.  The  memhraaoee 
portion  of  the  urethra  was  ulcerated,  and  eommvoieated 
with  the  abscess  in  the  perineum.  About  three  inebee 
and  a  half  bevond  this  ulceration  another  lacerated 
opening  existed  in  the  urethra  at  its  loww  par^  whiq^ 
communicated  externally.  This  bad  been  madedu^ 
ing  life,  to  extract  the  fragment  of  stone. 

Mr.  Pollock  alluded  to  a  third  case,  in  manyrespecte 
similar  to  the  two  precedinff  6nes,  in  wliich  a  i&aa 
underwent  the  operation  of  litbotrity  two  or  three 
times,  and  subsequently  died,  having  suffered  firom 
^eat  urritation  ana  constitutional  disturbance,  £»1U>«^ 
loff  the  last  operation.  On  examination,  a  lai^  portieo 
of  stone  wasT  found  fixod^in  the  membranoBS  portion 
of  the  urethra,  having  partly  worked  ito  way  oe| 
through  the  floor  of  the  urethra,  where  a  lai;ge  opeBiw 
exist^,  communicating  with  a  foul  abscess  extemel 
to  the  urethra. 

The  cases  presented  to  the  Society  were  q>eeimeBS 
of  one  of  the  accidente  attendant  upon  the  opentiea 
of  lithotrit^,^and  deserved  attention,  as  resalt8<^  an 
accident  which  fortunately  did  but  rarely  pfave  fatal. 
If  the  specimens  were  evidence  of  any  one  poiol  is 
common,  they  were  that  of  the  tendency  that  oceorred, 
after  this  operatiop,  for  fragments  of  calculi  to  become 
lodged  in  the  urethra,  after  the  crushing  of  the  stone  la 
the  bladder.  The  ease  exhibited  by  Mr.  Henry  Charles 
Johnson  was  evidence  of  this  fa^t;  but  in  this  case  the 
occurrence  was  not  attended  by  unfavourable  wpax^ 
toms,  nor  did  it  apparently  add  to  any  of  the  eausca  of 
deith.  l*he  urethra,  in  this  case^  had  been  most  amply 
dilated,  and  had  not  been  apparently  laoerated  by  m^ 
deavouring  to  withdraw  the  lithotrit^  loaded  with  fia^ 
roente  of  calculL  In  the  other  specimens  exhibited*  tiie 
fragmente  had  most  probably  lodged  ill  some  laeenk 
tions  of  the  urethra,  and  had  then  set  up  the  misehiaf 
which  was  found  after  death.  In  this  operatioii«  ensf 
precaution  should  be  taken  to  avoid  injuring  the  urethra 
when  the  lithotrito  is  withdrawn  from  the  bladder. 
With  every  precaution,  however,  this  accident  eannot 
always  be  avoided,  as  when  a  piece  of  stone  it  fiamdm 
the  eye  of  the  instrumeat^  and  caoaot  be  fomovied  jontt 
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the  instrament  is  withdrawn.  The  stoppage  of  a  Aug- 
ment of  stone  is  not  an  nncommon  event  after  the 
operation  of  lithotrity ;  but  the  danger  occurs,  first  froin 
the  stoppage  taking^  place,  in  consequence  of  a  lacera- 
tion of  the  urethra ;  and  secondly,  when  the  stone,  not 
being  detected,  remains  in  the  nrefhra.  When  the 
mtoppage  of  a  portion  of  stone  is  detected^  it  may  be 
either  taken  away,  or  pnshed  back  into  the  bladder,  or 
rise  removed  by  an  incision.  The  removal  of  the  im- 
naeled  portions  by  incision,  in  either  of  the  cases  re- 
lated by  Mr.  Pollock,  would  have  availed  nothing.  The 
operation  was  proposed,  but  not  performed,  as  the 
patients*  were  evidently  dying  from  the  effects  of  ab- 
•orption  of  pus. 

*  Mr.  Hbnry  Charles  Johnson  exhibited  the  prepa- 
imtion  ofa  bladder  removed  from  a  mnn,  aged  seventy- 
two,  who  had  undergone  the  operation  of  lithotrity 
more  than  once ;  with  the  organ  was  connected  a  large 
eao  At  its  upper  part,  filled  with  small  calculi.  About 
three  years  previous  to  his  death  (havin?  suffered  many 
yean  from  symptoms  of  stone  in  the  bladder)  he  un- 
derwent the  operation  of  lithotrity  in  8t  George's 
Hospital,  and  left  the  hospital  apparently  well ;  prior  to 
/the  operation  the  urethra  was  gradually  dilated  till  it 
would  allow  the  passage  of  a  bougie,  of  the  size  of  No. 
SO.  About  two  years  after  be  quitted  the  hospital, 
the  former  symptoms  9f  stone  returned  and  became 
tfovblesome ;  the  urine  alkaline,  and  filled  with  ropv 
iDiieas,  and  being  pnssed  constantly ;  the  health  much 
■haltered,  and  the  pain  preventing  sle^p  at  niorbt  He 
was  again  admittea  into  the  hospital,  and  unoer  treat- 
ment be  somewhat  improved,  so  that  the  operation  of 
IHhotri^  was  again  performed,  and  several  small  cal- 
eali  were  broken  up.  For  a  fortnight  after  the  opera- 
tton  everything  went  on  well,  and  numerous  fragments 
ead  sand  were  daily  passed.  A  month  after  the  opera- 
tion be  enflfored  more  pain  in  passing  the  fragments, 
and  the  urine  was  more  ammoniacal  and  ropv;  his 
tongrne  became  dry ;  and  he  gradually  sank  And  died 
mbent  six  weeks  after  the  last  operation. 

PcBt^morUm  Examination —^The  kidneys  were  em- 
bedded in  much  fat ;  their  surfaces  dark,  and  dotted 
with  points  of  lymph  and  pus,  the  right  one  being  in 
the  roost  advanced  stnge  of  inflammation  with  more 
evidence  of  pus  mixed  with  the  lymph.  In  its  substance 
was  A  small  abscess  filled  with  pus.  The  mucous 
membrane  of  both  pelves  was  almost  black,  and  covered 
with  blood  secretion.  The  ureters  were  dilated,  and 
their  lining  membrane  was  in  the  same  condition  of 
oeageetion  and  inflammation.  The  bladder  was  filled 
with  bloody  urine, and  moch  corrugated  internally; 
the  muscular  coats  were  hypertrophied.  The  mucous 
■lembrane  was  inflamed;  above  and  to  the  right  of 
the  bladder  was  a  small  pouch,  which  communicated 
with  its  cavity  b^  a  contracted  opening,  and  which  was 
IIHed  with  calcuhof  a  triangular  shape  and  soft  consis- 
tence) formed  chiefly  of  the  phosphates.  The  bladder  it- 
aelf  contained  some  fragments  of  calculi  The  prostate 
^and  was  much  enlarged.  Some  fragments  or  calculi 
were  found  impacted  in  the  membranoas  portion  of  the 
urethra.  There  was  no  suppuration  external  to  the 
nrethra. 

In  this  specimen  Mr.  Johnson  called  the  attention  of 
the  Society  to  the  droumstance  of  the  impacted  portion 
of  etone  in  the  urethra — an  accident  of  frequent  occur^ 
renee,  and  which  required  an  incision  in  the  perineeum 
for  its  relief,  but  in  this  instance  would  have  been  of 
no  avail,  as  the  patient  died  from  abscess  in  the  kidneys, 
and  did  not  present  the  ordinary  symptoms  of  impaction 
in  the  urethra. 

Mr.  Charles  Hawkins  bemd  to  make  a  few  ob- 
acnrslions  on  the  very  intere^g  preparations  before 
the  Soeiety.  He  was  anxious  to  do  so,  because  they  il- 
laafcvaled  a  very  important  point  of  praetiee  with  regard 


to  the  operation  of  lithotrity.  He  considered  them  as 
the  result  of  the  accidents  of  the  operation,  but  not  aa 
a  common  result  It  had  fi^len  to  his  lot  to  see  the 
operation  of  lithotrity  performed  in  private  practice 
several  hundred  times,  «nd  in  the  course  of  his  experi- 
ence  he  had  only  seen  the  accident  occar  four  times ; 
in  two,  the  fatal  result  (as  shown  by  the  preparations 
now  before  the  Society)  had  been  averted  by  timely 
cutting  down  on,  and  removing,  the  impacted  stone, 
and  by  thus  making  an  external  opening  into  the 
urethra,  avoiding  all  the  unfortunate  results  p{  a  piece 
of  stone  lodging  in  a  laceifated  portion  of  th&t  canal, 
such  as  infiltration  of  urine  and  abscess,  certain  results 
of  such  an  accident,  if  no  external  opening  ]be  madei 
and  the  piece  of  stone  remain  ii\  the  urethra.  But  he 
believed  this  accident  might  be  entirely  avoided,  if  the 
operation  of  crushing  be  performed  with  the  litbotrite 
— ^thalf  is,  if  the  operator  is  satisfied  with  crushing  the 
stone,  and  not  attempting  to  withdraw  the  fragments 
between  the  beaks  of  the  instrument  He  believed  tlus 
accident  never  occurred  except  where  the  urethra  had 
been  lacerated  with  a  piece  of  stone  during  the  with- 
drawal of  the  instrument,  then  impaction  of  a  fragment 
led  to  the  results  which  the  preparations  exhibitea ;  but 
where  the  urethra  has  not  been  lacerated,  impaction  is 
of  little  importance,  and  no  dangerous  symptoms  are 
likely  to  result  from  such  an  occurrence ;  at  least,  this 
was  the  resulfe  of  his  experience.  Since  no  attempts 
have  been  made  to  remove  fragments  from  the  bladder 
in  the  instmment,  he  had  met  with  no  such  accident 
Impaction,  when  the, nrethra  is  not  lacerated,  does  oc- 
casionally occur,  but  with  care  all  danger  may  be  avold"- 
ed ;  he  had  removed  as  much  as  balf  a  wine-glass-full 
of  detritus,  by  means  of  a  small  silver  scoop,  without 
any  difficulty,  in  a  late  case  under  his  care :  he  had 
been  obliged  to  remove  a  large  portion  of  the  stone  by 
this  means ;  indeed,  so  easy  was  it,  that  this  patient  used 
the  instrument  himself  in  the  same  manner.  He  be- 
lieved that  the  result  shown  by  the  preparations  was 
merely  the  result  of  the  urethra  having  been  lacerated, 
and  calculi  becoming  impacted  in  such  rents,  and  not 
that  the  laceration  of  theuretiira  was  caused  by  the 
Atone  becoming  impacted :  he  had  never  seen  any  dan- 
ger arise  from  impaction,  where  there  had  been  no 
bleeding  from  the  urethra  following  the  operation ;  as 
far  as  his  experience  went,  it  was  not  necessary  to  at. 
tempt  the  removal  of  stone  m  the  scoop  lithotrite.  It 
the  stone  u  toell  crushed,  it  mav  be  left  to  nature  for 
the  bladder  to  be  evacuated  of  the  fir8gmenta»  or  where 
there  is  a  difficulty  in  passing  them  he  had  removed  much 
by  means  of  washing  out  the  bladder.  This  accident  had 
never  occurred  in  his  own  hands :  abscess  will  form  in 
the  neighbourhood  of  the  bladder  after  liUiotrity,  when 
there  has  been  no  impaction,  nor  laceration,  nor  the 
least  iqjury  to  the  bladder  or  urethra.  Mr.  Pollock 
had  assisted  him  to  make  a  post-mortem  examination 
of  a  most  interesting  case  of  this  nature  where  a  large 
abscess  had  formea  between  the  bladder  and  rectum, 
where  there  toas  not  the  slightest  iniury  to  the  urinary 
apparatus,  where  all  the  stone  had  been  removed,  and 
where  the  patient  was  convalescent,  but  where  the 
cause  of  death  appeared  to  have  depended  on  that  state 
of  heart  so  ^ell  described  by  Dr.  Quain,  the  patient 
dying  instantaneously  on  making  some  sudden  exertion 
just  after  his  dinner. 

Mr.  SoLLT  exhibited  a  specimen  of 

CAHCEB  or    THE   PROSTATE  OLAlfD, 

from  a  child  three  yeare  of  age,  who  first  complained 
of  pain  at  the  lower  part  of  the  stomach  and  a  difficulty 
in  making  water,  about  three  months  aeo,  and  occasi- 
onally since,  but  playing  about  during  the  intervals  of 
pain,  without  apparent  suflering.  On  the  13th  November 
Mr.  Solly  passed  a  small  catheter  into  the  urethra,  but 
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met  some  obstruction  about  the  bulb,  and  again  at  the 


n^k  of  the  bladder,  and  could  not  introduce  it  fairly 
into  the  bladder,  to  draw  o^  any  water.  A  warm  bath 
and  on  opiate  were  ordered.    By  Ihe  rectum,  the  blad 


quency.    During  the  last  few  days  of  life,  the  brattfaiiig 


was  oppressed. 

Post-mortem  Examination, — On  opening  the  periea- 
dium,  a  clot  of  blood,  about  the  siae  of  a  hall-crown. 


der  oppeared  to  be  contracted,  and  was  concluded  to  be  |  was  found  loose  in  its  sac ;  a  smaller  clot  was  found 
empty.    On  the  14th  Mr.  Solly  was  again  foiled.    On  lying  upon  the  auricles ;  several  small  effusions  of  blood 


the  16th  he  succeeded  in  introducing  a  very  small 
catheter,  and«drew  off  nearly  a  pint  and  a  half  of  urine. 
The  instrument  entered  the  bladder  with  great  diffi- 
culty, snd  was  very  tightly  grasped.    The  boy  suffered 


were  observed  between  the  pericardial  covering  and 
muscular  substance  of  the  auricles  and  yentridea,  mora 
especially  of  the  former.  In  the  posterior  part  of  the 
right  auricle,  between  the  fossa  ovalis  and  inferior  vena 
much  while  it  was  iiTtbe'  bladcter,  so  much  so  that  it  |  cava,  a  rent,  about  an  uich  and  a  half  in  length,  was 
was  withdrawn.  On  the  16th  it  passed  with  less  diffi- ,  discoveivd  in  the  endocardial  membrane  of  the  awiele. 
culty,  and,  not  producing  irritation,  was  retained  in  the  |  In  the  posterior  part  of  the  left  auricle,  between  the 
bladder  till  the  18th,  when  it  was  removed,  and  now  a ;  pulmonary  veins,  similar  rents  were  discovered  in  the 
grating  sensation  was  felt,  such  as  might  be  communi- .  pericardial  and  endocardial  membranes.  The  muscular 
cated  by  a  stone,  but  it  did  not  strike  nor  move  anything.  {  parietes  of  eoch  auricle  were  entire,  except  at  one  point 
On  the  19ih  he  had  passed  urine  freely;  the  catheter  \  in  the  left  auricle,  where,  in  the  line  of  the  rentthroogh 
was  B gain  introduced,  but  did  not  satisfy  Mr.  Solly  of  the  pericardiol  and  endocardial  membranes,  a        '* 


operture  was  dlFcovered  between  the  mnacnlar  fibres 
through  which  it  appeared  that  blood  had  passed  from 
the  auricle  into  the  sac  of  the  pericardium.  The  Innga 
contained  much  serous  fluid. 


Dr.  QuAiN  presented,  from  Mr.  James  Holt,  a  speci- 
men of 

LABOE  EXOSTOSIS  FROM  THE  LOWER  FOSTERIOR  4JI6LS 
OF  THE  BIGHT  FARIETAL  BONE. 

In  the  dried  state,  the  exostosis  measures  in  length 
three  inches  on  its  anterior,  and  two  inches  and  a  £df 


the  presence  of  stone.  Having  touched  something  like 
a  stone  in  passing  the  instrument  through  the  neck  of 
the  bladder  on  the  2 1st,  an  expetienced  hospital  surgeon 
was  asked  to  introduce  the  catheter,  and  he  upon  exa- 
mination expressed  his  conviction  of  the  presence  of  a 
stone.  On  the  23rd  Mr.  Green  sounded  the  boy,  and 
stated  that  he  could  not  positively  feel  a  stone,  though 
something  vety  like  one,  out  not  sufficient  to  justify  an 
operation.  Tnp  boy  died  the  next  day  with  symptoms 
01  peritonitis. 

Post-mortem  Examination, — Turbid  serum  effused !       .,         ^    .  *        j    .  ..   ^         .v  •  .    • 

with  flakes  of  lymph  in  the  cavity  of  the  abdomen.  The  i  ?°  »^  posterior  aspect ;  arid  at  its  base,  (being  corneal 
peritonaBuminiimed.  piadder  contained  about  an  ounce ,  "*  »hape,)  two  mchea  and  a  half  m  diameter ;  at  Ua 
if  urine.  In  the  tttuaUon  of  the  prostate  ghind  thei*  '^j^*;  ^j^^^  inore  than  half  an  inch  It  is  slightly  eon. 
waa  a  lobulated  firm  tumour  about  the  size  of  a  hen's  I  ^^nf^^  at  its  middle.  The  surface  resembles  the 
egg,through  whkh  the  urethra  could  be  traced.  The^^^'^^^^^^JJ®  «?!*'**We  of  tlie  skull.  The  apeiis 
Smour  presented  a  cream  colour  on  section  and  a  ^ov^red  with  a  thm,^  hard,  black  Uyer,  being  a  portion 
lobulated  condition,  with  a  fibrous  tissue  surrounding !  <> J  ^J^^  m  a  sUte  of  exfoliaUon.  The  internal  snrfaee 
the  lobulea,  giving  itagristly  feel.  Mr.  Rainey  exa-!  ^^  the-skull  correspondmgto  the  tumouriaTiatiifal;a 
mined  it  under  thi  microscope,  and  found  that  it  con-  J^rtical  section  of  thennmour  ehows  its  connexion  to 
tained  innumerable  cells.  I  the  parietal  bone  by  a  pedicle  about  three^uarters  of 

Mr.  Stafford  has  reUted  a  similar  caae  in  the  22nd ,  f°."^c*>  *"  diameter,  the  remaining  poriaon  of  the  bast 
volume  of  the  Medico-Chirurgical  Transactions.    The  ^'"IS  Mgarated  by  a  narrow  interval  from  the  outer 


child  was  five  yeara  old;  the  tumour  equal  in  size  to  the 
largest  walnut,  and  consisting  of  encephaloid  and  me- 
lanotic matter. 

Mr.  Stahlet  exhibited  a  specimen  of 

BUPTUBE  of  the  EHDOCABDIUM  OF  BOTH  AUBICLES  OF 
THE  HEART,  AMD  THE  FEBICABDIUlf  OF  THE  LEFT 
AXTBIGLE,  THE  COHSEQUBHCE  OF  VIOLEHCB. 


surface  of  the  skull.  It  resembles  a  pine-cone  or  coni- 
cal mushroom,  fixed  by  its  stem,  which  latter  reaembka 
the  tissue  of  the  outer  table  of  the  akull.  The  re- 
maining portion  of  the  exostoais  is  cellular  in  texture. 
The  structure  of  the  tumour  presents  the  characters  of 
true  bone.  The  specimen  was  taken  from  a  man  aged 
forty.  The  tumour  commenced  about  twenty-aix  yean 
before  death,  and  was  ascribed  to  a  blow.  Sevenl 
metropolitan  sui^ons  had  seen  the  case,  but  deeUned 
A  man,  aged  thurty-eight,  waa  brought  to  St  Bartho- 1  to  interfere  with  it  When  seen  by  Mr.  Holt,  be  waa 
lomew's  Hospital  with  compound  fracture  of  his  leg, '  suffering  from  disease  of  the  liver  and  kidi]eya,of  whieh 
which  had  happened  an  hour  previously.  Whilst  j  he  shortly  afterwards  died.  An  examination  showed  a 
standing  directly  under  a  plate  of  iron  weighing  eight '  granular  condition  of  the  liver  and  softening  of  both 
cwt.,  he  heard  the  snap  of  a  bolt,  and  instantly  threw  j  kidneys,  which  always  contained  aeveral  smatt  ab- 
himself  backwards,  and  fell  with  consfderable  force  on  [  scesses.  The  mode  of  attachment  of  this  lai^  Inmour 
the  ground.  The  plate  of  u'on  dropped  on  his  left  leg,  *  by  so  comparatively  small  a  base  suggested  a  point  o^ 
which  was  resting  on  another  mass  of  iron  behind  it '  much  practical  interest— viz.,  that  if  the  natnre  d  this 
Thus  the  limb  was  smaahed  between  the  masses  of  |  connexion  could  have  been  ascertained  during  llfi%il 
iron,  producing  a  compound' ffacture  of  both  bones  of  might  probably  have  been  removed  with  aafety. 


the  ieff,  with  extensive  laceration  of  the  muscles.  On 
the  foTlowmg  day  the  limb  was  amputated  above  the 
knee.  The  shock  of  the  accident  and  of  the  operation 
did  not  appear  to  make  a  serious  impression  on  the 
i^stem ;  accordingly  the  progress  of  the  case  waa  fa- 
vourable to  the  mth  day,  when  inflammation  ensued 
extensively  through  the  cellular  tissue  of  the  thigh,  ac- 
companied by  depression  of  (he  vital  powers.  As  he 
continued  to  take  plenty  of  nourishing  food,  with  a 
moderate  quantity  of  brandy,  his  recovery  was  not  con- 
sidered hopeless,  but  on  the  morning  of  the  twelAh  day 
he  suddenly  became  pale  and  exhausted,  and  shortly 
afterwards  died.  Throughout,  the  predominant  chiu 
ntetsr  of  his  pulse  was  that  of  feebleness  and  fie- 


Mr.  CouLSOH  exhibited  a 

FOBTION  OF  THE  ABDOMINAL  FABIETSS, 

from  a  married  woman,  a^d  fifty-six,  who  had  been 
tapped  eighteen  months  l>efore  for  ovarian  dfopsEf. 
The  wound  from  the  trocar  never  healed,  but  presented 
a  red,  puckered,  mammillated  projection,  and  inereased 
to  the  size  of  a  crown-piece.  The  integument  in  ill 
vicinity  soon  began  to  thicken,  and  presented  a  nodn- 
lated  appearance,  leaving  no  doubt  of  ita  innligiisiii 
choracter.  Tne  dropaical  enlargement  did  not  retno. 
About  a  month  before  death  ahe  complained  of  great 
pain  in  the  region  of  the  wound,  and  fecal  mattar  wia 
obaerved  to  ooae  from  it.    Vomiting  also  caiM  ob  at 
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ibis  time»  and  was  somewhat  mitigated  by  large  doses 
of  opium. 

PoMi-mortem  Examinaiion, — ^A  cyst,  sufficient  to  con- 
tain  a  large  orange,  was  found  internal  to  the  opening 
into  the  abdomen.  It  was  lined  hj  a  smooth  mem- 
brane, and  internally  composed  or  a  dense  ^almost 
fibrons)  tissue ;  how  the  sac  was  formed  it  is  difficalt 
to  say.  The  small  intestines  were  situated  round  the 
cyst,  and  at  one  portion  of  the  ileum,  was  agglutinated 
to  it  At  this  point  the  intestine  had  ulcerated  into 
the  cyst;  in  the  right  ovary  there  was  a  cyst  about  the 
size  of  a  small  egg;  the  left  was  healthy.  No  sign  of 
disease  was  observed  elsewhere. 

Mr.  Coulson  thought  tiie  preparation  interesting,  be- 
eanse,  first,' the  wound  from  the  tapping  had  never 
healed ;  secondly,  a  simple  wound  in  healthy  ioiegu* 
ments  had  caused,  or  was  followed  by,  malignant 
disease  in  the  part ;  thirdly,  the  dropsy  bad  never  re- 
turned. 

Dr.  Qjjjjs  presented  a  specimen  of 

▲irEtJRISM  OF  THE  LEFT  VENTRICLE  OF  THE  HEART, 

in  a  youth  who  was  brought  dead  into  University  Col- 
lege Hospital.  The  body  was  examined  by  Mr.  Scri- 
ven,  who  obtained  the  following  history : — The  de- 
ceased was  an  errand-boy,  fourteen  years  of  age ;  his 
health  had  been  good  until  five  months  before  his  death, 
when  he  took  cold,  and  complained  of  pains  in  his 
Hmbs,  from  which  he  was  never  subsequently  free.  For 


aortio  valves  were  extensively  diseased,  being  degene-* 
rated,  broken  down,  and  studded  with  calcareous  par- 
ticles. There  were  some  white  patches  on  the  endo- 
cardium of  the  left  venttide.  The  mitral  valve  waa 
thickened  at  its  edge,  and  there  was  some  calcacerous 
deposit  on  it,*  and  on  thb  cfaordas  tendie.  The  right 
cavities  were  free  from  disease ;  all  the  cavities  were 
empty.  There  was  no  disease  in  any  other  organ. 
The  existence  of  a  well-marked  aneurism  in  so  young 
a  subject  is  a  point  of  considerable  interest  The  age 
of  the  youngest  subject  of  this  disease,  referred  to  by 
Dr.  Thumam,in  his  excellent  essay  (^Medico-Chirurgical 
Trcmsactions,  vol.  xxi.,)  appears  to  have  been  eighteen 
years.  Another  point  of  great  interest  is  the  amount 
of  disease  which  existed  in  the  heart  without  causing 
any  serious  inconvenience  to  jthe  person  ifi  whom  it 
existed. 


EPIDEMIOLOGICAL  SOCIETY. 

The  second  ordinary  meeting  of  this  Society  waa 
held  at  the  house  of  the  Royal  Medical  and  Chirurgical 
Society,  63,  Bemers-street,  on  Monday,  Jan.  6,  Dr. 
Babington  in  the  choir. 

The  President  announced  the  nkmes  of  sixteen  gen« 
tiemen  who  wished  to  be  proposed  as  members  of  the 
Society,  among  whom  was  Sir  John  liddle,  of  Green- 
wich Hospital.  Donations  of  books  for  the  library 
were  also  announced. 
Dr.  Brtsoh  read  the  continuation  of  his  psper  on  the 
A  month  preceding  his  death  he  ^ad  6een  observed  to  Infectious  Nature  of  Cholera,  alluding  briefly  to  what 
be  getting  thinner;  about  a  week  before  his  death  he  I  was  read  at  the  previous  meeting  itf  i)ecemDer.  We 
had  complained  of  palnitation  and  pain  in  the  re^on'of  I  shall  not  this  week  give  an  abs&oct  of  Dr.  Bryaon'a 
the  heart,  and  he  had  a  fainting  fit,  which,  with  the  '  paper;  we  may  perhaps  do  so  in  our  next;  but  as  we 


symptom  just  named,  soon  went  off.  The  day  before 
his  death,  he  complained  of  pain  at  the  epigastrium, 
which  soon  discontinued.  He  did  not  suffer  from 
dyspnoea;  in  fact,  he  followed  his  occupation,  and  was 
not  supposed  to  be  ill.  At  the  time  of  his  death  he 
I  seen  sitting  by  the  side  of  the  road,  when  suddenly 


understand  another  on  the  same  subject  will  be  read  at 
the  next  meeting  in  February,  we  may  think  it  best  to 
place  abstracts  of  each  before  our  readers,  in  the  same 
number  of  our  journal. 
At  the  conclusion  of  Dr.  Bryson's  paper,  Col.  SykeSi 
^1  who  had  seen  much  of  cholera  in  India,  gave  it  as  his 
he  uttered  a  cry,  and  fell  on  his  side,  and  on  being  opinion  that  cholera  was  infectious,  and  lulduced  seve- 
raised  up  he  was  pronounced  dead.  |  ral  facts  in  support  of  the  views  of  the  paper  read  by 

PosUmartem  Examination,-^There  was  nothing  par- '  Dr.  Bryson. 
ticnlar  in  the 'lungs  or  pleura  except  a  little  recent^  Dr.  M^William  and  others  were  of  the  same  opinion. . 
lymph,  and  serous  effusion  on  the  left  side.  The  peri- ;  We  understand  there  were  several  gentlemen  present 
cardium  occupied  a  larger  space  than  usual,  and  was  \  whose  views  were  in  opposition  to  the  speakers,  but  as 
found  filled  with  bloody  serum,  and  a  clot  of  blood  |  they  had  heard  that  another  paper  would  be  brought 
which  weighed  three  ouncea.    There  existed  an  old  forward  on  the  same  subject  m  February,  they  forbore 

to  speak  at  this  meeting. 

It  was  announced  that  committees  were  fonned  for 
investigating  small-pox  and  vaccination ;  epidemics  <m^ 


firm  perk»irdial  adhesion  at  the  apex.  ^  The  heemorrhage 
waa  traced  to  an  orifice  in  an  aneorismal  sac,  existing 
At  the  base  of  the  left  ventricle ;  this  sac  was  shaped 
iBomewhat  like  a  thimble;  it  projected  outwards  and  I  curring  in  hospitals^  lunatic  asylums,  &c.  ;'and  one  for 


upwards  between  the  root  of  the  aorta  and  the  left 
snriculor  appendage.  It  was  an  inch  in  length,  and 
rather  more  than  two  inches  and  a  half  in  circumference. 
The  orifice  which  communicated  with  the  ventricle  was 
of  an  oblong  form,  being  one-fourth  of  an  inch  in 
lemgth,  and  Iwlf  this  measurement  in  depth,  and  it  was 
■ituated  immediately  beneath  the  outer  or  left  segment 
of  the  aortic  valve.  There  were  two  other  smaller 
orificea  close  to  the  larger  one ;  each  would  admit  a 
large  pin's  head,  but  there  were  no  distinct  projectinff 
sacs.  The  perforation  whence  the  hsemorrha^  had 
proceeded,  a^d  which  would  admit  a  small-sized  quill, 
was  found  at  the  apex  of  the  tumour;  this  point  had 
been  adherent  to  the  auricular  appendage,  and  to  the 
pericardium.  The  walls  of  the  sac  contained  ne  mus- 
cular fibres,  but  had  evidently  been  formed  by  the 
yieldiriff  of  the  fibrous  texture,  and  was  composed  of 
a  ct^Uulo-fibrona  formation  covered  by  the  serous  peri- 
cardium, and  lined  by  a  smooth  membrane,  which 
eonld  be  traced  in  continuation  with  the  endocardium. 
The  heart  waa  hypertrophied,  and  weighed  nine  ounces. 
Tbtfe  waa  no  dlseaaa  of  ita  mnscnlar  walla.    *"' 


the  inspection  of  common  lodging-houses,  with  a  view 
to  ascertain  if  disease  be  engendered  in  such  localitiea. 

The  paper  announced  to  be  read  at  the  next  ordi- 
nary raeelmg  in  February  is, "  The  Origin  and  Proffresa 
of  Cholera  and  Smnll-pox  in  Quernsey,''  by  S.  blliot 
Hoskins,  M.D.,  F.R.S. 

The  meeting  was  well  and  respectablv  attended ;  we 
noticed  Sur  C.  Jtf.  Clarke  and  many  other  gentiemen 
whom  we  saw  at  the  previous  meeting. 


Death  of  Pbofessor  Royer  Collard.— Dr.  Royer 
Collard,  Professor  of  Hygiene  at  the  Faculty  of  Medi- 
cine of  Paris,  a  nyember  of  the  Academy  of  Medicine, 
of  the  Committee  of  Public  Hygiene,  and  of  the  Council 
of  Public  Health,  Officer'  of  the  Lemen  of  Honour,  dtc, 
has  recentiy  departed  this  life,  at  the  early  age  of  forty- 
seven,  and  before  he  was  able  to  collect,  in  a  complete 
work,  the  valuable^stores  of  knowledge  v^hich  he  had 
acquired,  and  used  to  convoy  with  such  felicity  to  his 
pupila  He  was  buried,  with  the  most  unfeigned  marks 
The  of  regret,  on  the  17th  instant 
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OF 

DR.  SAMUEL  MERRIMAN,  M.S.A. 

The  Biographical  Sketches  which  have  hitherto  been 
published  in  the  pages  of  this  journal  have  had  ref^- 
ence  to  those  who  have  distmguished  themselves  either 
as  ♦'physicians"  or  "surgeons."  The  subject  of  our 
present  sketch  is,  we  believe,  the  oldest  accoucheur 
alive,  and  undoubtedly  during  many  years  held  a  very 
high  position  in  that  branch  of  the  profession  to  which 
he  particularly  devoted  himself.  Looking  at  the  former 
absurd  regulations  of  the  College  of  Physicians  respect- 
ing the  practitioners  in  midwifery,  one  cannot  help  re- 
collecting that  it  was  this  department  which  was  en* 
riched  by  the  genius  of  William  Hunter,  and  had  ar- 
rayed under  its  banner  the  great  practical  names  of 
Smellie,  Denman,  and  Gooch.  -It  must  be  a  subject  of 
congratulation  to  the  vast  body  of  accoucheurs  in  this 
kingdom  to  observe  thi(t  the  progress  of  public  opinion 
is  eating  away,  aa  it  were,  the  grounds  upon  which  the 
absurd  prejudice  rested,  which  classed  the  practitioner 
of  midwifery  below  the  •*  physician"  and  *'  surgeon." 
It  is  difficult  to  understand  m  what  way  this  prejuiiice 
first  arose ;  for  surely  it  cannot  be  denied  that  the  duties 
of  the  accoucheur  involve  some  of  the  most  important 
offices'  that  can  devolve  on  the  practitioner  of  the  heal- 
ing art  Not  only  does  he  hola  the  life  of  the  mother 
and  her  offspring  in  his  hands,  but  he  is  often  called 
Bpon  to  perform  spme  of  the  most  delicate  and  difficult 
Operations  in  surgery. 

The  name  of  Merriman  having  been  justly  celebrat- 
ed  for  nearly  a  century  in  the  annals  of  midwifery,  it  is 
considered  advieable  to  preface  this  biographical  me- 
moir by  a  few  notes  upon  the  first  acaoucheur  of  that 
name.  Samuel,  the  first  Dr.  Merriman,  was  born  at 
Marlborough,  in  Wiltshure,  on  December  29,  1731. 
He  graduated  at  Edinburgh,  as  M.D.,  in  1753,  choosing 
for  his  thesis  the  subject  of  conception,  **  De  Conccptu, 
an  essay  of  so  much  value,  that  it  was  thought  worthy 
of  being  reprinted  by  William  Smellie,  S.P.b.S.,  in  the 
second  volume  of  his  ''Thesaurus  Medicus" a  collec- 
tion of  theses  for  the  degree  of  M.D.  at  the  University 
of  Edinburgh,  published  in  1779,  in  four  vols.  8vo. 
Ihe  cards  of  admission  to  the  lectures  which  Dr.  Mer- 
riman received  from  the  professors  at  the  University 
are  worthy  of  being  noted,  as  instances  of  a  simplicity 
of  manners,  which  has  now  quite  passed  away ;  they 
are  ordinary  much  used  playing-cards,  with  the  name, 
&c,  written  on  the  back.  The  following  are  exact 
copies  of  some,  which  were  preserved  as  curiosities : — 

•*  1749,  Oct  18,  Anatomy,  No.  7th,  Samuel  Merry- 
man,  85,"  is  the  card  given  by  Professor  Monro,  writ- 
ten on  the  four  of  clubs;  **  Uollege  of  Institutions  of 
Medicine,  R.  W.,  17{|,  No.  24,  Samuel  Merry  man,"  is 
Dr.  Whytt*s  card,  written  upon  an  ei^ht  of  hearts; 
and  **  A  Course  of  Chemistry  begun  at  Edinburgh.  14th 
Nov.  1752,  And  Plummer,  for  Samuel  Merriman.  No. 
24,"  is  the  card  admitting  to  the  Chemical  Lectures, 
written  upon  the  nine  of  diamonds.  The  London  cards 
of  the  same  period  were  more  elegant^  though  very 
simple.  Dr.  Merriman's  card  of  admission  to  the  lec- 
tures oi  Dr.  William  Hunter  is  a  blank  card,  with  an 
ill^engraved  seal  in  black  wax,  representing  a  head,  and 
bears  in  writing,  «  No.  62,  Anatomy  by  William  Hun- 
ter, January  1752,"  and  on  reverse,  **  Mr.  Merriman." 

Dr.  Merriman,  senior,  first  settled  as  a  physician  in 
Bristol,  and  afterwards  removed  to  Andover,  in  Hamp- 
shire; but  finding  that  a  young  unknown  physician 
had  little  chance  of  success  in  his  profession,  he  came 
to  London  in  April,  1757,  and  commenced  practice  in 
(^ueen-street,  May-fair,  as  <^n  apothecary^  (th^  term 


**  general  practitioner"  beinff'Uoknown  in  tbose  dayaj 
in  partnership  with  Mr.  Oakley  Halford,  who  was  aboai 
to  retire  from  practice.  He  contiQiied  to  practiee  aa 
an  apothecary  for  about  twentv  years,  when  he  acted 
on  his  diploma,  and  practised  only  as  a  physician.  TJie 
number  of  labours  which  Dr.  Merrimftn  attended 
amounts  to  rather  more  than  10,000;  in  one  year  alone 
he  attended  362.  Dr.  Merriman,  senior,  was  removed 
from  this  worid  17th  Aiignst,  1818,  aged  eighty-six. 
On  the  morning  of  his  decease,  hia  dau^ter  read  to 
him  a  few  passages  in  the  newspaper,  which  were  like« 
ly  to  interest  him;  he  afterwaids  searched  in  Watt's 
Lyric  Poems  for  a  passage  which  he  thought  a^iUeaUe 
to  his  situation,  but  in  vain ;  before  nine  o'clock  on  the 
same  evening  be  had  ceased  to  breathe*  .  He  died  ai 
his  son-in-law's  house,  26,  Half  Moon-atreet,  his  daqciw 
ter,  Mrs.  Merriman,  being  the  sole  aurviving  child  of  * 
fandly  of  fourteen  children. 

Samuel  Merriuan,  M  J).,  the  immediate  subject  of 
this  memoir,  was  born  at  Marlborough,  25th  Oetobefy 
1771,  and  was  the  only  son  of  an  elder  brother  of  the 
above-mentioned  Dr.  Merriman,  Mr.  Benjamin  Merri- 
man, a  brewer  in  large  business  in  that  town.  He  was 
a  man  of  scientific  pursuits,  and  published  aeverat 
pamphlets  upon  political  economy.  His  wife  was  a 
niece  of  that  very  upright  judge.  Sir  Michael  Foster. 

Dr.  Merriman  received  his  early  education  at  the  Free 
Grammar  School,  Marlborough,  founded  bv  King  E^ 
ward  6Lh,  and  presided  over  at  that  time  oy  the  Rer. 
Joseph  Edwards.        ^ 

On  his  tliirteenth  birUiday,  1784,  he  arrived  in  London, 
to  reside  with  his  uncle,  having  travelled  by  the  stage 
coach,  which,  leaving  Newbury,  where  he  had  slejit,  at 
six  in  the  morning,  reached  London  at  five  in  tlie  after- 
noon. 

For  a  short  time,  he  went  to  the  school  of  Mr.  Robeii 
Rov,  in  Old  Burlington-street;  and  he  remembers  ofbea 
to  have  seen,  in  very  fine  weather,  as  be  was  going  to 


school,  Dr.  Denman,  who  lived  next  door  to  Mr.  Kot, 
getting  on  horseback  to  visit  ^lispatientSb  This  mods 
of  visiting  patients  was  likewise  j&equenily  adopted  by 
Sir  Richard  Croft,  and  by  some  other  physicians. 

Under  the  able  tuition  and  direction  of  Dr.  Merri- 
man, sen.,  he  began  his  medical  studies,  obtaining  die 
greatest  amount  of  his  professional  knowledge  from  the 
very  spund  and  extensive  medical  akiH  and  scisDce  of 
his  uncle. 

In  1795,  he  attended  the  Midwifery  Lectures  4>f  Dr. 
Thynne  and  the  Westminster  Lying-in  Hospital,  hav* 
ing  previously  gone  through  the  usual  courses  of  lee^ 
tures  at  the  Anatomical  Theatre,  in  Great  WiodmiU- 
street,  by  Bail  lie  and  Cruikshank;  but  hia  elioiesl 
knowledge  of  disease  was  principally  obtained  by  see- 
ing the  numerous  patients  of  his  cousin  WiUisiB,  son 
ofDr.  Merriman,  sen.,  first  in  company  with  him,  and 
subsequently,  during  his  long  illness,  which  proved  uU 
timately  fatal,  as  his  friend. 

The  practice  of  an  apothecary,  previously  to  the  pre- 
sent century,  was  of  a  nature  v^ry  different  froaa 
what  it  is  now.  There  were  then  no  retail  driiggtsl% 
but  every  apothecary  had  his  shop,  not  often  opeHtbiU 
always  easily  accessible.  At  these  shops,  the  prescrip- 
tions of  physicians  were  made  up ;  here  casual  pataentft 
used  to  apply  for  advice  and  aasistance ;  here  persona 
miffht  at  any  (ipe  go  and  he  bled,  and,  **  in  the  apring 
and  fall,*'  many  considered  it  necessary,  according  to 
the  instructions  of  the  almanacks,  that  blood  should  be 
taken  away  from  them ;  and  here  the  minor  cases  of 
snrgenr  were  attended  to,  so  that  every  day  a  number  oC 
small  fees  were  received  from  these  casaal  patienta.  And 
this  necessarily  led  to  a  good  deal  of  better  and  mom 
lucrative  practice. 

The  practiUoners  of  the  present  day  hold  a  hUcbcr 
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nak,  in  conseqnenoe  of  their  being  more  highly  edocat. 
ed;  this  is  as  it  should  be ;  at  the  same  time,  we  can- 
not avoid  contntsting  the  diffiealttes  they  experience  in 
obtaining  practice,  with  the  facilities  possessed  hy  the 
apothecaries  to  whom  we  have  just  altaded» 

In  17d0,  Mr.  Merriman  married  his  node's  daughter, 
Ann,  continuing,  however,  still  to  reside  in  his  uncle's 
hoase  in  Queennstreet,  Mav-fair,  and  practising  as  an 
apothecary---a  department  he  resolvea  to  abandon  in 
*  1807,  finding  Ihat  it  interfered  with  his  increasing  mid- 
wifery practice.  He  therefore  entered  into  partnership 
with  Mr.  Peregrine  of  Half  Moon-street,  to  whom  he 
soon  relinquished  the  general  practice. 

About  this  time  a  vacancy  occurred  in  the  office  of 
physieian-accoucheur  to  the  Westminster  General  Dis* 
pensary,  by  the  death  of  Dr.  Boys.    As  the  number  of 
persons  attended  in  their  labours,  irom  this  dispensary, 
amounted  to  from  600  to  600  every  year,  the  appoint- 
ment  appeared  valuable  to  Mr.  Mernman  ;  but  the  de- 
cree of  M.  D.  was  required  before  he  could  be  elected. 
Bitbcrto  he  had  practised  upon  the  right  which  the 
membership  of  the  Society  of  Apothecaries  conferred, 
but  it  was  reoommended  to  him  ny  Dr.  William  Sikun- 
dsfu  and  Dr.  Willan,  to  apply  to  Marisehal  Ck)ll^, 
Aberdeen,  for  the  honorary  diploma  granted  by  that 
aniveraily  ;  and  Dr.  Vaughan,  (afterwards  Sir  ti.  Hal- 
ford  Sart,)  Drs.  Matthew  Baillie,  and  Andrew  Bain, 
signed  a  testioMnial  in  his  &voar.    Dr.  Merriman,  his 
uncle,  gave  a  separate  testimonial ;  and  Dr.  Saunders 
also  bore  testimony  to  his  abUities.    The  professors 
of  Marisehal  College,  however,  declined  to  grant  a  di- 
ploma, until  they  had  received  a  second  certificate,  from 
some  eminent  pra^tioner,  stating  that  he  had  perstm-^ 
aU^  examined  the  candidate.    This  difficulty  was  re- 
moved by  the  kindness  of  Dr.  Vaughan,  who  undertook 
the  examination;  and  the  degree  was  accordingly 
gnmted,  a.d.  1808.    The  contest  at  the  dispensary,  be- 
tween Dr.  Clough,  who  hacl  a  few  years  previously  lost 
bis  election  by  one  vote  only,  and  Dr.  Merriman,  was 
warm  and  close,  and  again  ended  in  the  defeat  of  Dr. 
Clongh,  Dr.  Bierriman  gaining  the  election,  principally 
in  consequence  of  the  exertions  of  Dr.  Denman  on  his 
behalf    He  resiffned  this  appointment  in  1 8 1 6,  and  was 
appointed  consulting  physician^aocoucheur,  and  subse- 
qawstly  vioelpresident,  of  the  charity.    In  1814,  the 
gotemoTSy  by  an  unanimous  vote,  presented  to  him  a 
baiidaome  ailrer  bread-basket,  with  a  suitable  inserip- 

tiOD. 

In  1808,  Dr.  Merriman  was  appointed,  by  the  gov- 
erootv  of  the  poor  of  St.  George's,  Hanover-square,  to 
take  charge  of  the  midwifSBry  cases  in  the  parish  *re- 
QitiriBe  extraordinary  aasistanee*-a  duty  which  he  per- 
ronned  for  nineteen  years.    In  1809,  oy  the  death  of 
Dr.  Poignand,  vacancies  occurred  in  the  office  of  phy- 
sielnii  man-midwife  to  the  Middlesex  and  Westminster 
I^ng-in  Hospitals.    It  had  been  intended,  by  Dt. 
]£ayo,  physician  to  the  Middlesex  Hospital,  to  propose 
Dr.-  Thynne  to  fill  the  vacant  office;  but  when  Dr. 
Denham,  at  the  Weekly  Board,  proposed  Dr.  Merriman, 
Dr   Thynoe  declined  to  present  himself.    Dr.,  after- 
wards Sir  Joseph,  De  Courey  Laffiin,  then  came  for- 
ward, but  soon  retired,  and  was  elected  to  the  West- 
nuoater  Lying-in  Hospital.    Dr.  Roberton  then  pre- 
aented  himself,  pleading  that  Dr.  Merriman  was  ineligi* 
1>le»  beeause  phydcian^oooueheur  to  another  institution. 
Vfion  this  objection  being  started,  it  wa«  found  neces- 
sary to  eall  together  %  special  general  meeting  of  the 
^rovernors ;  and  by  a  vote  of  tweoty  to  one,  it  was  re* 
solved — **  That  as  much  of  the  by-laws  as'relates  to  the 
rfaqnalifying  the  physieian  man-midwife  for  belonging 
'Cx>  any  other  charity  for  sick  and  lame  be  suspended.'* 
C!>fi  tais  Dr  Eoberton  withdrew;  and  all  opposition 
Baa^ioi^  wibstded,  it  was  found  difficult,  on  the  day  of 
»-Aii0ut  1%  I608vto  eoUfiQt  a  aoQolent  num* 


ber  of  governors  to  form  a  court  The  hospital  being 
in  the  habit  of  giving  to  the  physician  mnn-midwife  five 
shillings  for  each  case  of  labor  attended,  the  intention 
being  that  one-half  should  be  paid  to  the  midwife,  and 
the  other  half  remain  in  the  hands  of  the  physician,  in 
compensation  for  his  expenses  in  coach- hi  re  when  call- 
ed to* difficult  labours.  Dr.  Merriman,  in  a  manner  cha» 
racteristic  of  the  high  and  generous  spirit  which  alwnya 
actuated  him  in  his  profession,  introduced  the  plan 
of  giving  the  whole  five  shillings  to  the  midwife,  or  to 
the  patient,  if  attended  by  a  pupil,  the  premium  being 
paid  on  het*  bringing  back  the  "pupiVs  certificate  of  his 
attendance  upon  her.  The  plan  was  found  to  work 
exceedingly  well,  and  is,  we  believe,  still  continued. 
Dr.  Merriman*8  yearly  reports  to  the  weekly  board,  on 
I  the  state  of  the  midwifery  department,  are  given  at  full 
length  in  the  valuable  history  of  the  hospital,  by  Eras- 
mus Wilson,  Esq. 

Dr.  Merriman  commenced  his  lectures  on  midwifery 
at  the  Middlesex  Hospital,  in  1810,  and  continued  them 
till  1826,  when  he  resigned  them  to  Dr.  Hugh  Ley. 
These  lectures  were  largely  attended,  and  very  many 
of  the  practitioners  now  living  in  all  parts  of  Elnglano, 
recollect  with  great  esteem  their,  former  teacher. 

While  engaged  in  the  duties  described  above.  Dr. 
Merriman  received  a  note  from  Dr.  Gooch,  who  was  ill, 
and  had  been  obliged  inconveniently  to  postpone  on 
that  account  the  opening  of  his  course  of  lectures  of 
midwifery  at  St.  Bartholomew's  Hospital ;  he  therefore 
requested  Dr  Merriman  to  give  a  portion  of  the  course 
for  hinu  To  this  he  accededj  and  daring  three  courses, 
in  1820-1,  he  lectured  at  the  Middlesex  and  at  St.  Bar-  - 
tholomew's,  frequently  giving  a  morning  and  an  evening 
lecture  on  the  same  day. 

It  was  then  agreed  by  Drs.  Gooch  and  Merriman  to 
continue  the  course  of  -lectures  conjointly,  but  when 
this  was  submitted  to  the  consideration  of  the  medical 
staff  of  the  hospital,  an  objection  was  made  that  Dr. 
Merriman  hid  never  been  a  pupil  at  St.  Bartholomew's, 
to  the  propriety  of  which  objection  he  perfectly  assent- 
ed, and  withdrew  his  claims.  Subsequently,  Dr.  Con- 
quest was  appointed. 

The  decease  of  Sir  Richard  Croft  augmented  con- 
siderably the  number  and  rank  of  Dr.  Merriman's  pa- 
tients. He  had  been  long  enough '  in  practice  to  have 
acquired  much  reputation,  and  he  now  became  more 
extensively  employed  in  consultation  practice,  which 
induced  him,  in  1822,  to  remove  to  Brook-street, 
Grosvenor-equare. 

Dr.  Merriman  took  very  great  interest  in  the  Middle- 
sex Hospital ;  from  the  time  of  his  first  connexion  with 
it  he  was  a  constant  attendant  at  the  weekly  board. 
This  weekly  board  had  recently  been  changed  from  a 
close  to  an  open  board,  in  the  hope  of  raising  the  hos- 
pital from  a  state  of  insolvency.  This  was  the  strong 
recommendation  of  Lord  Robert  Seymour,  the  reno- 
vator of  the  hospital,  to  all  the  governors,  and  the  suc- 
cess of  the  measure  was  most  gratifying.  Dr.  Merri- 
man commenced  the  subscription  Raised  in  1833  for  en- 
larging the  hospital ;  be  also  begun  the  subscription  in 
1836  for  founding  the  medical  school,  and  ^ve  to  the 
school  the  skeleton  of  a  native  of  Fort  A£ac(}uarie, 
New  South  Wales.  He  first  obtained  for  the  assistant- 
surgeon  defined  and  explicit  duties,  and  brou^h^  for- 
ward the  proposal  for  having  an  assistant-physician. 

Being  fond  of  literary  and  aroheeological  pursuits,  he 
hunted  out  the  nopoes  of  the  persons  represented  in  the 
larffe  picture  in  the  board  room,  of  the  Earl  of  North- 
umberland laying  the  first  stone  of  the  hospital  in  1755, 
in  "•  Marybonfields,"  as  it  was  then  termed.  He  com- 
piled the  brief  history  of  tlie  hospital  prefixed  to  the 
laws  and  lists  of  governors.  To  him  is  due  ita  great 
measure  the  application  to  Parliament  for  the  incorpo- 
ration of  the  oosidtal,  with  power  to  hold  landed  pro- 
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perty,  notwithstanding  the  statute  of  mortmain.  He 
waa  honoured  by  the  application  of  the  lecturers,  for 
four  successive  years,  to  deliver  the  prizes  obtained  in 
the  medical  school,  and  was  appointed  one  of  the  trea* 
Burers  of  the  hospital,  in  1840,  an  office  which  he  held 
till  1846.  Since  that  time,  increasing  ill  health,  and 
the  changes  affected  in  the  hospital,  have  scarcely  al* 
lowed  him  to  keep  up  his  connexion  with  it 

Dr.  Merriman  early  became,  bv  purchase,  a  member 
of  the  Society  of  Apothecaries,  out  was  too  much  en- 
gaffed  in  practice  to  take  much  personal  interest  in  the 
endeavours  to  obtain  a  licensing  body  for  the  future 
apothecaries.  Our  readers  will  recollect  that  after  se- 
veral years*  agitation  of  this  question,  and  after  the  two 
Colleges  of  Fhysicians  and  Surgeons  had  refused  to 
take  upon  themselves  the  duty  of  examining  candidates 
for  general  practice,  it  was  at  last  offered  to,  and  ac- 
cepted by,  the  Worshipful  Society  of  Apothecaries. 

The  Apothecaries  of  London  Had  originally  been  in- 
cx>rporated  by  Kinff  Edward  III.  with  the  Company  of 
Grocers ;  other  and  extensive  privileges  were  granted 
to  them  in  the  reign  of  Henry  VL,  and  they  were 
finally  separated  from  the  Grocers,  and  formed  into  a 
distinct  Socielyt  by  James  I,  By  the  act  of  Parliament 
passed  in  1815,  power  was  given  to  the  Master,  Ward- 
ens and  Court  of  Assistants  of  this  Society  of  Apo- 
thecaries, to -elect  annually  twelve  of  its  members  into 
a  Court  of  Examiners,  who  should  examine  and  license 
all  future  apothecaries.  The  first  Court  of  Examiners, 
which  assembled  on  Thursday,  the  1st  of  August,  1815, 
could  not  be  yery  strict  as  to  the  qualitications  required 
from  candidates ;  but  the  successive  Courts  of  Exami- 
ners have  cautiously  and  gradually,  but  steadily,  per- 
severed in  imposing  a  higher  and  higher  standard  of 
qualification  from  the  candidates,  and  m  the  year  1828, 
they  laid  down  a  code  of  regulations,  from  which  a 
most  decidedly  good  effect  has  resulted.  In  1831  the 
Court  determined  to  require  from  students  evidence  of 
their  having  attended  lectures  on  midwifery,  and  ex- 
pecting that  it  would  have  a  good  moral  effect  upon  the 
studenta  to  have  upon  the  Court  an  examiner  fully  ac- 

2uainted  with  this  branch  of  medicine,  they  requested 
Ifr.  Merriman  to  allow  himself  to  be  proposed  as  a 
candidate  for  the  office  of  examiner ;  he  was  accordingly 
elected  by  the  Court  of  Assistants,  and  was  re-elected 
annually  for  six  years,  when  he  retired  in  consequence 
of  ill-health.  The  wisdom  evmced  by  the  Court  in  this 
and  many  other  points,  is  amply  proved  by  the  distin- 
ffuished  character  the  apothecaries  of  the  present  day 
bear,  and  has  had  a  collateral  effect  in  inducing  the 
proportionate  increase  in  the  amount  of  knowledge 
now  required  by  the  Colleges  of  Physicians  and  Sur- 
geons from  the  candidates  seeking  their  licenses  above 
that  which  was  required  at  the  time  of  the  passing  the 
Apothecaries'  Act  Dr.  Merriman  was  shortly  after- 
w^ds  elected  one  of  the  Court  of  Assistants  of  the 
Society,  in  which  he  still  continues,  but  he  has  not 
served  the  office  of  Master  or  Warden,  owing  to  the  in- 
firmities of  age.  He  was  a  member  of  the  old  Lyceum 
Modicum  Londinense,  founded  hj  John  Hunter  and 
Dr.  Georffe  Pordyce,  which  was  at  one  time  extensively 
supported,  but  gradually  crumbled  away ;  so  that  when, 
in  the  year  1837,  an  attempt  waa  maae  to  collect  the 
names  of  the  old  members,  very  few  could  be  disco- 
vered. The  object  of  this  inquiry  was  to  ascertain 
whether  the  survivors  would  be  willing  to  transfer  the 
funded  property  of  the  Lyceum  in  the  hands  of  Sir 
Alexander  Cricnton,  the  sole  remaining  trustee,  to  the 
Society  for  the  Relief  of  Widows  and  Orphans  of  Me- 
dical Men  in  London  and  its  Vicinity,  or  have  it  equit- 
ably divided  amonp^st  the  survivors.  It  was,  with  only 
one  dissentient  voice,  finally  ajgrreed  to  moke  a  present 
oC  the  money  to  that  ywj  exeeflent  Society.  This  was 
the  once  celebrated  political  propagaadii^  John  Gale 


Jones,  to  whom  had  been  awarded  one  of  the  Lyceum 
Modicum  Londinense  gold  medals,  for  his  prize  essay 
on  the  Hooping-cough.  Poor  Jones  was  now  in  great 
affliction  and  poverty ;  he  was  neariy  blind,  he  tuuf  lost 
several  of  his  children,  and  another,  a  daughter,  was  at 
the  point  of  death ;  still  he  expressed  his  r^fsets  that 
he  was  not  able  to  do  as  much  as  the  other  surviving 
members.  To  him,  therefore,  was  paid  j&lO,  mueli 
more  than  the  amount  which  justly  belonged  to  him,^ 
and  his  last  few  days  were  rendered  more  comfortable 
by  the  money  so  received— few  indeed,  for  he  only 
lived  about  a  week  afterwards.  Mr.  Gale  Jones  had 
been  in  considerable  practice  as  a  general  surgeon,  but 
his  love  of  political  excitement,  and  his  great  power  as 
a  public  speaker,  drew  him  away  from  the  sober  paths 
of  his  profession,  and  made  him  a  reformer  and  a  beg- 
gar. He  was  one  of  the  most  effective  speakers  that 
ever  addressed  an  audience,  and  his  speeches  were 
much  admired  even  by  some  of  the  most  thoughtful  of 
his  own  profession.  We  have  heard  the  late  Dr. 
Proctor  assert,  that  he  never  heard  a  speaker  who  so 
completely  came  up  to  his  idea  of  a  perfect  orator  as 
poor  Gale  Jones.  The  Lyceum  Modicum  Londinense 
had  been  succeeded  by  the  Westminster  Medical  So- 
ciety, which  met  with  various  turns  of  fortune ;  latterly 
it  had  risen  in  public  estimation,  and  has  now  become 
united  with  the  long-established  atid  well-known  Medi- 
cal Society  of  London,  Long  may  its  means  of  useful* 
ness  be  continued ! 

Dr.  Merriman  was  for  many  years  a  fellow  of  the 
Medical  Society  of  London,  in  BolUcourt,of  the  Linnaaa 
Society,  and  of  the  Royal  Medical  and  Cbirurgieai 
Society,  to  which  he  was  elected  treasurer  in  1837. 
We  are  glad  of  this  opportunity  of  expressmg  our 
thanks  to  those  fellows  oi  this  last-named  Society  who, 
by  their  perseverance,  have  obtained  a  remission  of  that 
rule  which  compelled  him  and  other  fellows  of  tihe 
Society  to  continue  their  yearly  subscription,  or  cease 
to  be  connected  with  the  Society.  His.  resignation 
took  place  in  1847. 

Dr.  Merriman  became  a*m6mber  of  the  Society  to 
the  Relief  of  ^dows  and  Orphans  of  Medical  Men,  in 
1800,  and  has  for  many  years  been  one  of  its  treasurers. 
This  most  valuble,  yet  too  little  appreciated  Sodety, 
we  are  rejoiced  to  say,  i»  now  in  a  prosperous  condition. 
We  could  wish  that  allour  readers  redding  within  iUi 
limits  were  members;  they  never  could  regret  it;  for 
should,  happily,  their  own  widows  or  orphans  be  sufiU 
ciently  provided  for,  it  would  still  be  a  great  source  of 
happiness  to  them  that  they  had  contributed  by  their 
small  subscriptions  to  the  comfort  of  the  widows  and 
orphans  of  their  Idss  fortunate  brethren  in  the  profession. 
At  the  very  moment  that  this  notice  is  paanng  through 
the  press,  cheques  are  in  the  hands  of  the  acting 
treasurer  to  the  amount  of  J&760,  being  the  half-yearly 
allowances  to  a  number  of  the  widows  and  orphans  of 
those  who,  during  their  lifetime,  subscribed  two  guineas 
a  year  to  the  Society.  The  fact  is  more  eloquent  and 
striking  than  any  studied  or  laboured  appeal  to  tJie 
feelings.  Who  shall  determine  the  immense  amount 
of  privation  and  suffering  that  such  a  timely  assistanee 
will  prevent,  in  the  widows  and  children  of  those  who 
at  onetime  occupied  respectable  places  in  our  profession, 
but  whose  utmost  industry  would  not  enaUe  them  to 
provide  for  those  who  were  nearest  and  detrest  to 
them!  Ours  is,  indeed,  a. profession, the  members  of 
which  too  frequently  die  poor;  oft^  prematurely  worn 
out  by  the  labours  and  anxieties  insepanble  from  a 
pursuit  which,  Whilst  it  administers  to  the  wants  and 
sufferings  of  others,  cannot  always  ensure  comforts  to 
the  helper. 

Throughout  hia  life,  Dr.  Merriman  has  fVequentiv 
sent  communloations  to  the  nls3ie«^and  litsmy  periodi* 
oak,  beakUa  papsitt  Mid  belbr^  the  MJB&al  ^    '   ~ 
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and  pablUhed  in  their  Transactions,  He  has  also 
published  several  separate  works.  The  following  deserve 
especLil  notice : — 

In  1805,  heissued  a  pamphlet  in  vindication  of  vaccina- 
tion entitled,  "*  Observations  on  some  late  attempts  to 
Depreciate  the  Value  and  Efficacy  of  Vaccine  Inocula- 
tion." It  is  carions  that  he  began  to  write  with  the 
intention  of  arguing  in  favour  of  small-pox  inoculation, 
bat  fouad  his  arguments  untenable. 

In  lol5,  he  sent  an  article,  ''Observations  on  the 
Csesarian  Operation  and  Premature  Delivery,"  to  the 
London  Medical  Repository, 

In  1816, '' Comnarative  View  of  the  Mortality  from 
Childbirth  in  London  and  Dublin  "  (signed  **  Medicus 
U. ; ")  and  **  On  the  Necessity  for  Men-Midwives," 
(signed  **Mogostokos,")  to  the  hundon  and  Medical  Phy- 
sical JounuUf  in  the  same  volume  of  which  are  numerous 
controversial  letters  on  this  latter  snbject  between  Drs. 
Adams,  Kinglake,  Merriman,  and  Edgell,  and  Messrs. 
Starr,  Wayte,  Atkinson,  &c. 

In  1820,  he  published  in  the  London  Medical  Reposu 
iory  a  serie's  of  papers,  called,  **  Obstetrical  Researches, 
by  Biaurice  Onslow,  M.D." 

The  papers  published  in  the  Medico-Ckirurgical 
Dransactians  are,  ''Cases  of  Premature  Partuntion 
Artificially  Induced,"  "Case  of  Difficult  Parturition 
from  Dropsical  Ovarium,"  in  Vol.  III. ;    **  Cases  of 


Men  of  Godliman  in  Consultation,"  a  satire  upon  the 
notorious  impostor,  Mary  Toft,  the  Godliman  rabbit- 
breeder.  In  the  nineteenth  volume,  1843,  is  an  inter- 
esting letter  touching  upon  the  honours  conferred  on 
medical  men^-viz.,  the  peerage,  baronetcies,  member- 
ship  of  parliament,  &c.;  and  reference  is  made  to  the 
story  that  when  Dr.  Freind  was  imprisoned  for  debt. 
Dr.  Mead  attended  his  patients  for  him,  and  received 
£5,000  in  fees,  which  he  handed  to  Dr.  Freind  on  his 
release,  and  reasons  are  given  to  prove  that  so  large  a 
sum  con  Id  not  have  been  so  received  by  Dr.  Mead.  In 
the  22nd  volume,  1844,  are  two  very  interesting  let- 
ters on  the  "  taking  her  chamber,"  or  "  taking  her 
rights,"  or  **  child-beia  privilege"  of  queens  and  great 
ladies,  explaining  what  is  meant  by  those  terms,,  and 
giving  references  to  old  authors  who  mention  the  sub- 
ject To  the  list  of  the  authors  may  now  be  added 
Miss  Strickland,  who,  in .  her  History  of  Elizabeth, 
queen  of  Henry  VII.,  describes  at  some  length  the 
ceremonies  she  went  through  on  "  taking  her  chamber," 
a  month  or  thereal^outs,  before  her  confinement.  In 
volume  twenty-five,  1846,  is  an  interesting  memoir  of 
the  rise  of  the  father  of  medical  bookbellers,  John 
Callow.  In  volume  twenty-six,  1846,  is  a  memoir  of 
Julian  Clement,  the  celebrated  sur&reon-accoucheur  of 
Paris,  tempore  Louis  XTV.,  and  of  his  journey  into 
Spain  to  attend  the  queen  of  that  country  in  her  con- 


Difficult  Parturition  from  Pelvic  Tumours,"  in  Vol.  X., '  finement.    Also  notices  of  Daniel  Turner,  M.D.,  and 


and  "On  the  Duration  of  Pregnancy,"  in  Vol.  XIII. 

This  last  is  re-published,  with  some  additions,  in  the 

fifth  edition  of  his  "  Synopsis  of  Difficult  Parturition," 

which,  although  other  more  complete  treatises   on 

midwifery  have  been  brou&^ht  forward  by  distinguished 

accoucheurs  since  its  publication,  must  yet  always 

retain  its  excellence  witn  respect  to  the  management 

of  labours.    It  is  written  in  a  clear,  plain  and  forcible 

style,  and  contains  the  experience,  in  many  difficult 

cases,  of  one  of  the  most  accurate  observers  and  the 

best  practical  accoucheurs  of  this  or  of  any  other  age. 
It  has  been  translated  into  Italian,  Grerman,  and  French. 
Dr.  Merriman's  edition  of  ^  Underwood  on  the  Dis- 
eases  of  Children"  used  to  be  a  very  well-known  book ; 
but  more  recent  editions  have  been  published,  first  by 
Dr.  Marshall  Hall,  and  lastly  by  Dr.  Henry  Davies. 

This  successive  re-editing  has  given  a  completeness  to 

the  work  which  it  never  before  possessed;  but  it  has 
infiicted  upon  it  the  disadvantage  of  four  different 
Btyles  of  writing,  so  that  each  successive  paragraph 
dififors  in  style  from  that  preceding  it 

In  1810,  Dr.  Merriman  publisned  a  pamphlet  on 
**  Retroversion  of  the  WomD,"-— a  subject  tltin  little 
understood. 

In  1 833,  a  pamphlet  was  published,  entitled  '^Thoughts 
on  Medical  Reform  by  a  Retired  Practitioner,"  who 
was  understood  to  be  Dr.  Allen,  domestic  physician  to 
the  late  Lord  Holland.  This  pamphlet  spoke  un- 
advisedly and  very  incorrectl)r  of  the  **  Apothecaries' 
Act,"  and  the  manner  in  which  the  provisions  of  it 

\rere  carried  out  Dr.  Merriman  was  therefore  induced  ^ ^ ^    ,    

to  publish  a  pamphlet  under  the  title  of  **  The  Validity  j  and  was  in  March  elected  Consulting-Physician.  On 
of  the  Thoughts  on  Medical  Reform,  by  a  Retired  |  August  24,  1849,  he  was  elected  Physician  to  the 
Practitioner,  considered  and  elucidated  by  an  Ezercent  j  Royal  Infirmary  for  Children.  He  Is  also  Assistant- 
Practitioner,"  which  defended  and  explained  the  course  Physician  Accoucheur  to  the  West  London  Lying-in 
■     "  "  ,..,..,   Institution,  and  Physician  to  the  Westminster  Hospit'il 


his  contemporaries ;  and  of  Drs.  Richard  Bathurst  and 
William  Baylies,  formerly  physicians  of  the  Middlesex 
Hospital.  Dr.  Merriman's  last  contribution  to  this 
celebrated  periodical  is  a  notice  of  Gideon  de  Lawne 
and  his  family.  He  was  an  apothecary  of  considerable 
eminence  in  the  city  of  London  in  the  reign  of  James 
I.,  and  to  him  the  Society  of  Apothecaries  was  much 
indebted  for  his  liberality  and  support 

It  is  not  usually  the  fate  of  medical  men  to  acquire 
riches;  some  few,  indeed,  are  supereminently  fortunate 
in  this  respect,  but  the  greater  number  must  be  con- 
tented if,  in  their  old  age,  they  can  avoid  the  res  an^ 
gusta  domi.  This  is  the  case  with  Dr.  Merriman.  The 
largest  amount  of  fees  which  he  ever  received  in  one 
y^r  was  somewhat  above  jC4,000 ;  but  bis  expenses 
were  necessarily  very  great,  and  they  were  increased 
by  an  afflicting  illness  in  his  family,  of  twelve  years* 
dtration ;  but,  upon  the  whole,  his  life  has  been  not 
only  a  contentea  but  a  happy  one.  He  was  happy  in 
his  parents,  happy  in  his  married  life,  happy  in  his  chil- 
dren and  grandchildren,  and,  with  a  very  few  excep- 
tions, happy  in  a  large  circle  of  dear  and  affectionate 
relations  and  friends. 

Dr.  Merriman  has  had  three  children — ^two  daughters 
and  a  son,  the  present  Dr.  William  Merriman.  ,  His 
wife  died  in  1831 ;  his  eldest  daughter  in  1844.  Dr. 
William  Merriman  was  M.B.  of  Cambridge  in  183C, 
L.M.  the  next  year.  Licentiate  of  Royal  College  of  Phy- 
sicians, and  Physician  to  the  Westminster  General 
Dispensary,  in  December  of  1840 ;  M.D.  in  1841.  He 
resigned  his  dispensary  appointment  in  January,  1847, 


adopted  by  the  Court  of  Examiners ;  and  it  obtained 
considerable  circulation.  \ 

His  other  literary  productions  are  principally  in  the 
Crentleman^s  Magazine,  and  deserve  some  notice.  Of  the 
archaBolocical  and  philological  we  can  tak«  no  account ; 
but  the  following,  relating  to  the  practice  of  midwifery 
a.nd  medicine,  deserve  notice.  In  the  first  volume  for  1830 
1b  an  essay  on  ifie  etymology  and  definition  of  **Mid- 
indfe."  In  the  seventeenth  volume,  new  series,  1842, 
is  a  letter  identifying  the  various  persona  contained  in 
CL  picture  by  Hogarth,  called  **  Cuniculari,  or  the  Wise 

33. — VOL.  I. 


Matemitv  Charity ;  also  the  Acting  Treasurer  of  the 
Widows  and  Orphans*  Societv.  He  is  the  author  of 
the  "  Statistical  Records  of  the  Progress  of  Cholera 
over  the  Globe,"  published  in  the  M^ico-Chirurgic^l 
Transactionsi  27th  vol.,  1844  ;  and  of  ^  Arguments 
against  the  Indiscriminate  Use  of  Chloroform  in  Mid- 
^fery,"  1848. 

Such  is  a  concise  but  faithful  and  accurate  account 
of  the  career  of  one  of  the  most  amiable  and  aoellent 
practitioners  that  ever  practiced  in  this  metropolian-^ 
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There  are  few  surgeons  who  have  been  nny  consi- 
derable lime  in  g'eneral  practice  in  London,  who  have 
not,  at  one  period  or  another,  availed  themselves  of  the 
▼flluable  opinion  and  proiound  knowledge  of  Dr.  Wer- 
rimnn,  in  obstetric  ax^ei,  or  the  diseases  of  women  and 
children.  None  who  imve  had  that  opportunity  can 
ever  forget  ids  undevi:iting  kindness  nnd  consideration. 
To  the  youngest  as  to  the  oldest  he  has  been,  in  every 
sense  of  the  word,  the  professional  brother,  and  alwnyct 
won  the  esteem  of  the  practitioner  as  well  as  of  the  pa- 
tient Nor  must  the  generous  conduct  of  Dr.  Merri- 
man  be  forgotton  by  those  who  were  not  well  able  to 
give  him  his  fee.  The  writer  of  this  sketch  knows  of 
more  than  one  such  case,  in  which  the  distinguished 
subject  of  it  at'ended  gi-atuitoussly  in  consultuiion  for 
many  sucue!?sive  weeks,  and  with  the  siime  kindness 
and  attention  as  though  the  patient  had  been  a  duchess, 
instead  of  the  wife  cif  a  poor  author.  Indeed,  we  be- 
live  he  mnfie  it  a  rule  never  to  take  a  fee  from  clergy- 
men wilii  small  incomes  from  governesses,  or  other 
persons  engaged  in  the  duties  of  education.  To  him- 
self 8Uoh  a  proceeding  was  no  less  an  hononr  than  to 
the  profession  of  which  he  is  so  distinguished  an  orna- 
ment Nor  shall  we  be  overstepping  the  strict  bounds 
of  truth  by  declaring  that  Dr.  Merriman  has  been  the 
beau-ideal  of  a  physician-accoucheur. 


OUR  PORTRAITS  AND  BIOGRAPHIES. 

I5  addition  to  tlie  *'  One  Hundred  Portraits  and 
Biographies  of  Members  of  the  Medical  and  Sur- 
gical Profession,"  The  Lancet  will  occasionally 
contaiD,  as  a  distinct  department,  the  Portraits 
and  Biographies  of  Distinguished  Foreigners, 
whose  labours  may  have  caused  their  names  to 
Occupy  an  elevated  position  in  the  annals  of  me- 
dicine and  the  collateral  sciences.  They  will  ap- 
pear in  our  columns  at  irregular  intervals. 

It  affords  us  peculiar  gratification  to  learn,  that 
this  new  department  has  excited  a  feeling  of  very 
great  interest  throughout  all  branches  of  the  pro- 
feaston.  The  undertaking  is  both  costly  and  diffi- 
cult of  execution ;  but  an  unremittinff  application 
of  energy  and  zeal  will,  we  feel  confident,  enable 
lis  to  execute  the  laborious  task  with  complete 
success. 


MILITARY  MEDICAL  PROFESSOR  SHIPa 
^^  Peace  is  the  dream  of  the  wise  ;  war  is  the 
history  of  man."  And  so,  we  fear,  it  will  con- 
tinue, until  some  process  of  regeneration  can  be 
devised,  better  suited  to  human  nature  than  such 
as  would  be  applied  by  persons  whom  it  is  not 
necessary  to  name.  But  peace,  it  is  admitted,  is 
tho  time  when  preparation  should  be  made  for 
war ;  and  war  we  shall  have,  sooner  or  later — such 
a  war,  too,  as  we  have  never  before  waged.  To 
demonstrate  the  truth  of  this  latter  proposition, 
we  have  only  to  look  at  the  vast  improvements 
made  of  late  years,  and  during  a  time  of  profound 
peace,  in  naval  and  military  science — in  other 
words,  in  the  horrible  appliances  for  the  lacera- 
tion of  the  human  frame  and  the  destruction  of 
human  life.  That  such  costly  improvements  have 
not  been  made,  and  that  nations  have  not  been 
arming  heavily,  solely  for  the  amusement  of  ad- 
mirals and  generals,  must  be  very  evident.  That 
England  should  be  behind  France  in  the  means 


of  offence  and  defence,  we  deeply  regret.  But 
this  part  of  the  subject  is  not  within  our  province, 
beyond  that  which  relates  to  medical  and  surgical 
arrangements  for  the  benefit  of  our  soldiers  and 
seamen.  In  this  department  the  successive  gov- 
ernments of  England  have  done  nothing,  absolute- 
ly nothing,  during  the  last  fifty  years,  though  re* 
peatedly  warned  of  the  necessity,  in  the  most  em- 
phatic and  solemn  manner.  The  writings  of  Joh5 
Bell  and  Robert  Jackson  may  be  cited  in  proof 
of  such  early  appeal  j  and  of  late  years,  we  have 
had  the  repeated  and  urgent  appeals  of  Sir 
George  BALLiNGALL,the  able  and  indefatigable, 
and  for  a  long  time  tho  only  teacher  in  the  Bri- 
tish empire,  of  all  that  relates  to  military  medicine. 
Sir  George  Balling  all  observes,  that  looking 
to  the  medical  schools  connected  with  the  great 
military  establishments  of  Prussia,  of  Austria,  and 
of  France,  no  one  can  help  being  struck  with  the 
liberal  expenditure  of  foreign  powers  in  their  sup- 
port, and  the  vigilant  attention  to  the  health  of  the 
soldier  which  this  expenditure  implies.  Doubtless, 
foreign  governments  see  advantages  to  the  young 
surgeons  educated  in  these  schools,  from  the  sub- 
ordmation'  and  surveillance  there  established, 
from  the  opportunities  they  have  of  becoming  ae- 
quainted  with  the  habits,  constitutions,  and  dis- 
eases of  the  soldiery,  and,  above  all,  from  the  op- 
portunities of  hearing  the  les^tons  of  professional 
experience  from  men  whose  views  are  modified  by 
military  contingencies,  and  by  long  and  arduous 
professional  service.  They  are  also  influenced 
by  those  wise  views  which  dictated  to  Frederick 
VViLLiAM  the  Second,  the  foundation  of  his  iasti- 
tution  at  Berlin,  '^  to  preserve  to  the  nation  the  ez- 
perienu  acquired  by  the  army  surgeons  during  the 
tear."  But  it  is  not  for  the  institution  of  such 
schools  as  those  in  operation  on  the  continent 
that  Sir  G.  Ballingall  contends.  He  contends, 
and  has  contended  for  years,  for  a  more  limited 
yet  sufficient  object — the  establi^ment  of  a  single 
lectureship  in  each  of  the  metropolitan  cities  of 
the  empire.  Ho  does  not  contend  for  separate 
schools  for  the  general  medical  education  of  our 
army  suffjgeons,  but  for  special  courses  of  that  kind 
of  instruction  which  the  peculiarities  of  our  pub- 
lic services  demands.  Much  credit  is  due  to  the 
educational  establishments  which  have  opened 
their  doors  to  tho  army  and  navy  surgeons,  and 
they  are,  as  we  can  vouch,  abundantly  grateful  for 
it ;  but  this  can  never  obviate  the  defects  arising 
from  deficiency  of  instruction  in  military  medicine 
and  surgery.  Meantime",  while  that  defect  con- 
tinues, the  necessity  for  a  remedy  increases  everj 
hour.  The  contrast  between  the  civilian  and  the 
soldier  is  well  worthy  of  notice.  The  one  has 
the  choice  of  his  medical  attendant ;  on  the  other 
he  is  imposed  without  choice.  What  a  field  (f 
reflection  does  this  open  up  as  to  the  duty  of  gov- 
ernments. When  upon  foreign  service,  no  choice 
exists,  even  if  it  were  allowaole  ;  and  when  the 
surgeon  is  ignorant  of  the  climates  and  localities, 
and  the  diseases  incident  to  them,  all  must  equally 
suffer,  from  the  seneral  to  the  drommer^  ana  from 
the  admiral  to  3ie  cabin-boy.    All  these  ihingfi 
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have  boen  so  ably  and  eloquently  dwelt  upon 
by  Sir  Gboroe  Balling  all,  that  it  is  matter 
of  surprise  and  wonder  to  us  that  his  admonitions 
should  not  have  been  attended  to  in  the  proper 
quarters. 

This  country  has  had  past  experiences,  and 
painful  lenough  they  have  been.  We  have  had 
our  expeditions  to  Walchercn,  to  Rangoon,  and 
to  China,  with  all  their  untold  and  accumulated 
horrors ;  yet  where  has  been  the  profit  ?  The 
Duke  of  Wellington  could  formerly,  when  at 
tha  head  of  his  armies,  complain  that  shoals  of 
surgeons,  in3fficient  becaase  uneducated,  or  edu- 
cated only  for  civil  contingencies,  were  sent  to 
him  by  what  was  then  called  the  Army  Medical 
Board.  Yet  what  has  the  duke  done  during  hid 
thirty-five  years  of  uninterrupted  peace  and  un- 
limited power  to  remedy  so  frightful  an  evil? 
Frederick  the  Great  and  Napoleon  saw  the 
evil,  and  applied  the  remedy.  The  Duke  ofj 
WellIngtcn  c  )mplains — and  does  nothing  !  A  ! 
new  shell,  a  new  bayonet,  a  new  musket,  or  a  new 
ballet,  is  treated  with  the  most  ceremonious  re- 
spect. But  these  things  only  make  wounds. 
Anything  that  relates  to  the  health  and  comfort 
of  the  soldier,  or  the  accomplishment  and  reward 
of  the  military  surgeon,  from  the  institution  of  a ! 
professorship  of  military  surgery  down  to  the 
adoption  of  a  new  knapsack,  is  invariably  sneered 
at  and  condemned  by  our  military  authorities. 


THE  MANIA  FOR  OPERATION. 

When  ansesthesia  was  first  introduced  into  the ' 
practice  of  surgery,  it  was  justly  hailed  as  a  most  | 
valuable  boon  to  suffaring  humanity.     The  knife  j 
of  the  surgeon  lost,  as  it  were  by  magic,  all  its  i 
terrors.     When  the  suffarer  for  the  first  time  was  I 
presented  to  the  eye  of  the  spectator,  lying  passive  j 
under  the  influence  of  chloroform,  how  stronglv  | 
was  marked  out  the  difference  between  the  sensi- 
ble and  the  insensible  object  of  operative  proce- ! 
duro.     There  was  no  longer  witnessed  the  cry  of 
agony  issuing  from  the  frail  body  of  some  poor 
nervous  emaciated  woman,  whose  breast  was  about 
to  be  submitted  to  the  knife*;  nor  the  scarcely  less 
painful  e£fdct  of  subdued  emotion,  in  the  strong 
frame,  while  it  quivered  under  the  strokes  of  the 
scalpel.     The  surgeon  now  has  not  to  contend 
against  these  calls  upon  his  humanity,  and  his 
responsibility  is  not  increased,  by  knowing,  that 
-wiiilst  he  is  performing  a  painful  duty,  he  is  in- 
flicting great,  though  necessary  pain.     There  lies 
the  patient,  under  the  influence  of  the  Lethean 
Tapour,  revelling  perhaps  in  dreams  of  happiness, 
whilst  the  operator  is  employed  in  removing  a 
limb,  or  dragging  away  some  portion  of  necrosed 
bone, — the  patient  not  being  the  least  sensible  of 
either  the  pain  or  the  danger  of  the  operation. 

Snch  are  some  of  the  more  prominent  benefits 
which  chloroform  has  conferred  npun  suffarers 
firom  ctbease.  Like  all  such  blessing'*,  however, 
it  has  its  drawbacks  and  evils,  amongst  the  more 
eooapicuous  of  which  may  be  mentioned  the  facility 
with  which  patients  are  now  peraoaded  to  Bubniit 


to  the  knife,  and  the  encouragement  which  it  holds 
out  to  what  are  called  ^^  promising  young  men'' 
"  to  carve  their  way  into  practice."  But  for 
chloroform,  it  is  scarcely  to  be  believed,  that 
some  of  the  formidable  operations  for  the  removal 
of  ovariun  tumours  would  have  been  resorted  to 
when  other  and  more  justifiable  means  have  been 
devised  for  their  relief,  or  that  the  head  of  the 
thigh  would  have  been  submitted  to  the  knife  and 
the  saw  with  as  much  nonchalance  as  though  it 
were  being  removed  from  the  dead  body  in  the 
dissecting-room.  The  reports  of  discussions  in 
the  medical  societies  during  the  past  session  are 
fright^lly  illustrative  of  this  operating  mania. 
The  ^' exploration,"  as  it  is  called,  of  an  ovarian 
tumour,  by  an  incision  through  the  walls  of  the 
abdomen,  is  regarded  in  no  more  formidable  light 
than  the  application  of  the  stethoscope ;  and  an 
incision  from  the  ensiform  cartilage  to  the  pubis 
is  declared  to  be  an  innocent  proceeding.  How 
are  we  to  show  this  ?  Not  in  the  published 
records  of  the  operations,  for  in  these  only  the 
successful  cases  are  brought  under  notice,  whilst 
the  instances  in  which  the  patient  has  succumbed 
are  buried  in  oblivion.  Can  it  be  true,  as  is  cur- 
rently reported,  that  the  statistics  of  what  is  called 
ovariotomy  arc  mere  attempts  to  blink  the  quesr 
tion,  and  that  the  results  have  been  so  unfortunate, 
that  the  practitioners  who  have  performed  the 
operationidare  not  tell  the  truth  upon  the  sub- 
ject .^  However  this  may, be,  rumour  asserts  thia 
as  the  motive  which  influences  certain  operators 
in  withholding  from  their  professional  brethren 
the  results  of  their  experience.  With  this,  in- 
deed, they  have  been  openly  charged  in  the  first 
medical  society  of  the  kingdom.  Can  it  be  true  ? 
The  silence  that  has  followed  the  charge  makes  it 
evident  that  in  some  particular  instances  there 
must  be  strong  motives  for  concealment.  The 
publisher  of  unsuccessful  cases,  be  these  what  they 
may,  is,  at  all  events,  to  be  lauded  for  his  candour. 
He  may  have  erred  in  judgment,  but  his  honesty 
must  be  held  to  be  unimpeachable. 

But  what  are  we  to  say  to  those  operators, 
honest  as  they  may  be,  who  have  performed  ope- 
rations for  which  there  is  no  justification,  and 
which  cannot  be  mentioned  without  exciting  oar 
strongest  feelings  of  reprobation  ?  An  operation 
which  has  been  denounced  by  BaoDiK,STME,  and 
CouLSON,  may  justly  be  suspected ;  but  what  shall 
we  say  to  such  an  operation  when  performed  un- 
der the  painful  and  pitiable  circumstances  as  are 
alluded  to  in  the  Report  of  the  Medical  Society 
of  London  last  week.  We  do  not  wish  to  enlarge 
upon  this  reallv  distressing  subject ;  but  public 
duty  demands  that  such  operations  should  be  held 
out  as  beacon-lights  to  the  young  surgeons  of  this 
empire,  to  warn  them  from  pursuing  a  course 
which  must  eventually  terminate  in  Uieir  discom- 
fiture. With  the  grave  thinkers  and  the  great 
operators  of  our  time  the  resort  to  the  knife  has 
been  always  regarded  as  an  opprobrium  upon  the 
skill  of  the  surgeon  ;  not  so  with  some  of  the  young 
gentlemen  who  would  vainly  aspire  to  walk  in  the 
footsteps  of  a  Cooper  or  a  Lmov.    Let  them  t 
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remember,  howeyer,  that  these  eminent  members 
of  our  profession  owed  less  of  their  just  fame  to 
their  sucoessM  use  of  the  knife,  than  to  the  ex- 
ercise of  those  acquiremenU  and  that  sagacity 
which  enabled  them  to  select  the  proper  cases  for 
operation.  Such  men  as  these  did  not  operate 
for  the  sake  of  cutting  ;  they  resorted  to  the  knife 
only  as  a  substitue,  and  that,  to  them,  a  lamentable 
one,  for  other  less  successful,  but  always  employed 
resources  of  surgery. 


STUPIDITY  OF  AN  ANTI-DRENCIL 

No  doubt  many  of  our  readers  are  aware  that 
a  stupid  fellow,  under  the  signature  of  '^  Anti- 
drench,"  has  been  vilifying  the  surgeons  in  gene- 
ral practice,  in  the  columns  of  the  Times,  We 
fegret  that  any  influential  journal  should  lend  it- 
self to  an  attack  on  a  class  as  hardly  worked  and 
as  poorly  paid  as  any  in  the  community.  Anti- 
drench  calls  upon  the  Times  to  help  him,  as  it 
helped  him  and  others  last  year  in  the  case  of 
butchers'  meat,  by  lending  its  aid  to  the  reduc- 
tion of  medical  fees,  as  well  as  the  price  of 
beef  and  mutton.  We  can  see  no  reason  for  this, 
except  that  Anti-drench  would  be  glad  to  rid  him- 
self oi  the  charges  incident  upon  his  haying  a  com- 
plaining wife  and  an  ailing  family,  and  throw  the 
burden  &om  his  own  shoulders  upon  those  of  his 
medical  attendant.  The  argument  used  in  the  re- 
duction of  the  price  of  butchers'  meat  was,  that  the 
price  of  cattle  had  fdlen  to  a  great  extent  with- 
out any  corresponding  fall  in  the  price  of  meat  in 
the  butchers'  shop.  We  haye  not  learned,  how- 
ever, that  the  cost  of  producing  medical  men  is  one 
whit  less  than  formerly.  Medical  education  is 
quite  as  costly,  the  necessary  expenses  of  a  sur- 
geon in  general  practice  are  quite  as  heavy,  (with 
the  income-tax  to  boot,)  and  medical  duties  are 
quite  as  harassing  and  dangerous  as  ever.  Anti- 
drench  would  require  a  highly  qualified  man,  liv- 
ing in  a  good  house  in  ''  a  decent  quarter  of  the 
town,"  keeping  necessarily  a  gig  or  phaeton,  em- 
ploying a  dispenser  to  dispense  medicines,  and  a 
boy  to  carry  them  out,  to  attend  him  and  his  fa- 
mily for  less  than  three-and-sixpence  a  visit ! 
Anti-drench  may-perhaps,  by-ana-by,  think  of 
medicine  as  the  profession  for  the  "  little  Charley," 
whose  teeth  are  now  so  troublesome  and  expensive. 
He  will  debate,  perhaps,  whether, — with  the  cost 
of  a  thousand  pounds  or  so  for  medical  education, 
a  few  years  of  idleness  before  practice  comes  on, 
and  then  incessant  work,  and  the  exposure  to  the 
vulgarism  of  a  future  Anti-drench, — ^itwill  be  worth 
whue  to  make  his  son  a  doctor  ;  and  he  no  doubt 
will  decide  against  such  an  absurdity,  and  prefer 
to  make  him«  like  his  grumbling  father,  ^'  a  poor 
working  scrub  of  i^OO  or  iS400  per  annum. 

We  should  have  thought,  what  with  Hospitals, 
Dispensaries,  Penny  Clubs,  Self-Supporting  Dis 
pensaries.  Advice  Gratis,  and  other  things,  the 
medical  profession  ministered  to  the  wants  of  the 
community  with  something  like  economy.  But 
Anti-drench  evidently  thinks  otherwise.  He  will 
take  no  aoooant  of  long  credits  and  bad  debts,  ex- 


posures to  contagion,  cliolera  work,  and  othet 
trifles  of  a  like  kind.  His  main  complaint  is, — 
namely,  the  number  of  visits.  Surely  he  can,  if 
he  pleases,  decide  whether  his  medicai  attendant, 
^'  Mr.  A./'  shall  call  or  not  call  upon  Mrs.  Anti- 
drench,  if  he  does  not  possess  sufficient  confidence 
in  the  honesty  of  Mr.  A.  to  trust  to  his  caUing 
when  he  may  think  it  necessary,  to  stave  off  a  con- 
vulsion from  the  ^^  baby,"  or  a  remittent  from 
Master  Charles.  We  fear  Anti-drench  must  be 
constituted  somewhat  after  the  ''  Caudle"  type. 
Medical  men  are  often  placed  in  very  difficult  po- 
sitions respecting  the  number  of  viats  they  may 
pay.  When  the  friends  of  a  patient  may,  think 
frequent  visits  necessary,  the  medical  man  may 
know  they  would  be  useless  ;  and  when  the  patient 
may  see  no  danger,  the  medical  attendant  may 
have  the  greatest  cause  for  anxiety.  We  are  very 
sure  that  medical  men  are  quite  as  often  chained 
with  remissness  as  with  over-visiting.  It  has  hap- 
pened that  within  the  last  month  two  inquests 
have  occurred,  within  our  own  knowledge,  which 
tell  very  forcibly  on  this  point.  One  was  a  case, 
in  which  a  surgeon  at  Clerkenwell  was  charged 
with  being  the  cause  of  the  death  of  a  person  he 
had  attended  four  months  before.  The  gravamen 
of  the  charge  was,  that  he  had  aUowed  eighteen 
hours  to  elapse  between  his  visits,  the  patient  be- 
ing at  the  time  in  no  extraordinary  danger !  The 
other  case  was  at  Halifax,  in  YorksUre,  and  a 
verdict  of  manslaughter  was  positively  returned  by 
the  coroner's  jury  against  the  medical  man.  The 
charge  in  this  case  was,  that  he  had  not  attended 
daily,  in  person,  to  dress  a  sore  upon  a  boy's  back, 
but  had  sent  ointment  and  directions,  and  visited 
at  intervals ! 

What  has  Anti-drench  to  say  to  facts  of  this 
kind  ^  Either  he  and  others  must  employ  medi- 
cal men,  in  whose  honesty  they  can  place  confi- 
dence, or  they  must  themselves  arrange,  on  their 
own  responsibility,  when,  how,  and  where,  medi- 
cal visits  and  medical  administrations  shall  be  re- 
gulated. 


VICIOUS  ApVEBfriSEMENTS. 

We  rejoice  to  see  that  a  society  has  at  length 
been  formed  called  the  "  Union  for  the  Diaconr- 
agement  of  Vicious  Advertisements,"  whose  opera- 
tions are  directed  against  that  filthy  form  of 
quackery  and  swindling  we  were  the  first  to  de- 
nounce and  expose.  Much  good  must  result  firom 
the  direction  of  the  lay  public  to  this  form  of 
moral  contamination.  The  address  of  itie  new 
society,  which  lies  beforeu  s,  shows  that  its  origi- 
nators are  perfectly  conversant  with  the  tricks  of 
the  fellows  they  design  to  unmask.  Of  the  malady 
which  rages  throughout  the  vile  brood  of  obecene 
publications,  the  prospectus  of  the  ^^  Union"  is 
perfectly  right  in  stating  —  '<  That  the  actoal 
^'  existence  of  this  infirmity  (impotence)  is  most 
"  rare;  medicalmen  scarcely  ever  meet  with  it,  and 
'^  when  they  do,  it  has  not  its  origin  in  yontblbl 
^^  errors,  as  insinuated,  but  they  state  that  patieats 
'^  whose  minds  ace  unhinged  by  the  horrible  idea 
uigiTizea  Dy  vjv/^^v  iv. 
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"  of  being  thus  afflioted,  como  before  them  daily." 
This  idea  is  wholly  due  to  the  pernicious  familiar- 
itj  of  their  minds  with  the  titles  of  infamous  books. 

The  prospectus  of  the  ''  Union"  contains  a 
calculation  of  the  amount  expended  in  advertising 
three  of  these  obscenities,  in  ''  sealed  envelopes." 
Taking  only  three  of  the  books,  it  is  computed 
that— 

Sadyertisements  in  9  daily  papers  )  £3,780  per  annum, 
oost  at  least 5 

Ditto,  in  20  weekly  ditto.    .  1,400  " 

Ditto,  in  220  provincial  weeklies..     15,400  " 

£20,580 ! 


We  learn  from  the  same  source  that  the  country 
newspaper  proprietors  allow  the  vagabond  class 
alluded  to  '^  to  enter  into  contracts  for  the  inser- 
tion of  their  notices ;"  and  we  regret  to  find,  that 
oat  of  aU  the  provincial  papers,  not  more  than 
twenty  at  most  exclude  their  advertisements.  We 
can  only  say  that,  in  our  opinion,  the  keeping  of 
infamous  houses  is  quite  as  respectable  a  mode  of 
subsistence  as  that  of  living  by  the  produce  of 
these  infamous  advertisements. 

Bat  the  cost  of  advertisements  is  only  one  of 
the  items  of  expense  incurred  by  these  odious 
"  firms."  Rents,  printing,  bookbinding,  postage, 
agencies,  &c.,  must  make  up  an  equally  large 
sum.  In  our  remoter  colonies,  Calcutta  and. 
Sydney,  these  moral  pestilences  are  found  in  full 
vigour.  The  incomes  must  be  immense  to  support 
such  expenses,  which  not  only  admit  of  such 
constant  and  gigantic  outlay,  but  of  large  ac-? 
cumulations  of  wealth.  Not  long  since,  a  member 
of  one  of  the  vile  firms  turned  up  as  one  of  the 


the  advertisements  inform  us,  may  be  sent  to  pay  for 
the  books." 

We  are  told  in  the  advertisement,  that  '^  Man- 
hood" is  being  translated  into  ^^  five  languages," 
so  that  its  authors  are  not  content  with  the  field 
afforded  by  the  mother-country  and  her  forty 
colonies,  but  must  needs  endeavour  to  indoctrinate 
other  countries  with  their  abominations. 

There  is,  then,  ample  scope  and  yerge  for  the 
new  society,  which,  if  it  but  abate  this  evil,  will 
do  society  as  great  a  service  as  that  rendered  by 
a  Howard  or  a  Wilberforce.  The  following 
quotation  will  show  the  plan  proposed  by  the 
society  at  the  present  tinne,  but  no  doubt  it  is  in- 
tended to  extend  its  operations  to  more  positive 
measures.  After  exhorting  every  reader  of  a 
newspaper  inserting  these  advertisements  to  ad- 
dress a  protest  to  the  editor,  and  dwelling  upon 
the  force  of  public  opinion,  the  circular  pro- 
ceeds : — 

^  By  simply  sending  your  name  to  be  enrolled  in  the 
Union  now  forming  for  the  Discouragement  of 
Vicious  Advertisements,  you  will,  with  no  expendi- 
tare  of  money  beyond  a  postage-stamp,  and  little  more 
than  a  stroke  of  your  pen,  assist  materially  with  your 
influence  and  sympathy  a  good  cause.  Voa  pledge 
yourself  to  no  test  by  so  doing ;  vou  simply  give  en- 
couragement to  those  who  are  labouring  with  this  ob- 
ject, by  declaring  your  intention  to  check  a  sreKi  moral 
evil,  and  remove  from  England  this  foulmot  The 
expression  of  your  wish  will  work  its  own  accomplish- 
ment" 

The  letters  are  to  be  addressed  to  "  J.  Harri- 
"  son.  New  Inn,  Strand,  Hon.  Secretary  to  the 
''  Union  for  the  Discouragement  of  Vicious  Ad- 
''  vertisements.''     If  such  a  society  really  exist, 


largest   proprietors  in  a  great  railway.     Every ,  ^t^^  ^  prepared  to  proceed  in  the  good  works  im- 

day,  during  the  London  season,  three  or  four   pressed  upon  its  name  and  title,  we  can  promise 

gaudy  carriages,  in  the  style  of  blue  bodies  and  it  ^^  hearty  and  energetic  co-operation  of  the 

yellow  whee£,  and  with  horses,  coachmen,  and  |  profession 

footmen  to  match,  may  be  seen  flaring  in  the  ring 

in  Hyde-park,  containing  the  wives  or  women  of 

these  wretches,  and  sometimes  the  quacks  ihem- 

selyes,  book-nosed,  black-locked,  and  over-done 

in  jewellery  and  dress  of  the  most  extravagant 

fashion.     These  quacks  and  their  progeny  are 

capered  along  more  noisily  than  my  lord  duke  or 

marquis.  But  it  is  not  only  in  the  drive  that  these 

liarpies  and  the  aristocrats  are  seen  together ;  we 

have  lately  ascertained  that  some  of  the  most 

notorious  hells  in  St.  James's  are  presided  over 

by   these  fellows,  who  follow  the  business   of 

**  balms"  and  "  elixirs"   by  day,  and  dice   by 

ni^t. 

The  circular  of  the  "  Union"  sets  forth  a  fact 
relating  to  the  habits  of  these  vermin  with  which 
-we  were  well  acquainted,  but  which  it  may  not 
be  out  of  place  to  repeat : — 

**  Some  may  suppose  that  a  large  concourse  of  patients 
are  attracted  to  their  houses,  whose  payments  might 
compensate  for  losses  in  advertising.  Sach,  however, 
is  not  the  case.  Their  doors  have  been  watched.  Few 
go  in  or  out.  There  is  none  of  that  crowd  which  is  a 
mominff  nuisance  to  the  neighbours  of  a  successful 
medicidman ;  but  the  postman  delivers, almost  hourly, 
large  packets  of  letters,  containing  some,  perhaps, 
money,  but  most,  apparently,  the  posUge-stamps  which. 


But  as  revolutions  are  not  made  with  rose-water, 
so  we  fear  a  simple  protest  will  not  put  down 
these  knaves.  We  would  suggest  to  the  society, 
that  these  fellows,  for  every  bottle  of  ''  balm"  or 
^'  restorative"  which  they  sell,  iufringe  the  Apo- 
thecaries' Act  of  1815;  and  that  they  may  be 
proceeded  against,  with  the  utmost  ease,  in  the 
County  Courts.  The  penalty  is  £20  for  each  of- 
fence. If  this  lever  were  well  worked,  the  me- 
tropolis might  soon  be  rid  of  a  set  of  harpies 
more  vile  than  any  other  class  of  moral  out- 
casts which  can  be  found — so  vile,  indeed,  that 
their  very  residence  in  a  street  or  square  strikes 
it  as  if  with  scrofula,  and  renders  it  almost  unin- 
J^abitable  by  decent  people.  Have  at  them,  we 
say  to  Mr.  Harrison  and  his  friends;  and  no 
quarter  to  the  entire  race.  Public  prosecution  is 
the  only  efficient  mode  of  proceeding. 


Liverpool  Medico-Ethical  Society. — The  Annual 
General  Meeting  took  place  on  Tuesday,  the  2l8t  in- 
stant. The  report  of  the  council  was  unanimously 
adopted,  and  ordered  to  be  printed  for  distribution 
among  the  members.  Dr.  Formby  was  re-elected  pre- 
sident Mr.  Blatfkbum  was  re-elected  a  vice-president. 
Sir  Arnold  Knight  was  electe4  vice-president.  Mr. 
Jones  was  re-elected  treasurer.  Mr.  Harrick  was  re- 
elected honorary  secretary.  ^  t  . 
uigitizea  by  VjOOQIC 
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REVIEWS— NEW  TREATMENT  FOR  FEBRILE  DISEASES. 


lln^ttais  avib  HSotxtta  of  Books. 


A  Neio  and  Successful  TVeatmentfor  Febrile  and  other 
Diseases  through  the  Medium  of  the  Cutaneous  Sur- 
face, Illnstmted  with  (Anses.  By  W.  Taylor,  Sur- 
geon to  the  Clerkenwell  Infirmary.  Fcap.  8vo,  pp. 
170.    London. 

Mr.  Taylor  has  had  extensive  opportunities 
of  putting  into  practice  the  treatnient  which  he 
advocates  as  new  and  successful,  in  the  very  use- 
ful and  practical  little  work  before  us.  For  the 
last  twelve  years  he  states  he  has  employ^ed  this 
treatment  in  the  Clerkenwell  Infirmary,  with  re- 
markably good  results.  In  typhus,  in  scarlatina, 
measles,  dropsy,  phthisis  and  mania,  he  has  found 
it  of  most  essential  service.  It  also  appears  to 
have  afforded  unusual  benefit  in  cases  of  hydro- 
cephalus and  delirium  tremens.  The  work  is  the 
production  of  a  practical  man,  who  states  plainly 
and  concisely  the  results  of  his  own  experience. 
He  speaks  with  confidence,  but  not  beyond  the 
limit  which  his  unusual  success  would  seem  to  jus- 
tify. We  cordially  recommend  Mr.  Taylor's  lit- 
tle volume.  The  following  extracts  will  give 
some  idea  of  his  mode  of  proceeding  :— 

**  My  mode  of  procedure  did  not  appear  worthy  of 
the  name  of  *  medicine  f  it  looked  more  like  an  ompiri- 
eal  th  in  a  scientific  treatment,  and  I  was  almost '  afraid' 
to  talk  of  my  success.  When  I  was  sent  for  to  see  a 
patient  labouring  under  dropsy,  typhus  fever,  Fcarlatina, 
or  met&les,  I  was  expected  to  use  regular  thcrnpeutical 
means ;  but  not  to  order  the  patient  to  be  rubbed.  And 
thus,  with  all  the  8tartling  facts  that  were  accumulating 


leather,  it  becomes  poft,  and,  for  the  moat  part,  after  n. 
few  applications,  yields  the  feeling  of  velvet  We  all 
well  know  that  continued  gent'o  friction  of  the  skin, 
even  dry  fricti  m,  tenJs  materially  towards  restorin^t 
healthy  acliun.  Let  any  persfon  suffering  from  ho'  and 
dry  hands  well  rub  them  with  the  ointment  in  question, 
imd  wash  them  a  few  minutes  afierwaids  with  soap  and 
water,  be  will  appreciate  the  comf  >rt  and  benefit  of  tlita 
measure.  When  a  sensation  of  morbid  heat  and  dry* 
ness  rests  on  any  part  of  the  surface  of  the  body,  Uils 
cjin  be  more  easily  removed  by  induction, w^ith  the  hard 
ointment,  os  the  friction  restores  the  secretions  of  the 
part,  than  by  lotions  and  cold  applications."* — pp.  11, 12 


Memoirs  on  the  Nervous  System.  By  Marshall  Haxx, 
M.D.,  F.R,S.    pp.113.     1837. 

Synopsis  of  the  Spinal  or  Diastalt'C  Nervous  System, 
By  Marshall  Hall,  M.D.,  F.R.S.  pp.  100.  1860. 
London :  Longman  &>  Co. 

Sufficient  has  been  published  in  our  own 
pages  relative  to  the  subject  of  these  works,  to 
render  it  unnecessary  for  us  to  enter  upon  an^ 
commentary  on  their  contents.  It  is  our  present 
duty  to  mention,  that  in  these  slim  volumes  the 
profession  is  presented  with  the  spinal  system  in 
its  utmost  clearness  and  simplicity,  and  at  the  veiy 
lowest  cost.  For  five  shillings,  or  for  ten  shillings, 
the  practitioner  may  now  possess,  what  we  ven- 
ture to  say  is  become  as  essential  to  the  know- 
ledge of  the  nervous  system,  as  the  stethoscope 
itself  is  to  that  of  the  diseases  of  the  lungs  and 
heart. 

These  volumes,  especially  the  last  published, 
should,  nay,  must  be,  not  on  the  library  shelves, 
under  my  eyes,  I  did  not  once  expect  to  gain  opinions  in  i  but  on  the  table,  or  rather  in  the  hands  of  every 
favour  of  my  seemingly  irregular  practice,  the  more  so,  I  practitioner  of  medicine,  as  an  act  of  justice  to 
as  my  own  pan  net,  who  heard  perpetunlly  of  the  cures,  |  himself,  to  his  patients,  and  to  the  profession.  The 


invariably  regsirded  them  as  the  hoppy  consequences  of 
purges,  diureucs,  &C.  Sull,  as  already  stAted,  a  forcible 
impression  having  been  made  on  my  mind  that  fever 
was  cured  by  the  skin,  and  that  a  healthy  action  of 
that  organ  was  producible  by  rubbing  it  to  saturation, 
with  some  fatty  or  greasy  substance,  I  set  to  work,  in 
order  to  ascertain  what  form  of  ointment  was  most 
likely  to  be  efficacious.  At  first,  common  oil  was  used, 
but  without  benefit ;  then  lard,  with  a  little  more  ad- 
vantage, on  account  of  its  greater  consistence ;  but  this 
also  passed  quickly  off  the  skin,  and  was  mostly  ab- 
sorbed by  the  bedclothes.  It  then  occurred  to  me 
that  a  much  firmer  ointment  would  be  less  liable  to  ab- 
sorption by  the  bed-lnen,  that  it  would  more  readily 
be  taken  up  by  tiie  skin,  and  be  rubbed  iii  more  ensily. 
A  variety  of  further  experiments  were  accordingly 
mide :  proceeding  from  oil  at  tlie  one  extremity,  to  wtix 
at  the  otlier,  and  attempting  to  *  imitate  the  secretions 
of  the  skin,*  I  by  turns  resorted  to  the  ceratum  catacei, 
to  prepared  iara,  to  suet  (both  muiion  and  beef,)  but  I 
eveniually  mixed  lard  and  suet,  in  equal  proportions, 
melted  them  carefully  over  a  slow  fire  Tor  a  water 
bath,)  and  this  combination  having  acquired  about  the 
consistence  of  common  tallow,  was,  on  extensive  trial, 
found  to  answer  every  requisite,  no  mixed  ointment 
that  liquefies  at  a  temperature  below  that  of  the  blood, 
being  equal  to  it."— pp.  6-7. 

"  With  respect  to  the  time  and  mode  of  applying  the 
ointment,  I  have  fjund  that  it  should  be  rubbed  in  night 
and  morning,  (more  frequently  in  urgent  cases,)  on  every 
part  of  the  skin  which  is  hard  and  dry.  It  should  be 
done  freely  but  gently,  durin?  from  hnlf-nn-hour  to  an 
hour  at  a  time,  indeed,  until  (he  skin  is  saturated ; 
whoo,  from  being  harsh,  hot»  and  dry,  like  waabed 


New  Memoir,"  publbhed  in  1843,  may  be  added 
by  those  who  wish  to  enter  quite  fully  into  the 
subject.  We  are  sorry  that  its  price  is  not  lets 
considerable. 

Now  that  all  envious  and  discreditable  eavil  has 
passed  away,  like  the  morning  siist  before  the 
rays  of  the  sun,  nothing  remains  but  to  make  %u 
of  the  principles  unfolded  to  our  view  by  our  an* 
thor  in  these  pages,  which  may  be  viewed  aa  a 
contribution,  not  to  physiology  alone,  but  to  diag- 
nosis and  practice. 

The  Infiuenceof  Chemistry  in  the  AnimA  V^^etal^  mni 
Mineral  KrngdanL  By  Dr.  SEsamAir  Muspsjltt. 
F.R.S.B.,  Professor  of  the  Liverpool  Coliegv  of 
Chemistry,  du;.  8ro,  pp.  16.  London:  Taylor, 
Walton  &  Maberly.     1851. 

This  little  brochure  is  but  a  rapid  survey  of 
the  importance  of  chemistry — ^that  central  region 
whence  radiate  all  the  natural  sciences — in  the  in* 
vestigation  of  the  whole  arcana  of  nature.  We 
shall  quote  just  one  passage,  where,  in  addition  to 
the  essential  aid  which  chemistry  renders  to  medi- 
cal science  and  manufactures,  it  will  appear  that 
agriculture — that  ^^  first  of  sciences"  as  Chatea- 
vieuz  correctly  termed  it — has  become  of  late 
years  pre-eminently  indebted  to  the  light  shed  by 
chemistry  for  the  elucidation  of  its  principles.  Dr^ 
Muspratt  alludes  to 

**  The  perfect  auecess  of  some  expeiiments  that  i 
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performed  by  the  Rev.  Mr.  Huxtable,  at  Sutton- Wald- 
ron.  1'he  problem  he  sought  to  solve  was  the  follow- 
in-^  : — Can  we,  by  supplying  to  the  soil  the  constituents 
of  a  plant,  cultivate  thit  plant  on  any  land,  howsoever 
sterild  in  itself  ?  He  selected  fir  the  purpose  about 
five  acre.-!  of  the  most  b.irren  and  unlikely  soil  in  UU 
neighbourhood;  such,  in  fact,  that  to  grow  swedes 
upuu  it  waa  regarded  as  impossible  by  the  farmers  in 
his  distrlcL  Chemical  analybis  pointed  out  tu  him, that 
to  pr.Kluce  20  tons  of  bulbs  and  6}4  tons  of  tops,  near- 
ly 5  cwts.  of  inorganic  matter,  consisting  of  ]46lbs.  of 
potassa,  76lb3.  of  soda,  691  bs.  of  sulphuric  acid,  301  bs. 
of  phosphoric  acid,  103lbs.  of  lime,  22lbs.  of  ^^agne^ia, 
23ibs.  of  chlorine,  and  23lbs.  of  silica,  would  be  re- 
quired, as  well  as  a  certain  amount  of  orc;anic  matters, 
consisting  of  ammonia  and  carbonic  acid.  A  mixture 
of  the  abovo  was  made,  and  the  issue  exceeded  the 
rev.  gentleman's  mb-«t  sanguine  expectations.  This 
proves  that  with  a  skilful  employment  of  labour,  reli* 
ance  on  the  principles  of  chemistry,  aiid  adequate 
capital,  there  is  no  soil,  how  poor  soever,  which  will 
not  abundantly  repay  the  cost  of  cultivation.  The 
whole  human  race  is  particularly  interested  in  the  scien- 
tific progress  of  agriculture,  as  so  great  an  amount  of 
tJie  fixed  capital  ot  the  civilized  world  is  employed  in 
the  cultivation  of  the  soil." 

Tru9  is  it,  as  Dr.  Muspratt  says,  that  "  the 
ohembt  is  not  the  benefactor  of  a  class,  but  thef 
benefactor  of  a  nation."  Of  the  abilities  of  Dr. 
Muspratt  to  become  the  exponent  of  its  benefits 
there  can  be  no  doubt;  they  arc  attested, not  only 
bj  his  published  works,  but  by  the  testimonies 
of  ths  chief  authorities  in  chemical  science  who 
baTe  flourished  in  our  own  day. 


Address  before  the  American  Medical  Associatifm  at  ike 
Anniversary  Meeting  in  Cincinnati  By  John  C. 
Wabrek,  M.D. 

This  address  is  elegantly  written,  and  gives  a 
clear  and  full  account  of  the  recent  discoveries  in 
medicine  and  surgery. 

Owfs  Hospiial  Reports.    Second  Series.    Vol.  XVII. 
Part  1.    London :  Highly. 

The  principal  articles  in  this  number  of  Guy's 
Hospital  Reports  are,  the  Sir  Astley  Cooper  Prize 
Kssay  on  Inflammation,  by  Mr.  Wharton  Jones  ; 
ca  Anaemic  Murmur,  by  Dr.  Hughes ;  Cases  from 
Obstetric  Practice,  by  Dr.  Lever ;  and  a  chapter 
on  MedicalJuriaprudence,  by  Dr.  Alfred  Taylor. 
Mr.  Bransby  Cooper  also  contributes  an  interest- 
ing article  on  the  Application  of  Chemical  Analy- 
sis and  Microscopic  Examination  of  Morbid  Pro- 
ducts to  the  Formation  of  ,a  Correct  Diagnosis. 
Cases  are  also  recorded  by  Mr.  Hilton,  Mr.  Cock, 
and  Mr.  Rump. 

The  present  number  fully  sustains  the  charac- 
ter which  Guy's  Hospital  Reports  have  long  since 
obtained.  We  think,  however,  that  some  of  the 
cases  might,  with  much  more  benefit  to  the  pro- 
fession, have  been  made  public  through  the  more 
extended  medium  of  the  medical  press. 

iVb/cce  of  an  Unpublished  Manuscript  of  Harvey,    By  G. 

£S.  Paget,  M.D.    London :  Longman, Brown  &  Co. 

1*His  is  a  brief  account  of  a  manuscript  disco- 
ver ed  in  the  Sloane  Collection  of  MSS.  in  the 
British  Moseam,  wbioh,  aocorcUi^g  to  endenee  ad* 


duced  by  Dr.  Paget,  is  indisputal^ly  a  production 
by  the  celebrated  discoverer  of  the  circulation. '  It 
is  "  a  12mo  volume,  on  which  is  written  in  Sir 
H.  Sloane*s  hand,  '  Gulielmus  Harveius  de  Mus^ 
cullSj  motu,  locali.  It  is  numbered  486  in  Ays- 
cough's  catalogue." 

'*The  MS.  consinta  of  a  hundretl  and  twenty-one 
leaver,  nearly  all  of  which  are  written  on  bolh  sides. 
Its  contents  are  rough  und  concise  notes,  forming  a 
syllibua  of  a  cour^t*  of  Lectures  on  the  Muscles  of  the 
human  body.  The  langujge  is  Latin,  interspersed  here 
and  there  with  Engli:ih  words  or  phrases.  The  writ- 
ing, besides  being  antiquated  in  style,  is  for  the  most 
part  surprisingly  bad;  it  can  be  deciphered  only  with 
great  difficulty,  und  many  words  are  wholly  illegible." 

Although  imperfect  at  its  commencement,  what 
exists  is  in  good  preservation,  and  on  two  pages  is 
the  date  1627,  or  twelve  years  after  his  appoint- 
ment to  the  professorship  of  anatomy  and  surgery 
at  the  College  of  Physicians,  and  the  year  before 
the  first  publication  of  his  great  work,  Ue  Motu 
Cordis  tt  Sanguinis, 

It  is  curious  to  observe  that  Harvey,  like  other 
men  of  sense  and  genius,  evinces  a  laudable  desire 
to  divest  his  science  of  pedantry,  and  to  render 
his  description  readily  accessible  to  the  minds  of 
his  hearers  by  the  use  of  homely  and  forcible  de- 
signations in  the  vernacular  tongue*  £.g, — 

^  To  some  of  the  muscles  he  gives  quaint  names. 
Thus  to  the  Pedis  Tibialis  posticus,  he  adds  'WH 
Tiptoe  musfcle.'"— p.  13. 

His  following  classification  of  organs  is  not  more 
fanciful  than  illustrative  of  a  tendency  to  seek  for 
analogues  and  generalisations,  which  is  amongst 
one  of  the  charaoteristics  of  a  comprehensive  and 
exalted  mind  : — 

*"i4n  Cor  Captayne  .  factor  •.  Otoner. 
Cerebrum  Master  of  the  Skip 
Nervi  Master's  males,  boys,  officers 
Musculi  nautcB' " 
**  We  may  smile  (snys  Dr.  Paget)  at  Harvey's  giving 
the  predominance  to  his  favourite  organ,  the  heart;  but 
we  must  not  critiiLse  the  quaint  style  of  his  mtes,  re- 
membering what  they  really  are, — nothing  but  short 
notes  intended  for  the  eye  ot  the  lecturer  alone,  to  serve 
as  hints  on  which  he  might  expatiate." — p.  18. 

Those  curious  in  the  antiquities,  as  well  as  in- 
terested in  the  literature,  of  our  profession,  will 
doubtless  find  pleasure,  if  not  profit,  by  consulting 
the  MS.  itself  in  the  library  of  the  JBritbh  Mu- 
seum. 


A  Treatise  an  the  Cause  and  Nature  of  Vital  Heat,  By 
William  Pakker,  M.R,C.S.  Barnstaple :  Searle  & 
Sons.    12mo,  pp.  60. 

At  the  especial  request  of  the  author,  we  have 
re-perused  this  treatise — of  which  we  gave  a  brief 
notice  in  a  former  number.  But  we  are  unable  to 
modify  the  statement  which  we  made  respecting  it 
on  that  occasion — viz.,  that  ^'  no  experiments  are 
cited  nor  proofe  advanced  tending  to  establish  the 
opinion  of  the  author,  that  nitrogen  is  the  cause 
and  source  of  heat  in  the  human  frame."  To  say 
that  the  effects  of  nitrogen  and  calor  are  identi- 
cal ;  thence  to  jump  to  the  question,  ^'  why  sbodd 
not  the  souroe  and  nature  of  them  be  identical  ?'* 
and  lastly,  to  aasiime  tbie  identity,  is  sorely  a  pro*  ^ 
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cess  in  the  highest  degree  inconsequent  and  illo- 
gical. Some  of  the  assertions  scattered  through 
the  treatise  clearly  belong  to  that  class  character- 
ized by  the  Scotch  verdict  "  not  proven."  Such 
are  the  following : — 

**  Nitrogen,  in  its  simple  state,  imparts  food  to  the 
brain  and  blood."../*  Nitrogen,  which  supplies  food  to 
the  blood,  and  through  the  langs,  imparts  an  impetus 
to  the  beart"...^  I  believe  that  in  the  process  of  respira- 
tioD,  the  nitrogen  is  carried  into  the  lungs,  and  absorbed 
by  the  blood,  to  give  the  specific  heat  to  the  bloodJ*,,, 
^  The  assumption  that  nitrogen  is  the  most  powerful 
■  agent  in  producing  this  result  (the  restoring  me  func- 
tions of  the  system  to  a  normal  state,  after  accidents, 
&c.)  is  propounded  from  a  careful  scrutiny  of  its 
experience.".,."  Sir  H.  Davy  says,  *  a  piece  of  iron  made 
red  hot  by  hammering  cannot  be  strongly  heated  a 
second  time  by  the  same  means,  unless  it  has  been 
previously  introduced  into  a  fire.'  If  we  grant  the 
property  of  heat  to  exist  in  nitrogen,  this  problem  will 
be  more  clearly  accounted  for  by  the  fire  again  ex- 
panding the  iron  to  its  former  dimensions,  when  it 
takes  in  its  dae  portion  of  atmospheric  air,  containing 
nitrogen,  which  the  hammering  had  expelled,  and  in 
Vfhich  the  property  of  heat  existed!^ 

Upon  a  most  important  practical  point,  con- 
cerning the  inflation  of  the  lungs  for  resuscitation, 
our  author  says  — 

'*  To  inject  atmospheric  air  is  found  to  be  more 
productive  of  good  e£foc^  than  when  communicated  by 
the  human  breath." 

And  then,  as  the  dramatist  has  it,  ^^  still  harping 
on  my  daughter,"  this  sentence  is  immediately 
followed  by — 

'*The  reason  appears  to  me  to  proceed  from  the 
supply  of  nitrogen  thus  carried  into  the  lungs." 

An  enthusiast  on  any  subject  traces  the  effects 
or  presence  of  that  on  which  he  ib  an  enthusiast 
in  every  event  that  occurs  under  his  notice. 
Chaunoy  Hare  Townsend  (himself  an  enthusiast) 
treats  of  this  tendency,  in  a  passage  so  suitable, 
that  we  shall  here  quote  it : — 

**  The  votary  runs  the  risk  of  turning  his  thoughts 
upon  it  (his  subject)  not  only  too  vividly,  but  too 
exclusively.  Absorbed  by  a  mighty  interest,  he  is  too 
apt  to  pass  into  a  mood,  wherein  all  nature  is  but  a 
reflection  of  the  object, — when,  if  we  turn  a  page,  we 
think  that  it  bears  reference  to  the  subject  of  our 
ceaseless  contemplation^ — when  every  sound  teems 
with  appropriate  oracles,  and  every  sight  with  omens 
addressed  to  us  alone~^ll  figuriug  the  image  of  our 
own  thoughts." 

Like  Alonzo,  in  the   Tempest^  the  enthusiast 
exclaims — 
"Methought  the  billows  spoke,  and  told  me  of  it ; 

The  winds  did  sing  it  to  me,  and  the  thunder 

Pronounced  its  name." 

Thus  every  phenomenon  of  unascertained  origin, 
every  new  idea  gained  from  conversation,  lectures, 
books,  every  actual  discovery,  is  held,  by  the 
partisans  of  difterent  dogmas,  as  shadowing  forth 
so^any  exemplifications  or  proofeof  the  cogency 
of  their  peculiar  views,  (as  the  vast  amount  of 
correspondence  received  in  The  Lancet  Office 
has  given  us  numerous  opportunities  of  remarking. ) 
The  unknown  cause  of  cholera,  in  particular,  has 
formed  a  great  battle-field  for  all  kinds  of  rival 
hypothraes. 


We  do  not  assert  that  these  remarks  are  more 
especially  demanded,  by  the  little  work  before  us, 
than  by  many  others  which  pass  through  our  hands, 
though  some  portions  of  its  contents  have  called 
them  forth  in  this  place.  Though  we  cannot 
more  fully  agree  with  the  views  of  me  author  thaa 
heretofore,  he  is  at  least  indebted  to  us  for  s 
longer  notice  than  the  one  we  had  previondy 
bestowed  on  his  production. 


RECORDS  OF  THE  RESULTS  OF 

MICROSCOPICAL  AND  CHEMICAL  ANALYSES 

OP  TBB  « 

SOLIDS  AND  FLUIDS 
CONSUMED  Br  ALL  CLASSES  OF  THE  PUBLIC. 


*'  ForewuTBed,  forearmed.** 

COFFEE,  AND  ITS  ADULTERATIONa 

That  the  adulteration  of  coffee  prevails  to  a  great 
extent  may  be  inferred,  not  merely  from  the  variatioiui 
frequently  to  be  observed  in  the  outward  characters  of 
different  samples  of  this  article,  but  also  from  several 
considerations  of  a  general  nature. 

1st.  While  the  consumption  of  all  other  articles,  dur- 
ing the  past  few  years,  has  progressively  increased  with 
the  increase  of  the  population,  coffee,  durincr  that 
period,  has  remained  comparatively  stationary,  although, 
as  is  well  known,  the  use  of  a  commodity,  under  the 
name  of  coffee,  is  now  much  greater  than  formerly,  ea- 
pecially  amongst  the  members  of  the  different  temper- 
ance and  total  abstinence  societies. 

2nd.  It  has  been  ascertained  that  a  much  lai]gfer 
quantity  of  a  substance  called  coffee  is  annually  sold 
than  passes  through  the  custom-houses. 

3rd.  Chicory  is  cultivated  in  large  quantities  in  vui- 
ous  parts  of  this  country;  and  it  is  even  rumoured  that 
a  Minister  rf  the  Crown  is  himself  a  large  grower  of 
this  plant  Now,  as  little  or  no  chicory  is  r^aUed  to 
the  public  under  its  own  name,  the  inference  is,  that  it 
is  employed,  and  annually  consumed,  in  the  adultera- 
tion of  coffee. 

But  it  is  very  far  from  necessary  that  in  making  oat 
our  case  we  should  rely  upon  general  statemeats  md 
arguments ;  scientific  evidence  of  the  most  condasve 
chu'acter  has  been  obtained,  by  which  the  nature  of 
the  adulterations  of  coffee,  and  the  extent  to  which 
they  prevail,  may  be  ascertained. 

Now,  the  chief  articles  with  which  coffee  is  adulterat- 
ed are,  chicory,  corn,  beans,  and  potato.  It  is  necessary 
that  these  substances,  like  the  coffee-berry  itself,  should 
be  roasted — that  is,  that  they  should  be  partially  char- 
red, and  so  far  reduced  to  the  condition  of  charcoal,  or 
carbon. 

In  vegetable  charcoal,  as  is  well  known,  the  compon- 
ent parts  of  the  several  tissues  may  yet  be  distinguished, 
without  any  great  difficulty,  by  means  of  the  micros* 
cope.  The  less  completely  carbonized  structures  of 
thecoffee-berry,  chicory,  and  other  organic  substances 
employed  in  the  adulteration  of  com:e,  may  likewise 
be  detected,  with  still  greater  facility,  by  the  same 
means.  This  fact,  as  will  presently  be  seen,  has  been 
fully  proved  by  the  results  obtained. 

The  vegetable  productions  with  which  coffee  is  adul- 
terated differ  very  considerably  from  each  other ;  hence 
it  might  be  concluded  that  each  would  present  well- 
marked  structural  differences.  And  this  is  really  the 
case :  the  structure  of  the  coffee-berry  is  very  different 
from  that  of  the  chicory-root,  and  both  differ  as  much 
from  corn,  beans,  or  potato,  aa  these  do  horn  each 
other. 
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We  will  DOW  describe  sufficient  of  the  stractore  of 
each  of  these  substances  as  will  be  necessary  to  enable 
us  to  detect  each  adulteration  separately. 
Structure  rf  the  Coffee-Berry, 

Two  parts  are  to  be  discrimlDated  in  the  coffee-berry 
— the  substance  of  the  berrv,  and  the  testa,  or  invest- 
ment by  which  it  is  surrounded.  The  berry,  previous 
to  roasting,  and  even  after  it  has  been  soakea  for  a  lon£^ 
time  in  water,  is  hard  and  tough,  in  which  respect  it 
differs  from  all  those  substances  which  enter  into  the 
adulteration  of  coffee,  and  which  become  softened  by 
immersion  in  cold  water ;  the  hardness  is  even  retaui- 
ed  subsequently  to  the  charring,  and  is  so  great,  that 
by  this  character  alone,  the  fragments  of  the  ground 
and  roasted  coffee-berry  may  be  readily  distinguished 
from  those  of  chicory. 

It  consists  of  an  assemblage  of  vesicles  or  cells  of  an 
angular  form,  which  adhere  so  firmly  together  that  they 
break  up  into  pieces  rather  than  separate  into  distinct 
and  perfect  cells.  The  cavities  of  the  colls  include,  in 
the  form  of  little  drops,  a  considerable  quantity  of  es- 
aential  oil,  on  the  presence  of  which  the  fragrance  and 
many  of  the  active  principles  of  the  berry  mainly  de- 
pend. 

The  testa  or  membrane  presents  a  structure  very 
distinct  from  that  of  the  substance  of  the  berry  itself, 
and  when  once  seen  it  cannot  be  confounded  with 
any  otiier  tissue  which  has  yet  been  observed  enter- 
ing into  the  adulteration  of  coffee :  it  is  made  up  of 
elongated  and  adherent  cells,  forming  a  single  layer, 
and  having  oblique  markings  upon  their  surfaces.  Be- 
tween the  berry  and  its  covering  a  large  quantity  of 
essential  oU  is  generallj^  present 

The  quantity  of  the  inventing  membrane  present  in  a 
broken  and  divided  state  in  any  sample  affords  some 
clue  to  the  quantity  of  coffee  contained  in  it 

It  has  been  proposed  to  deprive  the  beri^  of  this 
membrane,  and  a  patent  has  actually,  we  are  informed, 
been  taken  out  for  this  purpose — a  process  which  we 
consider  to  be  not  merely  unnecessary,  but  positively 
injurious,  because  the  removal  of  this  tissue  cannot  be 
enected  without  the  loss  of  the  greater  part  of  the  es- 
sential oil  lying  between  it  and  the  berry,  and  usually 
adherent  to  the  former. 

In  the  groove  which  runs  along  each  berry,  a  few 
small  ves^s,  formed  of  a  single  and  continuous  spiral 
thread,  are  usually  to  be  met  with;  it  is  impossible, 
however,  to  confound  these  with  the  ducts  hereafter  to 
be  described. 

Now,  the  roasting  of  the  berry  does  not  alter  its 
structure ;  the  tissues  are  indeed  partially  charred,  but 
they  still  preserve  their  chief  characteristics.  The  es- 
sential oil,  however,  is  no  longer  visible  in  the  cells 
in  the  form  of  minute 'drops  or  spherules.  This  has, 
in  part,  probably  been  dissipated  by  the  heat  employ- 
ed in  the  process  of  roasting,  and  in  part  is  more 
generally  diffused  throughout  the  cavities  of  the  cells ; 
ihat  it  is  not  entirely  dissipated  and  destroyed  is  evi- 
dent from  the  fact,  that  in  ground  roasted  coffee,  diffus- 
ed in  a  little  water,  the  oil  may  be  readily  detected  in 
considerable  quantity  in  a  partially  fused  state,  and 
therefore  in  little  masses,  irregular  in  size  and  form. 
Structure  of  the  Chicory  Root. 

Chicory  is  the  root  of  the  Cichorium  Intyhus^  a  plant 
belonging  to  the  natural  order  CichoracecB;  and,  as 
might  be  supposed,  from  the  very  dissimilar  character 
of  roots  and  seeds,  it  differs  very  greatly  in  structure 
from  the  coffee-berry. 

In  it  also  two  parts  require  to  be  discriminated,  cells 
.and  vessels ;  the  chief  bulk  of  the  root  is  made  up  of 
little  utricles  or  cells,  which  are  ffenerally  of  an  elongate 
^  form,  but  sometimes  roundedf  and  which,  unlike  the 
<:ells  of  the  coffee-berry,  separate  from  each  other  with 
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great  readiness,  and  present  appearances  which,  wlien 
once  observed,  cannot  be  mistaken. 

The  cells  do  not  contain  globules  of  essential  oil,  a 
&ct  of  much  importance. 

Running  through  the  centre  of  the  root,  in  a  longitu- 
dinal direction,  are  bundles  of  vessels  varying  greatly 
in  size,  but  all  of  the  dotted  or  interrupted  spiral  kina. 
Now  there  is  nothing  analogous  to  these  beautiful 
structures  in  the  co&e-berry,  or  in  any  other  of  the 
substances  ordinarily  employed  in  the  adulteration  of 
that  article. 

Chicory,  owing  to  the  absence  of  essential  oil,  un- 
like coffee,  readily  imbibes  water,  and  when  immersed 
in  that  fluid  it  quickly  becomes  soft,  in  which  also  it  \ 
differs  from  the  roasted  coffee-berry. 

Structure  of  the  Farina  of  the  CrraminecB, 

Each  grain  of  the  different  species  of  corn,  deprived 
of  its  investing  tunics,  or  husks,  consists  of  a  network 
of  cells,  the  substance  of  which  has  been  denominated 
cellulose,  and  in  each  of  which  a  varietable  number  of 
starch  granules  is  included. 

Now  these  starch  grannies  differ  in  character  in 
different  plants,  so  that  by  their  means  it  is  often  very 
easy  to  name  the  particular  spedes  to  which  an^  given 
granule  belouffs.  In  the  majori^  of  the  oorn  tnbe,  the 
granules  are  mittened  and  rounded,  discs  of  moderate 
size,  and  obscurely  marked  with  a  number  of  concentric 
lines  or  rings ;  the  grains  also  of  many  species  possess 
other  perfectly  distinctive  markings,  of  the  characters  of 
which,  in  this  place,  it  is  not  necessary  to  give  a  detailed 
description. 

Structure  of  the  Farina  rfihe  Legummoso^. 

The  different  species  of  beans  and  peas,  deprived  of 
the  seed-covering,  possess  a  structure  altogether  analo- 
gous to  the  grain  of  com  in  a  similar  state,  that  is,  each 
pea  or  bean  consists  of  a  reticulation  of  cells,  the  cavities 
of  which  are  occupied  with  numerous  starch  granules. 

The  granules  in  the  pea,  bean,  and  many  other  species 
of  this  tribe,  are  large,  oval,  sometimes  reniform,  and 
the  central  cavity  is  of  an  elongated  shape,  presenting 
the  appearance  of  a  furrow  under  the  microscope. 

Structure  of  the  Farina  of  the  Potato, 

Pure  potato  flour  is  seldom  used  in  the  adulteration 
of  coffee,  it  being  too  expensive,  and  otherwise  not  well 
adapted  for  the  purpose ;  it  is  usually  the  whole  potato 
which  is  employed,  and  which  is  probably  first  boiled, 
and  then  roasted. 

The  structure  of  the  potato  resembles,  to  a  great 
extent,  that  of  the  com,  pea,  and  bean,  already  cursorily 
described.  In  the  unboiled  state,  the  cells  form  a  coherent 
reticulation,  but  after  boiling,  they  readily  separate 
from  each  other,  and  thus  show  that  each  is  really  a 
distinct  and  independent  stracture. 

These  cells  present  a  somewhat  fibrous  appearance, 
and  are,  of  course,  much  larger  than  the  starch  granules, 
many  of  which  are  contained  in  each  cell. 

The  granules  themselves,  as  seen  in  pure  potato  flour, 
are  large,  ovate,  and  beautifully  mariced  with  coneentrie 
rings ;  but  in  the  boiled  potato,  they  lose  much  of  their 
ftirm  and  beauty,  and  .become,  for  the  most  part,  mis- 
shapen and  collapsed — chan^  attributable,  probably, 
to  the  gradual  manner  in  which  heat  reaches  the  grains, 
when  the  water  is  applied  cold  and  afterward  sheated. 
Coffee  Coloures. 

But  the  list  of  adulterations  does  not  terminate  with 
the  articles  enumerated ;  at  least  one  other  still  remains 
to  be  noticed. 

The  uninitiated  in  the  mysteries  of  coffee  imagine 
that  the  deep-brown  colour  of  the  beverage  made  from 
that  substance  is  peculiar  to  coffee,  and  that  the  richness 
and  depth  of  the  colour  indicate  the  strepgth  and  purity 
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of  the  article.    Happy  mistake !    Ignorance  for  once 
blessed ! 

Now  this  brown  colour  is  not  peculiar  to,  or  indicative 
of,  coffee ;  it  results  from  the  burning,  or  partial  charring, 
of  the  berry ;  and  most  other  vegetable  substances, 
when  thus  treated,  as  chicory,  corn,  &c.,  yield,  on 
infusion  or  decoction,  a  similar  colour. 

When  cold  water  is  poured  upon  coffee,  the  liquid 
acquires  colour  only  very  slowly  and  gradually ;  the 
colouration  is  never  very  deep,  even  fSer  prolonged 
maceration,  and  the  transparency  of  the  water  is  scarcely 
at  all  affected ;  when  boiling  water  even  is  employed, 
the  infusion,  although  somewhat  deeper,  still  remain^ 
dear  and  transparent 

When,  however,  cold  water  is  poured  upon  ground 
chicory-root,  the  liquid  becomes  almost  immediately  of 
a  deep  brown,  and  in  a  very  short  time  the  depth  of 
colour  is  so  great,  and  the  loss  of  transparency  such, 
that  the  fluid  is  rendered  opaque ;  with  water  at  the 
temperature  of  212^  Fah.,  the  results  are  of  course 
rnucn  more  marked. 

The  very  different  effects  of  the  action  of  water  on 
ground  coffee  and  chicory  afford,  then,  one  very  useful 
and  practical  means  of  diadrimination  between  genuine 
coffee  and  that  adulterated  with  chicory. 

The  natural  colour  thus  produced  does  not,  however, 
satisfy  the  trade,  and  a  material  is  yery  ezteneiyely 
employed  to  heighten  the  tint,  and  to  hide  the  nature 
of  the  adulterations  practised,  called  ''the  coffee-co- 
lourer." 

This  is  sold  in  tin  cases  or  canisters;  its  use  is 
generally  attended  with  secrecy,  but  in  some  shops  it 
u  vended  openly,  not  as  a  coffee-colourer,  but  as  a 
**  coffee-refiner" — a  phraseology  indicative  simply  of  a 
refinement  of  deception. 

T%e  specimens  of  this  article  which  we  have  examined 
have  consisted  of  burnt  su^,  (probably  some  cheap 
form  of  sugar,  as  the  **  footrngs,*^  or  treacle,)  the  great 
colouring  properties  of  which  are  well  known. 

The  rapid  colouration  of  water,  although  calculated 
to  excite  suspicion,  affords,  therefore,  no  certain  proof 
of  the  adulteration  by  chicory,  as  it  may  be  oooaaioned 
likewise  by  the  presence  of  the  coffee-colourer  just 
noticed. 

We  have  been  informed  that  sugar  is  sometimes 
added  to  the  coffee-berries  while  undergoing  the  process 
of  roasting,  and  is  thus  burned,  and  converted  into  a 
coffee-colourer.  This  material  is  used  also  by  the  retail 
dealer, but  principally  by  the  owners  of  coffee-8hops,who 
employ  it  to  cover  and  conceal  the  poverty  and  nauseous 
character  of  the  filthy  and  abominable  compound  which 
many  of  them  vend,  at  a  penny  and  a  penny-halfpenny 
per  cup,  under  the  much-abused  name  of  coffee. 

We  are  happy  to  state,  that  this  substance,  whenever 
contained  in  coAee,  may  be  readily  detected,  by  chemical 
means,  by  the  proper  application  of  the  tests  used  for 
the  detection  of  grape-sugar. 

ExterU  to  which  Coffee  U  Adulterated, 

We  will  now  proceed  to  ascertain,  by  the  examination 
of  different  samples  of  coffee,  the  extent  to  which  the 
adulteration  of  that  article  prevails.  The  results  obtain- 
ed from  the  analyses  exhibited  in  the  first  table,  are 
entirely  distinct  from  those  mentioned  in  the  table  that 
succeeds  it,  and  were  made  several  months  previously. 

Results  of  the  Microscopic  Examination  of  Thiktt- 
FOOB  different  Coffees  of  all  Qualities  and 
Prices,  and  sold  under  the  following  attrac- 
tive titles: 

Coffees  of  High  Price, 

1.  Finest  Mocha  Coffee,    No  adulteration. 

2.  Noted  Old  Mocha.    No  adulteration. 

3.  Finest  Jamaica  Coffee,    No  adulteration. 

4.  Rich  Old  Mocha,    Of  chicory,  a  good  deal. 


6.  Best  Old  Mocha.    A  little  chicory. 

6.  Fine  Old  Turkey  Coffee,    Much  chicory. 

7-  Very  Fine  Mocfia.    Much  chicory. 

8.  Genuine  Old  Mocha,    A  little  chicory. 

9.  Finest  Turkey  Coffee,    Contains  chksorv. 

10.  Celebrated  Old  mocha,    A  good  deal  of  chicory. 

Coffees  of  Medium  Price, 

11.  Costa  Rica  Coffee,    Nearly  one  half  chicory. 

12.  Fine  Jamaica  Coffee,     Contains  a  considerable 

quantity  of  roasted  com. 

13.  Delicious   Coffee,      Roasted  beans  and  chicory, 

forming  about  one-third  of  the  article. 

14.  Planlatum  Coffee,    Of  roasted  corn,  much,  witk 

some  chicory,  both  together  forming  not  leas 
than  a  third  of  the  sample. 

15.  Finest  Tktrkey  Coffee.    Much  chicory,  and  some 

roasted  com  ;  very  little  coffee. 

16.  Celebrated  Jamaica.    Very  little  coffee,  principally 

chicory. 

17.  Finest  Berbice  Coffee.  About  one-half  coffee,  much 

chicory  and  some  wheat 

18.  Splendid  Turkey  Coffee.  About  one-half  coffee,  the 

rest  chicory. 

19.  Fine  Plantation  Coffee,    One-third  coffee,  the  rest 

chicory  with  a  little  roasted  com. 

20.  Beautiful  Jamaica  Coffee.    Two-thirds  coffee,  the 

best  chicory,  with  a  little  com. 
ai.  Finest  Java   Coffee,    Half  coffee,   much   roasted 
corn,  with  a  little  chicory. 

22.  Superior  Pkmiatim  Coffee.    l*hree-fourths  coffee, 

&e  remainder  chicory. 

Coffees  of  haw  Price. 

23.  Fine  Mountain  Coffee.  Pour^fifths  coffee,  one-fifth 

chicory. 

24.  Parisian  Coffee.    Principally  chicory  and  cora^ 

very  little  coffee. 
26.  Superb  Coffee.  The  principal  part  corn  and  chieory ; 
yery  littie  coffee. 

26.  Rich  Drinking  Coffee,    One-third  coffee,  the  reii 

chicory,  with  some  roasted  com. 

27.  Very  Excellent  Coffee.    One-half  cofiee,  the  other 

mostly  chicory. 

28.  Ddicious  Family  Coffee.    One-fourth  coffee,  three' 

fourths  chicory. 

29.  Fine  Ceylon  Coffee,    Very  little  coffee,  a  great  deal 

of  chicory,  with  some  roasted  com. 

30.  Fine  Java  Coffee.    Much  chicory,  and  some  roasted 

potato  ;  yery  little  coffee. 

31.  Coffee  as  in  France.    Principally  chicory. 

32.  Very  ExceUeni  Coffee.    Principally  chicory. 

33.  Fine  Plantation  Ceylon,    Nearly  all  chicory ;  very 

little  coffee. 

34.  Delicious  Drinking  Coffee.    A  large  quantity  of 

chicory  and  much  roasted  com. 
From  an  examination  of  this  table,  it  appears-^ 

1st  That  the  thirty-four  coffees,  with  three  excep- 
tions, were  adulterated. 

2nd.  That  chicory  was  present  in  thirty-one  in- 
stances. 

3rd.  Roasted  com  in  twelve. 

4th.  Beans  and  potato-flour,  each  in  one  caae. 

5th.  That  in  sixteen  cases  the  adulteration  consiattfd 
of  chicory  only. 

6th.  That  in  the  remaining  fifteen  samples,  the  adul- 
teration consisted  of  chicory,  and  either  roasted 
corn,  beans,  or  potatoes. 

7th.  That  in  many  instances  the  quantity  of  coffee 
present  was  very  small :  and  in  others  not  les 
than  one  fifth,  fourth,  third,  half,  and  so  on  of  the 
whole  article. 

From  calculations  which  we  have  made,  we  are  sa- 
tisfied that  the  gross  aggregate  of  the  adulterations  de« 
tected  did  not  amount  to  leas  than  one-third  of  the  en* 
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tire  bulk  of  the  quantity  purchased.  Now,  on  referring 
to  the  Revenue  Returns,  we  find  that  the  amount  de- 
rived from  the^aty  on  coffee  for  1849,  was  £609,632 
35.  lid,  an  amount  which  we  have  no  hesitation  in 
saying  might  be  increased,  by  vigilance  in  the  detection 
of  the  adulteration  of  this  important  article,  and  pun- 
ishment of  the  fraud  when  detected,  to  very  nearly 

jei,ooo,ooo. 

We  observe  that  for  1860  the  duty  amounted  to  only 
£6A2fil9  10s.  9(/.,  allowing  a  falling  off,  in  spite  of  in. 
crease  of  population,  of  upwards  of  £67,000  as  com- 
pared with  1849,  and  which  deficiency  is  doubtless 
mainly  due  to  increased  adulteration. 

The  Adtdieration  of  Coffee,  considered  DieieticaUy  and 
Medicinally, 

The  coffee-berry  is  a  seed,  and,  like  seeds  in  general, 
it  contains  the  ac^ve  prmciples,  in  large  proportion,  of 
the  plant  from  which  it  is  procured,  and  especially  the 
essential  oils. 

The  beverages  which  are  more  extensively  employed 
amongst  mankind  than  any  others  are  made  from  tea 
and  coffee,  to  the  use  of  which  they  have  been  directed 
by  long  experience  of  the  beneficial  properties  possessed 
by  eacb  of  these  articles. 

Now  a  remarkable  discovery 'of  modem  chemistry 
has  been  to  show  that  the  active  principles  of  these  two 
substances,  apparently  so  dissimilar, — ^viz.,  *»theine" 
and  ^caffeine,** — are  one  and  the  same  body,  a  highly 
nitrogenized  substance,  possessed  of  extraordinary  in- 
fluence on  the  nervous  sjstem*  It  is  thus  seen  how 
correct  has  been  the  almost  universal  practice  of  man- 
kind in  ifoB  matter — a  practice  not  based  on  science  in 
the  first  instance,  but  resulting  solely  from  experience. 

Chicory,  on  the  contrary,  is  the  root  of  a  plant ;  now 
roots  in  general,  are  remarkable  rather  for  nutritious 
properties  than  for  any  active  or  medicmal  qualities,  and 
of  this  we  find  a  very  sufficient  explanation,  in  the  fact 
.  of  their  exclusion  from  light  and  heat,  the  great  agents 
in  the  elaboration  of  all  the  more  active  organic  prin- 
ciples. 

The  cells  of  the  chicory-root^  unlike  those  of  the 
coffee-berry,  do  not  contain  anv  essential  oil,  and  the 
plant,  moreover,  is  wholly  destitute  of  the  active  prin- 
eiple  of  coffee— viz.,  caffeine,  and  is  described  as  some- 
what resembling  in  its  medicinal  properties,  taraxacum 
or  dandelion,  and  as  being  slightly  tonic,  but  chiefly 
aperient;  these  properties,  however,  are  no  doubt  al- 
most entirely  destroyed  by  roastmg. 

It  is  therefore  obvious  that  chicory  root  it  no  substi- 
tute for  ccffee^  since  it  so  completely  wants  the  rich  and 
peculiar  tragrance,  and  the  invaluable  stimulant  quali- 
ties, of  that  berry. 

Of  the  inferiority  of  chicory  the  observer  may  easily 
convince  himself  by  preparing  hot  infusions  of  chicory 
and  coffee  separately,  and  then  carefully  contrasting 
their  more  obvious  properties :  the  one  has  littie  or  no 
firagrance,  a  sweetish  and  mawkish  taste,  and  is  dark- 
coloured,  thick,  and  glutinous ;  the  perfume  of  the  other 
is  rich  and  exhilarating,  the  taste  agreeable,  and  the 
liquid  bright  and  transparent 

if,  however,  the  employment  of  chicory  be  deemed 
desirable,  either  by  itself  or  in  combbiation  with  coffee, 
let  it  be  sold  openly  and  separately  under  its  own  name, 
and  at  chicory  prices;  but  it  is  an  unjustifiable  imposi- 
tion on  the  public  to  sell  under  the  appellations,  Cey- 
lon, Berbiee,  Costa  Rica  and  Mocha  Cofiees,  a  mixture 
of  whwh  very  frequency  coffee  constitutes  the  smallest 
portion. 

The  adulteration  by  means  of  roasted  com,  beans 
potato,  and  eoffee-colourer,  are  altogether  indefensible, 
flince  the  only  thing  in  eonunon  between  these  and 
coffee  is  the  colour  which  they  yield  on  infusion  or  de- 
eoction. 


Some  years  since,  roasted  com,  principally  rye,  was 
largely  sold,  and  employed  to  make  a  beverage,  which, 
by  a  fiction,  was  dignified  with  the  name  of  coffee ;  the 
chief  argument,  independent  of  price,  ur^ed  in  favour 
of  it,  was  its  supposed  nutiitive  properties. 

When  it  is  recollected  that  the  starch  of  roasted 
corn  is  nearly  all  reduced  to  the  condition  of  charcoal, 
it  will  at  once  be  perceived  that  its  nutritive  qualities 
cannot  be  very  great,  and  that  a  single  mouthful  of 
wholesome  bread  probably  contains  more  nourishment 
than  a  dozen  cups  of  a  beverage  made  from  roasted 
corn. 

Although  "•  Roasted  Com"  is  now  no  longer  sold 
openly,  yet,  as  we  have  just  seen,  the  grocer  has  not 
forgotten  it,  or  failed  to  avail  himself  of  it  for  his  own 
benefit,  but  to  the  disadvantage  of  the  public. 

The  adulteration  of  coffee  by  substances  so  cheap 
and,  for  the  purpose,  worthless  as  these,  is  therefore  a 
gross  fraud,  requiring  emphatic  condemnation,  and, 
when  known  to  be  practised,  meriting  exposure  and 
punishment. 

Hints  to  Cqffee^Drinkers, 

It  will  not  be  an  inappropriate  conclusion  to  this  com- 
munication, if  we  offer  a  few  brief  directions  on  the 
subject  of  the  preparation  of  the  beverage  coffee. 

Thus  every  person  who  desires  to  have  good  coffee 
should  attend  to  th%  following  points. 

Except  of  tradesmen  of  unquestionable  Integrity,  he 
should  never  buy  ^ound  coffee,  but  should  procure 
the  roasted  berry,  m  choosing  which,  care  should  be 
taken  to  notice  that  it  be  not  loo  dark,  for  if  so  it  has 
been  too  much  roasted,  and  some  of  its  active  proper- 
ties have  been  injured  or  destroyed.  It  should  be 
ground  to  rather  a  fine  powder,  (but  not  too  fine,)  as 
this,  by  setting  free  the  essential  oil  contained  in  the 
cells,  allows  more  readily  of  the  action  of  water  upon 
it;  when  reduced  to  powder, it  should  be  placed  imme- 
diately in  a  tin  canister ;  lastly,  an  iitfusion,  and  not  a 
decoction,  of  the  berry  should  be  made,  as  during  the 

Srocess  of  boiling,  the  active  principles,  especially  the 
elicate  aroma,  are  in  part  dissipated.  By  attending 
to  these  directions,  not  only  will  good  coffee  be  o^ 
tained,  but  **  a  heavy  blow  and  great  discouragement" 
inflicted  on  the  adulterators  of  coffee. 

Adulterations,  how  distinguished. 

To  sum  up  briefly.  The  several  adultenttions  may 
be  distinffui^ed  by  the  following  characters : — 

The  adulteration  by  chicory,  by  the  size,  form,  and 
ready  separation  of  the  component  cells  of  the  root,  as 
well  as  by  the  presence  of  an  abundance  of  spiral  ves- 
sels of  the  dotted  form. 

That  by  roasted  com,  hj  the  size,  form,  and  other 
characters,  as  already  described,  of  the  starch  granules, 
of  which  the  grains  are  principally  composed. 

That  by  beans,  also  by  the  form,  &c.,  of  the  consti- 
tuent granules  of  starch. 

That  by  potato,  by  the  larffe  size  and  ready  separa- 
tion of  the  cells  of  the  cdlulose,  as  well  as  by  the 
fibrous  markings  on  their  surfaces. 

Lastly,  the  adulteration  with  burnt  sugar,  by  the 
tests  proper  for  grape-suffar. 

By  attention  to  the  above  particulars,  the  principal 
adulterations  to  which  coffee  is  liable  may  be  detected 
with  facility  and  certainty.  Other  means,  however,  for 
the  discovery  of  certain  of  them,  have  been  pointed  out, 
and  which  we  shall  now  consider. 

Thus,  it  has  been  stated,  that  if  coffee  containing 
chicory  be  shaken  np  with  cold  water  in  a  wine-glass, 
it  will  float,  while  the  chicory  will  sink  to  the  bottom, 
and  this,  on  a  repetition  of  the  trial,  we  have  found  to 
be  correct  to  a  very  great  extent,  but  not  entirely  so ; 
in  many  cases  part  o?  the  coffee  subndes  with  the  chi- 
cory, and  a  portion  of  this  rises  to  the  8urflM»  with  the 
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coffee,  tfind  after  the  lapse  of  a  few  miautes,  in  general 
botili  coffee  'and  chicory  fall  to  the  bottom,  so  that  in 
this  way  we  are  not  able  to  separate  the  two  substances 
completely  the  one  from  the  other,  and  therefore  are 
nnable  to  determine  exactly  the  quantity  of  each  in- 
gredient  of  which  any  sample  professing  to  be  cofiee  is 
made  up,  although  we  can  estimate  very  nearly  the 
proportion  of  each  actually  present.  It  is  best  not  to 
shake  the  suspected  coffee  up  with  the  water,  ^but  to 
place  it  gently  upon  the  surface ;  it  is  also  advisable  to 
experiment  with  powdered  chicory  and  coffee  se^uu 
rately  in  the  first  instance.  The  reason  why  the  coflee 
floats  upon  the  liquid  is  to  be  found  in  the  quantity  of 
essential  oil  which  the  berries  contain,  which  makes 
them  lighter  than  the  water,  which  they  at  the  same 
time  repel ;  on  the  other  hand,  it  is  the  absence  of  this 
oil  which  occasions  the  sinking  of  the  chicory  root  In 
repeating  these  experiments,  it  will  be  observed  that  the 
water  to  which  coffee  alone  has  been  added,  becomes 
scarcely  coloured  for  some  time^  while  that  with  the 
chicory,  in  less  than  a  minute,  assumes  a  deep  brown 
tint. 

It  is  of  importance  to  know,  however,  that  this  test 
is  almost  equally  applicable  to  roasted  com  as  to 
chicory. 

It  has  been  further  stated,  thnt  the  presence  of 
roasted  com  may  be  detected  by  the  blue  colour  pro- 
duced on  the  addition  of  a  solution  of  iodine  to  the 
cold  decoction.  We  have  not  found  this  to  be  the  case 
exactly,  for  on  adding  iodine  to  decoctions  of  five  dif- 
ferent coffees  ascertained  to  be  adulterated  with  roasted 
corn,  the  liquids  did  not  become  blue,  but  almost 
black,  with  a  tinge  of  brown  or  olive.  This  appears  to 
arise  from  the  oblBcuration  of  the  blue  developed  by 
the  iodine,  by  the  rich  colouring  matter  of  the  chicory 
— a  proportion  of  which  almost  always  accompanies  the 
adulteration  wiHi  com.  This  test,  however,  is  still 
very  usefal,  although  it  does  not  give  rise  to  a  colour 
which  can  be  called  blue.  It  should  be  known,  also, 
that  solution  of  iodine,  added  to  a  cold  decocti<$n  of 
chicory-root,  deepens  the  colour  very  greatly,  we  pre- 
sudie  owing  to  the  presence  of  a  small  quantity  of 
starch ;  the  increase  of  colour  is  never,  however,  so 
considerable  as  when  flour  is  present 

It  is  to  be  observed  that  no  exact  idea  can  be  formed 
in  this  way  of  the  quantity  of  starch  contained  in  the 
adulterated  coffee,  because  the  greater  part  of  it  is 
chiurred,  and  therefore  gives  no  reaction  v^th  iodine. 

With  theae  explanations  the  above  tests  will  be  found 
very  useful  to  those  who  have  not  a  microscope  at 
command* 

In  searching  for  roasted  com  in  coffee  with  the  mi- 
croacope  the  fragments,  before  being  submitted  to  the 
object  fflaia,  should  be  well  broken  up  with  the  points 
ofneecQea. 

We  have  now  conddered  all  the  more  important 
adulterations  to  which  coffee  is  subjected ;  it  has  been 
stated,  however,  that  the  berry  is  sometimes  imitated; 
but  of  this  we  iiave  no  positive  evidence.  Once,  how- 
ever, there  was  forwarded  to  ns  a  sample  of  coffee, 
eontaining  numerous  stones  of  about  the  size  and  co- 
lour of  roasted  coffee-berriee. 

The  next  report  will  be  on 

SUGAR: 

ITS  IMFUBITIES  AND  ADULTEBATIONS. 


Ekooukagemsnt  to  Scibkce  in  Spain. — ^The  Queen 
of  Spain  has  just  decided,  upon  the  suggestion  of  the 
Minister  of  Public  Instruction,  that  four  young  profes- 
sors of  the  Universities  of  Madrid  should  be  sent  to 
France  sod  Germany,  to  become  acquainted  wilii  the 
progress  which  mathematies,  the  natural  and  physi- 
eal  sdencest  have  laiely  made. 


ON  MEDICAL  EDUCATION  IN  PRUSSIA. 

Medicine  and  surgery  are  taught  exduuvely  in  uni- 
versities; of  these  there  are  six  in  the  kingdom— viz., 
Berlin,  Breslau,  Bonn,  Halle,  Konigsberg,  and  Greif»- 
wald,  and  in  connection  with  these  academical  estab- 
lishments are  hospitals  where  regular  clinical  instruc- 
tion is  given.  A  young  man  who  wishes  to  commence 
the  course  of  medical  studies,  must,  in  order  to  be 
admitted,  produce  ;what  is  called  Testtmonium  Malwu 
tails,  which  document  is  obtained  after  an  examination 
which  comprises  the  ancient  and  modem  languages, 
Mathematies,  Natural  History,  General  History,  and 
Greography. 

The  medical  studies  must  be  carried  on  for  four 
years,  and  these  may  be  spent  at  any  of  the  above- 
mentioned  universities,  or  at  some  such  academical 
establishment  in  Germany.  There  is  no  regular  and 
settled  course,  (as  regards  attendance  on  lectures;) 
every  one  attends  whichever  professor  he  chooses,  but 
the  usual  rotation  is  about  as  follows : — Supposing  a 
student  begins  in  the  summer  half  year,  (which  lasts 
from  Easter  to  the  15th  of  August,)  he  will  probably 
attend  the  course  of  lectures  which  is  called  in  German 
universities — Cyclopedia  of  Medicine,  or  Medicinifeche 
Propaedeutick.  This  course,  (a  two  hours'  lecture 
twiie  a  week)  seems  to  us  an  extremely  useful  one, and 
might  very  advantageously  be  introduced  into  this 
country.  The  professor  talces  a  general  survey  of  all 
the  branches  of  the  medical  and  allied  sciences,  and 
explains  to  the  beginner,  one  by  one,  what  they  consist 
of,  for  what  purpose  they  form  part  of  medieal  studies, 
in  what  manner  they  may  best  be  acquired,  and  in 
which  order  they  should  be  studied.  We  regret  soeh 
a  course  does  not  form  part  of  the  lectures  delivered 
in  Great  Britain ;  for  we  recollect  well  how  slowly  and 
gradually,  in  the  first  year  of  our  pupilage,  the  obseore 
meanings  of  pathology,  therapeutLcs,  materia  mediea, 
&c.,  became  intelligible,  and  how  gladly  we  wuidd 
have  hailed  the  kind  voice  that  would  have  singled  out 
the  various  parts  of  which  the  edifice  of  medic^  educa- 
tion is  composed,  and  explained  what  they  really  are. 
Such  a  bird's  eye  view  would  be  extremely  nsfifnl 
while  the  younff  man  stands  on  tjie  threshold  of  the 
school.  He  will  likewise  attend  Osteology,  Zoology, 
Botany,  (with  excursions  in  the  country,)  Inorganic 
Chemistry,  and  Logic.  Second  half  year,  (winter,  from 
the  16th  of  OctoW  to  Easter:)  Anatomy,  (with  dk- 
sections,)  Organic  Chemistry,  Psychology.  Third  half 
year:  Physiology,  Comparative  Anatomy,  Phyacs^ 
Mineralogy.  Fourth  half  year:  Dissections,  Materia 
Mediea,  General  Pathology,  and  Therapeutica  FifUi 
half  year:  Special  Pathology,  and  Therapeutics,  Sur- 
gery, and  Pathological  Anatomy.  Sixth  half  year: 
Clinical  Medicine  and  Surgery,  Midvdfery.  Seventh 
half  year:  Clinical  Medicine,  Surgery,  and  Midwiferv> 
Forensic  Medicine.  Ei|[hth  half  year :  Clinical  Mecfi- 
cine,  Surgery,  and  Midwifery,  History  of  Medicine. 
Besides  these  various  branches,  the  following  must  be  , 
likewise  scattered  over  the  foresoing  halt'  years:— 
Practical  Chemistry,  the  Use  of  the  Microscope,  Sur- 
gical Operations  and  Bandages,  Obstretical  Opera^na, 
Practice  of  Auscultation  and  Percussion. 

When  the  student  has  completed  these  four  years 
of  study,  he  is  adnokted  to  an  examination  for  the  de- 
gree of  doctor  of  medicine,  but  as  a  puneliminary  to  this, 
he  must  submit  to  what  is  called  the  Tentamen  Philno^ 
phicum,  wl^iM  consists  in  examinations  in  philosophy 
(logic  an#  psychology)  and  the  natural  sciences,  (zoo> 
logy,  chemistry,  physics,  botany,  and  mineralogy.) 

The  examination  for  the  degree  of  doctor,  or  examem 
rigorosumy  is  carried  on  in  the  LAtin  language,  and  eon- 
sists  of  two  parts — first,  an  oral  and  written  one ;  and 
another,  exclusively  oral.     These  comprise  all  the 
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branches  of  study  jnat  enumerated.  When  this  ex- 
amination has  been  satisfactorily  passed,  the  de^ee  of 
doctor  of  medicine  is  granted,  after  the  publvs  defence 
of  a  thesis,  written  in  Latin.  The  title  .thus  conferred 
is  dxioT  medidruR  et  chirurgia,  to  which  is  added,  in 
some  universities,  artis  obstetrictc. 

This  diploma  does  not  give  the  bearer  the  right  of 
practising  in  «ny  capacitv  in  the  Prussian  states;  the 
privilege  of  practice  must  be  obtained  by  what  is  called 
the  state  examination,  which  laM  about  six  months, 
and  must  be  undergone  at  Berlin.  Permission  is,  how- 
ever, sometimes  granted,  to  pass  this  examination  either 
in  Breslau,  Konigsberg,  or  Coblentz. 

This  state  examination  is  divided  into  six  parts,  se- 
parated by  a  few  weeks ;  and  the  principal  aim  of  this 
ordeal  is  to  test  the  practical  capacities  of  the  candidate. 
The  first  examination  is  on  anatomy :  it  comprises  the 
demonstration  of  the  sUus  viscerum  of  one  of  the  cavi- 
ties of  the  human  body,  and  that  of  a  particular  bone 
and  viscus ;  as  likewise  the  putting  up  of  a  preparation 
illustrating  some  part  of  the  nervous  system.    These 
subjects  ore  chosen  by  lot,  and  must  be  treated  without 
any  preparation.    The  second  examination  is  on  ope- 
rative surgery,  and  consists  of  the  reading  of  an  essay, 
composed  some  time  before,  on  some  important  opera- 
tion, and  the  performance  of  the  same  on  the  subject. 
Further,  the  candidate  is  expected  to  lecture  on  an 
Qperation,desi£rnated  by  lot,  to  perform  the  same  on  the 
subject,  and  likewise  to  speak  concerning  some  fracture 
or  dislocation ;  after  which  he  must  apply  the  neces- 
sary apparatus  and  bandages  upon  the  model.    The 
tliird  examination  comprises  clinical  surgery,  and  is  con- 
ducted in  the  following  manner : — ^The  candidate  is  en- 
trusted  with  two  surgical  coses,  which  he  must  examine 
within  a  fixed  time.    He  must  then,  whilst  locked  up, 
write  a  complete  history  of  the  case,  establish  the 
'diagnosis  and  prognosis,  point  out  the  treatment,  and 
likewise  watch  the  case  for  a  fortnight    To  conclude 
tills  division,  the  candidate  is  presented  with  two  cases, 
with  which  he  must  go  through  the  same  ordeal  as 
above,  but  extempore,  and  in  the  presence  of  a  commit- 
tee appointed  for  the  purpose.    The  fourth  examination 
is  on  clinical  medicine:  here  the  candidate  must  man< 
age  in  the  same  manner  as  described  for  surgical  cases, 
but  ilie  essay  must  be  written  in  Latin,  and  the  whole 
of  the  examination  carried  on  by  the  bedside  is  in  the 
same  language.    At  the  end  of  tl^is  examination,  a  cer- 
tain number  of  drugs  are  placed  before  the  candidate, 
of  which  he  must  give  the  highest,  medium,  and  lowest 
dose ;  and  write  prescriptions,  embodying  these  medi- 
cines.   The  fifth  examination  is  the  oral  one,  which  is 
considered  as  the  conclusion.    It  comprises  the  follow- 
ing subjects :  Practice  of  Medicine,  Surgery,  Theory  of 
Medicine,  History  of  Medicine,  and  natural  sciences  in 
greneral. 

By  satisfactorily  undergoing  these  fiye  examinations 
tlie  candidate  obtains  the  privilege  of  practising  in  any 
pari  of  the  Prussian  dominions.  Those  who  wish  to 
practise  midwifery  must  pass  n  sixth  examination.  This 
consists  of  a  written  composition  on  obstetric  subjects, 
chosen  by  lot,  and  to  be  drawn  up  with  closed  doors; 
of  the  examination  of  pregnant  women ;  of  various 
operations  upon  the  m^niel ;  and  finally,  of  an  oral  exa- 
mination, which  concludes  the  whole.  Practitioners 
who  aspire  to  the  ofiice  of  physician  to  a  court  of  justice 
mast  undergo  a  special  examination. 

Such  is  Sie  education  and  the  examination  of  the 
^eat  majority  of  Prussian  practitioners;  but  there  is 
another  class  of  medical  men,  whose  existence  is  of  old 
standing,  but  for  whom  new  regulations  were  made. 
About  thirty  years  ago — viz.,  the  surgeons  of  the  first 
jmd  second  class.  These  are  allowed  to  attend  lec- 
-tarea,  without  passing  the  matriculation  examination^ 
~  do  not  obtain  the  degree  of  doetor.  The  first  class 


of  these  surgeons  may  practise  medicine  in  those  places 
where  no  licensed  doctor  of  medicine  has  settled;  but 
this  inferior  grade  of  medical  men  is  likely  to  be  com- 
pletely abolished  by  a  new  medical  law  which  probably 
will  soon  be  enacted.  The  minor  operations  of  surgery 
will  then  be  performed  by  the  class  of  men  called  keep- 
ers  of  baths,  who  even  now  bleed,  cup,  &c. ;  and  these 
will  likewise  act  as  assistants  to  physicians. 

The  army  surgeons  are  partially  educated  in  the 
Medico- Chirurgical  Institution  of  Frederic  William, in 
Berlin,  in  which  seventy-two  students  are  educated  for 
the  space  of  four  years.  During  this  time  they  attend 
the  lectures  at  the  University  of  fierlm,  whilst  they 
board  and  lodge  in  the  institute.  After  tihese  four 
years,  they  take  their  degree  of  doctor,  pass  the  state 
examination,  and  are  obliged  to  serve  in  the  army  for 
at  least  eight  years.  There  is,  however,  a  lower  chiss 
of  military  medical  ofiScers,  taken  from  the  above-men- 
tioned surgeons  of  first  and  second  class. 

Apothecaries  are  restricted  to  the  dispensing  of  the 
prescriptions  of /practitionehs ;  they  likewise  undergo  a 
theoretical  and  practical  state  examination,  after  having 
attended  appropriate  lectures  at  the  university  for  one 
year.  The  midwives  are  tau^t  for  one  year  also,  at 
one  of  the  great  maternity  charities  of  the  country,  and 
are  obliged  to  pass  an  examination  after  the  completion 
of  that  period.  Veterinary  surgeons  are  educated  at 
the  Veterinary  School  at  fierlin,  for  about  three  years, 
or  three  years  and  a  half;  after  which,  they  are  admitted 
to  the  state  examination. 

Students  fi-om  England,  or  any  other  country  than 
Prussia,  may  attend  lectures  and  the  hospital  practice 
without  matriculating ;  they  not  looking  forward  to  an 
examination  in  the  Prussian  states.  It  is  sufiScient  to 
pay  about  £l  149.  for  six  months' hospital  practice,^ 
either  surgical  or  medical ;  and  about  179  (or  double 
that  amount,  according  to  the  subject)  for  any  half 
yearly  lecture.  To  those  who  do  not  wish  for  any  cer- 
tificates from  physicians  or  surgeons,  and  who  only 
come  for  a  few  da^s,  the  access  of  the  hospital  and  lec- 
ture-room is  permitted,  upon  their  wish  being  personally 
made  known  to  the  professors.  Subjects  either  for 
anatomy  or  practical  surgery  are  not  paid  for  at  all,  the 
cost  being  included  in  the  demonstration  fees. 

The  Medical  School  of  Berlin  boasts  of  MoUer,  for 
Physiology ;  and  Sch5nlein,  for  Medicine. 


MisttliatitauB  Corrtapon^tnct. 

ON  THE  DISUSE  OF  INSTRUMENTS  OP  RE- 
STRAINT IN  LUNACY, 
with  an   account  of  the   proceedings  for  this 
fvbfose  in  the  lincoln  lunatic  asylum. 

[Letter  from  Sir  E.  H.  Bromhead,  Bart.] 
To  the  Editor  uf  The  Lancet. 

Sir, — It  is  a  matter  of  gratification  to  find  that  the 
disuse  of  instrumental  restraint  in  the  treatment  of  the 
insane  is  now  so  far  confirmed,  as  a  principle,  that  the 
history  of  its  rise,  progress,  and  establishment,  has  be- 
come a  matter  of  interest  No  individual  can  exclu- 
sively claim  the  merit.  To  Pinel  and  others,  on  the 
continent,  every  honour  is  due ;  but  they  never  made 
any  approach  to  the  total  disuse  of  instruments. 

At  the  Lincoln  Asyluci,  tlie  earlier  system  was  re- 
straint^ under  the  most  oppressive  and  revolting  forms. 
It  was  not  in  any  way  disguised,  but  was  rather  con- 
sidered in  practice  a  proof  of  care,  vigorous  manage- 
ment, and  rigorous  precaution. 

In  October,  1821,  the  boards,  under  the  advice  of 
Dr.  Charlesworth,  the  present  senior  physician,  began 
to  attack  this  system,  on  tlte  principle  of  attempting  to 
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ON  A  NEW  THERAPEUTICAL  AGENT— SOLU- 
TION  OF  PHOSPHATE  OF  QUININE  AND 
IRON. 

To  the  Editor  of  The  La^ncet. 

SiE, — I  have  much  pleasure  in  directing  the  atUntion 
of  the  profession  to  the  therapeutical  employment  of  a 
compound,  formed  by  phosphoric  acid,  pure  quina,  and 
hydrated  peroxide  of  iron — solution  oi-  phosphate  of 
quinine  and  iron.  It  was  devised  by  me  during  the 
past  year,  and  from  an  extensive  trial  of  it,  since  that 
time,  I  am  enabled  to  recommend  it  as  a  remedy  likely 
^  prove  highly  serviceable  in  those  cases  indicating  the 
use  of  such  a  combination. 

As  much  uncertainty  exists  respecting  the  chemical 
relations  of  phosphoric  acid,  and  the  diSerent  basis,  it 
is  necessary  to  ooserve,  that  it  is  to  the  therapeutical 
and  not  the  chemical  value  of  this  compound  that  I  at- 
tach importance.  < 

I  shall  avail  myself  of  the  earliest  opportunity  of 
making  further  observations  on  this  subject. 
I  am  Sir,  yours,  &c , 
T.  Cattell,  M.D ,  M.RC.S.,  &c. 

AMMONIO-ACETAS    FERRI    AND    SYRUPUS 
FERRI  ACETATIS. 
To  the  Editor  of  The  Lahcet. 
SiR^ ^I  have  for  some  time  used  the  above  prepara- 
tions of  iron  in  my  practice,  and  as  I  have  found  them 
to  be  very  efficacious  in  cases  where  iron  was  required, 
I  beg  to  lay  the  formolaB  for  their  preparation  before 
your  readers.    The  syrup  I  consider  to  be  well  adapted 
for  children ;  to  adults  I  usually  give  them  in  combin- 
ation. . 

I  am.  Sir  your  obedient  servant, 

Alfred  Geo.  Rofer. 

Ammonio  Acetas  Ferri  —Dissolve  one  drachm  of  iron 
wire  in  half  an  ounce  of  hydrochloric  acid,  mixed  with 
an  equal  quantity  of  water  (by  measure ;)  then  add  half 
a  gallon  of  water,  and  precipitate  with  five  ounces  of 
liquor  potasssB ;  set  asiqe  for  twenty-four  hours:  draw 
off  the  supernatant  liquor  with  a  syphon;  fill  again 
with  water,  and  repeat  the  process  a  third  time.  l*astly, 
collect  the  precipitate  on  a  linen  filter;  dissolve  the 
oxide  thus  prepared  in  two  ounces  of  strong  acetid  acid, 
and  make  up  the  measure  to  ten  ounces  with  distilled 
water ;  set  aside  for  twenty-four  hours,  and  filter.  To 
every  twenty  ounces  of  the  filtered  liquor  add  half  a 
drachm  of  strong  liquor  ammonise.  Dose,  ten  minutes 
to  half  a  drachm. 

Syrupus  Ferri  iicrtaiis.— Dissolve  two  pounds  of 
sugar  in  ten  ounces  of  water,  in  a  water-bath ;  to  the 
syrup,  whilst  hot,  add  eleven  ounces  of  the  acetate  of 
iron,  prepared  as  above  (without  the  ammonia;)  when 
cold  filter  through  paper.  Dose,  twenty  minutes  to 
one  drachm. 

EMERGENCE  FROM  THE  SURFACE  OF  THE 
BODY  OF  PINS  OR  NEEDLES  FORMERLY 
SWALLOWED. 

To  the  Editor  of  The  Lancet. 
SiR^n  the  *•  Mirror  of  the  Practice  of  Medicine  and 
Surgery"  in  the  London  hospitals,  the  author  states 
'  that'^he  is  inclined  to  side  with  those  sceptics  who  dis- 
believe the  stories  of  the  appearance  of  pins  and  needles 
on  the  surface  of  the  body  after  they  have  been 
swallowed.  I  have  at  present  under  my  care  a  case, 
the  history  of  which  will,  I  think,  prove  interesting,  and 
go  some  way  toward  establishing  the  possibility  of  such 
occurrences.  It  is  that  a  of  young  woman  from  the  sur- 
face of  whose  body  I  have  lately  removed  twenty-four 
needles,  and  two  more  have  since  appeared.  The 
needles  were  uniform  in  siae,  and  gave  rise  to  no  un- 


pleasant symptoms  imtil  near  the  surface,  at  which  time 
the  patient  complained  of  a  sensation  of  itching.  The 
greater  number  were  extracted  from  the  legs  ana  thighs, 
and  the  rest  from  the  chest  and  abdomen.  They  had 
the  appearance  of  havmg  been  in  the  body  for  some 
time :.  and  after  a  great  deal  of  questioning,  the  ^rl 
confessed,  that  she  had  some  time  previously  (specify- 
ing the  exact  time,)  swallowed  a  paper  fnll  of  needles, 
twenty-six  in  number!  The  history  of  the  case,  in  my 
opinion,  proves  beyond  doubt,  that  there  may  be  some 
truth  in  the  extraordinary  stories  of  which  the  writer  of 
the  **  Mirror"  professes  to  be  a  disbeliever. 

I  am,  Sir^  your  obedient  servant, 

Hehrt  Benckatt. 


A  CURIOUS  "CASE." 
To  the  Editor  of  Tme  Lancet. 

Sir,  I  have  lately  received  a  communication  from 
Dr.  White,  of  the  13th  Bengal  Cavalry,  which  may 
prove  interesting  to  the  readers  of  The  Lakcet.  He 
states,  **  that  a  fowl  belonging  to  an  officer  stationed  at 
Peshawer,  laid  an  egg^  so  singular  in  appearance,  on 
account  of  its  great  length  (four  inches)  and  narrow- 
ness, that  he  determined  to  preserve  the  shell.  For  this 
purpose  he  punctured  the  ends,  intending  to  remove 
the  interior  by  breathing  forcibly  through  it ;  he  was 
surprised  to  find  the  needle  strike  against  a  hard  snb- 
stance,  and  on  shaking  the  egg,  he  felt  the.  more  afs- 
sured  that  it  must  contain  something  abnormal.  On 
breaking  the  shell  another  perfect  ^gg  was  found  with 
a  hardened  shell,  containing  yolk  and  albumen,  as  ia 
the  first." 

We  read  of  two  eggs  united  in  the  ends  by  the  mem- 
brana  cutiminis,  and  ^so  of  others  containing  a  blasted 
ovum,  double  or  triple  yolks,  &c.,  but  I  believe  this  is 
the  only  authentic  record  of  a  perfect  ^g  with  hard- 
ened shell  being  found  in  the  interior  or  one  also  nor- 
mal ;  and  it  would  seem  to  determine  points  on  which 
some  difference  of  opinion  has  existed  among  pfayaiolo- 
ffists.  Firstly,  it  proves  that  the  shell  of  the  egg  ia 
hardened  without  being  exnosed  tothe  atmosphere,  al- 
though it  has  been  believed  that  the  induration  of  the 
earthy  deposit  depends  on  the  absorption  of  carbonic 
acid  from  atmospheric  contact ;  aa  the  exterior  ahdl 
was  perfect,  this  explanation  can  no  longer  be  oonsjder- 
ed  satisfactory.  Secondly,  that  the  mem  brana  teste, 
with  its  earthy  envelope  are  both  products  of  the  ovv 
duct,  and  that  it  is  not  the  case,  as  has  been  affirmed 
by  one  author,  that  the  shell  only  is  an  uterine  secTB- 
tion. 

Yours,  obediently, 

W.   H.  ASBLRY,  KD. 


MR.  SYME  ON  STRICTURE  OP  THE  URE- 
THRA. 

To  the  Editor  of  The  Laitcet. 

SiR^ — ^During  the  last  twelve  months  I  have  endea- 
voured to  answer  the  objections,  advanced  from  varioas 
quarters,  against  my  proposal  for  the  remedy  of  obsti- 
nate strictures  of  the  urethra ;  but  finding  falsehood  and 
calnmny  resorted  to,  for  the  purpose  of  creating  a 
prejudice  which  may  limit  the  good  effects  of  thb 
treatment,  I  think  it  will  now  be  expedient  to  counteract 
such  injariouB  impressions,  bv  making  the  results  of 
my  practice  more  extensively  known.  1  have  therefoie 
to  beg  that  you  will  permit  me,  through  the  medima 
of  your  pages,  to  relate  a  succession  of  cases,  wlueh 
will,  I  trus^  satisfy  every  mind  open  to  convktion,  and 
silence  the  cavils  of  ignorance  and  malice. 

The  positions  which  I  have  endeavoared  to  estabU 
are — 1st,  that  division  of  a  stricture  by  external  incisoo 
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upon  a  moved  direetor,  passed  fairly  through  the 
centraoted  |NiTt,  is  an  operation  free  from  all  ordinary 
flomees  of  danger.  Snd,  that  by  this  procedare,  stric- 
tares  which  resist  every  other  mode  of  treatment,  and 
are  apt  to  resent  seriously  even  the  gentlest  use  of 
simple  bougies,  may  be  speedily  removed,  so  as  to 
allow  instruments  of  the  largest  size  to  be  introduced 
without  difficult  or  inconvenience ;  and  3rd,  that  the 
relief  thus  afforded  is  more  permanent  than  that  which 
can  be  obtained  in  any  other  wa^.  , 

In  support  of  the  first  position,  I  hope  it  will  be 
sufficient  for  me  to  state,  that  I  have  performed  the 
operation  in  thirty-five  cases  unihout  a  single  fatal 
resuiL 

In  regard  to  the  second  and  third  positions,  I  trust 
that  such  facts  as  the  following,  and  similar  ones,  of 
which  I  can  send  you  an  ample  supply,  will  be  deem^ 
satb&ctory  evidence. 

I  am,  Sir,  yours,  ^c., 
SdlBbugh,  Juiaary  90  1851.  .  JaMBS  StmS. 

Case  L— J.  McM— ,  aged  27,  a  farmer,  from  the 
neighbourhood  of  Belfast,  recommended  to  mv  care  by 
Br.  Moore  of  that  place,  was  admitted  into  the  Royal 
Infirmary  on  the  8th  of  November,  1850,  on  account  of 
stricture  of  the  urethra,  under  which  he  had  laboured 
for  the  last  ten  years.  He  attributed  the  disease  to  a 
bruise  of  the  perinaeum,  attended  with  haemorrhage 
from  the  urethra,  which  had  been  sustained  from  his 
havioff  been  thrown  with  great  force  upon  the  shoulders 
of  a  horse  he  was  riding.  The  symptoms  of  stricture 
succeeded,  and  were  followed  by  an  abscess  of  the  hip, 
with  fistula  in  perineo.  Through  the  use  of  bouj^es 
this  opening  closed ;  but  as  the  stricture  remainea|  he 
four  years  and  a  half  ago  was  repeatedly  burnt  with 
caustic,  with  the  eiTect  of  rendering  the  contraction 
tighter  than  it  had  been  previously.  The  permanent 
introduction  of  catheters,  which  were  left  in  for  a  week 
at  a  time,  was  then  tried  without  any  benefit,  but  with 
the  fhrther  aggravation  of  an  inflamed  testicle.  Fomen- 
tations and  leeches  were  afterwards  employed  so  as- 
aidnously,  that  the  patient  declared  he  had  applied  no 
fewer  than  a  thousand  of  the  latter.  He  had  repeatedly 
fluffered  from  retention  of  urine,  which  required  the 
eatheter  for  his  relief.  In  these  circumstancus,  feeling 
unable  for  any  active  exertion,  or  even  to  exist  wi£ 
comfort  and  safety,  he  had  come  from  Ireland  very 
desirous  of  obtaining  relief,  and  willing  to  suffer  any 
treatment  that  mi|j;ht  be  considered  likely  to  afford  it. 

Upon  examination  it  was  found  that  there  were  three 
strictures,  one  very  near  the  orifice  of  no  great  tightness ; 
another  very  tight,  about  three  inches  back;  and  a 
third  no  less  so,  between  five  and  six  inches  from  the 
orifice.  Bougies  of  the  smallest  and  second  smallest 
size  were  repeatedly  introduced  into  the  bladder,  without 
the  slightest  force,  or  the  effusion  of  a  sin^rle  drop  of 
blood.  But  the  patient,  instead  of  expenencing  any 
relief  from  the  attempts  thus  made  to  effect  dilation, 
complained  of  the  symptoms  being  greatly  aggravated, 
so  that  he  could  void  his  urine  only  by  (S'ops,with 
much  pain  and  straining. 

On  the  18th,  a  grooved  staff  of  sufficiently  small  size 
was  passed  through  the  anterior  stricture,  and  a  sub- 
cutaneous incision  having  been  made  at  the  fore  part  of 
the  scrotum,  the  contracted  part  of  the  canal,  which 
could  be  felt  distinctly  much  thickened  and  indurated 
to  the  extent  of  half  an  inch,  was  fi-eely  divided.  The 
stafT  was  then  passed  through  the  posterior  stricture, 
Mrbich  was  divided  by  external  incision  in  the  perineeum. 
A  No.  7  silver  catheter  was  then  passed  into  tlie  bladder, 
and  retained  by  the  requisite  fastenings.  There  were 
only  a  few  drops  of  blood  lost  during  the  operation, 
and  but  little  afterwards. 

On  the  20th  the  catheter  was  removed.  On  the  5Uth 
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the  patient  expressed  himself  as  quite  well  Only  a 
few  drops  of  water  e8ca|>ed  through  the  wound  in  the 
perinaeum,  but  in  the  situation  of  the  anterior  stricture 
there  was  an  abscess  the  siae  (^a  haeelnut,  which  was 
evacuated  by  incision. 

On  the  27th  the  urine  had  ceased  to  pass  at  all  by 
the  perinatal,  but  continued  to  issue  through  the  anterior 
opening.  A  full-sized  bougie  was  passed  without 
difficulty  into  the  bladder. 

On  the  9th  of  December  the  anterior  opening  was 
quite  dosed,  and  on  the  17th  the  patient  was  dls^saed, 
declaring  that  he  felt  completely  relieved  from  all  tha. 
distressing  symptoms  under  which  he  had  previously 
laboured. 


OOD-LIVBR  OIL  IN  CASES  OP  EMACIATION 
PROM  LONG-OONTINUED  MANIA. 

To  the  Edilor  <^  The  Lamcet. 
SiBr-Pormit  me  to  solicit,  through  the  medium  of 
your  nages,  the  attention  of  medical  gentlemen  to  the 
use  of  cod-Uver  oil  in  those  cases  of  protracted  mania  in 
which  the  patient  becomes  very  much  emaciated,  and 
presents  the  appearance  of  a  person  in  an  advanced 
stage  of  phthisis,  even  when  the  lungs  are  free  from 
tuberculous  disease.  Without  at  present  advancing 
my  own  experience  in  this  matter,  I  am  anxious  to 
solicit  a  trial  of  this  medicme  in  the  above  affection  by 
the  superintendents  of  various  lunatic  hospitals,  as  also 
in  those  stages  of  genera]  paralysis  where  marasmus 
supervenes  upon  obesity,  but  especially  in  the  former 
cases :  and  I  do  so  tVom  the  conviction,  that  the  obser- 
vation of  one  individual  is  rarely  sufficient  to  establish 
a  general  principle  in  therapeutics,  not  onlv  from  the 
scantiness  of  his  facts  for  a  safe  induction,  out  because 
the  facts  he  may  possess  are  often  perceived  through  a 
distorting  medium,  and  thus  require  the  adjusting 
influencea  of  other  men's  experience.  Draclim  doses  of 
this  oil,  mixed  with  neppermint  water,  by  means  of 
tragaoanth  powder  and  sugar,  can  geaenXXy  be  adminis- 
tered to  patients  without  much  dSfficulty.  The  dose 
many  be  increased  at  the  discretion  of  the  practitioner. 
I  am.  Sir,  your  constant  reader,  ^   . 

The   SuFEEUrXENDBHT  OF  AH  ASTLUM. 
Jan.  18, 1851. 

THE  INCOME-TAX  AND  THE  MEDICAL 
PROFESSION. 

To  the  Editor  <f  The  Lakcet. 

SiRy— That  admu-able  fellow,  Ptmck,  saysr-^.The 
window-tax,  the  paper-tax,  and  the  malt-tax  are  the 
three  candidates  for  repeal"  To  these  I  venture  to  add 
a  fourth — the  ^  income-tax,**  that  unconstitutional,  in- 
qulsitorial,  unkind,  and  unjust  tax,  which  presses  upon 
all  persons  of  a  limited  mcome.  For  example,  upon 
offlcere  receiving  half-pay, — ^the  brave  defendere  of  their 
country.  The  half-pay  of  a  commander  in  the  navy, 
and  a  major  in  the  army,  is,  I  believe,  about  j&166  per 
annum ;  out  of  this  they  have  to  pay,  for  income-tax, 
£A  10s.  bd.  Can  this  be  fair,  or  just  %  A  person  whose 
income  is  £149  a  year  pays  nothing,  while  another 
with  jSl59  a  year,  pays  X4  7s.  Qd ;  so  that  the  one 
receiving  j£l49  a  year  is  better  off  than  the  other 
receiving  £160.  What  1  contend  for  is  this, — it  ought 
to  be  a  tax  upon  property,  and  not  upon  income ;  or 
that  the  latter  shoula  be  modified,  that,  at  all  events, 
the  tax,  should  originate  only  from  income  beyond 
£160 ;  thus,  that  persons  with  £160  a  year  should 
pay  upon  £10  only,  or  bs,  lOdl,  instead  of  £4  13s.  4</. 

The  manifest  injustice  of  the  income-tax  more 
particularly  concerns  professional  men  and  artists. 
Those  hard  ^  workers,"  whose  incomes  are  uncertain, 
and  dependent  upon  causes  over  which  they  hays  no 
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control,  are  called  upon  to  pay  income-tax  at  the  same 
rate  as  the  **  drones,"  who  4o  nothing,  and  wiioso 
property  is  safely  invested  at  three,  four,  or  perhajps 
fire  per  cent  Thus  a  professional  man  with  a  wife 
and  large  family,  who  returns  J&600  a  year  income, 
pjiys  J&14  lis.  Sd.  for  income-tax,— the  same  as  hia 
maependent,  idle  neighbour,  who  is,  perhaps,  a  bachelor, 
and  a  miser.  Again,  let  ns  take  the  case  of  a  London 
physician,  without  private  means^  (and  this  will  apply 
to  other  professions,)  who  returns  jSlOOO  a  year  in- 
come :  he  is  called  upon  for  £99  3s.  Ad.  income-tax, 
although  he  already  pays  about  £40  a  year  for  assessed 
taxes,— being  from  necessity  obliged  to  keep  a  carriage, 
a  pair  of  horses,  and  two  men-servants,  at  an  expense 
o^probably,  £300  per  annum.  Deduct  the  £29  3s.  4d,t 
the  £40,  and  the  £300  from  £1000,  aad  there  renudns 
£630  16s.  Sd,  for  rent,  cesses,  house-keeping,  education 
of  children,  tradesmen's  bills,  wages  of  Servants,  charity, 
and  incidental  expenses.  Now,  if  the  physician's  practice, 
his  faculties,  Or  his  health  fail,  he  has  no  resources  to 
Ikil  back  upon;  if  he  dies,  hb  widow  and  ikmily  are 
left  without  means,  perhaps  in  want;  while  his  opulent 
neighbour)  who  returns  £1000  a  year  income,  pays  the 
same  income-tax — viz.,  £29  8s.  4aL ;  and  at  his  death, 
leaves  £90,000  at  & j>er  cent,  £25,000  at  4  per  cent,  or 
the  enormous  sum  of  £33,338  6s.  Sd  at  3  per  cent! 

I  am,  Sir,  your  obedient  servant,  i 

JosHUi.  Waddikgton,  F.R.C.S. 

Margate,  Jan.  SI,  1851. 

MATERNAL  IMPRESSIONS  AND  THE  FCETUS. 

To  the  Editor  of  The  Lahcet. 

Sn,^Some  letters  having  appeared  in  youreolomns 
respeiking  the  motsrnal  influence  of  the  fmtns  in  utero, 
which  hu  been  denied  by  Dr.  Richards, -with  every 
aemUance  of  truth  in  Ixis  arffoments,  and  re-asserted 
by  other  practitioners,  I  am  induced  to  lay  before  your 
goadisrs  the  following  facts,  as  tbey  have  some  bearing* 
GO  the  point  at  issue. 

About  two  vears  ajro  I  attended  a  patient  in  labour 
with  her  first  child.  She  is  a  very  nervous,  hysterical 
woman,  and  easily  alarmed;  consequently  precisely 
the  subject  for  extraordinary  influence  and  impressions. 
During  her  pregnancy,  as  far  as  I  could  learn,  her  health 
was  good-;  at  least  so  fat  so,  that  I  was  not  once  called 
upon  for  professional  assistance.  Ifer  labour  was  tolera- 
bly speedy,  and  the  presentation  natural  On  the  birth  of 
the  cnild  taking  place,  she  anxiously  inquired  of  me  if 
there  waa  any  mark  of  defoiinity.  A  careful  examina- 
tion enabled  me  to  assure  her  that  nothing  of  the  kind 
existed,  at  which  she  expressed  herself  as  ^atly 
reliewl  and  Ughly  gratified.  With  considerabkd  difii- 
eulty  I  managed  to  get  from  her,  that  she  hsd  been 
mosti  alannM  one  day  when  she  went  to  the  water- 
eloset  by  finding  a  large  rat  in  the  basin ;  she  had  ever 
aince  brooded  over  this,  and  her  mind  was  constantly 
oeeupied  with  the  dread  that  her  child  would  be  de- 
formed in  conaequenoe.  The  special  malformation  she 
antksipated  wa^  that  it  would  have  a  raC$  head,  I 
remonstrated  with  her  for  having  concealed  her  fear 
fipom  me,  as  I  flhould  have  endeavoured  to  calm  her 
mind  by  assurances  and  reasonings  to  the  contrary ; 
but  her  husband  said  that  he  was  convinced  that  nothing 
but  the  birtii  of  a  well-formed,  normally-maide  child 
would  have  any  influence  in  changing  her  opinion. 

So  far,  then,  as  one  case  may  betaken.as  an  example 
for  a  rule,  we  have  here  a  nervous,  hysterical  female, 
-with  a  very  impresaonable  mind,  fully  under  the  in- 
fluence of  alarming  causes  at  all  times,  dwelling  for 
months  on  a  cause  of  dread  and  disgust,— one  at  jeJI 
thnes  most  likely  to  alarm  a  timid  woman, — her  thoughts 
constantiy  occupied  by  one  besetting  idea,  tiiat  her 


child  would  and  must  have  a  peeoltar  deformity,  coqf 
neeted  with  the  cause  of  the  fright  she  had  snatained, 
and  yet  not  tiie  slightest  mark  or  abnormality  existed 
when  the  child  waa  born.  I  may  add  that  the  mothw 
was  threatened  with  pueiperal  mania  soon  after  her 
confinement 

I  am.  Sir,  your  obedient  servant, 

OBSTBXaicua. 

PRESSURE  OF  THE  INCOME  TAX  ON  PROl 
FESSIONAL  MEN. 

January  and  February  are  distinguished  in  the  ca^ 
lendar  as  the  months  when  income  is  ascertained,  biHs 
paid,  and  the  pressure  of  domestic  financial  diflScnlties 
most  sorely  felt.  These  are  the  months,  too,  when  the 
Chancellor  of  the  Exchequer  is  supposed  to  be  prepar- 
ing his  budget,  and  arranging  the  financial  proceedings 
of  tiie  commg  session  in  Parliament  It  is  aa  eertun 
as  leaves  in  autumn,  to  find  certain  classes  clamouring 
for  the  relief  of  special  taxes.  At  the  present  time, 
meetings  are  dailv  held,  some  to  protest  a^nat  tiie 
duty  on  paper,  others  against  die  malt-tax,  window-tax, 
tea-duty,  coflee-duty,  and  other  items  of  taxation.  A 
few  are  self-denying  enough  to  demand  the  reduction 
of  the  national  aeb^  insteiul  of  the  reduction  of  the  hn- 
'  mediate  taxation. 

If  we  read  the  signs  of  tiie  times  rightly,  there  wSl 
certainly  be  some  important  reductions  in  tiie  current 
year.    We  are  warranted  in  believing  this,  firom  the 
present  opulence  of  the  exchequer,  the  increase  of  the 
revenue  and  the  common  expectations  of  the  benefits 
to  be  derived  from  the  world*s  exhibition.    We  would 
suggest,  therefore,  that  medical  men  should  join  io 
mfucing  their  rights  and  desires  known  to  Sir  Chaklss 
Wood  and  the  House  of  Commons.    As  medical  men, 
we  have  a  right  to  be  relieved  from  the  unjust  pressure 
of  the  Income-tax  upon  professional  incomes.    Tbe 
injustice  of  the  present  income  tax  towards  the  medi- 
cal profesaon,  and  especially  towards  the  great  bodv 
of  surgeons  in  general  practice,  is  universally  admitteo. 
A  fortnight  ago,  we  felt  aggrieved  that  the  Ttma 
newspaper  should  have  been  the  vehicle  of  what  wis 
intended  as  a  mean  and  malicious  attack  upon  me&al 
incomes.    We  were  the  more  rejoiced  to  see  the  case  di 
the  county  medicalman  versus  the  income-tax  putfoith 
in  a  leading  article  of  the  same  influential  journalyln  a 
manner  to  defy  cavil  or  contradiction.    It  can  be  shown 
that  it  is  a  moristrous  injustice  to  tax  the  precarious  la- 
come  of  the  professional  nian,  depending  upon  fte 
continuance  of  health,  intellect,  and  life^  in  exactly 
'the  same  proportion  as  an  income  derived  from  the 
land,  which  may  last  as  long  as  the  island  remmns 
above  the  sea ;  or  the  funds,  which  must  continue  as 
long  as  the  national  honesty  or  solvency.    We  know 
of  no  surer  mode  of  obtaining  a  pecuniary  boon  fbr 
medical  men,  and  one  to  which  they  are  moat  justly 
entitled,  than  by  a  reduction  of  the  tax  upon  pro- 
fessional incomes.    We  are  persuaded  that  by  a  mo- 
derate eflbrt  on  the  part  of  professional  men,  the 
legislature  would  be  obliged  to  make  an  honest  and 
equitable  classification  of  incomes  for  the  purposes  of 
taxation.    We  see  the  profession  making  just  now 
great  exertions  in  establishmg  benevolent  funds,  and 
we  give  these  institutions  our  cordial  co-operation  and 
support    It  is,  however,  our  conviction,  that  were  tbe 
same  energy,  talent,  and  labour,  devoted  to  this  one 
question  of  the  equitable  arrangement  of  the  income- 
tax,  so  as  to  relieve  professional  men,  the  queetioo 
would  be  carried,  and  that  in  the  coming  session.    Thfe 
would  put  many  thousands  per  annum  in  the  profe»> 
sionaljpurse  for  purposes  of  life  assurance,  the  educa- 
tion of  children,  and  other  equally  important  objects. 

We  do  tiierefore  most  fervently  trust  the  profeasiOB 
will  not  lose  the  present  opportunity,  but  prepare  to 
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exert  themseWee.  We  have  no  doubt  that  in  the  Unit- 
ed Kingdom  there  are  90,000  profeamoiiBl  men  who 
ha?e  in  the  preaent  moment  either  the  bill  or  the  receipt 
for  the  laat  half-year'a  ineome-tax  close  at  their  hands, 
and  that  every  one  of  them  feels  the  matter  both  a  hard- 
ship and  an  injustice.  If  only  one  quarter  of  this  nnm* 
ber«  within  the  present  month,  were  each  of  them,  to 
give  a  sheet  of  note-paper,  an  envelope,  a  penny  sump, 
and  six  lines  of  writing,  complaining  of  the  unjust 
pressure  of  the  income-tax,  and  praying  for  its  equita* 
ble  adjustment,  and  send  it  to  Sir  Charles  Wood, 
Bart,  J)owning-street,  Westminster,  such  an  impression 
would  be  mode  on  the  Chancellor  of  the  Exchequer  as 
could  not  easily  be  forgotten.  If,  in  addition  to  this, 
the  same  number  of  letters  were  sent  through  the  post 
to  the  representatives  of  the  writers  in  parliament,  the 
thine  would  be  accomplished.  Is  not  so  great  a  boon 
worth  such  an  inconsidecable  trouble  1 


JStm  Int)enti0n0 

IN  AID  OF  THJC 


PRACTICE  O;  MEDICINE  AND  SUBQERT. 

Mr.  Jtruvs  Jsfprby's  Paient  Respiralors. 

We  have  received  a  complete  sot  of  these  instru- 
ments, which,  beyond  all  competitioa,  are  the  most  ef- 
ficient guards  aeaiost  the  introduction  of  a  chilling  at- 
mosphere into  the  air-passages  which  we  have  yet  seen. 
These  instruments  in  fact,  with  reference  to  the  objects 
which  they  are  intended  to  fulfil,  may  be  pronounced 
perfect.  They  really  cannot  be  too  highly  commended. 
They  are  intended  to  be  affixed  over  the  mouth  or  nose, 
either  separately  or  in  conjunction,  and  are  accordingly 
named  oral,  nasal,  and  orinasal.  One  is  called  the 
**  band  respirator,'*  which  is  meant  for  temporary  use 
cfnly^  being  held  unattached  over  the  nose  and  mouth. 
This  IB  a  guard  which,  we  think,  might  be  adopted  with 
advantage  by  physicians  and  others,  whose  duties  call 
them  into  the  presence  of  fever  patients.  The  whole 
series  are  of  the  most  delicate  workmanship,  consisting 
of  the  finest  silver  and  other  metal  wirework,  faced 
with  silk  or  li^ht  woollen-cloth,  and  fastened  round  the 
head  by  elastic  straps,  or  otherwise  by  a  cord,  as  in  one 
of  the  respinitors  which  is  manufactured  expressly  for 
the  woricing-classes,  and  is  sold  at  a  very  reduoed  price. 
Th»  nasal  lespimtor  is  a  drolMooking  apparatus,  but 
utonded  efaiefly  to  be  worn  durinfi^  sleep,  aiod  we  learn 
thaly  by  its  aid,  persons  with  very  Irritable  air-passages 
and  lungs  are  enabled  to  secure  the  advantages  of  oo- 
pious  ventilation,  by  not  eschewing  a  large  bedroom, 
filled  with  cokL  air.  Many  of  the  benefits  to  in- 
valids with  laryngeal  and  chest  diseases,  supposed  to 
accrue  from  the  climate  of  Southern  Europe,  might, 
we  are  ready  to  believe,  be  secured  by  the  use,  during 
the  Englkih  winter,  of  such  respirators  as  those  now 
before  us ;— with  the  additional  and  inestimable  privi- 
lege to  the  patient,  of  not  being  driven  awav  from  his 
fr&nda  in  the  fallacious  hope  of  a  cure.  Mr.  Julius 
Jeffreys,  who  is  a  member  of  our  profession,  deserves 
high  credit  fbr  his  scientific  and  elegant  invention. 


WcUer  and  Air  Cushions  and  Matrasses, 
London. 


Hooper, 


Some  time  since,  the  elastic  water  cushions  of  Mr. 
Hooper,  of  Pall-mall  East,  were  submitted  to  us  for  in- 
spection. More  recently  the  inventor  has  extended  the 
size  of  these  cushions  so  as  to  admit  of  their  supporting 
the  whole  trunk ;  this  is  effected  by  insertinc^  a  series  of 
csells,  which  keep  a  level  surface,  and  afTord  a  resisting 
power,  or  fulcrum,  so  that  patients  can  make  any  move- 
xnent  or  change  in  their  position,  whereas  a  patient  on 
WLXi  ordinary  water-bed  Qan  neithelr  change  his  position 


nor  get  off  his  couch,  fiemg  made  of  india-robber, 
without  the  admixture  of  cloth  materials,  leakage  ia  • 
avoided ;  and  Mr.  Hoopei^s  cushions  have  been^und 
to  answer  very  Mtbfaetorily,  both  as  regards  the  com- 
fort of  the  patient,  and  the  purposes  which  are  desired 
to  be  earrieu  out  by  the  surgeon. 


A  CuBioaiTY  OF  Mbbical  I^tesattjrs. — ^We  lately 
received  firom  Paris  a  printed  sheet,  which  looked 
much  like  a  newspaper,  bearing  the  title  of  Midieal 
QazeUe.  In  casting  our  eye  over  it,  we  found  that  the 
English  hmgnage  had  been  made  use  of,  and  here  and 
there  murdered  in  the  most  cruel  manner.  The  vnWf 
though  evidently  intended  to  pass  as  a  periodieai/bad 
no  date,  and  was  merely  a  bombastic  combination  oi 
pufis,  eryinff  up  a  univeraal  remedy  for  syphilitio  die- 
ea«ea,  oleanv  intended  for  the  Engli^  market  •  Just 
as  if  we  had  not  enough  of  our  own  Morrisons,  Ho]*> 
loways,  aad  Culverweus.  There  is  ia  this  quackish 
prospectus  one  verv  disgusting  featuie-— namely,  the 
support  whkh  has  plainly  been  given  to  this  secret  re- 
meay  by  praotitioners,  authors,  and  learned  bodiei* 
Among  the  latter,  the  Academy  of  Medicine  of  Bros* 
sels  plays  a  conspicuous  and  disgraeeful  part;  and  it 
may  easily  be  imagined  how  vau¥-gl<Mrious  and  pompous 
tlie  charlatan  is  made  by  the  stupid  conduct  of  the  Aca- 
diQmyf  The  memorable  meeting,  when  the  nostrum 
was  offered  up  to  the  world  as  an  infidlible  remedy  by 
a  society  composed  of  the  most  distinguished  meoicai 
men  hi  Belgium,  is  reported  at  full  len^^  in  thousands 
and  tens  of  thousands  of  prospectuses,  &c.,  and  flung 
into  the  face  of  the  medical  profession  of  all  countries. 
We  are  thankful  that  in  looking  at  home  we  do  not 
find  such  a  forgetfulness  of  duty  in  any  medical  body ; 
and  though  quackery  is  rife  enough  in  England,  and 
the  public  are  gulled  and  cheated  in  all  possible  man* 
ners,  we  have  not  at  least  to  blush  at  such  a  perversion 
of  legitimate  influence  as  has  been  ezerdaed  by  the 
Academy  of  Medkane  of  Brussels. 

The  CHOLEEa.— The  cholera  broke  out  at  Mecca 
on  the  30th  of  September^  and  only  ten  or  fifteen  deaths 
then  occurred  per  diem.  On  the  16th  of  October,  esn* 
vana  of  pilgrims  coming  from  Syria,  Egypt,  Mid  the 
Yemen,  arrived  at  IMeoca,  and  on  that  very  day  900 
deaths  from  cholera  were  recorded.  On  the  16th  the 
pilgrima  went  to  Mount  Arasat  to  attend  to  the  reli- 
gious rites;  the  heat  was  very  great,  and  thedieeaae 
inoreaeed  rapidly.  In  the  night,  firom  the  16th  to  the 
17th  they  went  into  the  valley  of  Muja,  and  there  kii* 
led,  according  to  custom,  a  large  number  of  sheep, 
whose  carcases  being  strewed  about,  with  a.  very 
high  temperature  and  no  wind,  fearfully  vitiated  the  air. 
The  cholera  then  reached  dreadfiil  proportioaa,  and  on 
the  18th  the  whole  of  the  fnlgrims,  atruck  with  terror, 
abandoned  the  valley  of  Muja  and  the  town  of  Mecca, 
and  fled  in  all  directions.  It  appears  from  the  state* 
ments  whksh  have  been  published,  that  on  the  16tfa, 
4,000  persons  died,  6,000  on  the  17th,  and  8,000  on  the 
18th.  Nothing  is  known  as  to  the  mortality  of  the 
following  days ;  it  was,  however,  said  that  a  great  nnm* 
ber  of  d^  were  lying  on  the  roads  leading  fW>m  Mecca. 
— L^UnUm  MStkeaU.—The  above  figures  are  probably 
to  be  looked  upon  as  oriental  intelligence. 

Law  of  Lunacy  nr  Englakd. — ^We  understa'nd  that, 
at  the  instance  of  an  influential  member  of  the  Ameri- 
can government,  Dr.  Forbes  Winslow  is  actively  engag- 
ed in  oreparinp  an  analysis  of  the  English  law  of  lunacy. 
Dr.  Winslow  is  also  requested  to  moke  any  suggestions 
that  may  occur  to  him  m  the  course  of  the  inquiry  for 
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An  amendment  of  the  said  law.  We  tnist,  when  hie 
» laboars  are  Inrooght  to  a  conclusion,  that  Dr.  Winslow 
wiil  submit  the  result  of  his  investigation  to  the  British 
government,  in  order  that  they  may  adopt  any  valu- 
able suggestioiis  it  may  contain  for  an  amendment  of 
our  own  defective  laws  in  regard  to  the  arrest  and. 
detention  of  persona  alleged  to  be  insane. — Morning 
Chronicle. 


COHVERSAZIONE    AT   Sx.    ThOMAS's   HoSPITAL.— On 

Wednesday  evening,  32nd  instant,  a  conversazione 
took  place  in  St  Thomas's  Hospital,  at  which  gover- 
nors of  the  hospital,  friends  of  the  institution,  profea- 
sional  men,  and  students,  were  present.  The  great 
hall  of  the  hospital  was  crowded,  and  the  audience  were 
evidently  in  high  expectation  of  the  great  feature  of 
the  evemng<—viz.,a  sketch  of  the  history  of  St  Thomas's 
Hospital,  and  of  some  of  the  most  celebrated  persons 
connected  with  it,  to  be  given  by  Mr.  South.  The  long 
connexion  of  this  gentleman  with  the  institution  was  a 
gore  guarantee  that  materials  would  not  be  wanting  to 
make  the  sketch  highly  interesting,  nor  were  the  numer- 
ous hearers  deceived  in  this  reepect 

Mr.  South  spoke  for  two  hours  and  a  quarter,  and 
took,  in  hia  own  animated  and  peculiar  way,  a  rapid 
survey  of  the  rise  and  progress  of  the  venerable  insti- 
tution with  which  he  is  connected.  Beginning,  at 
the  very  first  dawn  of  the  charitable  establishment, 
aa  founded  by  Richard,  Prior  of  Bermondsey,  in  the 
18th  century,  Mr.  South  showed  what  influence  Ifenry 
the  Eiighth.and  the  Reformation  had  upon  it,  and  that 
Edward  the  Sixth  endowed  the  institution  at  the  sug- 
gestion of  Bishop  Ridley.  It  would  appear  that  at  that 
time  expenditure  and  income  were  strictly  balanced,  as 
it  was  proved  by  the  inquiries  set  on  foot  by  the  king 
that  the  amount  expended  had  been  j&2,479  105.  lOd, 
tiie  subscriptions  falling  only  £3  short  of  that  sum. 
It  was  at  that  period  the  sensible  custom  of  the  citizens 
of  London  to  assist  the  hospital  (which  had  the  charge 
of  a.great  many  children)  vrith  various  articles  in  which 
they  traded,  as  feather-beds,  blankets,  fiheets,  &c.  &c. 
There  were  five  surgeons  attached  to  the  institution, 
each  receiving  jSl6  a  year. 

Mr.  South  was  led  by  his  subject  to  enter  largely 
into  the  history  of  the  Corporation  of  Surgeons,  and 
stated  that  in  the  reign  of  ETlizabeth,  St  Thomas's  had 
three  surgeons  and  one  physician,  and  likewise  what 
were  called  reversionary  surgeons,  who  stepped  into 
office  on  the  occurrence  of  a  vacancy.  Here  the  lec- 
turer referred  to  several  very  interesting  autographs  of 
Elizabeth,  Cromwell,  Charles  II.,  Fairfax,  &c.,  &c, 
which  lay  framed  on  the  table ;  these  were  letters  from 
these  exalted  individuals  soliciting  from  the  governors 
the  appointment  as  surgeons  of  certain  of  their  froUees, 

Mr.  South,  in  alluding  to  the  custom  of  the  Admiral- 
ty, of  sending  their  medical  officers  for  examination  at 
'  Surgeon's  Hall,  whence  they  were  classed  1st,  2nd,  3rd, 
4th,  6th,  and  6th  rate,  took  occasion  to  animadvert  in 
strong  and  noble  terms  on  the  shameful  treatment 
which  assistant-surgeons  had  been  subjected  to  in  her 
Majesty's  ships :  he  congratulated  his  ill-used  younff 
brethren  on  the  recent  victory  they  had  gained,  and 
hoped  that  full  justice  would  eventually  oe  done  to 
them.  The  audience  responded  with  enthusiastic  ap- 
plause  to  this  generous  defence  of  the  assistant-sur- 
geons of  the  navy,  by  the  vice-president  of  the  College  of 
Surgeons  in  England.  We  would  fain  follow  Mr  South 
in  the  succession  of  important  documents  and  racy 
anecdotes  which  he  brought  before  his  hearers  in  a  very 
happy  manner ;  but  our  npace  is  limited,  and  we  must 
take  a  leap  from  the  reign  of  the  mniden  queen  to 
Cheselden,  who,  as  the  lecturer  showed,  was  the  first 
surgeon  who  broke  through  the  rule  of  conBning  ana- 
tomical lectures  to  Surgeon's  Hall,  and  began  to  teach 


anatomy  independently  of  the  Corporation ;  for  wMeh 
conduct  he  was  reprimanded,  and  nevertheless  went  on 
in  his  didactic  pursuits. 

Mr.-  South  gave  a  very  impressive  sketch  of  the  life 
of  Cheselden,  Cline,  and  of  Mr.  Chapman,  forty-three 
years  treasurer  of  St.  Thomas's  Hospital :  it  should 
not  be  passed  unnoticed,  that  under  the  latter  gentle- 
man's management  of  the  institution,  the  yearly  income 
rose  from  £12,000  at  his  entrance  into  office  to  £26,000 
when  he  resigned.  The  museum  and  school,  and  the 
noble  wards  facing  Wellington-street,  had  likewise  sac 
cessively  been  erected  at  a  cost  of  £72,000,  withoat 
any  of  the  comforts  of  the  sick  and  poor  being  inter- 
fered with.  Mr.  South  concluded  by  passing  in  reviev 
the  various  incitements  to  zeal  and  application  held 
out  to  students  in  the  shape  of  prizes,  scholarships,  dtc^ 
and  was  heartily  and  unanimously  applauded  ai  the 
conclusion  of  his  interesting  sketch  of  the  histofy  of 
St.  Thomas's  Hospital. 

Use  of  Aiijbsthetic  Agents  m  Ancisiit  Cmii.— 
Stanislas  Julian  has  found,  in  examining  the  Chinese 
books  in  the  National  Library  at  Paris,  ue  proof  that 
the  Chinese  have  been  long  acquainted  with  the  use  of 
anaesthetic  agents  during  surgical  operations.  The  ex- 
•tract  which  he  gives  is  from  a  book  publLsbed  aboat 
the  commencement  of  the  sixteenth  century,  in  fifty 
vols,  quarto,  and  entitled  **  Kow-Kin-i-tong,'*  *  Gencnd 
Account  of  Ancient  and  Modem  Medicine,"  and  refers 
to  the  practice  of  a  celebrated  physician,  Ho-a^tho,  who 
flourished  between  the  years  220  and  230  of  our  en. 
It  states,  when  about  to  perform  certain  painful  open- 
tions,  **  he  gave  the  patient  a  preparation  of  hemp* 
(hachich,)  and  that  at  the  end  of  a  few  momenta  *"  he 
became  as  insensible  as  if  he  had  been  drunk  or  depriv- 
ed of  life."  After  a  certain  number  of  days  the  patet 
was  cured,  without  tiaving  experienced  the  slighteit 
pain  during  the-  operation.  In  a  subsequent  notice  he 
also  adds,  that  the  same  physician  used  the  hydropt- 
pathic  svstem  as  a  cure  for  certain  diseases,  amonff 
others,  chronic  rheumatism. — Edinbiirgh  Phitoscfkial 
JourruiL 


Obituabt. — ^Died,  on  Tuesday,  Janwur  Slst,  at  his 
residence,  ui  Piccadilly,  Manchester,  R.  Thorpe,  Eei|n 
F.R.C  S.,  long  one  of  the  most  eminent  anrgeoss  lo 
that  city.  He  was  the  son  of  Mr.  John  Thorpe,  an 
eminent  surgeon,  who  resided  in  Mandiester  for  a  nooH 
ber  of  years,  llie  deceased  was  educated  at  the  Man- 
chester Free  Grammar  School.  He  then  became  a  po- 
pil  of  his  father,  and  commenced  that  career  which  in 
future  life  was  destined  highly  to  disttn^ish  bim. 
Having  passed  through  the  usual  course  of  inatroetioo 
in  London,  he  returned  to  Manchester,  and  commenced 
the  practice  of  his  profession.  He  became  connected 
with  the  Manchester  Royal  Infirmary  in  1812,  and  con- 
tinued to  ^rform  the  duties  which  devolved  upon  hia 
with  untinng  assiduity  until  1849,  when  he  rested 
the  office  of  surgeon.  He  was  elected  the  same  day 
one  of  the  consulting  surgeons  to  the  institutjon,  and 
held  that  honourable  position  at  his  death,  in  conjono- 
tion  with  his  old  schoolfellow  and  attached  friend 
through  life,  Mr.  J.  Ainsworth.  Mr.  Thorpe  was  dis- 
tinguished both  for  professional  skill  and  the  benevo- 
lence of  his  character,  and  unostentatious  manner. 
Able  and  enthusiastic  as  he  was  in  the  pursuit  of  his 
profession,  we  do  not  hear  that  he  published  anything 
upon  any  department  of  medical  science ;  and  wough 
he  was  possessed  of  literary  tastes,  his  public  appear- 
ances as  a  man  of  letters  were  very  few  indeed.  His 
funeral  was  to  take  place  on  Wednosdaylast,  at  Black- 
ley,  where  the  family  possess  a  grave. — Trcm  the  .¥«»• 
Chester  Examiner, 
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IN    TWO    VOLUMES    ANNUALLY. 

Vol.  I. 

NEW-YORK,    APRIL,    1851.                              No.  4. 

^  Course  of  €tcimtB 

ON 

SURGICAL  MANIPULATION; 

EXPLAININO  THE  USE  AND  METHOD  OF  EMPLOY- 
ING THE  VABIOUS  KINDS  OF  BANDAGES,  IN- 
STRUMENTS, AND  APPARATUS, 

M>   ▲RmANOED  At  TO  FORM  A  CONCItE    INTRODUCTION 
TO  THE   PRACTICE  OF  OPERATIYE  tURGERT. 

Bt  EDWARD  F.  LONSDALE, 

WtUow  of  tb«  Royal  College  of  Sarxeont,  Asslstuit-Sargeoii  to  the 
Boyal  Orthopedic  Hospital. 


LECTURE  IV. 
Of  Bandages  for  the  Neck,  Chest,  and 
Shoulders. 
Of  Bandages  for  the  Neck, 
The  region  of  the  neck  does  not  require  many 
special  bandages.  The  principal  are  those  for 
keeping  dressings  and  poultices  on  the  fore  or 
back  part,  and  for  making  pressure  on  the  side  of 
the  neck  after  bleeding  m  the  jugular  vein,  and 
in  the  treatment  of  sinuses,  which  so  often  remain 
after  the  formation  of  scrofulous  abscesses.  It  is 
useful  to  know  bj  what  means  these  objects  can 
be  attained  without  the  fear  of  the  dressings  be- 
coming displaced,  or  the  pressure  being  removed 
after  once  applied.  The  following  bandages  an- 
swer the  purpose  eitceedingly  well.  They  are  five 
in  number : — 

The  simple  circular. 

Eight-tailed  for  the  back  of  the  neck. 

Eight-tailed  for  the  front  of  the  neck. 

Figure  of  8  for  the  side  of  the  neck. 

Four-tailed  bandage  for  side  of  the  neck. 
The  Simple  Circular  far  the  Neck, 
It  eonsbts  of  a  few  turns  of  common  roller,  or 
of  a  large  piece  of  linen  rag,  passing  two  or  three 
times  round  the  neck,  the  width  of  bandage  de- 
pending upon  the  extent  of  surface  to  be  covered. 
This  kind  of  bandage  is  only  usefol  in  very  simple 
cases,  and  where  the  dressings  are  required  more 
for  the  middle  than  the  upper  or  lower  part  of  the 
seek.  The  objection  to  it  is,  that  it  is  liable  to 
slip.     This  may  be  guaided  against,  to  a  certain  [ 


extent,  by  splitting  the  last  turn  of  the  banda^re, 
and  passing  the  two  ends  so  formed  beneath  the 
axilla,  and  pinning  them,  either  in  front  or  behind, 
to  the  edge  of  the  rest  of  the  bandage,  by  bring- 
ing them  upwards.  It  is  not  necessary  to  give 
an  illustration  of  it. 

Fio.  30. 


Eight-taiUd  Bamdage  for  the  Back  of  the  Neck, 
^  It  is  by  no  means  an  easy  matter,  without  a  n>e- 
cial  kind  of  bandage,  to  keep  a  poultice  or  ouer 
dressings  on  the  back  of  the  neck,  to  prevent  then 
slipping  from  their  position.  The  cases  requiring 
sucn  a  bandage  are^  numerous— -burns,  dressings 
for  blisters,  setons,  issues,  &o. 

Composition  of  the  Bamdage — A  piece  of  linen 
rag  large  enough  to  cover  the  surface  required, 
folded  either  double  or  sLogle ;  in  depth  it  should  be 
long  enough  to  extend  from  the  under  part  of  the 
occiput  to  a  line  with  the  shoulders.  To  the  upper 
comer  of  either  side,  two  tapes  or  narrow  strips  of 
roller  are  to  be  sewn  at  right  angles  to  one  ano- 
ther, long  enough  to  extend,  the  one  to  the  top' 
of  the  head,  and  the  other  to  beneath  the  chin, 
and  to  tie  in  these  situations.  To  the  lower  cor- 
ner of  either  side,  two  more  strips  or  tapes  are  to 
be  sewn  at  right  angles  to  each  other,  two  of  them 
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long  enough  to  tie  in  front  of  the  neck,  and  the 
other  two  to  pass  down  beneath  the  axilla,  and 
then  up  to  the  neck  again. 

'Application. — You  place  the  square  portion  of 
the  bandage,  containing  the  poultice  or  dressings, 
on  the  back  of  the  neck,  and  dispose  of  the  eight 
tails  in  the  following  manner  : — The  four  horizon- 
tal ones  are  to  be  tied  in  front  of  the  neck — two 
beneath  the  chin,  and  two  low  down  on  the  neck 
The  two  upper  long  ones  are  then  to  be  passed 
behind  the  ears,  and  tied  at  the  top  of  the  head, 
while  the  two  lower  long  ones  (and  these  are  the 
longest  of  the  eight)  are  passed  downward  m  front 
of  the  shoulder,  and  then  underneath  the  axilla, 
and  turned  up  behind  the  shoulder,  and  pinned  to 
the  edge  of  the  square  portion  of  bandage  at  the 
lower  and  back  part  of  the  neck.  It  will  thus  be 
seen  that  the  dressings  cannot  become  displaced 
either  upwards,  or  downwards,  or  backwards 
(Fig.  30.) 

Fig.  31. 


Eight-tailed  Bamdagt  for  the  Front  of  the  Neck, 
It  is  more  difficult  to  keep  a  poultice,  or  dress- 
ings, on  the  front  of  the  neck  than  on  the  back  of 
it,  more  particularly  where  they  are  required  for 
the  upper  part,  beneath  the  chin.     The  cases  re- 

auiring  this  kind  of  bandage  are  more  frequent  in 
lie  front  of  the  neck,  though  their  nature  may  be 
the  same.  Thus,  burns  and  scalds,  and  the  for- 
mation of  scrofulous  abscesses,  occur  more  fre- 
quently in  this  situation  than  in  the  back  of  the 
neck.  The  composition  of  the  bandage  is  the  same 
as  the  last  described,  consisting  of  a  square  piece  of 
linen  rag,  and  with  eight  tails  attached  to  it,  in  a 
similar  manner.  The  position  of  the  bandage  is  re- 
yersed,  being  placed  in  the  front  insteadof  ti^e  back 
of  the  neck,  and  the  four  middle  tails  tied  behind, 
the  two  upper  oines  passed  behind  the  ears,  and 
tied  on  the  top  of  the  head,  while  the  two  lower 
ones  are  passed  behind  the  shoulders,  and  brought 
up  infront^  and  then  pinned  to  the  lower  edge  of 
the  square  portion  of  bandage.  It  is  a  very  sim- 
ple and  convenient  form  of  bandage.     (Fig.  31.) 

Figure-of-B  Bamdage  for  the  Side  of  the  Neck, 

This  bandaee  is  used  when  you  want  to  make 

more  decided  local  pressure,  on  one  part  of  the 


neck  than  another,  as,  after  bleeding  in  the  ju> 

a  sinus,  or 
bleeding  in 
one  that  is 


gular  vein,  or  to  make  pressure  over  t 
chronic  abscess.     The  operation  fori 


the  jugular  vein  is  very  simple,  and 
Fig.  32. 


often  required  in  children,  after  injuries  of  the 
head,  when  it  is  difficult  to  bleed  in  the  arm,  the 
veins  being  so  small,  and,  in  fat  children,  out  of 
sight;  whereas  the  jugular  vein  is  easily  found, 
by  turning  the  head  over  to  the  opposite  side,  and 
then  pressing  on  the  vein,  in  the  situation  just 
above  the  centre  of  the  clavicle,  where  it  is  dip- 
ping down  to  enter  the  subclavian ;  (a  line  dnwn 
from  the  angle  of  the  jaw  to  the  centre  of  the  cl^ 
vicle  gives  you  the  usual  course  of  the  external 
ju^ar.)  The  important  point  to  attend  to  in 
this  operation  is  to  keep  the  pressure  firmly  ap- 
plied against  the  vein  below  the  opening,  (kuing 
the  time  the  blood  is  flowing,  to  prevent  air  enter- 
ing the  vein,  which  has  in  more  cases  than  one 
proved  fatal.  You  make  this  pressure  either  with 
your  thumb,  simply  by  pressing  it  into  the  hollow 
above  the  clavicle  ;  or  you  put  a  compress  of  lint 
in  it ;  or  you  may  use  a  method  which  I  have 
often  found  to  succeed,  namely,  make  the  pres- 
sure against  the  vein,  with  the  vessel  into  which 
you  are  receiving  the  blood ;  and  in  children  you 
may  do  this  very  well,  by  usin^  a  shallow  vessel, 
such  as  a  saucer.  Of  course,  before  you  remoye 
the  pressure,  in  whatever  way  you  make  it,  you 
must  place  a  compress  over  the  opening  in  the 
vein.  You  then  take  a  broad  piece  of  adhesiye 
plaster,  and  place  it  over  the  compress,  an  assis- 
tant pressing  gently  on  it ;  the  bandage  has  then 
to  be  applied,  which  consists  of  a  common  single- 
headed  roller,  which  is  to  be  begun  by  passing 
two  or  three  turns  round  the  neck,  and  tl^en  pass- 
ed down  under  the  axilla  (the  opposite  one,  of 
course,  to  the  side  on  which  the  i^ounded  vein  is,) 
— ^brought  up  again  behind  the  axilla,  crossed  ob- 
liquely in  front  of  the  neck,  round  over  the  com- 
press, to  the  back  of  the  neck :  then  round  again 
to  th^  front  of  the  axilla,  and  so  up  behind  affain; 
repeating  this  three  or  four  times,  crossing  itH* 
fact,  in  tne  figure  of  8,  the  cross  of  the  figoro  j 
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rounding  the  neok  and  the  axilla.  Yon  may  pin 
the  loops  where  they  cross  each  other,  as  well  as 
the  folds  of  bandage.  (Fig.  32.) 

Fig.  33. 


requiring  these  bandages  are  fractures  of  the  ribs, 
bums,  &o. 

Fio.  34. 


Four-tailed  Bandage  far  the  Side  of  the  Neck, 
The  use  of  this  bandage  is  the  same  as  the  one 
last  described — ^namely,  to  keep  up  pressure  upon 
the  jugular  vein,  after  bleeding  in  this  vessel,  or 
to  keep  dressing  and  compresses  upon  wounds  or 
sinuses  situated  in  the  side  of  the  neck.  The 
bandage  is  composed  of  a  long  piece  of  calico  or 
linen  rag,  of  a  sufficient  length  to  extend  round 
the  neck,  and  to  tie  beneath  the  axilla  of  the 
opposite  side ;  its  width  wUl  depend  upon  the  ex- 
tent of  the  surface  wished  to  be  covered.  It  is  to  be 
split  into  four  tails,  two  at  either  end,  leaving  a 
small  central  portion  unsplit.  When  applied,  the 
central  unsplit  portion  is  placed  on  the  side  of  the 
neck,  over  the  dressings  and  compresses,  while 
the  four  tails  are  disposed  of  as  follows :  the  two 
lower  ones  are  passed  obliquely  across  the  chest 
(one  before,  the  other  behind  it)  to  the  opposite 
axilla,  under  which  they  are  to  be  tied  in  a  com- 
mon running  knot.  The  two  upper  tails  are 
passed  across  the  lower  part  of  the  neck,  (before 
and  behind,)  and  made  to  cross  one  another  on 
the  top  of  the  shoulder,  and  the  two  ends  then 
passed  down  in  opposite  directions,  and  tied  be- 
neath the  axilla  also.  The  bandage  cannot  now 
slip,  and  can  be  made  to  keep  up  most  efficient 
pressure.  (Fig.  33.) 


Bandages   for  the   Chest  and  Shoulders. 

It  is  as  well  to  consider  the  bandages  of  the 
ohest  and  shoulders  at  the  same  time,  for  they  are 
most  frequently  both  included  in  the  same  band- 
age ;  ana  here  I  shall  have  to  mention  the  treat- 
ment of  one  or  two  fractures,  which  admit  of  be- 
ing cured  by  bandages  only,  reserving  those,  as  I 
liave  already  stated,  which  require  special  appara- 
tus for  consideration  afterwards. 

There  are  only  two  bandages  peculiar  to  the 
oliest — namely,  the  common  circular  or  spiral, 
sLnd  the  many-tailed:  and  these  may  be  made 
oither  of  broad  calico  or  flannel,  from  four  to  five 
inches  wide,  and  about  six  yards  long :  the  cases 


Common  Circular  Bandage  for  the  Chest, 

If  you  are  employing  the  bandage  for  dressing 
wounds  of  any  kind  in  the  chest,  you  merely  make 
a  few  turns,  sufficient  to  confine  the  necessary 
local  application  ;  but  if  the  case  be  one  of  frac- 
tured ribs,  you  must  then  take  more  care,  seeing 
that  the  bandage  lies  flat  and  even,  and  that  each 
turn  overlaps  the  other  for  a  third  of  its  width. 
In  bandaging  the  chest,  you  must  begin  at  the 
lower  part  first,  and  make  the  patient  expire, 
,  before  you  pull  upon  the  bandage.  The  object 
of  this  is,  tnat  you  may  confine  the  long  ribs  as 
much  as  possible,  for  they  move  to  the  greatest 
extent ;  and  if  they  are  well  fixed,  less  constrio* 
tion  will  be'  required  at  the  upper  part  of  the 
chest,  for  the  upper  ribs  cannot  move  without  the 
lower  ones.  In  cases  where  there  are  many  ribs 
fractured,  or  where  they  are  broken  in  more  than 
one  place,  there  would  be  a  disposition,  if  the 
bandage  pressed  with  great  force,  to  push  the 
fractured  ends  of  the  bone  inwards,  a  circumstance 
to  be  avoided.  To  guard  against  this  occurrence^ 
you  place  a  piece  of  thick  pasteboard,  moistened, 
to  fit  the  shape  of  the  chest,  over  the  frac-^ 
tured  ribs,  making  it  press  on  the  sound  ribs,  on 
either  side  of  the  fractured  ones.  The  circular 
bandage  may  then  be  applied  without  fear  of 
causing  the  above  evil.  You  guard  against  the 
bandage  slipping  down,  which  it  will  be  inclined 
to  do,  however  tightly  it  is  applied,  by  pinning  a 
piece  of  roller  to  the  centre,  in, front,  and  then 
splitting  it  into  two  tails,  passing  one  over  either 
shoulder,  and  pinning  them  behind.  The  great 
point  to  attend  to,  in  this  bandage,  for  the  treat- 
ment of  fracture  of  the  ribs,  is,  not  to  let  it  get 
loosened,  for  upon  this  depends  the  cure  of  tiie 
^patient,  as  well  as  the  prevention  of  inflammation 
of  the  pleura ;  for  the  fractured  ends  cannot  move 
without  irritating  the  pleura,  and  of  course  pro- 
ducing inflammation  either  of  this  membrane  or  of 
the  lung  itsolf.     (Fig.  34.) 
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be  made  either  of  one  or  two  bands.  It  is  nsed 
for  treatmg  firactores  of  the  acromion  proceis,  or 
for  applying  pressure  to  abscesses  deep  in  the 
axilla,  or  for  supporting  the  shoulder  after  dislo- 

Fig.  36. 


'  T%e  Many-tailed  Bandage  for  the  Chest. 

This  bandage  is  useful,  where,  from  the  nature 
of  the  case  for  which  it  w  employed,  it  is  important 
to  avoid  moving  the  patient  as  much  as  possible, 
as  in  large  bums  or  scalds,  and  in  dressing  blisters, 
&o. :  in  most  of  these  cases  it  causes  great  pain  to 
the  patient  to  move  him,  in  order  to  apply  a  cir- 
cular bandage;  whereas,  when  the  many-tailed 
bandage  is  employed,  there  is  no  occasion  to  alter 
the  position  of  the  patient  after  its  first  applica- 
tion. 

OmposUion.^-^YovL  take  six  or  eiffht  strips  of 
ealico,  long  enough  to  encircle  the  chest,  and  to 
overlap  at  their  ends  from  three  to  four  inches, 
and  about  four  inches  in  width.  These  separate 
strips  are  to  be  sewn  at  their  centres  to  a  short 
portion,  about  a  foot  in  length,  each  portion  over- 
lapping the  other  to  the  extent  of  an  inch  ;  when 
applied,  the  patient  must  be  raised  in  bed,  and 
the  vertical  portion  of  the  bandage  (to  which  the 
odiers  are  sewn)  placed  in  a  position  on  the  bed, 
that  when  he  lies  down  it  shall  correspond  with 
the  spinCy  and  the  many  tails  be  in  a  position  to 
surround  the  chest.  The  tails  are  to  be  so  placed 
that  those  towards  the  lower  part  of  the  chest 
should  be  the  uppermost,  and  you  commence  by 
taking  these  two,  and  drawing  either  end  round 
the  cnest,  &nd  pulling  evenly  upon  them,  make 
them  overlap ;  you  then  take  the  two  next,  and 
bring  them  up  in  the  same  manner,  and  from  the 
way  in  which  they  are  sewn  they  will  overlap  the 
two  preceding  ones.  The  rest  of  the  bandage  is 
to  be  disposed  of  in  the  same  manner,  till  all  the 
tails  are  made  to  overlap  both  at  their  ed<^cs  as 
well  as  at  their  ends,  and  if  they  do  this  firmly  and 
evenly,  then  one  will  fix  the  other,  and  the  two 
last  be  those  only  that  require  pinning.  The 
whole  bandage  is  prevented  slipping  by  splitting 
a  piece  of  roller,  and  fastening  it  to  the  upper 
turn  or  turns  of  the  circular  bands  in  front  and  at 
the  back.     (Fig.  35.) 

77ie  Spica  Bandage  for  the  ShoiUder, 

The  spica  bandage,  Uke  the  figurc-of-8,  may 


cation.  You  apply  it  by  taking  either  a  flaimel 
or  calico  roller,  and  pass  one  turn  roiuid  the 
shoulder,  beneadi  tiie  axilla  of  the  a£fected  side, 
then  down  before  the  chest,  to  the  axilla  of  the 
opposite  side,  round  underneath  it,  up  the  back 
to  the  top  of  the  shoulder  where  you  started,  then 
down  beneath  the  axilla  of  the  same  aide,  Jsp 
again  behind  on  to  the  top  of  the  shoulder,  and 
down  in  front  of  the  chest  again,  to  the  oppoote 
axilla,  and  round  behind  the  back  as  before  to  the 
top  of  the  affected  shoulder  again.  Each  turn  oC 
the  bandage  on  the  top  of  the  i^oulder  should  only 
partially  overlap  the  previous  one,  which  enabloi 
you  by  degrees  to  surround,  and  so  to  give  support 
to  the  whole  of  the  shoulder-joint.     (Fig.  36.) 

You  may  apply  the  spica  also  widi  a  double- 
headed  roller.  You  take  a  roller  in  either  hand, 
and  commence  by  placing  the  central  portioQ 
under  the  opposite  axilla  to  the  one  you  wish  to 
support ;  you  bring  one  roll  up  behind  the  should- 
ers, the  other  in  front  of  the  chest,  and  cross  that 
over  the  acromion  of  the  affected  side ;  channng 
hands,  you  pass  one  end  down  below  the  shoold^- 
joint,  the  other  in  front ;  cross  them  beneath  the 
axilla,  and,  changing  hands,  you  carry  one  roller 
along  the  back,  the  other  in  front  of  the  chest,  and 
cross  them  under  the  opposite  axilla,  and  bring 
them  up  as  before  to  the  top  of  the  shoulder  of  the 
affected  side,  and  surround  the  joint,  and  repeat 
the  same  turns  till  the  bandage  is  exhauiied, 
making  each  turn  overlap  the  preceding  one  only 
partially,  as  with  the  single-headed  roller. 

Figure-ofS  Bandage  for  the  Shoulders j  {single 

roller.) 

This  bandage  is  applied  with  the  intention  of 

keeping  the  shoulders  backwards  in  cases  of  frmo- 

ture  of  the  clavicle,  or  dropping  forwards  of  the 

shoulders  in  persons  who  stoop,  or  are  what  is 

called  round-shouldered.     You  may  use  either  a 

single  or  double  roller.    The  single  consists  of  a 
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long  roller,  three  inohes  wide,  and  six  yards  long, 
or  longer  if  required.  It  is  commenoed  by  passing 
one  or  two  turns  romid  the  shoulder  of  the  sound 
side,  (if  the  olaviole  he  firaetnred,J  placing  a 
compress  in  both  azillsB  to  protect  the  skin  from 

Fio.  37. 


pressure.  Yon  then  pass  the  roller  up  in  front  of 
the  joint,  over  the  acromion  process,  then  down 
behind  the  shoulder  to  the  back  part  of  the  opposite 
axilla,  underneath  it,  then  up  m  front,  over  the 
acromion  on  this  side,  and  down  behind  the  should- 
ers again  to  the  opposite,  as  before,  and  this  is 
repeated  till  the  bandage  is  exhausted.  Of  course, 
whUe  the  bandage  is  being  applied,  the  shoulders 
must  be  kept  back  by  an  assistant.  This  bandage 
answers  very  well  when  it  can  be  kept  in  position, 
but  the  objection  to  it  is,  that  it  is  so  liable  to  slip 
forwards,  or  from  the  shoulder  on  to  the  centre  of 
the  clavicle,  when,  of  course,  all  purchase  is  lost 
on  the  ends  of  the  bone,  and  the  bandage,  if  tight, 
win  do  more  harm  than  good — namely,  pull  the 
shoulders  forwards  instead  of  backwards.  This 
tendency  to  slip  off  the  acromion  process  may  be 
guarded  against  to  a  certain  extent,  by  fastening 
a  piece  of  bandage  to  the  two  loops  of  the  eight 
benind,  so  as  to  keep  them  on  the  shoulder.  (Fig. 
37.) 

JFigwe-ofS  vfiih  double-headed  Roller. 

The  principle  of  action  is  the  same  in  this  as  in 
the  other  kind  I  have  just  described ;  but  you  use 
a  double  roller  instead  of  a  single  one.  It  gives 
you  more  purchase,  perhaps,  than  the  single  ;  for 
It  enables  you  to  pull  upon  both  shoulders  at  once, 
having  a  roll  of  the  bandage  in  either  hand.  You 
commence  by  standing  behind  the  patient,  and 
placing  the  central  portion  of  the  bandage  on  the 
oack  between  the  shoulders;  you  pass  the  two 
heads  of  the  roller,  one  on  either  side  beneath  the 
axillee,  making  them  come  up  in  front  to  pass  over 
the  acromion,  then  down  behind  the  shoulders ; 
the  two  ends  of  course  crossing  one  another,  ahd 
requiring  you  to  change  hands  ;  ihey  are  then  to 
be  passed  beneath  the  axillae  again,  and  brought 
up  in  front  as  before ;  and  thi»  is  to  bo  repeated 
until  the  whole  of  the  bandage  is  exhausted. 


Fig  38. 


Looped  Bamdage  for  fixing  the  Shoulders  Back" 
wardSy  made  with  two  common  Rollers, 

This  bandage  I  think  will  be  found  to  be  prefer- 
able to  the  common  figure  of  8.  More  force  can 
be  applied  to  be  shoulders,  and  the  loops  that  keep 
them  backwards  can  be  prevented  slipping  for- 
wards. You  take  two  common  rollers,  about  three 
inches  wide  each,  and  long  enough  to  pass  round 
the  shoulder-joint,  and  twice  round  the  chest. 
You  thep  make  a  loop  in  one  of  the  ends  of  either 
bandi^e  with  a  eommon  knot,  the  loop  being  large 
enough  to  admit  the  shoulder,  easily,  grasping  it 
over  the  acromion-  without  slipping.  The  two 
knots  of  the  loop  are  placed  behind  eiuier  shoulder- 
joint.  You  then  take  the  two  hanging  ends  of 
the  bandage,  and  tie  them  together  in  uie  centre 
between  the  shoulders,  (pulling  upon  the  loops  as 
much  as  possible  before  doing  so. )  The  remaining 
lon^  ends  of  the  two  bandages  are  to  be  disposed 
of  m  the  following  manner : — You  pass  one  on 
either  side  round  to  the  front  of  the  chest,  and 
crossing  them,  turn  them  backwards  ^igain,  and 
bring  t£em  round  to  the  back,  and  there  tie.  The 
object  of  these  two  last  turns  is  to  keep  a  stretch 
upon  the  transverse  band  which  connects  the  two 
loops  together,  and  so  prevent  them  slipping  from 
their  position,  at  the  same  time  that  they  allow  of 
the  whole  bandage  being  tightened  at  pleasure. 
(Fig.  38.) 

I  shall  next  consider  the  bandage  for  the  female 

breast,  for  the  abdomen,  and  groin. 

I. 

A  Prosperous  and  Benevolent  Apothe- 
cary.— M.  Delort,  a  retired  pharmacien  of  Bor- 
deaux, died  lately  in  his  ninety-third  year,  and 
has  left  the  following  legacies: — j^OOO  to  the 
hospitals  of  Bordeaux ;  ^600  to  the  Maternity 
Charity  ;  ^2600  to  the  poor  of  his  perish  ;  £600 
for  the  removal  to  a  more  convenient  site  of  the 
Botanical  Garden ;  £2400  for  the  establishment 
of  public  fountains.  Certain  conditions  are,  how- 
ever, imposed  on  the  authorities  to  forestal  any 
unreasonable  delay  in  the  carrying  out  of  the 
testator's  wishes.  As  a  peculiar  and  very  sensible 
feature,  we  should  mention,  in  the  last  place,  that 
£16  are  annually  to  be  ^'ven  to  the  house-surgeon  or 
house-physician  who  shall  have  falfilled  his  duties  in 
the  most  creditable  manner.  <-v  rrl  /> 
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LECTURE  IV. 

SkeUh  of  the  History  of  Mediciney  and  of  the  Pro- 
gress  of  Medical  Doctrine. —  Origin  of  Medi- 
dne.r— Hippocrates. —  1^  Alexandria/n  School. 
— The   Ronums. — (rolen.  — The  Arabs. —  The 
Dark  Ages. — Institution  of  Hospitals. — Revival 
of  Letters  — Paracelsus. 
Aa  in  my  first  lecture  I  elacidated  my  general 
views    regarding    induction    and    the  induotive 
sciences  by  referring  to  the  great  outlines^  of  the 
history  of  science,  I  shall  now  give  a  historical 
sketch  of  the  progress  of  medicine  with  a  similar 
view.     1  shall  enaeavonr  to  exhibit  the  general 
doctrines  which  have  prevailed  at  different  times, 
and  the  circumstances  which  have  influenced  medi- 
cine, rather  than  mere  details ;  but  the  latter 
cannot  always  be  avoided. 

As  other  sciences  have  been  referred  to  a  remote 
eastern  origin,  so  we  might  seek  the  commence- 
ment of  medicine  in  the  obscure  records  of  Egypt 
or  India.  Every  nation,  however  rude,  must  have 
had  some  who  professed  to  have  skill  in  the  treat- 
ment of  disease.  The  instincts  of  Nature  and 
accident  would  lead  to  the  discovery  of  some 
simple  remedies.  The  facts  would  gradually  be 
registered  in  a  rude  way.  The  beginning  of  a 
science  would  thus  be  made.  Superstition  would 
readily  avail  itself  of  the  means  thus  presented,  in 
order  to  influence  the  vulgar.  The  Egyptian  and 
Grecian  priests,  and  the  monks  of  the  dirk  ages, 
have  a  certain  resemblance  in  this  respect,  which 
is  not  without  a  lesson.  But  we  must  look  for  the 
first  authentic  records  of  medicine,  as  of  science, 
to  that  Doble  race,  who  would  almost  appear  to  be, 
as  their  traditions  taught,  derived  from  the  divine 
spirit  rather  than  any  people  who  ever  existed — 
the  godlike  race  of  ancient  Greece,  the  purest 
type  of  mind  and  form.  How  beautiful  are  their 
allegories  with  regard  to  the  origin  of  medicine  ! 
What  a  conception  of  the  greatness,  beauty,  and 
dignity  of  the  subject,  in  associating  the  art  of 
healing  with  ApoHo,  the  source  of  heat  and  light, 
the  patron  of  learning  and  the  fine  arts.  His 
victory  over  Python  has  always  seemed  to  me 
symbolical  of  the  triumph  of  science  over  disease, 
and,  to  bear  out  the  idea  of  Lord  Bacon,  that  the 
fables  of  the  heathen  mythology  were  the  embodi- 
ment of  the  lessons  of  a  more  remote  civilization, 
derived  perhaps  from  nations  which  have  perished, 
and  left  no  other  traces  behind. 

The  priesthood  in  Greece,  at  an  early  period, 
took  possession  of  the  art  of  healing.  The  temples 
of  Esculapius  were  a  sort  of  hospitals,  where  records 
of  the  cases  were  kept,  and  thus  experience  ac- 
cumulated.    The  exercise  of  medicine  was  here- 


ditary in  certain  great  fiunilies  of  the  priesthood^ 
the  Asclepiadse;  and  one  of  these  families,  by 
their  pre-eminence,  and  tJie  liberality  with  whica 
they  delivered  their  experience  to  the  world,  have 
acquired  a  glorious  name,  which  will  never  be 
extinguished. 

This  family  is  that  of  Hippocrates.  During  the 
space  of  300  years,  it  furnisned  seven  physicians 
of  the  name,  celebrated  by  the  cures  they  effected, 
and  the  writings  which  ^ey  left.  These  works, 
of  which  there  are  about  seventy-twO|  are  popu- 
larly ascribed  to  one  of  them,  because  he  was  the 
most  distinguished — Hippocrates,  the  ^n  of  Her*- 
clides. 

As  this  is  not  always  generally  understood,  it 
may  be  well  to  say  a  few  words  respecting  die 
genealogy  of  Hippocrates,  and  the  members  of 
the  family.  The  first  of  the  famUy  known  in 
history  was  named  Nembros.  He^  lived  in  the 
time  of  Solon,  in  the  49th  Olympiad,  580  years 
before  Christ.  He  had  two  sons,  Gnodosicus  and 
Chrysos.  The  son  of  Gnodosicus,  or  Hippocrates 
the  first,  was  the  contemporary  of  Miltiades  and 
Themistocles.  He  lived  during'  the  war  of  the 
Greeks  against  the  Persians,  in  the  71st  Olympiad, 
500  years  before  Christ,  and  is  supposed  to  be  the 
author  of  some  of  the  surgical  treatises  in  the 
Hippocratic  collection. 

Hippocrates  the  first  was  the  grandfather  of 
Hippocrates  the  second,  who  was  born  in  the  first 
year  of  the  80th  Olympiad,  460  years  before 
Christ ;  and  arrived  at  his  greatest  celebrity  in 
tho  86tk  Olympiad,  436-432  vears  before  Christ; 
and  died  in  the  fourth  year  of  the  100th  Olympiad, 
375  years  before  Christ.*  This  was  the  great 
Hippocrates:  horn  him  were  descended  several 
physicians  of  the  same  name,  who  maintained  tho 
reputation  of  the  school  of  Cos,  and  of  the  fiunily. 
For  example,  Hippocrates  the  fourth  was  physician 
at  the  court  of  Macedon  after  the  death  of  Alex- 
ander, and  cured  Roxana,  the  widow  of  the  great 
conqueror,  of  a  dangerous  illness.  The  fiunily 
flourished  as  practitioners  for  nearly  three  centuriest 
and  we  can  number  as  far  as  Hippocrates  the 
seventh. 

The  second  Hippocrates,  then,  was  the  greatest 
of  the  family.  He  was  a  physician-priest,  who 
acquired  his  knowledge  in  the  temples,  where 
votive  tablets  hung,  recording  the  cures  that  had 
been  performed,  and  a  list  of  cases  gradually 
accumulated.  It  is  difficult,  among  the  worls 
ascribed  to  him  which  have  come  down  to  us,  to 
distinguish,  not  merely  those  of  particular  members 
of  the  family,  but  even  the  interpolations  and 
forgeries  of  later  times.  There  were  rival  schools 
to  that  of  Cos,  where  others  of  the  Asclepiadso 
taught ;  but  no  doubt  we  may  take  the  Hippocratic 
writings,  as  containing  the  exposition  of  the  state 


*  I  hHTe  thought  it  necesstiry  lu  mention  thOM  circumstaDces 
respecUni;  Hippocratei  and  his  f-mlly,  for  the  sake  of  the  coberence 
of  my  sketch.  They  will  lie  fitand  In  Sprensei,  \n  lAuti*»  Tie 
d'llippocnite,  prefixed  to  his  splendid  edition  of  the  worts  of 
Hippocrates,  and  In  the  Sydenham  Society's  edition  of  thofeaaipe 
works  of  Htppocrntes.  I  take  this  ••pportunity  of  st»tlB|  a  fact  witk 
repard  to  iho  work  of  M.  Llttr^.  I  first  saw  a  notice  uf  Ibe  first 
volume  in  tlie  P<iris  National,  in  163:),  with  an  tntiinatinn  that  a 
volume  would  be  published  every  tluee  months,  and  1  was  iaduccd 
to  subscribe.  Instead  of  this,  a  volume  has  not  appeared  cveu  ooee 
a  year !  This  thsnefht  practice  should  be  stopped. 
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of  medicine  among  the  most  ezperienoed,  learned, 
and  philosophic  of  the  age. 

The  fundamental  doctrine  of  their  works  is 
derived  from  the  imperfect  physics  of  the  period. 
There  were  four  elements — fire,  air,  earth,  and 
water ;  and  in  the  animal  bod^  four  humours — 
blood,  phlegm,  bile,  and  atrabile.  Diseases  were 
nMule  to  depend  on  the  superabundance  or  want 
of  proportion  in  the  humours ;  and  the  re-establish- 
ment of  the  equilibrium  which  ought  to  exist 
among  them  was  what  would  bring  about  health. 
It  is  worthy  of  note,  that  Hippocrates  himself 
seems  to  have  been  aware  of  the  crudities  of  his 
theory ;  and  that  he  stated  it  solely  as  the  highest 
fleneraliaation  which  the  facts  and  science  at  his 
oisposal  admitted  of;  for  he  says  that  we  may 
plunge  into  speculations  moro  or  less  profound, 
on  this  subject ;  that  for  his  part  he  does  not  wish 
to  dispute  with  any  one,  inasmuch  as  the  conqueror 
in  such  disputes  would  merely  prove  Hxfit  he  is 
able  to  accumulate  words  with  most  volubility. 

The  Hippooratio  writers  knew  little  of  anatomy, 
or  what  we  understand  by  pathology.  The  same 
kind  of  prejudice  with  regard  to  dissection  existed 
then,  as  now  among  the  unenlightened  Moham- 
medans, and  in  Indostan.  They  drew  their  ana- 
tomical ideas  from  tho  analogy  of  the  inferior 
creation.  Tliey  did  not  properly  distinguish  liga- 
ments, muscles,  and  nerves ;  nevertheless  they  had 
some  notions  of  the  vessels,  glands,  and  interior 
organs. 

The  qualities*-Bweet,  bitter,  acid,  and  salt,  of 
the  humours,  were  the  foundation  of  another 
branch  of  the  Hippocratio  theories. 

It  was  in  the  symptomatology  of  disease  that 
this  school  particularly  shone,  and  some  of  their 
doetrines  on  this  head  have  a  generality  which 
readers  them,  to  a  certain  extent,  applicable  for 
•H  time.  For  instance,  the  doctrine  of  the  three 
general  periodfi  of  disease — crudity,  coition,  crisis. 
The  morbific    principle,  before  undergoing  ex- 

Snon  from  the  body,  was  supposed  to  undergo  a 
d  of  elaboration  from  the  sanative  principle  of 
nature,  the  same  as  the  vis  medicatrix :  the  signs 
of  these  three  periods  were  noted  with  the  greatest 
^e.  The  phenomena  which  denoted  cither  a 
&vourable  crisis  or  a  dangerous  metastasis  were 
inost  rigorously  determined;  and  upon  all  this 
ms  founded  a  system  of  prognosis,  which  even 
oow  may  furnish  many  valuable  hints. 

As  an  example  of  the  refinement  to  which 
observation  had  reached  at  this  period,  the  doctrine 
of  critical  days  may  be  cited.  According  to  this, 
Nature  had  a  tendency  to  evacuate  the  morbid 
matter  after  the  attack,  at  certain  periods  in  pre- 
ferenee  to  others.  These  days  were  the  fourth, 
Jieventh,  eleventh,  fourteenth,  seventeenth,  and 
twentieth. 

From  the  nature  of  the  Hippocraiic  theory  of 
disease,  great  attenticfn  was  paid  to  the  signs 
tfiorded  by  the  urine.  All  tho  states  of  this  fluid, 
ft&d  the  sediments  which  can  be  observed  by  the 
^vnaasisted  senses,  were  attended  to. 

b  diet  and  regimen,  efieots  of  olimate,  and  so 
'forth,  much  was  done  by  this  school. 


Most  of  their  remedies  were  drawn  from  the 
veget(^blo  kingdom,  with  the  exception  of  alum, 
and  some  preparations  of  lead  and  copper.  They 
practised  bleeding,  and  made  great  use  of  purga- 
tives, sudorifics,  poultices,  and  baths. 

In  summing  up  their  merits,  we  may  honour 
them  as  models  of  observers  during  their  age ; 
the^  carried  the  greatest  care  into  the  practice  of 
their  art.  They  substituted  speculations  which 
had  at  least  an  air  of  rationality  for  vain  hypothe- 
ses, and  the  attentive  observation  of  the  healing 
powers  of  nature  for  subtle  and  verbal  controver* 
sies,  or  blind  empiricism. 

Of  the  dogmatical  and  empirical  schools  which 
succeeded  ^t  of  Cos,  I  have  already  spoken. 
But  an  important  science  which  bears  materially 
on  medicine  began  to  be  cultivated. 

Natural  history  and  anatomy  date  their  origin 
as  sciences  from  the  time  of  Alexander ;  and,  in 
all  probability,  his  extensive  conquests,  and  those 
of  his  successors,  by  rendering  the  Greeks  fiimiliar 
with  the  natural  productions  of  various  regions, 
contributed  very  much  to  the  circumstance.  Aris- 
totle has  desorioed  with  astonishing  accuracy,  on 
the  whole,  the  comparative  anatomy  of  animahi, 
and  many  of  the  elements  of  the  frame.  Many 
have  been  so  much  embarrassed  to  account  for  the 
extent  of  his  knowledge  of  natural  history,  that 
they  suppose  him  to  have  copied  from  his  prede- 
cessors without  acknowledgment.  But,  in  fact, 
he  appears  to  have  been  preceded  by  few  natural- 
ists, and  these  confined  themselves  to  isolated 
facts,  without  daring,  like  the  Stagyrite,  to  em- 
brace the  whole  field  of  animated  nature,  and  en* 
deavour  to  deduce  general  laws  of  organization 
and  development. 

Theophrastus  was  the  most  distinguished  of  the 
naturalists  who  followed  Aristotle.  His  labours 
were  directed  more  particularly  to  the  vegetable 
kingdom — its  structure  and  physiology.  He  even 
describes  several  of  the  diseases  of  plfuits,  as  the 
ergot. 

But  the  most  remarkable  observers  in  the  field 
of  natural  history  and  anatomy  flourished  at  Alex- 
andria under  the  reign  of  the  Ptolemys.  Hero- 
philus,  and  Erasistratus  lived  during  the  reign  of 
Ptolemy  Soter .  The  former  carried  his  researohes 
so  far,  that  one  of  the  greatest  of  the  earlier  mo- 
dem anatomists  considered  him  infallible.  He 
dissected  great  numbers  of  human  bodies,  and 
even,  as  every  reader  of  Celsus  is  aware,  as  it  is 
said,  living  criminals.  He  described  perfectly 
the  brain  and  the  nerves,  and  many  of  his  descrip- 
ti6ns  of  particular  organs  might  be  regarded  as 
classic  at  the  present  day. 

But  the  pathology  of  these  great  men  was  not 
on  a  level  with  their  anatomy.  Eraaisfcratus  modi- 
fied the  humoral  doctrine  of  Hippocrates,  in  so 
far,  that  he  referred  disease  to  a  kmd  of  error  lod 
of  the  humours.  Many  of  the  disciples  of  the 
Alexandrian  school  were  nearly  as  celebrated  as 
their  masters. 

The  Romans^  did  so  little  for  medicine,  that 
they  might  almost  be  passed  over  without  notice. 
Celsus  can  only  be  re^urded  aa  a  compiler.     Per- 
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liaps  the  best  part  of  his  work  is  that  descriptive 
of  surgioal  operations.  The  most  eminent  writers 
under  the  Roman  sway  were  Greeks.  But  the 
natural  history  of  Pliny  shows  ns  that  facts  were 
gradually  accumulating ;  and  so  no  doubt  there 
would  be  a  progress  in  medicine,  even  when  we 
cannot  trace  it  in  the  works  of  ereat  writers. 
Nevertheless,  a  host  of  writers  might  be  cited  to 
show  that  there  was  no^  want  of  attention  at  least 
bestowed  on  the  art  of  healing,  between  the  epoch 
of  the  Alexandrian  school  and  that  of  Galen. 

One  author  deserves  especial  notice:  Diosco- 
rides,  of  Anazarba,  who  lived  probably  about  the 
time  of  Nero.  He  was  the  author  of  what  we 
should  now  term  a  materia  medica ;  and  although 
he  was  a  dogmatist,  and  explained  the  effects  of 
remedies  by  their  elementaiy  qualities,  still  the 
fikcts  he  collected  were  such,  that,  for  nearly  seven- 
teen centuries,  his  works  were  the  principal  m  which 
botany  and  materia  medica  were  studied.  Hav- 
ing travelled  in  the  train  of  Roman  armies,  the 
information  which  he  got  together  by  his  surpass- 
ing industry  was  of  such  extent,  as  to  cause  him 

^fbr  the  long  period  mentioned  to  be  resarded  as 
the  ne  plus  ultra  in  the  department  which  he  pro- 
flossed  ;  and  he  is  probably  still  venerated  as  such 
in  the  schools  of  Fes,  Ispahan,  and  Bokhara. 
Many  of  his  remedies  are  sufficiently  absurd; 
others  still  retain  their  place  in  the  diseases  in 
vHiich  he  indicated  their  use.  It  is  evident  from 
his  works  how  the  resources  at  the  disposal  of  the 
physician  had  increased  from  the  time  of  Hippo- 
orates.  We  find  him  describing  several  chemical 
processes  (for  instance,  that  for  making  white 
lead  by  the  Dutch  process,  as  it  is  now  termed) 
nearly  as  practised  in  the  present  dav.  Even  the 
adulterations  of  remedies,  and  their  detection,  find 
a  place. 

Want  of  space  prevents  me  from  doing  more 
than  glance  at  the  theories  of  Asolepiades  of  Bi- 
thynia,  who  applied  to  the  human  body,  in  health 
and  disease,  a  modification  of  the  atomic  theory 
of  Epicurus.  Man,  aocorduig  to  him,  results 
from  the  accidental  reunion  of  atoms,  which  affect 
a  determinate  form,  and  whose  movement,  regu- 
lar or  irregular,  in  the  space  assigned  to  them, 
constitutes  health  or  disease.  One  of  his  princi- 
pal practical  doctrines,  I  may  remark,  in  passing, 
was  an  exaltation  of  the  powers  of  wine,  which  he 
oalls  a  soverei^,  incomparable,  and  divine  reme- 

<  dy.  He  flourished  about  the  time  of  Augustus. 
lus  disciple,  Themison,  formed  what  was  called 
the  methodical  school,  which  appears  to  have 
been  especially  remarkable  for  the  extreme  for- 
jnality  of  its  doctrines.  He  founded  everything 
on  the  siridum  and  laxum — ^that  is,  too  great  con- 
traction and  relaxation.  One  of  the  disciples  of 
this  school,  a  Numidian  named  Coelius  Aurdianus, 
was  a  great  guide  of  the  monks  who  practisea 
medicine  in  the  middle  ages.  It  is  curious  how, 
in  some  cases,  very  sensible  modes  of  treatment 
were  deduced  from  ^ch  general  doctrines  as  those 
of  the  methodists.  For  mstance,  in  dropsy,  their 
great  object  was  to  effect  the  restoration  of  the 
ioroes,  in  order  to  restore  to  the  skin  t^  tonicity, 


to  the  absence  of  which  they  attributed  the  &. 
ease.  For  this  purpose  they  recommended  rabe> 
faciants,  powerful  sudorifics,  and  hot  sand  baths. 
They  did  not  neglect  purgatives  and  diureticB  also. 

The  sect  of  pneumatists  differed  from  the  me- 
thodists  principally  in  superadding  the  infloeiiM 
of  the  pneuma^  or  spirit,  to  the  other  doctrina. 
They  paid  particular  attention  to  the  mixture  of 
the  elements,  as  they  called  them,  and  the  infla* 
ence  of  sensible  qualities.  According  to  them, 
heat  and  moisture,  mixed  together,  are  the  ele* 
ments,  combined,  most  favourable  to  healA. 
Heat  and  dryness  occasion  acute  diseases ;  eoM 
and  moisture,  phlegmatic  affections.  Cold  and 
dryness  give  birth  to  melancholy.  Everything 
dries  and  becomes  cold  at  the  approach  of  death. 
To  this  school  belonged  Archigenes,  and  Areteoi^ 
unquestionably,  after  Hippocrates,  the  beat  ofaen- 
ver  of  antiquity.  He  is  especially  remarkable  for 
the  attention  which  he  paid  to  the  forces  of  natore, 
the  individual  differences  of  the  constitatioDS  of 
men,  and  the  effects  of  climate  on  disease.  ThoBe, 
and  other  men  of  inferior  note,  prenared  the  laj 
for  the  advent  of  the  greatest  medical  geniBirf 
ancient  times. 

.  Ghklen  unquestionablv  deserves  this  title.  He 
possessed  the  most  brilliant  genius,  a  vast  endi* 
tion,  and  rare  talents  of  observation.  His  mt 
object  seems  to  have  been,  to  ohoose,  out  « iht 
doctrines  of  various  sects,  with  a  true  eleetav 
spirit,  the  best  theories  and  most  authentie  ftetii 
and  systematise  the  whole  in  one  grand  pha.  1 
pass  over  his  anatomical  and  olber  dootrincB)  n 
order  to  dwell  a  little  on  what  may  be  reguM 
as  the  key-stone  of  his  system. 

Gralen  has  recourse  to  the  doctrine  of  thetnv 
elements;  from  the  elements,  the  pnDci^desflf 
bodies  should  be  distinguished.  The  etemoU 
possess  properties  which  make  them  frll  loi* 
our  senses,  while  the  principles  are  impereeptihk. 
The  properties  of  the  elem'ents  do  not  reeeaUe 
always  those  of  the  bodies  which  result  from  ther 
mixture.  The  essential  qualities  of  bodies  dMA 
on  the  elements,  the  secondary  qualities  wtiA 
strike  senses  arise  from  the  mixture  of  these.  The 
different  kinds  of  savour,  odour,  hardness,  softieSr 
moisture,  cold,  heat,  and  dryness,  are  the  renHi 
of  the  different  combinations  of  the  deporta. 
The  same  principles  should  serve  to  explaia  the 
details  of  every  function ;  attraction,  whieh  isthe 
first  of  the  natural  functions,  being  never  more 
active  than  when  the  elementary  qmdities  of  the 
substance  attracted  resemble  those  of  tfaeattraetlBf 
viscera. 

The  four  cardinal  humours  of  the  body  are  k 
perfect  harmony  with  the  qualities  just  mestkned 
The  character  of  the  blood  is  only  constitatei 
by  the  essential  primary  qualities,  not  hot  the^ 
the  elements  are  there,  but  there  is  not  saeh  t 
mixture  as  to  cause  any  of  them  to  preponderifc 
On  the  contrary,  there  is  excess  of  water  ia  "• 
lymph,  fire  in  the  bile,  and  earth  in  the  atrahuai 
These  two  last  humours  should  be  regarded  li 
true  excrementitial  matters,  and  by  them  the  tes" 
peraments  are  to  be  explained. 
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j^lthoogh  health,  Btriotly  speaking,  oonosts  in 
the  perfect  and  uniform  mixture  of  all  the  elements, 
we  eannot  rigoronslY  apnly  this  idea  to  all  cases. 
Headth,  then,  should  be  aefined  the  state  in  which 
the  body  is  exempt  from  painy  and  executes  its 
habitual  functions  without  obstacle. 

From  this  definition  of  health  follows  that  of 
disease. 

Diseases  are  unnatural  states  either  of  the 
members  of  the  bo<^,  or  the  organs.  Those  of 
tiie  members  arise  ^om  a  want  of  proportion  in 
the  elements.  In  this  way  eight  different  niorbid 
states  arise.  Those  of  the  organs  depend  6n  the 
number,  figure,  quantity,  and  situation  of  the 
parts.  The  symptoms  depend  on  derangement  of 
a  function,  or  a  change  or  apparent  mulities,  or 
fault  of  a  secretion.  The  causes  of  disease  are 
remote  or  near,  predisposing  and  exciting.  The 
predisposinff  causes  depend  almost  always  on  the 
excess  and  degeneration  of  the  humours.  When 
the  blood  is  in  too  great  quantity,  it  is  important 
to  determine  whether  this  is  absolute,  or  relative 
with  regard  to  the  forces.  Thus  two  kinds  of  ple- 
thoric iSfections  arise,  which  hare  been  distinguish- 
ed also  in  modem  times. 

To  every  alteration  of  the  humours,  Galen  gave 
the  name  of  putridity.  This  takes  place  every 
time  that  a  stagnant  humour  is  exposed  to  a  high 
temperature,  without  being  able  to  evaporate.  It 
is  for  this  reason  that  suppuration  and  even  urinary 
sediments  are  proofs  of  putridity. 

In  every  fever,  the  putridity  develops  a  preterna- 
tural heat  in  which  the  heart  and  vascular  system 
take  part.  All  fevers  proceed  from  a  degenera- 
tion of  the  humours,  except  the  ephemera,  which 
depends  on  a  particular  affection  of  the  jpnetMita. 
Amonff  intermittent  fevers,  Gralen  attributes  the 
qaotidian  to  the  alteration  of  the  pituita;  the  ter- 
tian to  that  of  the  bile ;  the  quartan  to  the  atra- 
l»le.  The  latter  being  so  difiicult  to  move  is  the 
reason  why  the  access  is  so  tardy.  He  explains 
inflammation  by  ascribing  it  to  the  introduction 
of  the  blood  into  a  part  which  did  not  contain  it. 
If  the  pneuma  gets  in  along  with  the  blood,  the 
inflammation  is  pneumatic  ;  if  the  blood  is  pure, 
it  is  phlegmonoid ;  if  accompanied  with  pituita, 
oedematous  ;  erysipelatous  if  joined  to  the  bile ; 
schirrhous  if  there  is  a  mixture  of  atrabilc.  The 
distinctions  which  Galen  drew  with  regard  to  has- 
morrhaffic  affections  are  yet,  to  a  certain  extent, 
retained. 

The  reputation  of  Galen  was  due  more  to  the 
elegance  and  symmetry  of  these  theories  than  to 
the  accuracy  of  his  descriptions  of  disease.  The 
marvellous  power  of  prognosis  which  he  claimed 
is  verified,  to  a  certain  extent,  by  authenticated 
facts. 

The  therapeutics  of  Galen  were  shaped  on  the 
model  of  his  pathology.  Medicines  were  recom- 
mended in  disease,  according  to  their  supposed 
qualities  of  hot  or  cold,  moist  or  dry.  These 
roles  still  reign  supreme  in  the  medical  prac- 
tice of  the  East,  where  not  overthrown  by  Euro- 
pean influence.  The  physician  to  the  Ameer 
of  Bokhara  would  probably  now  prescribe  accord- 
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in^  to  these  supposed  qualities  of  remedies,  on  the 
prmciple,  eofUraria  ooniraUiM  cuauntur. 

After  the  time  of  Galen,  with  the  decline  of 
the  Roman  empire,  and  also  with  the  gradual 
deterioration  of  the.firee  and  classical  and  philoso- 
phic spirit  of  antiquity,medioine  shared  the  general 
fate.  A  few  incidental  discoveries  or  observations 
might  be  made,  but  all  life  and  energy  were  gone ; 
down  to  the  latest  periods  of  the  Grecian  empire, 
medical  authors  occasionally  appeared,  but  with 
the  exception  of  the  suggestion  sometimes  of  new 
remedies,  there  is  littie  to  attract  our  attention  in 
such  a  sketch  as  this. 

The  Arabs  paid  vast  attention  to  medicine,  but 
their  progress  cannot  be  said  to  have  been  equal 
to  the  ardour  with  which  they  laboured.  In 
matters  of  doctrine  they  were  the  servile  imitators 
of  their  Grecian  masters,  whom  their  greatest 
physicians,  as  Avicenna,  seem  to  have  of^n  pro- 
fessed without  understanding.  And  in  reality  we 
only  owe  thanks  to  the  Arabs  for  the  seal  with 
which  they  kept  alive  the  lamp  of  science,  and  tiie 
numerous  new  remedies,  and  chemical  substances 
especially,  with  which  they  enriched  the  materia 
medica.* 

We  owe  the  institution  of  hospitals,  in  tiie 
earlier  periods  of  the  Greek  empire,  to  the  influ- 
ence of  the  spirit  of  Christianity,  and  to  the 
establishment  of  monastic  orders  for  the  relief  of 
human  suffering.  The  crusades  both  imported 
new  and  formicbble  diseases  from  the  Elast,  and 
created  a  spirit  which  devised  the  means  of  com- 
bating them.  The  hospital  at  Jerusalem,  for  the 
relief  of  pilgrims  in  the  Holy  Land,  founded  by 
merchants  of  Amalfi,  is  carried  back  by  some  as 
far  as  the  seventh  century.  At  a  sujbsequent 
period,  this  was  the  origin  of  the  order  of  the 
Knights  Hospitallers  of  St.  John  of  Jerusalem, 
who,  after  tney  became  a  military  order,  still 
continued  to  tend  the  sick  in  hospitals  founded 
by  them  in  various  lands.l  The  example  of  this 
order  and  the,  importation  of  leprosy  from  the 
East  doubtiess  contributed  together  to  the  spread 
of  these  institutions 

Even  in  the  records  of  the  Franks  and  Saxons, 
we  may  observe  traces  of  the  practice  of  something 
like  medicine.  The  treatment  of  internal  diseases 
during  the  dark  ages  was  mostly  in  the  possession 
of  the  monks,  who  drew  what  learning  they 
possessed  on  the  subject  principally  from  the  Arabs 
of  Spain.  The  external  treatment  was  in  the 
hands  of  the  barbers.  The  formal  re-establishment 
of  medicine  in  Europe  dates  from  the  formation 
of  the  school  at  Salerno,  about  the  close  of  the 
tenth  and  beginning  of  the  eleventh  centuries. 
Most  likely  the  vicinity  of  the  Sicilian  Arabs 
favoured  this  event.     This  school  had  a  regular 


*  The  nainei,  alkali,  alcohol,  alchemy,  and  many  othen,  are  pnotk 
of  thit.  The  term  chemia,  which  was  not  uaknown  to  theRomantt 
(see  Thompaon^s  History  of  Chemistry,  vol.  1.  p.  4.)  wns  probnbiy 
dertred  from  Chem,Cham,  or  Ham.  the  ancient  name  of  E^yiM,  and 
thttt  means  the  £f ypcian  science.  Townrds  the  close  uf  last  ceatory 
Scheie  endeayonred  to  sh»w  that  Moses  (learned  in  all  the  Egyptian 


sciences)  dissolTed  the  gold  calf  by  a  chemical  process,  a 
the  Israelites  drink  it. 

t  This  order  eontlnned  mindful  of  Its  orlflnal  object  down  to  the 
latest  period  of  its  existence  ns  an  Independent  power.  At  the  dose 
of  last  century  the  King  of  Sweden  thought  of  patting  all  the  hoe- 
pltnls  in  his  dominions  Qnder  the  government  of  the  knights. 
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onrrioolum  of  studies,  and  gave  certificates  of 
qualification  on  examination.  Thus  Europe  pos- 
sessed, even  during  the  dark  ages,  two  admirable 
institutions  for  the  advancement  of  medicine, 
which  hardly  existed  in  ancient  times — viz.,  hos- 
pitals, where  disease  could  be  easily  and  exten- 
sively  studied,  and  a  system  of  attesting  the  qualifi- 
cations of  those  devoted  to  the  profession. 

It  was  not  long  before  these  institutions  bore 
fruit.  When  all  was  submission  to  the  authority 
of  the  ancients  in  general  science,  we  can  trace 
some  independent  thinking  in  medicine.  Still 
this  science  was  subject  to  the  same  kind  of 
general  influence  as  other  branches  of  learning. 
After  the  revival  of  letters,  Galen  was  worshipped 
pretty  much  like  Aristotle.  The  scholastic  dis- 
putations extended  their  sway  over  medicine.  But 
the  numerous  discoveries  of  the  alchemists,  the 


detection  of  several  of  the  anatomical  errors  of  his  chemical  knowledge  put  him  in  possession  of 


the  following.  When  he  proclaims  himself  the 
chief  of  a  new  school,  he  speaks  thus — ^^  Whst 
are  you  about,  then,  physicians  and  doctors? 
Don't  you  see  rightiy?  Have  you  carbimeleB 
instead  of  eyes  ?  Your  prince,  Galen,  is  in  hell ; 
and  if  you  knew  what  he  has  written  me  thence, 
you  would  make  the  sign  of  the  cross  wiih  a  fox's 
tail.  Your  Avicenna  is  at  the  entrance  of  purga- 
tory. I  have  disputed  with  him  conoeming  potable 

gold O  hypocrites,  who  will  not  listen  to  the 

voice  of  a  physician  instructed  in  the  works  of 
God !  After  my  death,  my  disciples  will  diaoofver 
your  impostures  ;  tiiey  will  make  known  your  dirty 
drugs,  with  which  you  have  poisoned  the  princes 
and  the  nobles  of  Christendom."*  Yet  this  man, 
almost  a  maniac,  of  debauched  and  scandaloiis 
life,  was  undoubtedly  the  principal  author  of  a 
great  revolution  in  medicine.     Whyl    Because 


Gralen,  the  spirit  of  original  thinking  which  began 
to  arise,  and  the  spread  of  general  information, 
rapidly  prepared  the  way  for  the  origin  of  modem 
medicine. 

One  remarkable  man  accelerated  greatly  the 
approaching  revolution,  and  stands  out  in  relief  a 
gigantic  and  portentous  figure  between  the  old 
and  the  new — the  extraordinary  Paracelsus. 

The  revival  of  letters  had  brought  with  the 
doctrines  of  the  ancient  philosophers  and  physicians 
such  an  extreme  veneration  for  their  superiority, 
that  this  feeling  threatened  to  chain  the  human 
mind  for  ages.  We  have  seen  how  in  philosophy 
those  chains  were  broken  by  Bacon  and  others. 
In  medicine  the  revolution  was  perhaps  more 
sudden.  But  however  superior  might  be  Hippo- 
crates and  Galen  to  the  rude  leeches  of  the  middle 
ages,  any  doctrinal  supremacy  which  binds  men 
to  shape  facts  according  to  particular  views,  and 
leads  them  to  distrust  even  their  senses  when 
opposed  to  authority,  must  be  highly  prejudicial  I 
to  real  knowledge. 

Paracelsus  had  a  career  as  extraordinary  as  liis 
doctrines.  He  boasts,  that  at  a  very  early  period 
he  had  traversed  Spain,  Portugal,  Prussia,  Poland, 
Hungary,  and  other  countries.  He  appears  to 
have  visited  Constantinople  in  the  suite  of  a  Tartar 
khan  of  the  Crimea.  That  in  his  wanderings  he 
had  profited,  not  only  by  lessons  from  medical 
men,  but  by  those  of  old  women,  executioners, 
gipsies,  &c.  He  seems  to  have  got  some  knowledge 
of  the  Jewish  cabala,  and  undoubtedly  picked  up 
some  curious  and  valuable  chemical  secrets  from 
the  empirics  of  the  time,  who  were  almost  all  men 
of  mystery. 

His  doctrines,  with  the  single  exception,  perhaps, 
of  that  respecting  tartar,  which  really  does  him 
credit,*  are  an  absurd  combination  of  the  wildest 
and  most  extravagant  notions  respecting  the  action 
of  the  archeus,  or  vital  spirit,  tiie  influence  of  the 
planetary  bodies,  &c.,  along  with  the  rashest 
inferences  drawn  from  the  most  crude  empiricism. 
Many  of  his  extravagant  acts  and  sayings  are  well 
known*     I  cannot  resist  the  temptation  of  quoting 


more  potent  means  of  treating  disease  than  were 
in  the  hands  of  the  learned  physicians  of  the  day. 
The  inferiority  of  Galen  was  prinoipally  in  the 
weakness  of  his  therapeutics.  Nothing  could  serve 
better  to  show  the  importance  of  chemistry  in 
medicine,  and  the  necessity  of  keeping  in  view 
the  fact,  that  the  great  object  of  our  art  is  to  cure 
disease. 

In  my  next  lecture,  I  shall  endeavour  to  trace 
the  influence  of  the  Baconian  philosophy  and  the 
progress  of  doctrinal  medicine,  down  to  the  cloee 
of  last  century. 
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TREATMENT  OF  60N0RRH(EA 

BY 

CHLORIDE  OF  ZINC  INJECTIONS, 

By  E.  J.  LLOYD,  Bf<i., 
Sargoon  lo  St.  Bartholoinew't  Rospliiil. 


Gentlemen, — Gonorrhoea  is  a  disease  of  sach 
frequent  occurrence,  it  occasions  so  much  incon- 
venience, and  is  sometimes  productive  of  such 
serious  consequences,  that  I  trust  you  will  not 
consider  a  little  time  spent  in  discussing  its  treai- 
ment  as  mis-employed.  1  am  particularly  led  to 
call  your  attention  to  this  suhject  on  this  occasion, 
as  I  have  heen  repeatedly  questioned  as  to  the 
mode  in  which  I  employ  the  chloride  of  sine  in 
the  treatment  of  the  disease ;  and  as  the  use  of 
this  salt  is  only  part  of  the  treatment,  I  could  not 
satisfactorily  answer  the  question  without  stating 
the  special  circumstances  under  which  1  employ 
it,  as  well  as  the  adjuvants  which  I  at  the  same 
time  employ.  It  is  not  my  intention  to  go  more 
at  large  into  the  subject  of  gonorrhoea  on  the 
present  occasion  than  is  necessary  for  the  fall 
understanding  of  the  plan  of  treatment  which  I 
commonly  pursue. 

You  have  all,  gentlemen,  heard  the  symptoms 
of  gonorrhoea  so  well  described  in  the  lectures  on 
the  principles  and  practice  of  surgery  which  joa 

*  noefer,  Hlttolra  de  la  Ohimle,  t  II.  p.  II. 
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have  attended  in  this  hospital  or  elsewhere, — ^and, 
moreoYer,  must  have  had  so  many  opportunities  of 
seeing  the  disease  itself,  and  therefore  of  becoming 
personally  acquainted  with  its  symptoms, — that  it 
would  be  a  waste  of  time  in  a  clinical  lecture,  to 
consider  this  part  of  the  subject,  except  so  far  as 
is  necessary  for  the  elucidation  of  the  treatment. 
Gonorrhoea  is,  I  believe,  in  the  first  instance,  en- 
tirely a  local  disease,  and  its  seat  in  the  male  is 
ezolusiyely  the  mucous  membrane  of  the  anterior 
portion  of  the  urethra,  this  membrane  on  its  sur- 
fiice  undergoing  a  change  essential  for  the  forma- 
tion of  the  contagious  matter.  But  in  bad  con- 
stitutionS)  if  the  disease  be  neglected  or  impro- 
perly treated,  it  may  extend,  and  in  some  instances 
rapidly,  to  the  more  distant  parts  of  the  mucous 
membrane  of  the  urinorgenital  apparatus,  and 
sometimes  excite  in  these  parts  a  similar  change 
to  that  in  the  urethra.  What  is  of  great  impor- 
tance to  be  acquainted  with  is,  that  it  seldom 
oontinues  long  confined  to  the  mucous  membrane, 
bnt  exercises  a  pernicious  influence  in  its  neigh- 
bourhood, acting  as  a  firebrand  or  thorn  in  the 
flesh,  so  that  the  contiguous  structures  are  often 
brought  to  a  state  of  high  inflammation,  and  thence 
result  consequences  very  distressing  and  some- 
times of  a  very  serious  character.  There  are 
other  secondary  effects,  as  they  might  be  called, 
of  gonorrhoea  which  it  is  most  important  to  under- 
stand, but  to  which  I  shall  not  allude  even  by 
name  at  present.  As  cases  of  the  kind  occur  in 
the.  hospital,  I  shall  be  happy  at  future  times  to 
direct  your  attention  to  them. 

Now,  as  gonorrhoea  is  not  restricted  in  its  in- 
flaence  to  the  mucous  membrane,  it  is  of  much 
consequence  that  it  should  be  arrested  with  the 
least  possible  delay ;  for  when  it  is  considered 
how  much  mischief  as  a  tenant  it  may  occasion  if 
permitted  to  continue,  all  legitimate  measures 
should  be  employed  for  its  prompt  removal. 
But  as  it  often  happens  that  before  we  are  con- 
sulted, disease  of  a  very  serious  kind  has  been 
excited  ih  other  parts,  and,  if  so,  that  snch  dis- 
ease must  be  specially  combated,  it  behoves  us  at 
all  times  to  ascertain  this  point  at  the  earliest 
period  in  our  power.  I  fully  believe,  that  from 
these  two  points — viz.,  the  rapid  extension  of  the 
disease,  and  the  necessity  of  its  being  combated 
with  the  greatest  promptitude — ^not  being  attended 
to  at  once,  a  very  protracted  affection  is  often  the 
consequence.  I  have  observed  that  those  who  de- 
pend on  specifics  for  the  cure  of  gonorrhoea  are  very 
liable  to  [overlook  the  secondary  inflammations ; 
consequently,  they  are  left  by  their  patients  in 
disffust ;  and  the  same  result  often  occurs  to  those 
medical  practitioners  who  depend  for  the  cure  of 
gonorrhoea  altogether  on  constitutional  or  ^^  sooth- 
ing treatment,"  as  it  is  called.  I  wish  to  direct 
your  attention  especially  to  this  circumstance, 
and  to  impress  on  you  the  necessity  of  combining 
the  specific  and  constitutional,  or  common  anti- 
phlogbtie  treatment. 

By  the  employment  of  specifics  only,  the  disease 
will  in  many  cases,  no  doubt,  be  speedily  cured, 
especially  if  they  be  commenced  early ;  and  by 


coiistitutional  treatment  it  will  likewise  be  safely 
and  permanentiy  got  rid  of.  But  on  either  plan 
being  separately  employed,  many  unfortunate 
cases  will  occur,  so  that  I  believe,  if  you  desire 
to  obtain  tiie  reputation  of  being  a  successful 
practitioner  in  gonorrhoea,  you  must  combine 
both  tiie  specific  'and  constitutional  treatment. 
Now,  much  judgment  is  requisite  in  the  employ- 
ment of  both  plans  of  treatment ;  constitutions 
greatly  vary,  and  your  treatment  must  in  degree 
vary  accordingly.  You  must  therefore,  in  the 
application  or  adaptation  of  remedies,  be  guided 
by  the  state  of  general  health  of  the  constitution, 
as  well  as  by  the  local  symptoms.  For  want  of 
this  attention,  I  believe,  I  have  seen  patients,  de- 
licate young  men,  not  only  seriously  injured  in 
their  health,  but  their  constitutions  so  broken  up 
by  the  treatment  employed,  that  they  have  sunk 
into  a  state  of  atrophy,  and  died.  I  could  adduce 
at  least  three  cases  of  this  kind  that  came  under 
my  notice.  Again,  the  bladder  and  kidneys  are 
sometimes  seriously  injured  by  the  remedies  em- 
ployed. I  shall  not  on  this  occasion  have  time  to 
mention  the  treatment  under  which  such  disastrous 
results  ensued,  but  perhaps  I  may  do  so  on  some 
other  opportunity. 

The  few  words  I  have  said  on  t^is  head  are 
intended  to  put  you  on  your  guard,  so  that  when 
a  patient  applies  to  you  with  a  gonorrhoea,  you 
may  bear  in  mind  that  you  have  not  only  to  cure 
that,  but  to  take  care  that  the  general  health  is 
not  impaired  by  the  measures  you  adopt.  Having 
premised  thus  much,  I  shall  proceed  to  communi- 
cate to  you  the  plan  of  treatment  which  I  usually 
pursue  in  cases  of  gonorrhoea  virulenta  when  con- 
sulted previously  to  any  remedial  measures  having 
been  employed. 

I  will  assume  that  a  patient  has  come  to  con- 
sult me  a  few  days  after  having  contracted  go- 
norrhoea ;  there  is  a  copious  yellow  discharge  from 
the  urethra,  with  pouting  or  protrusion  of  the  lips 
of  its  orifice ;  the  glans  penis  is  red  and  swollen, 
as  also  in  some  degree  is  the  prepuce,  as  well  as 
the  entire  penis ;  there  is  soon  slight  uneasiness 
felt  in  the  inguinal  and  pubic  regions  as  well  as  in 
perinseo ;  there  is  pain  in  erections,  and  great 
scalding  on  micturition .  Such  wei^e  the  symptoms 
(and  in  an  aggravated  form)  in  tiie  first  case  in 
whibh  I  employed  chloride  of  zinc  as  an  injection 
in  gonorrhoea,  and  this  occurred  nearly  thirteen 
years  ago. 

Case  1. — The  patient  was  about  fifty  years  of 
age,  and  stated  that  he  had  come  to  consult  me 
under  very  disagreeable  cu*oum8tances,  for  he  was 
a  married  man,  and  had  a  severe  gonorrhoea  upon 
him.  He  added,  that  I  must  cure  him  before  the 
arrival  of  his  wife,  whom  he  expected  from  the 
country  in  the  course  of  a  week.  I  considered 
this  a  good  opportunity  of  testing  the  efficacy  of 
the  chloride,  and  I  was  led  to  make  the  experiment 
from  having  observed,  in  many  diseases  in  which 
I  had  used  it,  the  rapidity  with  which  it  would 
sometimes  subdue  and  ohuige  morbid  aeiion.  I 
considered,  also,  from  the  affinity  of  the  salt  for 
albumen  and  gelatine,  that  it  might  att  bcn^ 
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Coiilly  on  the  seoerning  yesselfl.  From  preyious 
experience  as  to  the  ^ects  of  the  medicine  on 
mnoons  sorfaoes,  I  thought  that  the  nrethra,  even 
in  its  greaUy  inflamed  state^  would  bear  a  lotion 
ftontfr^nmg  one  grain  of  chloride  to  one  ounce  of 
water.  This  lotion  I  therefore  prescribed,  with 
directions  that  a  yery  small  syringefhl  should  be 
gently  injected  eyery  six  or  eight  hours.  The 
penis  and  perinseum  were  to  be  frequently  bathed 
with  tepict  water,  and  I  likewise  prescribed  the 
following  medicines : — Rochelle  salt,  six  driBushms ; 
heavy  magnena,  one  drachm  and  a  half;  antimonial 
wine,  four  drachms ;  syrup  of  marsh  mallow^  four 
drachms ;  gum  mixture,  one  ounce,  and  six  ounces 
of  water.  The  sixth  part  of  the  mixture  to  be 
taken  three  times  a  day.  I  added  two  pilb  com« 
posed  of  two  grains  of  calomel,  ten  of  extract  of 
jalap,  and  one  drop  of  pimento  oil,  to  be  taken 
immediately,  and  repeated  every  other  night. 
The  patiei)t  was  to  come  to  me  the  next  day.  In 
the  morning  he  presented  himself,  saying  that  he 
was  much  letter ;  he  had  used  the  injection  four 
times,  and  since  the  third  there  had  been  no  ap- 
pearance of  matter  from  the  urethra,  nothing 
coming  away  but  a  slight  watery  discharge.  I 
examined  him,  and  found  this  to  be  the  case. 
The  inflammation  of  the  penis  had  likewise  sub- 
sided, but  there  was  pain  and  tension  in  the 
perinssnm,  and  uneasiness  in  passing  urine.  I  di- 
rected that  he  should  repeat  the  pills  immediately, 
persevere  with  the  mixture,  have  a  warm  bath  at 
98  deg.  as  soon  as  possible,  and  bathe  the  peri- 
nsBom  frequently  with  comfortably  warm  water. 
The  next  day  the  symptoms  had  very  much  dimi- 
nished ;  there  was  no  return  of  discharge,  and 
before  the  end  of  the  week  all  was  well ;  and  this, 
I  believe,  proved,  on  the  arrival  of  the  lady,  a 
good  cure,  no  return  of  the  disease  having  oc- 
curred. Yon  will  be  pleased  to  notice  tiiat  the 
injection  was  continued  the  whole  time. 

Case  2. — Another  married  man  consulted  me 
on  account  of  gonoirhosa  which  had  existed  for  a 
week ;  the  symptoms  were  nearly  as  in  the  former 
ease,  and  the  same  treatment  was  pursued.  The 
ohloride-of-iinc  lotion  was  commenced  on  Dec.  4, 
and  in  four  days'  time  the  disease  was  cured. 

Casb  3.— Charles  Sims,  an  hospital  patient, 
came  under  my  care  Dec.  5,  and  stated  that  he 
had  had  gonorrhcDa  for  two  months.  From  the 
nature  of  the  discharge,  and  the  inflammation  of 
the  parts,  it  appeared  that  he  had  contracted  a 
fresh  disease.  He  was  subjected  to  the  same 
treatment  as  the  former  patients,  and  on  tiie  12th 
of  December  he  was  quite  cured. 

Case  4.— Morris  Green,  also  an  hospital  patient, 
came  under  my  care  on  Dec.  4,  on  account  of  a 
bad  gonorrhoea,  which  he  had  had  for  three  weeks. 
He  was  subjected  to  the  same  treatment  as  was 
employed  in  the  former  eases,  and  on  the  11th  of 
December  he  was  quite  well.  At  the  expiration 
of  three  days  all  purulent  discharge  had  ceased. 

Cask  5. — Mr.  G ,  a  married  man  of  ple- 

fhorie  habit,  consulted  me  on  Feb.  26,  on  accoant 
of  a  gonoirhcea,  contracted  seven  days  before 
There  was  a  eopious  purulent  discharge,  great 


ardor  urinso  and  ehordee.  The  saline  treatment, 
with  antimony  and  warm  baths,  and  the  lotion  of 
chloride  of  linc,  were  prescribed.  After  the 
thurd  using  of  the  lotion,  the  discharge  had  almost 
ceased,  there  remaining  nothing  bat  a  slight  se- 
rous secretion.  On  the  2Sth  of  Febnuar,  the 
only  vestige  of  the  disease  that  remained  was 
slight  tumescence  of  the  orifice  of  the  nreihra. 

It  would  only  be  a  tedious  repetition  to  adduce 
more  cases  of  this  kind ;  it  will  be  a  more  profit- 
able emplovment  of  time,  particularly  as  I  have 
now  but  a  row  moments  to  spare,  to  consider  aoaie 
other  circumstances  relative  to  the  employment  of 
the  chloride-of-rinc  lotion  in  gonorrhoea. 

I  have  often  used  it  in  cases  in  which  the  inflaan 
mation  of  contiguous  structures  has  oo-esisted 
with  the  gonorrhoea  to  a  great  extent,  and  a  bene- 
ficial result  has  generally  followed;  and  I  have 
never  observed  any  ill  consequences  from  sndi 
procedure.  I  have  several  times  employed  it 
when  hernia  humoralis  was  existing  at  the  naie 
time  in  a  most  acute  form ;  and  I  have  likewise  so 
used  it  this  year,  in  the  hospital,  in  several  eases 
with  decided  benefit,  the  gonorrhoea  having  bees 
cured,  and  the  hernia  humoralis  being  reeoTered 
from,  rather  more  quickly  than  otherwise.  In  aD 
such  cases,  I  use  pretty  active  depletory  meaauref 
at  the  commencement  of  the  disease,  and  admi- 
nister sometimes  the  tartar  emetic,  in  grain  doses, 
every  three  or  four  hours,  till  the  aeute  stage  of 
the  inflammation  is  gone  by.  I  have  also  employed 
the  same  remedy  with  marked  and  almost  imme- 
diate benefit  in  cases  of  gonorrhoeal  ophtha]Bia, 
both  in  children  and  in  the  adult;  and  I  have  also 
injected  the  cavity  of  the  uterus  with  the  same 
lotion,  in  some  oases  of  long-continned  parvBenl 
discharge,  with  speedy  relief;  and  this  in  eases 
which  had  resisti^d  all  the  more  common  remedies. 
I  seldom  use  more  than  one  grain  to  the  ounee  of 
water  in  recent  cases  of  gonorrhoea,  but  in  seme 
oases  I  go  as  far  as  three  grains. 

I  do  not  intend  to  state  that  the  chlorida  of 
line  will  cure  every  case  of  gonorrhoea,  but  vrfien 
employed  in  the  early  stage,  it  has  proved  in  my 
hands  more  successfol  than  any  other  remedy  I 
ever  employed.  In  cases  of  long  standing,  I  have 
not  found  it  equally  efficacious,  and  it  has  often 
failed.  Before  concluding  this  lecture,  I  woold 
caution  you  not  to  allow  too  large  a  quantity  of 
the  lotion  to  be  thrown  into  the  urethn  at  onee ; 
a  small  syringe,  hajf  full,  and  used  very  gently,  is 
better  than  to  inject  large  quantities.  I  would 
further  urge  upon  you  not  to  emplov  the  lotaon 
without  combining  with  it  the  antiphlogistic  re- 
medios. 


HoHORAXT  DzsTmcnoH.— The  Emperor  of  Rmifti 
has  conferred  the  decoration  of  a  Commander  of  the 
Order  of  Stanialaua  upon  Dr.  Lallement,  a  physidan  of 
Rio  de  Janefaro,  in  consideratioB  of  his  valnaUe  medieaJ 
sendees  to  subjects  of  Russia  darioff  the  pfevaknee  of 
the  recent  yellow  fever  epidemic  in  that  city. 

Adultbxated  Coffee.— a  sum  of  £1500  has  ben 
subscribed  by  merchants  interested  in  colonial  ooflke, 
for  the  prosecution  of  grocers  and  others  adnllantiqg 
eofiae  with  other  suhstuieeB  than  cUoory. 
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ON  THE    USE  OF 

GLYCERINE 

m  THE  TREATMENT  OF  CERTAIN  FORMS 
OF  DEAFNESS. 

BT  THOMAS  H.  WAKLET,  Esq.,  F.B.C.S., 

Bnrgwni  to  the  Royal  Fna  Hospital. 

iMtfmUi  ly  BI&.  W.  Tivdall  BoBimTwiii,  tUHitni  Aoy fon.) 

Nearly  two  yean  have  now  elapsed  sinee  I  pub- 
liahed  in  The  Lancet,  *  a  paper  on  tbe  Use  of 
Olyoenno  in  the  Treatment  of  Certain  Forms  of 
Deafiness.  Nnmerons  facts  justified  that  pnblica- 
tion.  I  did  not  rush  into  print  hastily,  and  with- 
out due  consideration.  Tried  by  the  severe  and 
scmtiniiinff  test  of  experience,  glycerine  now 
takes  its  pbco  amongst  Uie  most  nsefol  of  onr  re- 
medial agents,  in  the  treatment  of  several  common 
varieties  of  deslhess.  Speculation  on  the  subject 
is  at  an  end :  indispntable  &cts  constitute  the  data 
whence  the  opinions  &vourable  to  glycerine  have 
been  formed. 

The  peculiar  chemical  properties  of  this  fluid 
have  lea  to  its  use  in  other  complaints  beside  deaf- 
ness, and  in  some  with  signal  advantage.  But  the 
results  of  its  use  in  affections  of  the  ear  have  been 
even  more  satis&otory  than  were  anticipated.  In 
the  hands  of  several  surgeons,  the  remedy  has  been 
used  with  undoubted  l^nefit :  still,  its  successful 
employment  often  demands  much  care  and  pa- 
tience. 

I  must  enforce  the  ^'  oft-told  tale,"  that  an  ao- 
eurate  diagnosis  is  half  the  cure.  With  equal 
truth  it  may  be  stated,  that  the  indiscriminate  use 
of  a  remedy  is  calculated  to  bring  many  a  valuable 
medicine  into  disrepute.  The  surgeon  who  would 
soecessfially  resist  morbid  action,  of  whatsoever 
kind,  must  patiently  investigate  the  character  of 
l^e  malady,  before  he  decides  upon  the  plan  of 
treatment ;  odierwise  much  pernlezity  wQl  ensue, 
and  the  intended  antidote  may  oecome  the  actual 
poison. 

A  new  remedy  is  sure  to  be  exposed  to  the  mis- 
fortune of  being  recommended  in  cases  that  are 
not  suitable  for  its  adoption :  from  this  cause,  an 
important  agent  often  falls  into  disrepute,  and 
even  disuse.  In  the  treatment  of  deafness,  fail- 
ures of  new  remedies  are  the  more  likely  to  hap- 
pen, as  aural  maladies  find  no  favour  with  the  ma- 
jority of  the  profession.  Many  empirics  owe  all 
their  success  and  ill-aoquired  wealth  to  this  cause. 

The  introduction  of  Gltcsrine  into  the  treat- 
ment of  ear-diseases  has  produced  some  slight 
change  in  practice  ;  and  many  cases,  which  not 
long  since  fell  to  the  lot  of  the  ^^aurists,"  are  now 
IB  UI&  hands  of  regular  practitioners,  greatly  to 
the  advantage  and  safety  of  the  sufferers.  The 
examination  of  the  ears  by  competent  practitioii- 
ers  has  led  to  the  discovery  of  diseases  unsuited  for 
the  use  of  glycerine,  but  having  fallen  under  the 
notice  of  competent  surgeons,  unexpected  relief 
has  been  afforded  to  many  desponding  patients. 
Why,  it  may  be  asked,  should  the  surgeon  aban- 
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don  any  class  of  diseases,  and  thus  invite  ^the 
charlatan  to  enter  a  field  of  practice  which  legiti- 
mately belonss  to  the  profession  ?  The  impro- 
priety of  so  <Jbing  cannot  be  doubted.  It  is  im- 
proper, because  it  is  injurious  to  the  professional 
character ;  and  it  is  unwise,  because  it  encourages 
ignorance,  at  the  expense  of  a  too  credulous 
public. 

Soon  after  my  first  publication,  many  unsuccess- 
ful cases  of  the  employment  of  glycerine  in  deaf- 
ness were  reported  to  me«  This  was  to  be  expect- 
ed. Failures  were  sure  to  take  place,  from  a  va- 
riety of  causes ;  the  two  most  frequent  being,  the 
inaptitude  of  the  cases  chosen  for  the  employment 
of  glycerine,  and  the  impurity  of  the  drug  used. 
Several  samples  of  glycerine  were  sent  to  me  for 
examination.  In  only  one  instance  was  the  spe- 
cific mrity  correct,  and  in  several  the  fluid  con- 
tained an  admixture  of  lead  and  oil ;  such  glyce- 
rine as  this  must  always  prove  injurious.  Some- 
times it  may,  when  thus  impure,  ^rove  hig^v  ir- 
ritating, and  instances  of  this  land  have  oeen 
mentioned  to  me  by  both  London  and  country 
practitioners.  If  there  exist  oily  particles  in  the 
glycerine,  they  become  rancid,  and  the  whole  fluid 
is  speedily  vitiated ;  in  this  state  it  cannot  be  used 
with  safety.  I  feel  confident  that  the  impurity  of 
the  article  has  been  a  frequent  cause  of  failure. 
In  other  instances,  the  glycerine  has  not  been  used 
with  sufficient  diligence,  nor  for  the  requisite  length 
of  time.  Structures  that  are  almost  disorganised 
cannot  be  restored  to  a  normal  state  in  a  day. 

The  glycerine  has  now  been  employed  in  some 
hundreds  of  instances  of  deafness,  and  data  have 
been  collected  that  indicate  the  cases  in  which  the 
remedy  should  be  used,  the  duratiop  of  the  treat- 
ment, and  the  probable  or  possible  permanence  of 
the  cure.  In  prescribing  the  use  of  glycerine,  care 
should  be  taken  to  descriminate  between  those 
diseases  which  are  suitable  for  its  employment,  and 
others  where  the  remedy  would  be  introduced 
without  the  slightest  prospect  of  advantage.  In 
making  this  investigation  and  inquiry,  the  history 
of  the  malady  cannot  be  too  attentively  considered. 
Did  the  defective  hearing  first  occur  after  an 
eruptive  fever  } — an  abscess  in  the  face,  or  fauces  ? 
—a  ML  ?— ablow  .^— a  fit  ?  Was  there  a^tlischarge 
from  tiie  ear  in  the  first  iikstance  ? — if  so,  what 
was  the  character  of  the  discharge?  Did  any 
sequestra  escape  ?  The  form  of  the  ear  should  be 
carefully  examined,  and  the  auditory  canal  and 
membrana  tympani  inspected  by  means  of  instm- 
ments  especially  constructed  for  the  purpose.  A 
silver  speculum  should  be  used,  through  which  are 
reflected  the  rays  of  the  sun,  or  of  a  very  strouff 
artificial  light.  By  these  means  we  are  enabled 
to  examine  carefulnr  the  auditory  cul-de-sac,  and 
eq>ecially  the  membrana  tympani.  The  quantity 
and  condition  of  the  cerumen  should  be  ascertain- 
ed. If  a  stethoscope  be  placed  over  the  external 
ear,  and  the  patient  be  directed  to  close  his  mouth 
and  nostrils,  and  then  forcibly  expel  the  air  from 
his  Innffs,  it  will  readily  be  discovered  whether  the 
Eustachian  tube  be  open  or  not. 
If  the  drum  be  entire,  the  air  will  be  heard  to 
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strike  forcibly  against  it.  On  the  other  hand,  if 
the  drum  be  perforated,  the  escape  of  air  through 
the  auditory  passage  will  truly  indicate  the  con- 
dition of  the  parts.  All  these  points  are  entitled 
to  attention  ;  6om6  of  them,  however,  as  you  will 
soon  discover  in  practice,  are  of  much  more  im- 
portance than  others.  Oatheterism  of  the  Eusta- 
chian tube  should  not  be  practised  on  slight 
grounds.  When  a  necessity  for  the  operation 
exists,  of  course  it  should  performed,  but  not 
otherwise.  In  unpractised  hands  the  operation 
may  be  productive,  not  only  of  annoyance,  but  of 
some  mischief. 

If  the  surface  of  the  auditory  canal  be  hard  and  i 
inelastic,  shining,  and  of  a  whitish  appearance  :  if 
the  natural  secretion. be  wanting,  and  the  mem- 
brana  tympani  be  not  painful  to  the  touch,  the 
glycerine  may  be  employed  with  a  tolerable  cer- 
tainty of  success,  even  if  a  partial  dea&ess  has 
been  of  many  years'  duration  An  uneven  ap- 
pearance of  we  external  membrane  of  the  drum  is 
an  unfavourable  sign,  as  in  some  instances  it  may 
be  caused  by  displacement  of  the  bones  of  the  de- 
licate aural  structure.  When,  besides  the  sense 
of  hearing,  the  other  senses  are  deficient  of  action, 
the  employment  of  glycerine  alone  offers  no  hope 
of  success.  In  such  cases  the  utmost  possible  at- 
tention should  be  paid  to  the  general  health  of  the 
patient,  with  a  view  to  restore  the  activity  of  the 
nervous  system.  The  existence  of  paralysis  in 
any  part,  unless  from  a  traumatic  cause,  is  an  ad- 
verse indication  with  respect  to  the  use  of  glyce- 
rine. The  modes  of  applying  the  remedy  vary 
according  to  the  state  of  the  parts,  and  the  effects 
sought  to  be  produced.  When  the  surface  of  the 
aural  cajisl  is  dry  and  shining,  the  ears  are  to  be 
carefully  cleansed  by  means  of  cotton  held  within 
the  blades  of  a  pair  of  forceps,  and  moistened  with 
warm  water.  The  canal  is  then  to  be  rubbed  with 
dry  cotton,  held  in  a  like  manner.  Next  the  gly- 
cerine is  to  be  applied  by  the  same  means,  the 
cotton,  weU  soaked  in  it,  having  been  repefatedly 
passed  backwards  and  forwards  in  the  external 
meatus,  care  being  taken  to  diffuse  it  over  the  sur- 
face of  the  tympanum. 

I  shall  now  mention  some  cases,  selected  from 
my  note-ltook,  as  furnishing  good  types  of  the  dis- 
eases which  have  been  relieved  by  this  mode  of 
applying  glycerine.  They  might  be  multiplied  to 
a  very  large  number. 

Mary  R ,  Gray's-in-lane ;  Nov.  19,  185a; 

aged  forty-nine ;  a  strong,  healthy-looking  woman, 
an  out-patient  of  this  hospital.  Deaf  six  years ; 
could  not  hear  the  highest  power  of  sonometer ; 
ears  dry  and  horny ;  membrana  tympani  of  the 
right  side  ulcerated  after  a  discharge,  (following 
scarlet  fever,)  lasting  six  months  ;  in  the  other  ear 
the  membrane  was  sound.  The  ears  were  rubbed 
with  glycerine  in  the  usual  way,  and  in  a  few  days 
she  heard  successively  Nos.  8  and  7  of  the  sono- 
meter. In  seven  weeks  she  was  quite  cured,  a 
healthy  secretion  of  wax  having  been  established. 
Anne  M ,  Gray's-in-lane  ;  aged  thirty- 
three  ;  a  spare  thin  woman ;  had  been  deaf  since 
the  birth  of  her  last  child,  when  she  had  discharge 


from  both  ears ;  this  ceased,  and  left  her  yery 
deaf.  Her  ears  presented  much  the  same  appear- 
ance as  in  the  last  case,  the  principal  feature  being 
the  dry  condition  of  the  meatus.  Glycerine  was 
applied  with  the  forceps  and  wool,  and  the  woman 
was  soon  relieved  from  the  unfortunate  impedi- 
ment. 

Louisa  R ,  Hampstead,  Ai^ust,  1850,  aged 

twenty-seven,  deaf  nine  years.  Ten  years  sinee^ 
had  measles,  followed  by  a  discharge,  which  lasted 
four  months  ;  it  then  ceased  in  both  ears,  and  siie 
has  been  deaf  ever  since  that  period.  Hears  better 
after  washing  her  ears-  The  only  peculiaiity  to 
be  observed  was  a  total  want  of  wax.  The  glycerine 
was  applied  in  the  usual  way,  and  gaye.  almost 
instant  relief.  In  six  weeks  iier  hearing  was  qdte 
restored.     This  was  a  very  remarkable  case. 

In  other  cases,  where  the  ears  are  plugged  with 
hardened,  impacted  wax,  and  where  the  memfaraaa 
tympani  is  only  coated  with  vitiated  wax,  tke 
glycerine  must  be  dropped  into  the  ear  three  or 
four  times  during  the  day.  In  twenty-four  hoim 
the  hardened  mass  will  generallv  become  sufficiently 
softened  for  removal — a  Utile  operation  wideh 
requires  some  caution.  If  force  be  used,  a 
portion  of  the  delicate  membrane  of  the  drina 
may  be  torn  away,  and  unpleasant  conseqnenoes 
ensue.  The  mass  will  generally  separate  witkcmt 
force  of  any  kind,  if  the  means  recommended  be 
be  carefully  followed,  gentle  syringing  will  also 
promote  the  separation.  A  pellet  of  fine  sheep^ 
wool,  moistened  widi  glycerine;  should  be  placed 
in  the  meatus,  in  order  that  the  newly  eaqweed 
surface  may  be  brou^t  under  the  direct  openlun 
of  the  remedial  agent.  The*  pellet  also  would  be 
of  use  in  protecting  the  parts  from  the  effects  of 
cold  and  the  sudden  influence  of  the  air.  The 
rcmoval,of  an  impacted  mass  of  exaccatedcemmeB 
without  these  precautions  may  produce  more  deaf- 
ness than  the  presence  of  the  offending  snbstanee. 

Master  F ,  City-road,  aged  six  years,  deaf 

in  the  right  ear  six  months.  Has  had  a  constant 
roaring  noise  in  that  ear ;  which  was  frequently 
swollen,  and  very  sore ;  he  had  been  ordered 
purges  and  lotions,  from  which  no  benefit  resolted. 
On  examination,  the  meatus  was  found  completely 
blocked  up  with  hardened  wax.  I  filled  &e  ear 
with  glycerine,  and  then  fitted  the  plug.  The 
next  morning  I  easily  removed  the  obstraetien, 
and  in  it  was  found  a  good  sised  cherrystone.  The 
hearing  was  painfully  acute  for  a  few  days.  Sheep  V 
wool  was  kept  in  the  ear.  I  mention  this  case  to 
show  how  necessary  it  is  thoroughly  to  investigate 
every  case  which  presents  itself  to  you.  I  re- 
member another  instance  occurring  in  a  member 
of  parliament,  who  was  annoyed  at  intervals  for 
two  vears  by  a  discharge  from,  and  painful  sweUing 
of,  the  right  ear.  At  last  the  dens  sapientiae  of 
that  side  became  painful,  and  the  gum  inflamed; 
this  tooth  was  removed,  and  the  ear  was  soon  well. 
This  case  I  consider  very  instructive;  and  the 
close  proximity  and  anatomical  relations  of  the 
part  justify  the  supposition,  that  the  diseased 
condition  of  the  tooth  caused  the  deafness  asd 
discharge  from  the  ear. 
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H.  R y  aged  fortj-three  ;  Sept.  1850 ;  an 

oaVpatient  of  this  hospital ;  very  deaf  in  the  right 
ear ;  could  not  hear  No.  3  of  the  sonometer ; 
cannot  refer  it  to  any  oanse ;  it  appeared  very 
l^radnally.  He  snfiFers  from  a  ^^  blowing  Bonnd" 
m  that  ear ;  when  masticating  his  food,  each  fall 
of  his  jaw  sounds  like  the  report  of  a  pistol ;  at 
other  times  he  hears  loud  crackling  noises.  As  I 
suspected  in  this  case,  an  impacted  mass  of  solidi- 
fied wax  was  found,  filling  up  the  inner  third  of 
the  meatus.  Glycerine  was  poured  in  until  the 
meatus  was  full;  the  bees-wax  plug  was  then 
applied.  In  two  days  the  wax  was  completely 
softened,  and  could  be  easily  removed.  The 
hearing  was  perfectly  restored. 
'  Another  mode  of  applying  the  glycerine  consists 
in  soaking  a  pellet  of  sheep's  wool  in  the  fluid, 
and  pushing  it  gently  into  the  meatus  until  it  rests 
against  the  drum.  The  wool,  when  compressed, 
should  be  about  the  size  and  shape  of  the  aural 
cul-de-sac.  A  pluff  of  prepared  bees-wax,  warmed 
in  hot  water,  and  placed  against  the  external 
opening,  and  retained  there,  will  effectually  prevent 
both  the  enlranco  of  the  atmospheric  air  and 
exit  of  the  glycerine.  This  proceeding-  must 
be  repeated  every  morning,  the  meatus  being 
each  time  carefully  cleansed  by  means  of  warm 
water,  and  aade  dry  by  passing  backwards  and 
forwards  a  small  piece  of  dry  cotton  ;  then  there 
will  be  a  clear  surface  for  the  action  of  the 
glycerine. 

One  of  the  judges  of  the  superior  courts  consult- 
ed me,  with  the  concurrence  of  Sir  B.  Brodie. 
The  learned  judge  was  suffering  from  deafness  in 
the  right  ear.  The  organ  had  become  quite 
useless.  The  left  ear  was  also  partially  deaf,  but 
with  the  assistance  of  a  very  clever  instrument, 
made  by  Mr.  Rien,  Strand,  he  was  enabled  to 
continue  his  judicial  duties.  On  examination  with 
the  speculum  auris,  assisted  by  a  powerful  reflectpr, 
1  found  the  lining  membrane  of  the  meatus  dry 
and  polished,  the  canal  open  and  very  straight, 
and  the  membrane  of  the  drum  of  a  pearly  wlute- 
ness,  the  central  part,  projecting  into  the  meatus, 
and  presenting  even  more  opacity  than  the  other 
parts  ;  no  ceruminous  secretion  whatever.  The 
air  could  be  heard  to  strike  against  tho  tympanum 
in  both  ears ;  this  membrane  was  intact  on  both 
sides.  I  applied  the  wool,  well  saturated  with  the 
glycerine,  to  the  membrane,  fitting  the  bees-wax 
plug,  which  effectually  prevents  the  entrance  of 
atmospheric  air  or  the  exit  of  the  glycerine,  thus 
keeping  the  agent  constantly  against  the  part  to 
be  acted  on.  This  proceeding  was  repeated  every 
morning,  the  meatus  being  gently  cleansed  with 
warm  water  before  fresh  glycerine  was  introduced. 
At  different  intervals,  four  distinct  layers  of  white, 
pulpy  epithelium  were  removed ;  the  ear  was 
occasionally  swollen  and  painful.  The  treatment 
was  presevercd  in  for  more  than  two  months,  and 
the  membrane  of  the  drum  was  much  altered  in 
appearance,  assuming  more  of  the  dark  look  of  the 
healthy  organ.  I  introduce  this  case,  not  as  a 
successful  one  in  its  results,  but  as  illustrating  very 
beautifully  the  mechanical  action  of  the  agent  in 


the  worst  case  of  epithelial  thickening  which  I 
have  ever  seen.  In'  this  case,  had  the  deafiiesB 
been  due  to  the  mechanical  obstruction,  it  woidd 
have  proved  beneficial,  but  the  cause  was  purely 
nervous,  as  had  been  previously  diagnosed  Dy  Sir 
B.  Brodie.  There  can  be  little  doubt,  that  in 
many  cases  this  cuticular  deposition  is  the  cause 
of  deficient  hearing,  but  it  may  be  that  the 
paralysis  is  the  exciting  cause  to  this  morbid 
action. 

M.  O— ,  Glerkenwell,  aged  fifty-three,  August, 
1850.  Deafness  in  both  ears  ;  followed  a  severe 
attack  of  influenza ;  never  had  any  discharge  from 
either  ear ;  occasional  pain  in  hoih  ears ;  when 
travelling  in  a  railway  carriage,  hears  better  than 
other  persons.  On  examination,  the  aural  cul-de- 
sac  was  found  to  be  dry  and  inelastic,  and  to  have 
the  appearance  of  parchment;  the  membrana 
tympani  looked  white,  and  of  a  cartUadnous 
consistence  ;  no  wax  or  moisture  of  any  kind  ;  the 
meatus  and  tympanum  painful  to  the  touch.  The 
glycerine  was  used  as  in  the  last  case.  From  the^ 
right  ear  two  pieces  of  epithelium,  of  a  pulpy 
consistence,  were  removed,  and  one  thick  piece 
from  the  left  ear.  In  seven  weeks  she  discontmued 
her  attendance,  hearing,  when  at  church,  the 
clergyman  of  the  parish,  a  blessing  which  (as  she 
had  stated)  she  never  again  expected  to  enjoy.  I 
had  twice  to  modifv  the  treatment  in  this  case,  as 
some  pain  and  swelling  supervened. 

Henry  M ,  Eisq.,  a  merchant,  aged  sixty- 
two,  consulted  me,  October  16, 1850.  Had  been 
deaf  for  more  than  twelve  years  in  his  right  ear ; 
he  could  not  hear  the  loudest  tone  of  the  sonometer. 
The  meatus  had  quite  a  ^'  parchment  appearance." 
The  ear  was  filled  with  glycerine,  and  the  bees- 
wax plug  introduced.  This  was  repeated  every 
day.  In  fourteen  days  several  pieces  of  soft  skin- 
like substance  were  removed,  with  evident  improve- 
ment to  the  patient,  who  could  now  hear  No.  3 
of  the  sonometer.  I  was  obliged  to  modify  the 
treatment  once,  as  the  patient  complained  of  pain. 
In  this  treatment  the  general  health,  especially 
the  secretions,  should  always  be  watched. 

MaryM -;  Sept.    15th,  1850;    Brentford; 

aged  twenty-six ;  deaf  in  both  ears ;  could  not 
hear  the  highest  tone  of  the  sonometer ;  meatus 
dry  and  inelastic ;  tympanum  much  thickened ; 
not  perforated ;  not  painful  to  the  touch.  Treated 
as  in  preceding  case  ;  treatment  lasted  six  weeks. 
Two  portions  of  cuticular  soft  substance  came 
away  from  the  right  ear ;  the  left  did  not  appear 
much  affected  by  the  glycerine.  In  six  weeks  the 
patient  heard  No.  3  of  the  sonometer,  at  a  distance 
of  two  feet  from  the  ear.  No  improvement 
whatever  in  the  right  ear.  I  saw  this  patient  a 
few  days  since  ;  she  states  that  the  relieved  ear 
fully  answers  all  the  purposes  required. 

When  patients  are  treated  in  this  way,  they,  of 
course,  require  the  careful  attention  of  the  surgeon. 
The  fnodus  operandi  is  simple  enougli ;  the  glyce- 
rine being  kept  continually  in  contact  with  the 
part,  acts  mechanically,  cither  absorbing  or  pene- 
trating the  epithelia  coating  and  separating  the 
individual  particles.     Tho  ordinary  time  required 
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for  this  treatment  yaries  from  two  to  ei^kt  weekB, 
aocording  to  the  method  employed.  With  respect 
to  the  pefmanenoe  of  the  relief — some  cases 
always  require  the  presence  of  glycerine,  as  the 
best  known  sabstitnte  for  the  natural  secretion  of 
the  aural  membrane.  The  frequent  introduction 
of  glycerine  tends  to  restore  the  external  meatus 
to  a  healthy  condition,  and  fit  it  for  the  proper 
transmisnon  of  sound. 

I  mention  the  following  case  as  one  amongst 
several  which  I  have  seen,  proving  that  glycerine, 
if  it  be  not  quite  pure,  and  made  accordmg  to  the 
proper  formula,  may  cause  irritation,  and  produce 
other  unpleasant  symptoms;  and  there  is  little 
doubt  that  from  such  cause  this  really  valuable 
remedial  agent  has  frequently  suffered  in  repute. 

A  lady,livmg  at  the  West-end,  aged  sixty-eight, 
consulted  me  two  years  since  for  deafness  in  ]^th 
ears.     They  presented  the  appearance  which  in- 
dicated the  use  of  glycerine.     During  eighteen 
months  she  lubricatea  her  ears  with  this  agent,  re- 
ceiving considerable  assistance  and  comfort  from 
it,  and  entirely  laying  aside  the  acoustic  instrument 
which  had  been  previously  ordered.    One  morn- 
ing I  was  hastily  summoned  to  this  lady  ;  she  was ; 
in  considerable  pain  ;  the  right  ear  great  swollen  | 
and  inflamed ;  she  was  much  alarmed.    She  stated ! 
that  she  had  used  the  glycerine  regularly.     The 
cause  of  the  pain  and  swelling  I  soon  discovered  1 
to  be  the  stale  and  impure  glycerine,  which  ap- 1 
peared  quite  changed  in  character,  having  an  I 
offensive  smell,  and  being  too  light  in  colour,  of 
thin  consistence,  and  d^cient  specific  gravity. 
This  cofUretempi  was  treated  in  the  usual  way,  and 
she  again  uses  pure  glycerine  with  the  same  ad- 
vantage as  before.  I 

In  the  removal  of  foreign  bodies  from  the  ear  j 
the  glycerine  is  often  eminently  useful.     Some- 
montns  since  a  solicitor  of  GrayVinn  consulted , 
me  respeoting  pain  and  deafoess  in  the  right  ear  ;  ^ 
he  had  suffered  much  pain  for  five  months.    The ; 
annoyance  had  so  affected  his  general  health  that  I 
he  was  quite  incapacitated  from  followinff  his  pro- 1 
fessional  pursuits.     There  was  an  occasional  dis- 1 
charge  from  the  ear.     The  meatus  and  external  t 
parts  were  swollen,  sore,  and  emitted  a  light  f 
muoo-purulent  fluid.     There  was  a  mass  of  offen- 1 
sive-looking  wax.  On  being  touched  with  a  probe  I 
it  was  found  hard  and  resisting.     The  glycerine 
was  dropped  into  the  ear  in  the  manner  just  de^ 
scribed.     On  the  next  day  the  impacted  mass  was 
easily  removed.    When  examined,  in  the  midst  of 
it  there  was  found  a  common  ftyy  a  foreign  body 
which  had  evidently  been  the  cause  of  the  mis- 
chief.    The  use  of  the  glycerine  was  contiaued 
for  a  few  days,  the  pain  ceased,  and  the  hearing 
was  soon  restored. 

The  instrument  called  a  sonameler^  has  proved 
of  the  greatest  value  in  practice — not  from  any 
use  it  possesses  as  a  curative  agent,  but  that  it 
proves,  beyond  a  doubt,  the  effects  of  treatment, 
both  to  practitioner  and  patient.  Tliis  must  al- 
ways be  satisfactory.  Thus  you  can  test  the  pro- 
gress of  a  case  at  stated  intervals.  It  has  done 
service  to  the  profession. 


It  will  be  seen  that  sheep's  wool  is  invariaUj 
used,  instead  of  cotton  wool.  Its  advantages  an 
many :  its  elasticity  enables  it  always  to  retain  tibe 
position  in  which  it  is  first  placed ;  and  for  the 
same  reason  it  is  more  easily  withdrawn  from  the 
meatus.'  Cotton  wool,  when  drv,  changes  its  po- 
sition, and  in  many  cases  is  wilu  great  diflEund^ 
removed. 

The  mode  of  preparing  the  wool  is  very  mmple. 
The  finest  curled  wool  on  the  sheep's  head  is  care- 
fully cut  with  scinors,  and  washed  in  hot  water ; 
when  dry,  it  is  ready  for  use.  The  best  wwA  u 
that  procured  frtmi  a  small  Grerman  sheep.  This, 
however,  is  not  always  to  be  procured,  and  the 
other  answers  every  purpose  well  enough. 

In  the  paper  ahready  alluded  to  at  the  oom- 
mencement  of  this  lecture,  I  published  aereral  re- 
ports of  cases — and  amongst  them  will  be  fomid 
that  of  a  girl,  an  hospital  patient,  now  living  at 
Chad's-place,  Gray's-inn,  and  that  of  a  lady  imitf 
in  Adelaide-terrace,  Islington, — the  former  bad 
been  deaf  eighteen  years,  arising  from  searlet- 
fever  ;  she  was  completely  cured,  and  has  not  to 
this  day  any  return  of  the  distressing  impediment 
The  other  case  is  that  of  a  lady,  deaf  thnrty  yean, 
in  whom  the  glycerine  still  acts  as  an  artificial  aid, 
and  enables  her  to  take  part  in  conversation.  Her 
son  was  with  me  but  a  few  days  sinccf  and  he  tdh 
me  that  relief  is  always  afforded  by  the  appUea- 
tion  of  the  glycerine.  These  cases  I  have  hem 
enabled  to  watch  for  nearly  two  years,  and  it  is 
satisfactory  to  know  that  the  good  effects  in  than 
have  been  permanent. 

Glycerine  is  particularly  useful  in  deafiaen  lol* 
lowing  eruptive  or  other  fSsvers  ;  also  in  dea&BB 
arising  from  thickening  of  the  drum,  caused  by  an 
epithelial  deposit.  In  the  last-noticed  condition, 
glycerine  separates  the  epithelial  excrescence,  and 
mos  restores  the  membrane  to  its  natural  state  and 
appearance.  Sir  Astley  Cooper,  who  at  an  early 
period  of  his  brilliant  professional  career  devoted 
much  attention  to  diseues  of  the  ear,  used  nUraie 
of  silver  for  effecting  a  separation  of  the  oeUnlar 
formations  in  these  cases.  But  the  glycerine,  per- 
fectly innocuous,  is  a  more  effectiud,  and  at  the 
same  time  a  safe,  remedy.  When  the  dram  is 
perforated,  the  glycerine  must  be  only  applied  to 
the  walls  of  the  meatus,  care  being  taken  not  to 
use  a  sufficient  quantity  to  admit  of  its  being  in- 
troduced or  forced  into  the  tympanic  cavity. 
Should  such  an  accident  occur,  tepid  water  on^l 
to  be  immediately  syringed  into  Uie  ear,  and  the 
operation  repeated  three  or  four  times.  In  this 
way  the  glycerine  would  be  quickly  removed. 

In  only  one  instance  have  I  seen  the  glycerine 
produce  pain  or  annoyance  on  its  first  application. 
A  gentleman  whom  I  saw  in  consultation  with  Mr. 
Guthrie  suffered  most  acutely  from  the  introdoe- 
tion  of  the  remedy  into  his  ear.  A  repetition  of 
the  operation  was  attended  with  a  similar  result. 
This  is  the  only  instance  of  the  kind  that  I  have 
witnessed.  There  was  in  that  case  a  thickened 
tympanum^  and  an  absence  of  cerumen.  Appa- 
rently there  was  neither  excoriation  nor  inflamma- 
tion.    The  second  application  of  the  glycerine  was 
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made  two  days  after  the  first.  The  effect  pre- 
ciselj  corresponded  with  the  result  in  the  first  in- 
gtanee.  It  is  almost  needless  to  observe,  that 
there  was  no  repetition  of  the  operation.  The 
paiient  was  hizhly  nenrons  and  excitable.  Still  I 
must  confess  &at  the  canse  of  the  pain  felt  by  that 
gentleman  remains  entirely  nnezplained.  In  not 
another  instance  have  I  known  any  untoward  event 
result  from  the  introduction  of  glycerine  into  the 
human  ear. 

In  old  age  there  is  usually  a  deficiency  of  ceru- 
men, and  tne  action  of  the  glycerine  is  then  very 
marked.  It  affords  much  comfort  by  allaying 
'^  irritation,''  which  is  the  invariable  distressing 
aooompaniment  of  a  dry  meatus.  The  tinnitus  in 
the  ears  is  also  frequently  relieved  by  the  soothing 
effects  of  glycerine,  where  that  noise  is  occasioned 
hj  a  dry  meatus.  At  the  same  time,  it  must  be 
remembered  that  many  distressing  cases  are  due 
to  abnormal  conditions  of  the  brain,  nerves,  heart, 
or  bloodvessels. 

The  object  of  delivering  this  lecture  is  amply 
to  eonfirm  the  reputation  of  Glycerine,  knd  en- 
Isree  the  boundary  of  its  usefulness.  For  the  re- 
lief and  removal  of  some  forms  of  deafness,  Gly- 
CERiNB  stands  alone  as  a  remedial  agent.  With 
a  due  perseverance  in  its  employment  by  careful 
paotitioneni,  it  will  often  be  the  means  of  romov- 
mg  a  distressing  affliction. 

It  has  been  stated  by  some  writers  that  Glyce- 
rine is  an  oily  fluid,  and  therefore  that  it  is  open 
to  the  objections  that  have  been  urged  against  oils. 
But  you  well  know  that  it  is  not  an  oil,  and  can- 
not be  classed  with  oleaginous  substances.  Let 
me  remind  you  of  its  chemical  properties,  and  of 
the  method  adopted  for  obtaining  it.  It  is  found 
ia  fatty  oils  combined  with  oleic,  stearic,  and  mar- 
gario  acids ;  its  specific  gravity  is  1.252.  Glyce- 
rine is  a  ^syrupy  liquid,  miscible  both  with  alco- 
hol and  water,  insoluble  in  ether,  slightly  inflam- 
mable, inodorous  and  of  a  sweet  taste. 

The  most  convenient  mode  of  preparing  it  is  by 
the  saponification  of  olive  oil,  by  means  of  litharge 
uid  a  little  water.  Sulphuric  acid  will  separate 
the  oily  matters,  leaving  an  aqueous  solution  con- 
taining the  alkaline  salt  along  with  the  glycerine. 
The  mixture  is  evaporated  to  dryness,  and  treated 
with  alcohol,  which  again  dissolves  the  glycerine, 
and  leaves  the  alkaline  sulphate  undissolved .  The 
glycerine  may  be  purified  from  oxide  of  lei^,  by 

ling  through  it  a  current  of  sulphurettedliy- 


OBrruARY. — ^Died,  at  Hasting  on  Saturday,  the  8th 
instant,  Dr.  Mackness:  his  abilitieB  were  of  a  hi^h 
Older,  his  knowledge  of  his  profession  was  equally 
•eieuttfie  and  practieal.  He  was  a  great  stethoscopist, 
and  well  acquainted  with  all  the  resources  of  the 
Pkarm/acopona.  Bat  the  grand  distinguishing  features 
of  his  character  were,  his  active  benevolence,  and  a 
keen  sense  of  the  honour  and  dignity  of  his  profession. 
He  was  devoted  to  his  profession ;  but  when  he  obtained 
any  relaxation,  he  enjoyed  the  beauties  of  nature  with 
all  the  gaiety  and  freshness  of  a  child. 
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SOME  OF  THE  MORE  IMPORTANT 
POINTS  IN  SURGERY. 

(Delivered  at  the  Royal  Westminster  Ophthalmie 
Hospital) 

By  G.  J.  GUTHRIE,  Esq.,  F.R.S., 

Late  PretldeDt  oftlM  Boyal  College  of  Sargeou  of  EaglaBd. 


Arra/ngenunts  at  the  Royal  Westminster  OphtAaU 
mic  Hospital.   PunderU  Ophthalmia,      The  so- 
caUed  Egyptian  Ophthalmia  irrespective  of  Cli» 
mate  or  Country:  instances  in  proof.     OpJUhaU 
mia  of  infants.     Case  of  fungus^  amd  present 
restoration  of  health.     Characteristics  of  rnaUg^ 
nant  cells  (toith  engravings.)     Fungus  in  the 
eye^  and  advantages  of  early  extirpation.     Ex^ 
amination  and  engraving  of  a  tumour  in  the  eye- 
ball.    Other  cases.   Differences  between  melanosis 
and  fv/ngus  hamatodes.     Proof  of  the  reproduc- 
tion of  the  lens  in  the  human  subject. 
The  report  of  this  Hospital  for  tho  year  1850 
has  been  made  up  and  presented  to  the  oommittee. 
4954  persons  have  been  admittted  to  the  benefits 
of  the  charity^  of  whom  160  have  been  in-patients. 
The  number  of  operations  of  all  kinds  has  been 
considerable,  and  particularly  successful.     They 
will  become  the  subject  of  subsequent  lectures. 
The  hospital  underwent  in  the  summer  a  thorough 
repair  ;  every  addition  that  could  be  made  which 
might  improve  the  comfort  of  the  patients,  was 
made,  and  the  building  may  be  viewed  as  a  model 
hospital  calculated  to  bold  thirty  in-patients,  and 
to  give  relief  to  as  many  out-patients  as  may  at- 
tend.    It  wants  but  one  thing  essential,  and  that ' 
is  money,  which  prevents  more  than  twenty  per- 
sons being  received  into  it  at  one  time ;  and  these 
only  for  operation,  or  under  very  urgent  circum- 
stances.    When  others  are  admitted,  and  from 
the  country,  those  who  apply  for  them  pay  ten 
shillings  a  week.     The  diet  is  ample,  and  strictly 
regulated,  the  accounts  are  made  up  weekly,  and 
approved,  by  me ;  no  medicines  are  obtained  with- 
out my  signature,  and,  in  fact,  nothing  is  done 
without  mv  sanction,  during  the  interval  between 
the  monthly  meetings  of  the  committee. 

The  in-patients  are  under  my  immediate  care, 
and  a  report  is  made  to  me  every  morning  by  eight 
o'clock  of  the  state  of  every  operation  of  import- 
ance, whether  they  have  been  performed  by  my- 
self or  by  the  other  surgeons,  Mr.  Gardiner 
Guthrie,  or  Mr.  Hancock,  which  gentlemen,  with 
the  assistant-surgeon  Mr.  Canton,  take  charge  of 
the  out-patients,  who  are  all  seen  three  days  in 
the  week,  and  the  serious  cases  daily.  The  ^- 
pense  has  been  calculated  by  Mr.  Lewis,  himself 
a  surgeon  to  a  dispensary,  and  who  for  the  last 
few  months  has  been  attending  the  practice  of  the 
hospital ;  and  he  finds  that  more  is  done  for  little 
more  than  half  the  money  than  in  any  other  hos- 
pital or  charity  in  London ;  whilst  everythinff,  to 
say  the  least  of  it,  is  as  well  done  as  anywhere 
else ;  and  all  this,  he  says,  without  any  cooking  of 
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returns  or  reports.  Every  one,  male  and  female, 
is  strictly  kept  to  bis  or  her  dnty ;  and  if  any  per- 
sons, governors  or  otherwise,  should  see  a  defect, 
and  will  point  it  out,  they  may  be  assured  that  the 
committee  of  management  will  rectify  it  with  the 
least  possible  delay.  There  is  a  book  kept  for 
the  insertion  of  donations,  suggestions,  or  com- 
plaints. 

1  make  this  statement  because  this  is  the  first 
year  in  which  I  could  conscientiously  say  the  hos- 
pital could  stand  alone— that  is,  exist  without  my 
superintendence  ;  and  it  will  be  the  fault  of  my 
associates,  if  it  does  not  now  progress  with  more 
than  equal  steps  to  what  it  has  done  during  the 
last  few  years.  The  assistant-surgeon  is  appoint- 
ed by  me,  and  approved  of  by  the  committee ;  he 
is  removable  at  their  pleasure  on  my  recommen- 
dation ;  the  two  surgeons  have  hitherto  been  ap- 
pointed in  a  similar  manner,  each  appointment 
being  approved  of  by  a  general  body  of  governors, 
summoned  for  the  purpose.     jXo  men  could  have 

S one  on  more  cordially  or  happily  th^n  they  have 
one  with  me,  and  whenever  thoy  shall  find  their 
duties  too  onerous,  they  will,  1  have  no  doubt, 
make  way  for  others  whose  time  may  not  be  so 
much  employed.    Every  person,  by  the  laws  of  the 
hospital,  must  become  a  consultant  on  completing 
sixty  years  of  age,  and  my  resignation  is  in  the 
hands  of  the  committee,  to  be  made  available, 
whenever  they  may  think  that  the  interests  of  the 
hospital  require  it.     I  proposed  and  carried  a  law 
at  the  Westminster  Hospital  many  years  ago,  and 
which  has  been  since  adopted  at  St.  George's,  and 
will  be,  I  trust,  everywhere  else,  that  no  surgeon 
or  physician  should  remain  in  the  active  exercise 
of  his  profession  at  the  hospital  after  sixty- five. 
It  is  not,  I  regret  to  say,  attended  to  by  the  com- 
mittee, and  I  cannot  see  my  own  law  carried  into 
execution,  because  it  unfortunately  happens  that 
I  might  and  should  be  immediately  charged  with 
interested  motives,  and  I  am  obliged,  therefore,  to 
allow  the  public  interests  to  yield  in  this  to  my 
own  private  feeling ;  I  nevertheless  always  main- 
tain there,  as   1  do   everywhere  else,  that  hos- 
pitals were  not  created  for  physicians  and  sur- 
geons, but  that  physicians  and  surgeons  were  made 
for  hospitals,  and  that  when  they  cannot  do  the 
duties  of  their  office,  from  any  cause  whatsoever, 
in  such  manner  as  the  interests  of  the  sick  poor 
demand,  they  should  make  way  for  others  who  can. 
If  the  surgeons  at  present  holding  offices  here, 
should  fail  in  their  duty,  (which  I  am  satisfied 
they  will  not,)  I  shall  not  have  the  least  hesitation 
in  recommending  their  removal  to  the  governors ; 
and  I  earnestly  hope  that  the  treasurers  of  this 
hospital  will  never  hesitate  to  act  in  a  similar 
manner  when  they  see  occasion  for  it.     There  is 
one  point  on  which  some  amendment  may  take 
place  :  a  clearer  and  more  instructive  Annual  Re- 
port on  many  subjects  than  that  which  is  now 
made,  is  wanting — a  defect  which  will,  I  hope,  be 
remedied  in  1852 ;  one  object  of  the  present  lec- 
ture being  to  pledge  the  officers  of  the  hospital  to 
its  production  ;  in  doinf  which  there  neither  is,  nor 
ought  to  be,  any  difficulty,  beyond  that  qf  the  time 


and  attention  required,  and  to  which  the  goiern- 
ors  and  the  profession  are  entitled  from  them. 

This  hospital  set  the  example  of  receiving  all 
persons  on  their  own  application,  constitutmg  vhat 
is  called  a  '^  fi^ee  hospital,"  and  for  which  other 
institutions  now  take  a  credit  which  does  not  be- 
long to  them.  I  recommended  its  adoption,  in  the 
first  instance,  from  the  circumstance  that  nnmbers 
of  infants  soon  appear,  after  birth,  to  have  irbit 
nurses  call  a  cold  in  llieir  eyes,  but  which  is  a 
complaint  derived  from  the  mother,  whether 
moral  or  immoral,  princess  or  peasant.  Eyes  so 
attacked  are  generally  lost  in  a  few  days,  if  ne- 
glected, although  such  loss  is  only  an  exception  to 
the  general  rule  of  their  being  always  saved,  when 
early  and  properly  treated.  It  was  therefore  of 
importance  that  the  poor  should  be  able  to  obtain 
assistance,  without  the  necessity  of  seeking  for  a 
governor  to  obtain  a  letter  of  admission,  which 
often  occupies  several  days.  When  the  mother 
catches  the  disease  from  her  own  child,  or  the 
nurse  who  has  the  care  of  it,  the  comphunt,  be- 
comes, in  them,  infinitely  more  formidable,  and 
the  mother  and  the  nurse  will  often  lose  their  eyes 
under  a  treatment  similar  to  that  by  which  thoae 
of  the  infant  are  cured  in  all  their  integrity.  The 
complaint,  thus  originating,  is  awfully  contagions, 
and  will  more  properly  be  the  principal  8U)ject 
of  a  future  report.  It  is  this  disease  which  rea- 
ders children  fit  objects  for  the  numerous  charitiei 
and  schools  which  have  been  instituted  for  the 
blind, — which,  in  fact,  furnishes  most  candidates 
for  them ;  and  it  is  a  subject  deserving  the  cond- 
deration  of  all  philosophic  as  well  as  philanthropic 
persons,  whether  it  may  not  be  better  to  prcient 
the  evil,  as  far  as  it  may  be  possible,  on  its  fiist 
occurrence,  rather  than  to  suffer  from  its  ravagei, 
and  then  to  endeavour  to  soften  down  the  mise 
ries  it  has  inflicted,  by  the  establishment  of  asj* 
lunis  for  the  future  comfort  of  these  unfortunate 
persons. 

When  this  hospital  was  established,  in  1817,aiid 
for  years  afterwards,  there  were  numerous  pen- 
sioners from  the  army,  and  some  from  the  naiy, 
blind,  or  nearly  blind,  always  in  want  of  assist- 
ance, yfho  had  no  means  of  obtaining  letters  of 
admission  ;  and  it  was  their  constant  applications 
and  claims  on  me  which  led,  in  fact,  to  the  first 
formation  of  the  hospital,  which  has  always  been 
open  for  the  instruction  of  the  medical  officers  of 
all  branches  of  the  public  service ;  and  it  has  in 
these  ways  rendered  very  valuable  service  to  the 
public. 

The  question  of  these  pensioners  of  the  army, 
who  still  frequently  apply  for  assistance,  is  one  of 
a  most  important  and  interesting  nature,  which  I 
have  never  hitherto  ventured  to  approach,  because 
it  might  have  distressed  the  feelings  of  some 
and  offended  those  of  others,  for  whom  I  have  the 
greatest  respect.  These  pensioners  have  usuaDy 
been  considered  the  victims  of  a  peculiar  disease, 
acquired  by  the  troops  who  served  in  Egyp^  ^ 
cause  some  of  the  regiments  which  returned  from 
that  country  had  serious  complaints  of  their  eyes, 
which  were  found  to  be  communicable  to  othen. 
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The  disease  was  therefore  termed  Egyptian  oph- 
thalmia, and  its  essential  character  was,  its  being 
accompanied  by  tLpumhiU  discharge,  followed  bj 
a  thickened  and  granulated  state  of  the  inside  of 
the  eyelids,  which  latter  obtained  for  the  sufferer 
a  pension,  to  say  nothing  of  the  loss  of  eyes  which 
very  frequently  followed  the  former.  This  com- 
plaint is  now  rare,  but  when  the  British  army  shall 
affain  amount  to  200,000,  and  be  placed  under 
circumstances  similar  to  those  which  occurred  from 
1804  to  1819,  it  will  prevail  again  among  them, 
although  no  one  individual  of  the  whole  shall  ever 
have  been  within  500  miles  of  Egjrpt.  The  origin 
of  a  new  or  peculiar  disease  from  Egypt  was  an 
involuntary  delusion,  for  an  inflammation  capable 
of  inducing  these  consequences  is  indigenous  to 
all  other  countries,  as  well  as  to  Egypt,  and  to 
every  part  of  the  ocean.  It  has  occurred  in  them 
all  when  numbers  of  persons  are  massed  together 
under  circumstances  favourable  to  its  production, 
which  may  be  included  under  one  head,  that  of 
mismaTtagemeni  ;  but  this  I  do  not  presume  to  de- 
scribe for  the  reason  assigned. 

It  was  once  said,  by  authority,  that  these 
Egyptian  sore  eyes  had  oftentimes  rendered  many  I 
regiments  ineffective,  had  occasioned  great  loss  of  i 
men,  and  had  cost  the  country  no  less  a  sum  than 
JS60,000  a  year  in  pensions.  If  some  M.P.  would 
move  for  a  return  of  the  total  sum  paid  in  1820, 
in  pensions,  on  account  of  defective  sight,  and  in 
the  year  1860,  matter  would  be  found  for  reflec- 
tion, which  might  be  of  future  advantage.  For 
my  part,  I  have  only,  like  Cassandra  of  old,  the 
g^  of  prophecy,  and  have  like  her  to  enunciate 
my  supposed  warnings  to  an  auditory  who  are  not 
allowed  to  believe  that  all  which  has  taken  place 
will  again  occur,  and  may  be  in  a  great  measure 
obviated. 

1  may  be  permitted,  however,  to  give  you  a  few 
medical  hints  for  further  investigation. 

1 .  A  committee  of  the  House  of  Commons  was 
constituted  in  1821,  to  inquire  especially  into  the 
propriety  of  maintaining  an  establishment  for  the 
cure  of  pensioners  suffering  ti-om  the  destructive 
inflammation  imported  from  Egypt.     The  cheval 
de  balaille- oHhe  claiming  party,  the  experifnentnm 
cruds  of  their  philosophers,  was  to  show  that  this 
dreadful  disease  had  even  reached  the  army  serving  i 
in  Spain.     A  sergeant  of  the  40th  regt.  was  pro- 
daced,  who  had  been  sent  from  that  army  in  1812 
with  this  disease,  and  had  only  of  late  received ! 
^some   relief.     The  man,  who  was  well  taught,  | 
commented  strongly  on  the  harsh  treatment  he  I 
had  received,  and  especially  from  the  general' 
doctor.     It  happened  unfortunately  for  all  the 
claimants,  that  the  general  commanding  the  divi- 
sion in  1812  was  a  member  of  the  committee,  and 
that  the  harsh  general  doctor  and  the  surgeon  of 
his  regiment  were  present  at  the  inquiry.     They 
all  three  proved  that  the  purulent  disease,  mis- 
named Egyptian,  never  had  been  seen  in  the 
division ;  that  the  man  had  been  attacked  by  a 
oommon  catarrhal  inflammation,  the  consequence 
of  exposure  to  heat  and  moisture ;  and  that  he 
had  been  ordered  from  his  regiment,  not  from  the 


nature  of  his  disease,  but  that  as  a  sergeant  was 
wanted  to  accompany  a  detachment  of  sick  going 
to  the  rear,  he  was  sent  instead  of  a  more  effective 
man.  It  was  further  proved,  that  no  other  man 
with  sore  eyes  was  sent  away,  that  very  few  suffered 
in  a  similar  manner,  and  that  the  complaint  soon 
disappeared  altogether,  under  the  severity  of  disci- 
pline which  was  maintained.  The  evidence  was 
so  complete,  that  it  went  far  to  settle  the  inquiry, 
the  decision  being  against  the  claimants.  At  the 
end  of  tljirty  years,  I  may  be  permitted  to  say, 
without  impropriety,  that  all  the  gentlemen  of 
rank  who  supported  the  claimants,  and  they  were 
many,  were  honest  in  their  belief,  although  ignorant 
of  surgery  ;  and  it  consequently  never  occurred  to 
them,  that  if  this  case,  on  the  accuracy  of  which 
the  claim  principally  rested,  was  proved  to  have 
no  foundation  in  fact,  all  the  others  of  a  similar 
nature  were,  in  all  probability,  equally  unfounded. 
The  indigenous  complaint  which  this  man  suffered 
from,  might  have  occurred  in  a  similar  manner  to 
most  of  the  others  attacked  in  various  countries, 
and  it  did  so.    J^EsmanagemerU  did  the  rest. 

At  the  present  time  one  or  more  union  houses 
in  Ireland*  are  infected  with  ap  indigenous  catar- 
rhal, or  an  Egytian  ophthalmia,  if  it  be  so  pleased 
to  term  it,  (although  the  disease  prevailed  in 
Ireland  long  before  the  British  army  went  to 
Egypt,)  that  will,  if  neglected,  do  as  much  for 
every  individual  attacked  as  it  did  for  the  serjeant 
of  the  40th  regiment.  Two  centlemen  of  great 
anatomical  and  surgical  acquirements,  well  ac- 
quainted with  diseases  of  the  eye,  have  written 
papers  on  the  subject,  recommending,  it  seems  to 
me,  somewhat  different  modes  of  practice.  I 
speak  indefinitely,  that  I  may  not  give  offence ; 
but  I  have  no  objection  to  prophesy,  although,  to 
be  oracular,  one  must  be  enigmatical;  and  the 
prophecy  is,  that  as  the  complaint  has  arisen|from 
the  noimanageTnent  of  the  poor-law  commissioners 
and  the  officers  under  their  orders,  so  will  it  only 
be  effectually  removed  \)j  them,  and  not  by  the 
doctors,  although  they  will  give  them  essential  aid. 
I  wish  I  had  influence  enough  with  some  philan- 
thropic member  of  Parliament  to  induce  him  to 
call  for  a  quarterly  report  from  the  commifssioners 
of  what  they  had  done  and  were  doine.  The 
records  thus  obtained  would  be  of  essential  service 
somewhere  between  the  years  1860  and  1880, 
when  there  may  be  a  continental  war,  and  the 
British  army  shall  number  something  like  200,000 
men ;  for  diseases  of  this  nature  have  occurred, 
and  do  continually  recur,  in  their  worst  form  in 
every  European  army ;  the  last  destructive  one 
known  to  the  world  at  large  lately  befel  the 
Belgian  forces. 

2.  The  true  purulent  diseases  are  three — via., 
that  of  infants  occurring  at  their  birth,  that  of  the 
adults  who  are  infected  by  them,  and  that  occur-* 
ring  from  gonorrhoea  ;  and  they  do  not  give  rise 


•  It  Is  said,  that  of  340  cases  exnmined  In  one  place,  ia  Angus t 
last,  sixteen  persons  had  InrecoTerably  Inst  both  eyes,  which  were 
n«arlv  lost  In  two  more  r  thirty-two  othtrs  had  lost  one  eye  each  ; 
in  thirty*three  others,  tha  sisht  of  one  eye  was  so  affiicted  as  to 
impair,  if  net  altofether  destroy,  vision ;  and  in  six  ethers,  both  mi 
were  Ia  a  simitar  candltlon.    Th«  total  number  attacked  was  2063. 
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in  a  similar  manner  to  that  granular  state  of  lids 
which  oocors  so  constantly  in  the  common  catar- 
rhal inflammation,  and  especially  in  that  con- 
centrated form  which  has  infected  at  different 
times  troops  confined  in  barracks  and  children  in 
poorhouses.  This  is  a  distinction  which  has  not 
hitherto  been  made,  and  one  to  which  the  attention 
of  the  profession  is  drawn,  in  order  that  it  may  be 
confirmed,  if  true.  There  are  at  present  twelve 
infants  attending  at  this  hospital  with  purulent 
ophthalmia  in  its  different  stages;  they  neither 
have  nor  will  have  a  granulated  state  of  the 
eyelids,  with  one  exception;  nor  does  a  man, 
whether  gentle  or  simple,  when  he  loses  even  one 
or  both  eyes  from  ffonorrhceal  inflammation,  usually 
suffer  from  granukted  lids.  Something  must  be 
superadded  to  effect  this  serious  evil. 
»  Whilst  there  are  only  twelve  infants  or  adults 
suffering  from  purulent  disease,  there  are  more 
than  sixty  persons  afllicted  with  the  different 
stages  of  granular  disease,  the  consequence  of 
common,  of  catarrhal,  and  of  erysipelatous  inflam- 
mations. 

3.  It  is  possible  that  some  of  the  most  destruc- 
tive diseases  which  at  times  prevailed,  were,  in 
their  origin, /ac/t^^s. 

A  free  hospital  is  subjected  to  some  inconve< 
niences  as  well  as  advantages.  Many  persons  in 
good  circumstances  are  not  unwilling  to  apply  for 
assistance  out  of  pure  avarice,  who  would  bo 
ashamed  of  asking  a  governor  for  a  letter  as  a 
matter  of  charity.  People  of  this  kind  come  in 
all  sorts  of  carriages,  from  a  post-chaise  to  a 
donkey-cart,  dressed  out  in  gold  chains,  watches, 
silks,  satins,  feathers,  muffis,  and  boas,  acknowledg- 
ing often  their  ability  to  pay  a  doctor,  but  thinkii^ 
they  can  have  better  advice  for  nothing;  and, 
worse  than  all,  many  such  persons  are  sent  by 
medical  men.  The  secretary  makes  all  these 
people  pay  to  the  poor-box  if  he  finds  them  out ; 
but  many  take  various  means  of  deceiving  him, 
and  do  it,  complaining  loudly  of  ill  treatment  if 
they  are  discovered.  Many  persons  who  have 
seen  better  days  do,  however,  apply  honestly,  and 
honoural)ly  state  their  ability  to  pay  a  moderate 
sum  if  taken  into  the  hospital;  and  the  committee 
have  fitted  up  two  small  rooms  for  decayed  gentle- 
folks, in  which  such  persons  can  be  received,  and 
of  which  rooms  I  am  permitted  to  make  use  when 
unoccupied  in  any  case  requiring  operation,  and 
of  which  I  availed  myself  in  the  case  of  Mr.  W., 
whose  case  was  reported  in  The  Lancet  recently, 
as  having  lost  his  thigh  at  the  little  trochanter. 
He  came  to  me  in  consequence  of  my  having 
amputated  at  the  hip-joint  successfully,  but  eould 
only  afford  to  pay  five  pounds.  Well,  the  hospital 
found  him  a  room,  his  five  pounds  paid  for  an 
extra  nurse,  and  I  pay  for  his  food.  He  has  gone 
out  well,  says  he  is  about  to  be  married,  and  I 
hope  the  cure  may  be  permanent.  This  involves 
a  point  I  shall  advert  to — ^viz.,  how  far  diseases  of 
an  encephaloid  or  fungous  character  are  in  the 
first  instance  local, 

Mr.  Quekett,  in  supplying  the  accompanying 
microscopic  sketch  of  the  disease,  has  added  the 


following  remarks  to  those  already  pabliahed  is 
The  Lancet  bv  its  own  reporter. 

The  tumour  is  composed  of  nucleated  celk  of 
two  kinds,  one  of  a  more  or  less  circular  figure, 
larger  than  the  cells  of  pus  or  mucui;  then 
constituted  the  greater  portion  of  the  balk  of  the 
tumour  (fig.  1.)  The  other  ceUs  were  of  ovil 
figure,  in  some  cases  four  or  five  times  the  siie  of 
Fio.  1. 
Real  Cancerous  CeUs. 


the  first,  but  all  of  a  dark  colour,  and  full  of  bhek 
granules  ;  these  large  cells  were  only  oocaaoully 
to  be  met  with  ("fig.  2.)  In  their  firesh  state  thej 
presented  the  appearance  represented  by  a  i ;  ta 
after  they  had  been  acted  on  by  spirit  they  beouu 
more  tuberculated,  as  shown  by  c  c. 

Fro.  2. 


Mary  H ,  aged  eighteen,  in  April,  1850, 

received  a  slight  blow  on  the  left  e^e,  which  gtn 
her  little  uneasiness ;  but  a  fortni^t  after,  ske 
found  she  could  not  see,  and  came  to  the  hospitili 
and  was  cupped  twice,  there  being  some  Bigitf  cf 
internal  inflammation.  Not  improving,  she  steje^ 
away  three  months :  on  her  return,  the  foQ^oid 
disease  was  sufficiently  marked,  by  the  yelloiiik 
metallic  spot  at  the  back  part  of  the  eje,  tlie 
fixed  and  dilated  pupil,  severe  aching  pain  n  tke 
eye  and  forehead,  which  prevented  her  sleeping- 
The  disease  gradually  advanced,  and  the  sclerotx 
coat  began  to  bulge,  when  she  assented  to  the 
operation  of  removing  the  eye,  which  wm  p«" 
formed  on  the  6th  of  October,  by  Mr.  Hineock. 
When  she  had  quite  recovered,  at  the  end  of « 
weeks,  an  ounce  of  blood  was  drawn  from  the  arm, 
and  submitted  to  the  microscope,  but  no  csDeeroos 
globules  could  be  perceived  in  it.  She  is  bo*> 
(the  30th  of  January,  1861,)  quite  well,  indfiree 
from  all  pain :  the  eyelids  are  closed,  and  there » 
a  little  watery  discharge  occasionally.  HeaUi 
good. 

Examination  of  the  Eye, — Immediately  on  the 
removal  of  the  eye  by  Mr.  Hancock,  it  was  ex- 
amined by  Mr.  Quekett.  The  optic  nem, 
lachrymal  gland,  fat  and  muscular  tis8tte,woc 
found  to  be  quite  healthy;  the  globe  was  alteied 
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in  shape,  there  being  a  protrneioii  upwards  and 
outwards  of  the  sclerotio  ooat.  When  the  globe 
was  divided  vertically,  the  line  of  the  incision 
being  dirOugn  the  projeotinff  part,  an  elongated 
oval  tumour  was  found  lying  diagonally  across  the 
globe ;  it  was  firmly  adherent  to  the  retina  at  its 
under  part,  and  appeared  to  have  taken  its 'origin 
from  that  part.  Tne  optio  nerve  was  healthy,tiie 
tumour  being  situated  a  quarter  of  an  inch  from 
Hts  entrance  into  the  globe  ;  the  choroid  ooat  pre- 
.sented  its  usual  appearance ;  it  could  be  separated 
very  easily  from  the  sclerotic,  even  at  a  point 
opposite  to  that  from  which  the  tumour  was  deve- 
loped, showing  that  the  tumour  was  not  connected 
with  this  coat ;  on  the  inner  surface  of  the  choroid 
the  retina  was  observed ;  at  its  posterior  part  it 
presented  a  healthy  appearance,  near  the  uris  on 
the  under  part  it  was  much  thickened,  and  it  was 
thickest  at  the  point  from  whence  the  tumour  was 
developed;  there  was  no  adhesion  between  the 
retina  and  choroid.  In  making  the  section,  a 
quantity  of  fluid  escaped  from  the  back  part  of  the 
globe ;  this  subsequently  appeared  to  be  disorga^- 
niied  vitreous  humour,  for  when  the  eye  was 
placed  in  alcohol,  all  that  portion  of  the  humour 
situated  between  the  tumour  and  lens  was  firmly 
oowilated.     The  lens  was  of  the  usual  shape. 

Examination  of  the  Twnour. — When  a  portion 
of  the  tumour  was  examined  with  a  power  of  250 
diameters,  it  was  found  to  consist  of  cells,  of  a 
more  or  less  round  fieure,  much  larger  than  the 
corpuscles  of  pus,  and  full  of  granules ;  amongst 
them  were  others  of  larger  sise  and  darker  colour, 
and  also  full  of  granules.     There  was  no  areolar 


greatest  difficulty,  moro  especially  as  there  is  a 
disease  commencing  apparently  in  a  similar  way, 
and  having  the  same  appearance  unto  a  certain 
point,  which  is  assuredly  not  malignant,  inasmuch 
as  it  ceases  to  extend,  and  becomes  quiescent. 
Some  thirty  years  ago,  I  entertained  the  idea  that 
the  complaint  was  uways  constitutional,  and  that 
such  patients  must  die  of  it,  which  they  did  by  the 
bulging  of  the  eye,  and  its  subsequent  ulceration, 
when  a  fongus  protruded,  which  destroyed  the  in- 
dividual by  repeated  hasmorrhages,  accompanied 
by  great  pain.  1  W2is  therefore  induced  to  try 
whether  the  removal  of  the  eye  at  an  early  period 
might  not  do  something  by  way  of  arresting  the 

S regress  of  the  disease  ;  and  in  the  case  of  a  child, 
1  whom  I  had  then  do  doubt  of  the  presence  of 
a  malignant  disease,  1  recommended  the  early  re- 
moval of  the  eyci  The  father  refrued,  and  took 
his  child  away,  as  I  thought,  to  die.  Some  tea 
years  afterwards,  I  met  the  feithor,  and  saw  the 
child,  who  had  remained  nearly  in  the  same  state. 
I  have  since  seen  other  cases  of  a  similar  kind, 
and  am  obliged  to  admit,  that  at  present  I  cannot 
distinguish  me  mild  from  the  malignant  disease  at 
an  early  period,  and  do  not,  therefore,  advise  any 
operation  until  it  has  advanced  so  fu*  as  to  admit 
of  no  doubt  of  its  nature.  This  delay  should  not 
extend  beyond  the  change  in  the  appearance  of 
the  lens,  its  advance  against  the  cornea,  and  an 
alteration  of  the  colour  of  the  sclerotic  coat, 
showing  the  disease  of  the  choroid  behind  it. 
The  operation,  at  this  point,  need  not  include  any 
part  except  the  ball  itself,  for  no  part  external  to 
it  IB  diseased ;  and  the  extirpation  should  be  Con- 
or other  tinue  connecting  the  cells  together.  I  fined  to  the  division  of  the  muscles  of  the  eyeball, 
The  tumour,  from  this. examination,  would  appear  j  close  to  their  insertion  in  it,  the  vessels  which 
to  be  of  a  fungoid  nature,  mostly  resembling  that  j  pass  into  it,  and  the  optic  nerve.     The  levator 


knovm  as  medullary  sarcoma ;  cells  of  the  nature 
shown  in  the  diagram  being  essentially  malignant, 
in  whatever  texture  they  exist. 
Fro.  3. 


In  the  drawing  (fig.  3)  is  shovm  a  section  of  the 
globe  after  being  hardened  by  alcohol.  The  tu- 
mour is  represented  at  a  &,  the  projection  of  the 
Bclerotic  at  c,  the  coagulated  vitreous  humour  at  ^, 
and  the  optic  nerve  at  e. 

The  cells  of  which  the  tumour  was  composed 
are  shown  in  fig.  1. 

la  this  case  the  disease  was  confined  to  the  in- 
side of  the  eye,  and  the  optic  nerve  was  not  im- 
plicated. It  may,  then,  be  doubted  whether  the 
complaint  arose  from  constitutional  or  local  causes, 
a  pomt  of  the  greatest  importance,  and  one  of  the 


palpabrea  should  be  preserved  intact,  and  hope 
entertained  of  preserving  its  power  of  motion  over 
an  artificial  eye ;  an  operation  which,  if  found 
successful,  will  be  a  great  improvement  on  that 
by  which  every  part  in  the  orbit  is  taken  away, 
and  which  appears,  as  far  as  I  have  seen,  to  be  of 
no  use,  for  when  these  parts  are  implicated,  the 
dbease  has  subsiequently  extended  into  the  brain, 
and  destroyed  the  patient.  I  have  never  seen  a 
case  of  eventual  recovery,  when  the  parts  external 
to  the  ball  were  really  implicated.  The  opera- 
tion is  in  these  cases  done  too  late,  and  should  not 
be  done  at  all.  Mary  H.  is  an  unsightly  object, 
and  I  shall  keep  her  under  observation,  in  order 
to  mark  the  result. 

There  is  a  child  of  three  years  of  age  attending 
at  the  hospital,  whose  Up  eye  is  suffering  from 
this  disease,  which  has  advanced  to  the  point  at 
which  J  should  have  recommended  its  extirpation 
by  the  operation  alluded  to,  if  it  were  not  th&t  a 
similar  disease  is  commencing  at  the  bottom  of  the 
right  eye.     The  history  is  as  follows  : — 

E.  K.,  a  twin  child,  born  at  the  seventh  month 
aged  three  years,  a  healthy-looking,  rosy-cheek^ 
child,  is  stated  by  her  fa&er  never  to  have  -^^^ 
fered  from  illness,  imtil  eight  months  ago,  ^°;^^ 
she  had- inflammation  of  the  lungs,  accpnTp&i^i®' 
by  great  and  continued  pain  in  the  leftii<^e  of  ih& 
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bead  near  the  vertex.  She  cried  incesaantiy,  and 
freqnenUj  screamed  oat  as  if  she  ipfere  in  great 
agony ;  on  being  asked  where  the  pain  was,  she 
woold  pUce  her  hand  on  her.  head.  She  did  not 
haye  any  fits.  At  the  expiration  of  a  fortnight, 
she  was  considered  to  be  well.  Since  this  period, 
she  is  seized  about  once  a  month,  with  insensibi- 
lity, complaining  always  of  her  head,  when  asked 
what  ails  her ;  and  at  this  time  she  often  shrieks  ont 
and  cries  violently.  After  the  illness  mentioned, 
the  si^t  was  noticed  to  become  dim  in  the  left 
eye,  and  the  father  perceived  the  same  appearance 
in  it,  which  is  at  present  so  distinct  in  the  right 
one  (a  bright  yellowish  opacity.)  For  the  first 
time,  about  three  months  since,  the  ri^ht  eye  was 
seen  to  present  the  same  character.  (She  has  now 
no  sight  in  either  eye.  Within  the  last  two 
months  she  has  gained  flesh  ;  her  spirits  are  very 
lively ;  appetite  very  good ;  bowels  generally  very 
regular ;  deeps  well,  except  when  ihe  has  the  at- 
tacks of  head  complaint,  and  then  her  rest  is  fre- 
quently disturbed  oy  starting,  crying,  and  scream- 
ing. The  parents  are  below  the  middle  age,  and 
quite  healthy.  ^ 

On  looking  at  the  right  eye,- the  pupil  (even  in 
the  light)  is  seen  to  be  dilated,  and  there  is  about 
midway  between  the  iris  and  the  back  of  the  re- 
tina, a  slightly  concave  stratum  of  substance,  hav- 
ing the  characteristic  appearance  of  fungus  before 
it  has  arrived  at  and  pressed  upon  the  lens.  This 
yellowish,  metallic-looking  material  appears  to  be 
inclined  obliquely  from  the  nasal  to  the  temporal 
side  of  the  eye,  and  is  evidently  permeated  on  the 
surface,  at  two  points,  by  bloodvessels,  which  pre- 
sent an  arborescent  character,  and  extend  nearly 
half  way  across  its  anterior  part.  The  conjunc- 
tival vessels  are  not  enlarged. 

The  occurrence  of  the  disease  in  both  eyes  at 
the  same  time  would  seem  to  show  that  the  com- 
plaint was  not  local.  It  does  not  prove,  however, 
that  in  all  cases  it  is  constitutional,  nor  does  it 
appear  to  me  to  forbid  the  patient  having  the 
chance  offered,  of  its  being  of  local  origin,  and 
consequently  removable  at  an  early  period  with 
some  hope  of  success  ;  for  my  experience  has  sa- 
tisfied me,  that  although  malignant  diseases,  when 
they  run  their  course,  are  destructive  of  life,  some 
which  appeared  to  have  been  of  that  nature  have 
been  removed  without  being  followed  by  a  return 
of  the  complaint  in  any  other  part.  Microscopic 
examination  is  likely  to  do  much  in  elucidating 
this  subject,  and  if  it  should  be  proved  that  a  ma- 
lignant disease  may  have  -a  local  as  well  as  a  con- 
stitutional origin,  it  will  be  a  question  of  ^eat 
interest  to  ascertain  how  long  it  can  continue  a  local 
disease  without  implicating  the  system  at  large. 

I  am  aware  that  fungus  hsematodes  and  me- 
lanosis are  considered  to  be  diseases  propagated 
by  absorption  ;  and  that  the  blood  being  thus  con- 
taminated, the  disease  may  appear  in  any  part  of 
he  bodj^at  an  early  subsequent  period  of  time, 
^^ear  that  this  is  true  with  respect  to  the  disease 
^^^d  melanosis,  but  I  trust  it  is  not  so  with  re- 
gard ^o  fungus  haematodes.     Melanosis  does  not 
^^'^^  appear  to  affect  all  the  structures  of  the 


body,  but  onlf  their  vascular  membranous  parts; 
I  have  seen,  after  extirpadon  of  the  eye-ball  aad 
the  death  of  the  patient,  the  membranes  of  the 
brain  affected  in  several  places,  but  not  appa- 
rently the  substance  of  the  brain  itself;  the  lirer 
and  lungs  being  similarly  implicated.  This  is  a 
remark  which  may  not  be  found  to  be  accurate, 
and  I  have  not  lately  had  a  case  to  submit  to  the 
microscope,  which  would  establish  the  exact  fact. 

There  is  in  the  museum  of  the  College  the  half 
of  a  testis,  the  subject  of  fungoid  disease,  which  1 
gave  to  Sir  Astley  Cooper,  the  t>wner  of  which 
lived  several  years  after/  its  removal,  and  may 
possibly  be  alive  now.  There  is  another,  caused 
by  three  pellets  which  entered  it  whilst  the  oimer 
was  out  shooting,  and  was  certainly,  therefore,  of 
local  origin  ;  nevertheless  the  patient  died  wiUun 
half  a  year  after  its  removal,  from  the  disease  hay- 
ing extended  to  the  lumbar  glands.  I  am  aware  of 
a  case,  at  Ihis  moment,  in  which  a  similar  termi- 
nation  took  place  at  the  end  of  throeiyears. 

M.  A.,  between  forty  and  forty-five  years  of 
age,  a  strong,  stout,  and  apparently  healthy  iro- 
man,  perceived  a  small  lump  in  the  under  part  of 
her  TiAt  breast,  about  the  size  of  a  hazel-nut, 
which  became  painful,  and  began  to  enlarge.  Ai 
her  mother  had  died  of  cancer,  she  was  amdov 
to  have  it  removed  ;  and  being  very  respectable, 
although  poor,  1  admitted  her  into  the  room  for 
females  above  alluded  to,  and  the  little  tomoor 
was  removed  by  Mr.  Gardiner  Guthrie.  It  wm 
cancerous,  and  the  diagram  (fig.  2)  represents  tbe 
cells,  as  well  as  one  set  of  those  seen  in  the  cue 
of  amputation.  Blood  drawn  from  her  arm,  after 
she  was  cured,  did  not  show  si^ns  of  such  disease. 
Cells  similar  to  those  described  in  fig.  2  are  some- 
times perceptible  in  the  venous  blood  of  soeh 
persons,  although  Mr.  Quekett  believes  it  most 
be  taken  from  veins  in  the  neighboxnrhood  of  the 
affected  part  to  be  decisive  on  that  point. 

In  conclusion,  I  am  disposed  to  say,  as  the  re- 
sult of  my  experience,  that  when  a  tumour  ocean 
in  persons  supposed  to  be  otherwise  in  perfect 
health,  and  a  reasonable  suspicion  exists  of  its 
being  of  a  fungoid  or  cancerous  nature,  it  should 
be  removed  as  early  as  it  is  discovered  by  com- 
petent judges.  When  in  the  breast,  and  so  large 
as  to  be  attached,  by  cellular  or  areolar  structure, 
to  the  pectoral  muscle,  although  quite  movable, 
and  the  glands  in  the  axilla  aud  under  the  edge 
of  the  pectoral  muscle,  or  above  the  clavicle,  are 
apparently  unaffected,  the  operation  is  not  often 
ultimately  successful,  and  assuredly  not  if  the 
areolar  structure  covering  the  pectoral  muscle  is 
discoloured  by  it.  When  the  disease  has  been 
unobserved  or  unattended  to  for  years,  it  is  better 
left  alone,  particularly  if  in  a  chronic  state,  the 
patient  probably  living  longer  than  if  it  be  meddled 
with. 

The  discovery  that  the  lens  can  be  reproduced 
in  the  human  subject  after  having  been  removed 
by  absorption  after  the  operation  bj'  division,  is 
due  to  this  hospital,  in  1834  1  published  the  fol- 
lowing case  in  a  pamphlet  on  the  operation  hj 
extraotion  :-^ 
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tion  slow  and  sighing ;  epigastriam  tender ;  tongne  red 
at  the  edge,  a  brown  fur  down  the  centre ;  bowels  con- 
stipated; urine  plentiful  and  limpid.  Aperients  pro- 
duced  plentifal,  dark,  and  very  offensive  dejections.  In 
a  few  days  she  wos  convalescent,  but  she  remained  long 
very  debilitated,  and  had  frequent  faintings.  Her  face 
was  du{^ky,  I  might  say  purple ;  her  lungs  acted  well ; 
there  was  no  cough ;  I  could  not  find  any  unnatural 
sound  in  her  chest  by  anscultation  or  percussion.  This 
case  was  followed  by  several  others,  with  some  or  all 
of  these  symptoms ;  head  and  belly  a^e ;  loss  of  ap- 
petite; sickness;  rapid  p^lse;  hot,  dry  skin;  flushed, 
dusky,  countenance  (two  very  dark ;)  confined  bowels; 
fsces  pale ;  urine  plentiful,  pale ;  tongue  flabby,  tremu- 
lous, edges  red,  and  indented,  a  brownish  fur  down  the 
centre,  speckled  with  enlarged  red  papillae ;  gums  gen- 
erally pale  and  spongy.  Several  had  fits,  describea  as 
being  hysterical ;  some  had  faintings ;  the  majority  had 
a  relapse,  and  some  even  three  times. 

These  illnesses  caused  me  again  very  carefully  to 
scrutinize  every  possible  cause.    The  food  and  water 
were  repeatedly  examined,  but  the  other  inmates  were 
known  to  take  the  same  without  any  like  effects  beinff 
produced — at  length,  the  lead  cistern  which  contained 
water  for  the  supply  of  the  girls'  washing-pUce  at- 
tracted my  attention,  though  I. was  assured  they  never 
«  ^    «««  ^«  ^r«*^*Y,^  ,  T, .  ^  I  used  this  water  except  for  washing;  however,  I  thought 
AN  ACCOUNT  OF  CASES  OF  CffilONIC  LEAD  ^  probable,  as  the  place  was  convenient  for  the  pliy- 
FOISONING,  CAUSED  BY  DRINKING  WATER  gro\ind,  that  they  did  drink  thiscontrary  to  orders ;  and 
KEPT  IN  A  LEADEN  CISTERN.  |fo  it  proved.    They  were  in  the  constant  habit  of 

Bt  James  Robertson,  M.D.,  F.R.C.S.,  ;  drinking  this  when  they  had  no  fi^h  well-water  at  hand. 


"  Anne  W.,  aged  twenty-three,  came  nnder  my 
care  nine  years  ago,  when  fourteen  years  old,  hav- 
ing congenital  cataracts  of  both  eyes,  on  which  I 
operated  with  saccess.  Some  circumBtance  in- 
duced her  mother  to  go  out  of  town  suddenly, 
before  the  eyes  were  quite  clear,  and  I  did  not  see 
her  again  until  the  11th  of  March  last,  when  a 
small  portion  of  capsule  appeared  to  impede  vi- 
sion at  the  lower  part  of  the  pupil  of  the  right  eye, 
the  left  being  quite  free.  Supposing  that  the  re- 
moval of  this  portion  of  capsule  would  improve  her 
sight,  I  proposed  it  to  her,  and  on  doing  it,  I 
found,  to  my  great  surprise,  that  the  lens  had  been 
reproduo ed,  and  was  quite  transparent.  It  became, 
of  course,  opaque,  and  dissolved  in  the  usual  man- 
ner." 

Some  gentlemen  of  literary  repute  have  lately 
Written  negligently,  that  the  ceprodpctibn  of  the 
lens  in  certain  animals,  such  as  cats,  rabbits,  &c., 
has  been  observed,  but  not  in  man.  Wherefore 
1  allude  to  it,  that  they  may  not  again  fall  into 
this  error. 


The  water  the  cistern  is  supplied  with  is  yielded  by  a  well 
sunk  in  the  chalk ;  it  is  very  clear,  sparkling,  loaded 
with  free  carbonic  acid  and  chalk.  On  opening  the  cis- 
tern, I  observed  the  surface  covered  with  an  iridescent 
film,  broken  at  the  edges,  and  at  the  part  opposite  the 
tap  there  was  a  clear,  pear-shaped  surface,  the  point  at 
the  tap  indicating  that  a  portion  of  this  film  had  been 
drawn  through  the  tap.  The  comer  seams  and  bottom 
of  the  cistern  were  covered  with  a  large  quantitv  of 
white,  heavy  matter,  which  I  afterwards  ascertained,  by 
analysis,  to' be  chiefly  carbonate  of  lead,  with  carbonate 
of  lime.  I  next  examined  the  filtered  water,  and  found 
a  very  small  quantity  of  lead  iii  it,  so  smaU,  that  at  the 
first  analysis  made  at  my  request,  it  escaped  detection; 
but  I  afterwards  obtained  ample  evidence  of  its  exist- 


PhyBlcian  to  tb«  Infirmary,  Hitchln. 

Tax  school  in  which  the  following  chrome  p>oisoning 
by  lead  occurred,  consists  of  about  twenty  girls,  who 
have  all  the  advantages  deemed  requisite  by  the  poor- 
law  authorities  for  ihe  preservation  of  health.  Thev 
were  well  clothed,  kept  scrupulously  clean,  had  well 
construct^  and  efficiently  managed  dormitories,  took 
regular  and  sufficient  exercise,  and  their  food  was  of 
good  quality.  Nothing  appeared  obnoxious  to  objec- 
tion, notwithstanding  which,  for  several  months  the 
children  were  not  in  good  health.  I  was  long  unable 
to  account  for  this,  for  the  other  inmates  of  the  estab- 
lishment appeared  subject  to  like  circumstances,  yet 
were  well.    Most  of  the  girls  lost  the  colour  of  health 

from  their  faces;  they  became  pale,  pufl^,  and  dark  under  i  ence  in  severd  portions  of  the  water  which  I  ianalyzed. 
the  eyes ;  their  appetites  failed,  but  few,  if  any,  were  |  I  also  carefully  analyzed  the  evacuations  of  the  chil- 
thinner  than  before ;  many  had  offensive  breatli ;  some  i  dren,  but  could  not  detect  a  trace  .of  lead.  The  cistern 
were  frequently  ailing,  some  had  tumid  abdomen,  some !  was  cleansed,  care  being  taken  that  the  water  out  of 
occasional  diarrhoea,  some  obstmate  constipation ;  their  \  it  should  not  be  drunk,  and  the  health  of  the  school  had 
faces  were  smooth  and  clay  coloured;  their  urine  (was  three  weeks  afterwards  much  improved, and  no  fresh 
nnusually  plentiful  and  limpid.  The  whole  school  had  '  attacks  had  occurred, 
evidently  declined  in  health,  which  was  remarkable,  for  | 

the  system  was  one  which  had  been  tried  for  many '  =: 

years,  and  the  children  had  been  commonly  healthy.    1 1  eepobt  of  a 

may  mention,  by  the  way  that  the  establishment  was  PaRAIYSIS  OP  THP  RIGHT   ANn 

visited,  some  time  since,  by  a  medical  practitioner  in  ;  CASE  OF  P ARAL^^  RIGHT  AND 

thia  neighbourhood,  who  spoke  favorably  of  the  health  CHURUiA  OH    iiW  LEFT  SIDE. 

of  the  girls,  and  reported  them  as  being  in  better  health 

than  the  boys  (for  there  is  also  a  boys'  school  under  the 

same  roof;)  though  persons  of  the  establishment  were 

not  able  to  perceive  any  difference,  and  considered  both 

flchools  healthy;  but  1  adduce  this  to  show  that  tfieir 

hygienic  management  was  compatible  with,  not  to  say 

conducive  to,  good  health. 

However,  for  several  months  the  general  health  de- 
clined, and  for  this  no  cause  wa^L  apparent;  their  diet 
was  varied  and  improved  without  benefit,  and  as  for 
jnedicinei>,  only  purgatives  appeared  of  use.  When 
this  state  of  afibirs  had  existed  for  a  while,  one  girl 
comphdned  of  head  and  belly  ache ;  she  was  depressed ; 
at  times  delirious;  temples  throbbing;  pulse  130,  fee- 
ble ;  skin  hot  and  dry ;  no  appetite  nor  thirst;  respirn- 


Bt  C.  J.  B.  Alms,  MD.  P.R.C,P., 

Lecturer  on  Medloioe  at  the  Hanterian  School. 


A  BOT,  aged  five,  residing  at  31,  Rochester-street, 
Rochester-row,  Westminster,  Ls  now  a  patient  at  ths 
Western  Dispensary,  on  account  of  irregular  motions 
of  the  left  arm  and  leg,  with  frequent  protrusion  of  the 
tongue  which  he  occasionally  bites.  There  is  also  pa- 
ralysis oFlhe  right  arm,  with  sliffht  flexure,  and  of  the 
right  leg  with  loss  of  speech.  The  paralytic  symptoms 
have  existed  for  two  years,  and  succeeded  a  fit  super- 
vening upon  scarlet  fever.  He  was  quite  insensible, 
and  received  attendance  from  the  above  dispensary. 
He  recovered  from  the  fit,  which  probably  arose  from 
effumon  causing  pressure  npon,  or  injury  in,  the  left 
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hemisphere  of  the  brain,  which  har  occasioned  the  pa- 
ralysis of  the  right  side.  The  coincidence  of  paralysis 
and  chorea  in  the  manner  just  described  is  very  rare, 
and  the  contrast  between  the  loss  of  motion  of  one 
side  and  constant  agitation  of  the  other  is  very  remark- 
able.   

OBSERVATIONS  ON  THE  ARCUS  SENIUS,  OR 

FATTY  DEGENERATION  OF  THE  CORNEA.* 

Bt  Edwin  Cahtok,  F.R.C.S., 

Orainltlni-SnrgeoB  to  tb«  Kent  Ophthalmic  Hospital ;   Attiftaat 
Savgeon  to  the  Royal  Wetimliuiter  Ophthiiiiiiic  HotpltaL 

Pabt  IL      . 
The  Arciu  affected  by  Diseasc-^Vle  occasionally 
find  the  cornea  attacked  oy  ulceration  at  the  site  of  the 
senile  zone,  and  it  is  the  upper  portion  of  it  which  I 
have  noticed  to  be  usually  affected;   the  complaint,- 
however,  is  not  of  frequent  occurrence,  and  takes  place, 
for  the  most  part,  in  persons  of  debilitated  constitution, 
who  have  led  irregular  lives,  and  are  the  subjects  of 
chronic  rheumatic  complaints ;  in  persons  whose  vital 
powers   are  enfeebled,  and    nutritive    functions  im- 
paired.   The  ulceration  ordinarily  follows  the  curve  of 
the  arc,  and  extends  most  deeply  at  its  central  part; 
small  ulcerated  spots  mav  be  sometimes  seen  towards 
the  comua  of  the  arc    l^he  exposed  surface  b  jagged, 
and  presents  a  greyish  hue ;  no  red  vessels  pass  to  it, 
but  should  the  eye  be  attacked  by  cold  under  these 
circumstances,  a  general  vascularity  suffuses  the  globe, 
and  closely  approaches  the  disease  by  extending  into 
that  portion  of  the  conjunctiva,  C,  which  overlaps  the 
sclerotic,*  A,  but  without  implicating  the  clear  portion 
of  cornea,  B,  immediately  enclosing  the  are,  E.   There 
is  no  pain  or  intolerance  of  light    In  some  cases  slight  | 
vascularity  may  be  noticed  from  the  onset  of  the  com-  i 
plaint,  presentmff  a  dusky  red  or  congestive  hue.    The  j 
consistence  of  Uie  eyeball  may  be  increased,  and  an ! 
aching  or  obtuse  pain  be  complained  of  at  night  in  the 
globe.  The  sclerotic  appears  thinner  than  natural,  and 
especially  so  over  the  nnus  circiUarU  iridis^  where  a  | 
bluish  circle,  F,  marks  its  situation  immediately  ex- ! 
temal  to  the  whole  of  the  senile  zone.    The  subjoined 
diagram  may  serve  in  explanation  of  the  parts  rmrred  i 
to:— 


This  bluish  ring,  however,  is  not  unfrequently  to  be 
•sen  in  the  aged,  where  ulceration  is  absent  in  the 
areus  senilis,  but  the  eye  has  suffered  slow,  insidious 
disease,  and  its  function  has  become,  by  degrees,  addi- 
tionally  impaired  by  the  hand  of  Time.  A  faint  tmce 
of  the  circle  may  be  noticed,  even  under  more  healthy 
circumstances,  and  becomes  more  apparent  still,  by 

*  **Ob  suppose,  «t  Jecroia  avec  raiton.  que  cette  o|K<cil«  clrca- 
Jalre  litnlte  d*uii  defaut  <le  natriUon.**— Maoiik.  Gozeite  HtdieaU, 
1S45. 

**C*eat  nne  frande  loi  de  l^conomie,  en  verta  de  laqaelle  toas  lea 
fo\»  qa*an  organe  tead  &  i*atrophler  noe  matlero  gralitte  vlent  & 
amHtit  auloar  de  eet  orgnne,  oa  4  la  place  de  cet  moiccnlet.**— 
AMDt4^  ^iMlPnie  PatJk»h§iqu*^  voL  H.  p.  <07. 


contrast,  when  the  overlapping  conjunctiva  is  more 
than  usually  opacjue.  Middlemore  has  truly  remarked, 
that  *^this  ulceration  is  by  no  means  so  manageable  by 
treatment,  as  similar  diseases  situated  in  other  parts  of 
the  cornea."  The  most  advisable  plan  of  treatment  I 
have  found  to  be,  the  administration  of  soudl  doses  of 
tincture  of  aconite,  with  the  wine  of  colchicum,  at  the 
same  time  that  the  powers  of  the  constitution  are  being 
renovated  by  tonics  and  generous  living.  Altefatire 
doses  of  blue  pill,  occasioimlly  given,  will  prove  bene- 
ficial. With  respect  to  local  applications,  a  drop  of  a 
solution  of  the  nitrate  of  silver  (one  grain  to  the  ouDce] 
placed  between  the  lids  two  or  three  times  a  week,  w31 
be  all  that  is  necessary.  I  have  sometimes  thougfat 
that  a  blister  behind  tbe  ear  has  been  of  service. 

Section  of  the  Cornea  through  the  Arcui  in  extraetkm 
of  CaiaracL — ^The  general  statement  >  of  ophthalmie 
writers  is,  that  the  cornea  heals  after  the  operation  aa 
readily  as  when  it  has  been  incised  through  a  aoood 
part  In  this  opinion  I  am  not  inclined  to  agree,  and 
Delieve  that  those  cases  give  least  trouble;  that  re- 
union takes  place  less  tardily,  where  the  unaffected 
portion  of  the  cornea,  immediately  within  the  aieua  haa 
been  the  part  selected  for  section.  I  may  state,  that 
Mr.  C.  Guthrie,  whose  experience  on  this  point  eom- 
menced  several  years  earlier  than  my  own,  fully  coin- 
cides with  me  in  this  opinion. 

Capsule  of  the  Lens  affected  with  an  Arcw*.— Von 
Ammon  states,  that  in  the  dissection  of  eyes  affected 
with  the  arcus  senilis,  he  has  found  a  corresponding 
opaque  change  in  the  circumference  of  the  lens  or 
capsule;  more  frequently  in  the  latter.  When  the 
lower  half  of  the  cornea  only  has  been  implicated,  tin 
internal  opacity  has  been  confined  to  the  inferior  ^ 
tion  of  the  lens  or  capsule.*  I  may  add  to  the  aboTi 
statement,  that  this  appearance  must  be  extremely  nic^ 
and  I  believe  iu  occurrence  (1)  to  be  purely  accittoui; 
for  in  the  large  number  of  dissections  which  I  btTs 
made  of  the  a^  eye,  I  have  neyer  seen  the  capsakof 
the  lens  to  be  otherwise  than  perfectly  transparent  in 
every  part^  whilst  the  lens  itself  presented  that  yellov- 
ish  hue,  only,  which  characterises  it  in  an  okl  sabjeet, 
and  having  its  deepest  tint  at  the  central  part  Yob 
Ammon's  account  finds  generally  a  place  in  ophthalmii 
works,  and  extended  observation  alone  has  indoeed  dm 
to  offer  my  testimony  respecting  its  valucf  I  wj 
again  mention,  that  the  anterior  and  posterior  kyer  if 
the  cornea  I  also  find  to  be  never  involved  in  the  fdti 
degeneration  producing  arcus  senilis, 

Peculiariltes. — ^Though  the  upper  arc  is,  as  a  fery 
general  rule,  the  first  to  make  its  appearance,  we  may 
sometimes  notice  that  the  lower  one  becomes  sooaer 
of  a  more  dense  white  colour  than  the  one  above  \L  b 
such  a  case,  futty  degeneration  will  be  found  to  hive 
most  deeply  involved  the  cornea  below.  Such  inataDees, 
however,  are  unusual.  Occasionally,  the  clear  sfsee 
inclosed  by  the  senile  zone,  in  place  of  preaentmg  i> 
illeptical  form,  will  be  more  nearly  circular,  bpt  sdU 
having  its  centre  below  the  middle  of  the  pupil,  in  con* 
sequence  of  the  greater  encroachment  of  the  nroersnd 
first-formed  arc  Another  peculiarity  may  be  men- 
tioned— ^viz.,  the  opaque  zone  shall  jpresent  no  more 
breadth  above  than  below,  but  the  centre  of  the  papO 
will  occupy  the  same  relative  situation  as  in  the  larf 
case.    This  will  arise  from  the  circumstance  of  tbe 


*  Thie  ehaafe  hat  been  delineated  by  Von  Ammoa  in  hk  KUr 
iMche  Dar*tellangen,  part  I.,  tab.  ii.,  flc.  1  It  8.  of  which  th«  fivn*' 
repretenta  aa  opaque  hal^irele  In  the  anterior,  and  the  tetitf  * 
nearly  complete  circle  in  the  poeterior,  part  of  the  captalt.—LA^ 

RBircS. 

t  *  La  eomee,  le  fait  pa  rait  hon  de  doate,  n*est  pas  la  Male  pnn 
del'OBli  qaisolt  settle  d  cet  anneaa  blanchStre;  l*aateer«MF 
▼ieni  de  dter  (Dr.  Schon)  a  obterre  an  cerde  de  mene  aaion  •«- 
cupani  la  capsule  posterienre.  Avant  Ini,  le  doctcv  AmsMs  sw 
etvbli  qae  parlbis  on  tronve  snr  le  crlatallln.  une  soae  aasufst  • 
celle  q«i  exist*  snr  la  cornea  ;  deiu'ccs  itus  eireenHeecit  H  rt^ 
tail  prtbmbltment  de  eatmrmctr*  p»rtielhi.'*—MAQ:iK,  lot.  dt 
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inferior  are  being  placed  nearer  to  the  sclerotic  than 
is  the  upper  one  to  the  same  tunic ;  and  hence,  in  snch 
an  instance,  we  are  prevented  seeing  the  iris  through 
the  corneal  rim  outside  the  lower  arc,  whereas  it  is 
readily  diacernible  above,  between  the  arc  nnd  over- 
lapping sclerotic  I  have  stated,  from  my  own  obser* 
vation,  and  upon  the  authority  of  ophthalmic  writers, 
that  though  an  arcus  may  extensively  invade  the  cornea, 
still  it  invariably  stops  short  of  interference  with 
Tision ;  but  the  following  exceptive  case,  by  Mr.  Mack- 
mordo,  has  lately  appeared,  and  may  be  regarded  as 
both  interesting  and  unique. 

**!  have  mvself  had  under  my  care  some  patients 
above  the  middle  age,  in  whom  the  arcus  senilis  was 
▼ery  broad ;  and  in  one  instance  the  patient  was  for  a 
considerable  time  under  my  care,  and  occasionally  con- 
sulting others  during  that  period.  When  he  first  ap- 
pGed  to  me,  the  arcus  was  two  or  three  times  as  broad 
ms  we  usually  see  it ;  but  his  vision  was  not  then  inter- 
fered with.  By  degrees,  the  inner  edge  approached 
nearer  and  nearer  to  the  pupil,  until  it  left  him  a  small 
space  only  for  vision.  iSvery  application  and  variety 
of  medicine  were  exhibited  or  adopted  in  their  turn, 
bat  did  not  seem  to  possess  any  power  of  arresting  the 
progress  of  the  disease.  He  then  left  my  core  and 
consulted  several  others,  and  again  returned  to  me, 
rather  worse,  and  quite  broken-hearted,  because  no 
snrgeon  had  been  able  to  benefit  him.  He  was  a  tall, 
and  rather  stout  man,  about  fifty-five  years  of  a^e,  and  he 
never  had  any  pain  in  his  eyes  throughout  his  attend- 
sinoe  on  me.  1  have  lost  sight  of  him  now  for  four  or 
Uto  years,  so  that  I  cannot  give  any  Hccount  of  his 
present  condition  ;  certainly  I  augured  badly  fdr  him, 
juid  I  thought  his  cornea  would  gradually  become 
quite  onaque.'^ 

Mr.  Lawrence  says  the  arcus  often  occurs  on  the 
lower  half  of  the  cornea  only,  and  sometimes  it  exists 
only  in  out  eye,  or  is  more  considerable  in  one  than  in 
the  other  eye.  With  respect  to  the  first  statement,  1 
believe  that  if  the  eye  be  closely  examined  there  will 
almost  invariably  be  found  an  upper  arc,  though  pre- 
sent, merely  as  a  very  fine  curvilinear  opacity,  whilst 
below  a  broader  one  may  exist  But  even  such  in- 
atanees,  according  to  my  observation,  by  no  means 
often  occcur.  I  have  been  freouently  struck  with  the 
exact  correspondence  existing  oetween  the  two  eyes 
Involved  by  arcus  senilis  at  tms  affected  portion  of  the 
eomea,  and  the  remark  applies  to  its  situation,  (whe- 
ther chiefly  above  or  below,)  degree  of  progress  made, 
colour,  &!c.  This  Rvmmetrieal  arrangement  is,  as  a 
very  general  rule,  adhered  to.  Exceptions,  out  of  a 
large  number  of  cases,  may  be  met  with.  To  the 
above  peculiarities  T  muy  odd  one  other  whk^h  has  fallen 
nnder  my  notice,  nnd  (Hrcurs  in  a  man  who  has  num- 
bered upwards  of  a  hundred  years.  Possessing  all  his 
facnlties,  he  enjoys  a  **  green  old  age**  in  quiet  comfort, 
and  may  still  be  seen  taking  his  daily  stroll — a  hoppy, 
healthful  centenarian ;  fairly  gainsaying  the  poet's 
dogma,  that  *^  life  protracted  is  protracted  woe.**  Sim- 
ple food  has  been  liis  constant  diet ;  water  his  invari> 
able  beverage,  and  f^ickness  has  ever  been  to  him  an 
ntier  stranger.  Thongli  the  lack  lustre  and  sunken 
eye  tells  unerrinply  tho  tale  of  declining  life — though 


the  dilated  pupil,  flaltened  cornea,  tinged  lens,  and 
waning  sight,  truthfully  bespeak  accumulated  years — 
the  senile  zone,  witnal,  has  added  but  slight  testimony 
in  corroboration  of  such  unimpeachable  evidence  of  the 
ravages  committed  by  the  hnnd  of  Time.* 

Concomitftni  Degeneration  ff  the  Ophihahnie  Anery.j 
— The  arteries  wiuiin  the  skull  I  believe  to  be  those 
which  are  the  earliest  to  ^ve  evidence  of  degeneration, 
and  we  can  seldom  examine  the  brain  after  the  Bge  of 
fifty  without  finding  that  these  vessels  already  present 
traces,  more  or  less  obvious,  of  this  alteration.  The 
above  condition  may  exist,  too,  without  the  patients 
having  sufiered  from  head-afieclion,  and  the  brain  shall 
be  found,  in  all  respects,  healthy.  Distinct  oaseous 
deposition  in  the  coats  of  these  arteries  is  far  more  nn- 
common  than  is  the  like  change  in  other  parts  of  the 
arterial  system ;  and  whilst  the  aorta  and  larger  vessels 
of  the  lower  limb  present  ossific  patches,  the  arteriea 
of  the  brain  are  generally  rendered  opaque,  only,  by 
that  precursory  process — ^nitty  degeneration.  It  is  by 
no  means  uncommon,  I  find,  to  see  the  ophthalroks 
arteries  in  the  last-mentioned  condition  in  the  old  sub- 
ject,  and  where  the  arena  is  developed.  **  In  several 
cases  of  internal  (?)  and  external  arcus  senilis  Dr. 
Schoon  has  found  the  ophthalmic  artery  osaified.** 
(Mackenzie.)! 

Oecurre^ice  of  the  Arc  in  the  Lower  AnitnaU, — WaU 
ter  and  Wardrop  report  that  they  have  found  the  arcus 
in  horses.  Dr.  Karl  Himly  says  it  may  be  seen  in 
birds.  Not  having  myself  had  the  opportunity  of  veri- 
fying these  statements,  I  wrote  to  Professor  Spooner, 
of  the 'Veterinary  College,  on  the  subject,  and  am  in. 
debted  to  the  courtesy  of  that  gentleman  for  the  fol- 
lowing communication : 

**  I  have  not  seen  an  arcus  senilis  as  a  jiathological 
condition  of  the  eye  of  the  horse.  There  is  a  narrow 
white  line,  which  sometimes  extends  around  the  cornea, 
and  Bometimea  only  partiallv  so,  to  be  seen  in  the  eyes 
of  almost  ail  horses,  both  old  and  young,  which  is  nor- 
mal, although  I  believe,  by  some,  has  been  described 
as  the  result  of  diseased  action.** 

With  the  above  note  I  received  the  eyes  of  a  horse, 


•  **  Although  this  Hlteniiion  io  the  toxtnre  of  the  cornen  is  not 
pmdnetlve  of  any  inconvanlooce  or  injary,  and  does  not  lend  tn  any 
evil  coueqiieocea  Mrhacever.  yet,  at  It  ocean  at  a  period  of  life  whea 
▼teioB  haromee  defeetlve  ihNn  other  cauaee,  yoa  will  frequently  be 
coaenlted  lespectiBg  It,  on  the  lupposttloo  that  it  la,  in  reNllty.  the 
oa«oe  of  the  dtmeeas  of  rUion  ffom  whieh  the  subjects  of  the  afiec- 
tioa  are  mUbting ;  and  perhaps  yon  may  In  a  few  loatances  deem  It 
adnsahto  to  ^alet  MMue  nenrons  snl^t  with  a  nrescripUon.  in  addl- 
sk»  to  the  assarance  that  the  disease  ji«r  m  will  not  occasion  any 


I  liOury.'*— MiDDLSKons. 

«*  Ob  ne  sanrait  proposer  aocane  medication  ponr  comhattre  Topa- 
cfte  annnlalre,  paiaqae,  par  lefHit  n»lmedu  siege,  qu'elle  occuim, 
•IW  est  iBcapahle  de  nnlre  4  la  vUion.,"— Maonk. 

«EBt  Titiam  inem'Mhile.'^  J.  Plenek.  De  morMe  oetilonuM. 
Vl«Ba,lttt. 

39 — vol.  ^ 


*  The  ehanges  which  are  going  on,  thoagh  insidious,  ate  do  lose 
raal.  Old  age  steals  npoo  as  by  slow  and  Imperoepflble  degreess, 
which,  even  when  obvloos  to  others,  are  often  noknown  to  oar* 
selves.  Maiuie,  when  the  syntem  Is  entrnsted  wholly  to  her  Jnws. 
thas  kindly  smoothes  the  path  along  which  wo  descend  the  vale  of 
ilfh,  and  coadacu  os  by  easy  stages  to  oar  destined  plnce  of  ropose. 
But  the  number  of  those  woo  thus  gently  fllde  along  the  stresm  of 
years  is  small  Indeed,  compared  with  those  whose  declining  age  is 
withered  by  infirmities  or  embittered  by  disease.  The*  age  that 
molts  tn  nnnercelved  decay '  is  rarely  met  with  amidst  the  numeroas 
and  divenifled  can%es  of  piemature  decrepitude  tit  which  man,  la 
his  civillssd  condition,  is  obnoxious.'*— Dr.  Roobt,  Cyclop.  Pratt. 
Med.,  Jirt.  Jlge 

t  **The  flseiflca-ion  of  old  age  annears  to  ho  the  Isft  fenii  of  the 
successive  changes  whieh  the  middle  menibiane  of  the  artertee. 
which  is  at  first  soft  snd  reddifh,  undergiiev  during  life.— Bbclars, 
Element »  of  Gtnercl  Jlnaiomff^  p.  902.    1930.  / 

**Thereliia|iolnt 

By  nature  fixed,  whenre  life  ronut  downward  tend. 

For  still  tbe  bating  tide  consolidates 

The  stubliorn  vessels  more  relnctiint  stili, 

Tn  the  weak  throbs  of  th*  ill  supported  heart. 

This  lancnishing,  these  vtrenf  lh*nlng  by  degraae 

To  hard,  unyielding.  Inelastic  bone. 

Thru'  tedious  channels  the  congealing  flood 

Crawls  Inxlly  ;  and  hardly  wanders  oii ; 

It  loiteri  still ;  and,  now.  U  stirs  n«  more. 

£r.  AnxtfTRono's  ^Irt  of  Prtterving  HcellA.  1744. 
i  OMsi/tcahon  **/  Ihe  Coronary  Jlrlmittt  ^aomoioUA  vtith  FmUm 
Degeneration  of  the  lieari.''l)r,  Unaln  says,  *Mn  thirteen  of  the 
thirty-three  eases  of  (ktt)'  degeneration  of  the  heart  (Series  I.),  the 
coionary  arterieM  were  more  or  leas  ossified  or  obstructed,  lUcewlso 
in  aoven  of  the  second  series,  and  in  five  of  the  third,  in  all  the 
cases  I  have  myself  examined  on  this  p(*int  (except  In  h  case  of 

RhlhlsL*.  and  in  some  cases  allied  with  it),  I  have  found  more  or 
iss  obstrnctlon  of  these  vessels.  I  have  seen  the  eomnary  artery 
extremely  ossified,  going  to  the  only  part  of  the  heart  alferied,  (sno 
Case  S6,  Series  I.)  A  nearly  aimiiar  condition  will  be  found  reported 
as  hnvlnif  existed  In  several  olhtr  eases  in  these  series,  a!  lenat 
arteries  proceeding  to  tbe  r>eat  of  the  disease  are  Amnd  mme  or  loea 
obstrneied,  (see  Cases  9  ^  itf,  Series  L,  and  C»scs  S  A,  3,  Series  1.; 
In  the  last  case  the  coronary  artery  was  single  and  osAlfte<i.*'-> 
Med^  Ckir.  Trene^  vol.  ixxlU.  Ifr'tO. 


Uigitizea  by 


Google 


304 


MR.  CANTON  ON  THE  ARCUS  SENILIS. 


thirty  years  of  age,*  At  a  first  view  of  them,  the  zone 
appeared  to  be  present,  but  dissection  showed  the 
white  ring  to  be  due  to  an  abi^cnce  of  pigment  in  a 
very  dark  iris  at  its  outer  circumference,  and  which, 
being  seen  througli  a  perfectly  clear  cornea,  presented 
a  deceptive  appearance  of  the  senile  arcs.  This  iridal 
ring  was  about  two  lines  in  breadth,  and  irregularly  ser- 
rated at  its  inner  edge,  as  shown  in  the  subjoined 
diagram : — 


.1  Sclerotic. 

B,  Line  of  auachiii«nt  of  coroea. 


C,  White  iridnlriiiff. 
A  Irifi.  , 


With  reHpect  to  birds,  Mr.  Yarrel  informs  me  he  han 
not  noticed  in  them  un  nnnulus  similar  to  that  seen  in 
man  ;  but  adds,  that  his  attention  hns  never  been  drawn 
particularly  to  the  subject 

Existence  of  the  Arc  at  an  early  period  of  life, — I  have 
already  stated  that  several  authors  have  noticed  the  ar- 
eas at  an  early  age,  and  added :  **  that  such  may  occur, 
I  would  not  wish  to  deny,  but,  from  the  examination  of 
a  large  number  of  persons,  (inclusive  of  all  ages,  be- 
tween the  time  of  birth  and  forty  years  of  life,)  and  nev- 
er having  seen  the  fatty  arc  in  a  single  individual,  1  feel 
inclined  to  believe  that  its  presence  must,  at  least,  be 
rare  before  the  last-mentioned  age.'V  Since  tlie  above 
WU8  penned,  I  have  seen  this  ap|)earance  in  a  gontle- 


waa  noticed,  though  not  accurately  described,  by  Waii 
rop  in  1808."  Mr.  Lawrence  has  seen  the  areas  it  the 
ase  of  thirty-three ;  Sybel  mentions  a  similar  iostaoee. 
Mr.  White  Cooper  informs  me  that  he  has  a  yooDg 
person  under  his  care,  aged  about  twenty.^t,  in 
whom  the  arcus  is  commencing  at  distinct  poiDti 
Choroiditis  from  over- work  and  general  debility  is  the 
disease  for  which  she  is  being  treated. 

Since  the  first  part  of  these  *^  Observations'*  was  psb. 
lished,  a  man  of  thirtv-three  ^ears  of  a^e  has  fiillen  under 
my  cure,  at  the  RoyalWestminster  Ophthalmic  Hcapitil, 
in  both  of  whose  eyes  a  very  broad  upper  are  ezitfa, 
and  at  the  lower  part  is  a  smaller  one.  He  is  pale, 
thin,  feeble,  and  **  generally  out  of  health.**  The  pake 
is  soft  and  languid ;  the  appetite  indifferent,  sleep  id- 
refreshing,  and  the  body  wastes.  He  has  poreaed  the 
trade  of  a  painter  for  several  years;  during  wfaieh  tioe 
he  has  been  thrice  the  subject  of  colica  pictonnm,  ud 
has  once  been  salivated  for  syphilis.  The  gams  ban 
slightly  receded  from  the  teeth,  and  present  stiUa  bitt- 
ish  margin.  The  sclerotic  is  abnormally  thin ;  the  eor* 
nea  raUier  more  prominent  than  natural ;  the  in 
sluggish ;  dull  pain  in  the  eye-balls,  and  vinon  is  ob* 
scured.  The  arcus  is  of  a  more  dense  white  thio  I 
have  ever  before  noticed  it  to  be,  and  appears  asthoogk 
formed  by  the  confluence  of  opaque  patches,  so  is  to 
give  somewhat  of  an  irregularity  to  the  margins  of  tbi 
completed  arc.  I  believe  this  case  to  be  similar  to  the 
one  last  mentioned,  only  in  a  more  advanced  stagb 

Lately,  I  have  been  shown  a  thin,  sickly-looking  girl, 
sixteen  years  qfage^  who  three  years  ago  became  m 
hospital  patient,  suffering  in  the  left  eye  from  a  seiCR 
form  of  choroiditis;  the  sclerotic  and  cornea  beew 
affected  in  the  course  of  the  disease,  which  was  eTeri* 
uall}',  but  with  difficulty,  subdued.  Since  this  period, 
she  has  had  otiier,  though  much  milder  attacks  of  the 


choroidal  affection.    The  right  eye  has  never  soflM 
te.    The  left  one  presents  this- 


a  _ 
man,' thirty-four  years  Of  age.    In  the  left  eye  the  zone 

is  complete,  and  of  but  little  breadth ;  in  the  light  eye,  j  and  is  in  a  sound  state. 

the  rin^,  for  the  extent  of  a  few  lines,  is  incomplete.  |  njng  of  the  sclerotic ;  some  rather  large  and  stnigbt 
Vision  is  perfect  He  has  been  aware  of  the  existence  vessels ;  a  too  prominent  cornea  with  nebulous  RpoH, 
of  the  aiciis  for  the  past  twelve  years.  Hisfatherand  nnd  the  iris  is  siugpish.  She  is  unable  to  see  with  tte 
his  grandfather  had  ewh  the  arc  at  as  early  wi  age  as  eye,  and  occasionally  experiences  dull  pain  in  it  ii 
himself ;  a  brother  and  sister,  however,  are  free  from  !  its  upper  port  is  a  commencing  arc,about  three  linesi 
It  Mr.  Wilde,  of  Dublin,  has  kindly  directed  my  at-  length,  slightly-curved,  and  separated  from  the  ow- 
tention  to  a  case  published  by  him,f  and  the  account  •  ?     ■'.  -  -    -^      . 

not  having,  previously,  fallen  under  my  observation,  I 
now  take  the  opportunity  of  quotinfir  it :  «  Sometimes 
nn  opaque  rinsf,  exactly  resembling  the  arcus  senilis,  is 
ob^rved  at  birth.  I  have  lately  seen  an.  instance  of 
this  peculiarity  in  a  young  j^entlemaii  from  the  I»le  of 


lapping  sclerotic  by  a  clear  interval. 

Coexistence  of  Fatty  Degeneration  of  the  Heart  rii 
the  Arcus  Senilis. — I  have  formerly  remarked  tbafii 
would  be  interesting  to  learn,  whether,  in  those  fsi» 
of  fatty  degeneration  of  the  heart  which  have  of  ^ 
^_    .    .  --        -  ^  ,      ,         .    ,  ,   t      years  been  recorded  as  occurring  under  tlie  age  of  forty, 

Man  :  in  <)ne  eye,  the  opacity  completely  encircled  the  there  existed  in  the  eyes  any  trace  of  that  appeanatf 
cornea;  in  the  other  it  was  interrupted.    It  may  be  which  indicates  the  like  condition  of  the  come*.  / 


have  in  no  instance  found  the  senile  arc,  when  vtU  iff^ 
opedi  unacarmpanied  by  fatty  degeneration  tf  the  hart- 
The  extent  of  degeneracy  in  this  organ  has  appeand  tf 


recognised  from  micro-cornea  by  the  remains  of  the 
general  congenital  opacity;  and  from  the  overlapping 
sclerotic  which  we  sometimes  meet  with  :it  blrlh,  by  its 
defined  edge,  and  by  a  diaphanous  ring  external  to  the  i  ^  ^^  ^^^^  a' relation  to  the  degree  to  which  the  'drrws  to 

opaque  one,  iind  in  ^Mieral  it  is  more  complete  than -     —  .    — 

the  arcus  senilis.  This  malformation,  to  which  we 
may,  with  propriety,  «pply  the  term  annvlus  jurenilts^ 


*  **  There  l«  noitiinjjin  the  xystciu  nCiiHlare  which,  in  the  prenent 
•tiito  of  our  knowledge,  nppenrt  so  miintellicllile  us  the  scnie  of  Ion- 
feviiy.  It  nitut  >«  atlinitied,  indpe<i.  that  nor  koowle<lfe  upon  this 
sQliJect  is  rery  iiiiperfert ;  lor  all  that  Is  known  of  domesticated  an* 
imaU,  and  the  accidental  facts  which  have  be«n  pre^rrved  con- 
rerning  others,  tend  to  the  stranpe  lesnli,  that  lopgevity  bean  no 
rvlation  either  tostrenftth,  iilze.  complexity  of  unranljuition,  or  Intel- 
lectual power.  1*riie  it  Is  that  blnls,  which  seem  to  rank  hiirher 
than  beasts  in  the  »eale  of  bein^,  are  also  much  lontor  lived.  TAir* 
Uf  yrara  it  a  grrat  age  fur  a  hortt ;  dogs  nmially  lire  fruin  fourteen 
yean  ui  twenty  ;  hnt  ft  Is  known  that  the  pntte  and  hawk  exceed 
a  century.  Hut  fish,  evidently  a  lower  rank  in  creaUon  than  either, 
•re  longer-lived  than  birds ;  it  has  lieen  said  of  Noine  species,  and  of 
certain  makes  nIsh,  thnt  they  grow  as  long  as  they  live,  and  as  Auras 
we  know,  live  till  some  nccident  pnt«  an  end  to  their  indefinite  term 
of  rife.  And  the  toad !  it  cannm,  indeed,  be  said  that  the  tosd  lives 
(«ir  ever,  but  ni'itiy  of  the«e  animals  who  wera  eai>ed  up  at  the  ten- 
•ral  celoge  are  likely  to  live  till  they  are  baked  In  their  cells  at  the 
leneral  conftagration''— bouTniv. 

t  DubliB  Journal  of  Medicil  Srienre,  vol.  iivri.  p  8J. 


invaded  by  the  deposit,**  Since  penning  these  olwern* 
tiona,  I  have  had  frequent  additional  opportanilie^  ^ 
inquiring  into  the  suoject,  and  find  them  to  be  more 
fully  borne  out  by  extended  experience. 

On  discovering  that  the  senile  zone  was  prodaeedbf 
fatty  degeneration  of  the  cornea,  I,  at  once,  became^ 
sirous  of  ascertaining  whether  or  not  this  appearaoe^ 
might  be  looked  upon  as  an  exponent  (so  to  tens  it)oi 
similar  changes  going  on  in  other  textures  of  the  bw5 
— textures,  the  degeneracy  of  which  we  might  sa^pee*. 
but  could  not,  during  life,  pronounce  with  certainty  ip- 
on ;  and  the  fact  being  established,  that  the  alten^idi 
in  the  cornea  was  of  Uiis  peculiar  character,  and  wdk 
it  was  to  be  found  associated  the  same  change  i"'"^ 
nal  organs,  a  clue  mi^ht  thus  be  given  to  tlie  naunt" 
certain  obscure  affections,  and  a  valuable  aid  to  d^ 
ndsis  be,  thereby,  secured.  In  endeavoring  to  establi&fl 
the  validity  of  this  position,  from  frequent  fost-nw^** 
uigiTizea  Dy  "Kjvjvjwiy^ 
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arising  from  a  diseased  ata^^  of  the  arteries  leading  to 
the  eye,  the  arcus  seDiiis  owes  its  position  on  the  up-* 
per  segment  of  the  cornea  to  the  pressure  of  the  upper 
lid,  which,  slight  as  it  is,  is  sufficient  to  promote  that 
change  which  results  from  weakened  circulation.*' 


Djk  ree  of 
Arcufl. 


Mnrked. 
Slight 
Marked. 
Marked. 
Moderate, 
fldarked. 


PromlnsBt  Symptoms. 


Palpitation,  short  breath,  oedema. 
Pulse  irregular,  breathing  short 
Fluttering  at  heart,  dyapnoea. 
Dyspnoea,  oBdema, 
Palpitation,  fluttering,  oedema. 
Palpitation,  occasional  angina. 
I  Dyspnoea,  stemalgia  on/ezertion. 
JDyspnoB  &  fluttering  on  exertion. 
jShort  breath,  dropsy. 

jGreat  weakness,  slight  oedema. 
I S  Short  breath,  weakness,  oedema, 
I  (      albuminuria. 
'Short  breath,  oedema. 


inqairy,  I  found  that  the  heart  Is,  of  all  other  organs, 
the  one  whidi  most  invariably  presents  fatty  degonera- 
tion  where  the  arcus  exists ;  and  the  extent  of  cimnge 
in  the  cornea,  I  believe  I  have  good  reason  to  say,  may 
be  regard^  as  a  measure  of  the  degree  to  which  the 
heart4ibre  has,  in  the  same  manner,  oecome  changed. 

Associated  with  this  condition  of  the  eye  nnd  heart, 
I  not  unfrequently  find  fatty  degeneration  of  the  liver, 
kidneys,  various  muscles,  bones,  arteries,  cartilages  of 
the  larynx  and  ribs,  and  several  other  parts ;  but,  the 
amount  of  change  in  these  bears  no  such  ratio  to  the 
extent  of  alteration  in  the  cornea  as  I  have  stated  to  ob- 
tain with  respect  to  the  latter  part  and  the  heart  In 
making  tfaJs  remark,  it  must  be  borne  in  mind,  that  my 
observations  Twith  one  exception,  to  be  presently  men- 
tpned)  have  oeen  confined  to  subjects  more  or  less 
advanced  in  years — ^to  men  and  women  who  have  been 
long  the  habitants  of  a  work-house.  Professor  Paget 
has  truly  said, "  Fatty  degeneration  is  a  common  form 
of  change  in  the  imperfection  of  the  formative  process 
attendant  on  the  infirmities  of  old  age."* 

To  ratum  to  the  fact  of  a  simultaneous  existence  of 
this  degeneracy  in  the  eye  and  heart,  I  would  wish  by 
no  means  to  imply  that  there  is  any  further  connexion 
between  them  than  that  whkh  I  have  stated  to  obtain  in 
these  particular  cases ;  and  I  have  already  remarked,  { 
**  the  change  in  including  this  organ  (the  heart)  has  I 
wrought  there  mischief,  to  which  the  system  succumbs,  | 
at  last,  with  fatal  certainty,  but  which  other  less  vital  i 
porta  can  support  without  important  interference  with ! 
their  functions."  -  ( 

•  I  have  had  frequent  opportunities  of  examining  the  I 
bodies  of  the  aged,  where  death  has  been  for  days,  and 
even  weeks,  hovering  over  its  victims,  and  will  often 

r»T  suddenly  to  annihilate  them ;  but,  slowly,  again, 
latent  spark  of  life  ia  rekindled,  once  more  to  glim- 
mer on  in  gradually-increasing  gloom,  till  at  length  its 
waning  light  is  forever  extinguished,  and  all  is  dark- 
ness. An  autopsy  shows,  to  the  unaided  eye,  a  eener- 
aUy-healthy  set  of  organs,  but  the  heart  is  found  pale, 
awtiled,  flabby,  and  fnable ;  the  microscope  disphiys  its 
fatty  degeneration. 

Since  announcing  the  fact  of  the  co-existence  of  this 
condition  of  the  heart  with  an  arena  senilis,  I  have  been 


Three  months  since  an  opportunity  occurred  to  me 
,^    ^   ,  .   ^^       ...       ^.     .^.  ^J°,of  examining  the  body  of  a  man, /or/y-/tt»o  year* //age, 

much  pleased  to  find  that  two  high  authonties  on  the  (  ^y^^  ^.^  j„  ^^  Charing-cross  HospiUl.  He  had  b^ 
diseases  of  thw  organ  (pr.C.  J.  B.  Williams  and  Dr.  R.^  ^^^^^  treatment  for  extensive  lumbo-pelvic  ab- 

Quam)  have  directed  then- attention  to  the  subject,  and  -  ^cess  opening  near  the  hip,  the  matter  having  found  its 
thai  they,  too,  consider  the  presence  of  the  arc  as  a  di-  i  x^^rongh  the  great  sciatic  notch.  In  connexion 
agncwti^signofthisaifection.  Dr.  Willwins  has  very|^j^^  symptoms  wliich  led  to  the  suspicion  of  fatty 
kindly  favoured  me  with  the  annexed  table  of  cases,  i  ^legeneration  of  the  heart  there  existed  in  each  eye  a 
which  have  occurred  m  his  practice  dunng  the  last  six  f  particularly  well-developed  arc  both  at  the  upper  and 
montJis : —  .     .  i    ti     r  ii       !  lower  portion  of  the  cornea.    After  death  J  found  that 

In  the  follow-  .|jg  heart  was  extensively  affected  in  the  manner  sur- 
mised,  and  an  examinntion  of  the  comcte  showed  the 


Age. 

Bex. 

M. 

56 

M. 

66 

M. 

62 

M. 

77 

M. 

74 

M. 

67 

M. 

60 

F. 

49 

M. 

66 

M. 

62 

M. 

48 

M. 

64 

M. 

70 

F. 

64 

M. 

66 

M. 

69 

M. 

60 

M. 

60 

M. 

69 

M. 

60 

M. 

46 

M. 

69 

M. 

68 

Slight  I 
Marked. 

Slight 


Marked.  I 


I 


sterna  Igia. 
angina, 
slight  OBdema. 

„     albuminuria, 
hiemoptysis,    indur. 

pulmon. 
weakness,  faintneaa, 

slight  oedema. 
sternalgia,oedcma,a]- 

buminuria. 
weakness,  faintness. 
palpitation,  oedema, 
fluttering,  sternalgia. 


Cases  of  Supposed  Fatly  Degeneration  of  the 
Heart  itnthout  Arcus  Senilis, 


F. 
M. 


60 


66 


None. 


i  Short  breath,  palpitation  and 
fl uttering, &  almost  syncope. 
'  Extreme    asthenia,    irregular 
pulfte,  breath  short 


Dr.  Williams  remarks  in  his  letter 
ing  cases  fatty  degeneration  of  the  heart  was  suspected 
from  the  existence  of  symptoms  of  embarrassment  of 
the  circulation  and  respiration,  not  referable  to  any 
other  lesion ;  the  disorder  beinj?  connected  with  a  de- 
clining state  of  the  general  health,  too  endurincr  to  be 
aseribed  to  merely  functional  disturbance.  The  fol- 
lowing table  showA  the  existence  of  the  arcus  in  the 
large  proportion  of  twenty-three  out  of  twenty-fivc  ca- 
se^ Out  of  these  I  have  been  able  to  prove  the  exint- 
ence  of  fatty  degeneration  of  the  heart  oy  post-mortem 
examination,  in  only  two  case^.  As  fatty  degenemtion 


arcs  to  be  formed  by  the  same  degeneracy  of  tissue. 
This  case  we  must  regard  as  one  of  partieuinr  interest; 
in  the  first  place,  from  tiie  presence  of  the  arcs  in  so 
complete  a  (fonditioii  at  the  uge  of  forty-two  j'ears ; 
and  secondly,  from  fatty  degeneration  of  the  heart 
having  been  proved  to  co-exist  Dr.  Quain  says,  **  In 
one  deeply  intereHtiiig  eji^e,  at  the  post-mortem  exami- 
nation of  which  I  usHUted,  this  diseased  condition  of 
the  heart,  to  the  diiigiiosis  of  which  the  state  of  the 
cornea  contributed,  was  most  marked."     He  furtlier 


has  now  been  proved  by  Dr.  QuaIn  to  be,  as  I  had  pre-  i  ^^^^ .  uxhus,  then,' when  the  signs  and  symptoms  of 


viously  flurmis^,  a  resalt  of  impeded  or  degraded  iiu-  i  ^^^^^  degenerntion  of  the  heart  are  present,'  the  appear. 

the 
local  cause  of  impeded 'supply'oi^  blood  to  the  tissue^  ^^  ^^^  ^^^         ^^^^^  ^^^^^^  cireumstances^and  at  an 
of  the  part    It  is  unnecessary  here  to  allude  further  to  \        ^^^^^^  ^^  ^^,,,ul^  ^^^  ^^^      ^  t^  g„^  ^^^^  ^^^^  ^^  ^^ 
the  general  cause ;  but  in  reference  to  the  local  cause  ^^^^^ .  ^^^  nkewi.v,  but  in  a  much  less  degree,  we  may 


trition,  so  it  may  have  for  its  causes  the  genewl  one  oi  i  ^„^  ^^  ^j,^  ^^^^^^  ^.jU  g^^^jj^  ^j^  j^  ^^  dUgnoiik.   It 
weak  circulation  and  impertectly  purified  blood,  and  the    ^^^^^^  ^^^  however,  be  forKOtten  tlmt  fatty  degeneration 


t  iroaM  suggest,  that  in  addition  to  any  obstruction 
•  ImuHqm  Medical  Uisetl*,  1S47,  p.  147. 
I 


expect  to  find  the  ciinugc  of  llici  cornea  independently 
of  change  in  ihe  henrt.** 
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306    LACERATED  WOUND  OP  FACE  AND  SCALP— LIGATURE  OF  ARTERY— RECOVERY. 


Tn  illustrntion  of  the  latter  pnrt  of  th!s  remark.  I  mny 
refer  to  the  case,  already  mentioned,  of  the  young  girl, 
ia  whose  eye  an  arc  benran  to  form  after  severe  and 
protracted  choroidiUs.  Such  local  influence  has  here 
wrought  U)cal  change  simply,  and  it  is  not  because  this 
degeneration  is  in  progress  that  we  sliould  assume  a 
eo-existenee  of  similar  progressive  alteration  in  the 
heart.  On  this  point  I  would  wish  to  bo  rightly  under- 
stood, and  intend  my  observations  to  apply  only  to  in- 
stances where  the  ares  are  beiuj?  established  as  other 
manifestations  of  the  decline  of  life  are  becoming  de- 
veloped, or  where  perversion  of  nutrition,  occurring  at 
•••irlier  periods  of  existence,  involves  in  its  transforma- 
tion the  eye,  as  it,  at  the  same  time,  implicates  the 
heart-fibre  with  other  and  dissimilar  textures. 

The  subiect  of  the  relationship  of  the  arcu»— when 
not  dependent  for  its  origin  solely  on  impaired  local 
nutrition — and  fatty  degeneration  of  the  heart  is  as 
vet,  I  feel,  but  in  the  infancy  of  investigation,  and  it  is 
by  extended  investigntion  alone  we  may  hope  to  arrive 
nji  the  maturity  of  Truth:  and  should  continued  in- 
quiry Ktill  add  coiToborative  force  to  the  position  I 
have  advanced,  the  eye  will  be  found  to  supply  us  with 
another  semeiological  indication — in  addition  to  the 
many  it  is  already  acknowledged  to  afford — of  high 
practical  value  in  the  diagnosis  of  disease. 

In  conclusion,  I  may  remark,  that  the  statement  of 
autliors  respecting  the  existence  of  arcs,  or  a  zone  in 
one  eve  only,  have  invariably  been  made  without  any 
oualificaiion.  Through  the  kindness  of  Sir  John  Lia- 
aell  and  Dr.  Beith,  I  have  had  the  opportunity  of  ex- 
amining some  hundreds  of  the  inmates  of  Greenwich 
Hospital,  and  amongst  other  interesting  and  important 
facts  elicited  from  this  source  I  find  that  when  the  ar- 
eas is  present  in  one  eye  alone,  disease  or  accident  lias 
BO  affected  the  organ,  at  to  materially  impair  its  nutri- 
tion, and  lead  to  the  establishment  of  fatty  degeneration 
of  the  cornea.  In  all  the  cases  which  I  have  examined 
of  this  change  in  tlie  heart,  associated  with  the  arcus, 
both  eyes  have  been  symmetrically  affected.  Dr.  Quoin 
hat  obligingly  favoured  me  with  the  case  of  a  man, 
twetUif^ht  years  cfage^  who,  is  the  subject  of  fa(ty 
disease  of  the  heart,  and  in  whom  there  exists  *'  a  dis- 
tinct though  not  a  broad  arena  of  both  eomea/' 


BEFORT  OF 

A  SEVERE  LACERATED  WOUND  OP  THK 
PACE   AND   SCALP,   LIGATURE   OF   THE 
COMMON   CAROTID  ARTERY,  AND   RECa 
VERY. 
Bt  S.  T.  Chauwick,  M.D.  Edin.,  M.R.C.S.  &c.  Lond. 
Jos£Ffi  B        »  aced  tliirteen  yenrs,  who  resided  in 
Foundry-street,  BoTion,  and  ahusted  his  fatlier  at  the 
trade  of^  a  woodturner,  was  engaged,  one  afternoon,  in 
that  occupation,  when,  in  consequence  of  his  foot  slip- 
ping, he  fell  upon  a  circular  saw,  of  about  twenty  inches 
in  diameter,  which  inflicted  a  severe  wound,  extending 
from  the  anterior  border  of  the  mas»eter  muscle,  passing 
along  the  ramus  and  angle  of  the  inferior  maxilld, 
across  tlie  neck,  a  little  below  tiie  mastoid  process  of 
the  temporal  bone,  to  the  8uperior  transverse  ridge  of 
of  the  occipital  bone,  and  terminating  near  the  protu- 
berance of  that  bone.    He  was  carried  to  my  surgery 
by  two  men,  bleeding  profusely,  and  in  a  state  of  great 
exhaustion. 

The  injury  was  on  the  right  side  of  tlie  neck  and 
face;  the  wound  was  very  deep;  liie  edges  were 
uneven,  and  jagged  by  the  teeth  of  the  saw ;  the  muscles 
were  considerably  lacerated,  and  several  brunches  of 
the  external  carotid  artery  were  cut  across.  The 
occipital  bone  was  deeply  grooved  for  more  tlian  two 
laches  in  extent    The  hemorrhage,  which  was  very 


profuse,  was  not  arrested  before  the  applieatH>n  of  about 
six  liuTitures.  After  deiming  the  wound,  which  con- 
tained a  quantity  of  haur,  and  several  spicule  of  bone, 
the  edges  were  Drought  partially  into  apposition  with 
adhesive  plaster,  light  dressings  and  bandages  wen 
applied,  and  the  boy  was  conveyed  home  in  a  cab,  a 
distance  short  of  half  a  mile. 

I  visited  him  early  on  the  following  momiog,  and 
found  him  greatly  agitated.  His  mother  informed  na 
that  he  had  passed  a  restless  night— not  so  much  fron 

riiu  resulting  from  the  wound,  as  exdtementand  alam. 
directed  him  to  be  kept  qniet,  a  dose  of  eastor  ofl  to 
be  administered,  and  his  regimen  to  be  lightly  nt^ 
phlogistic.  In  the  evening,  owing  to  the  agitition 
continuing,  I  prescribed  a  pill  of  calomel,  opium,  aod 
tartar-emetic. 

On  the  third  day  he  was  reported  to  have  had  mm 
sound  sleep,  and  his  appearance  was  certainly  more 
tranquil,  alUioilgh  the  pulse  was  quick,  the  skin  drjaod 
hot,  tongue  furred,  and  he  complained  of  alight  plm  is 
the  head.  The  oil  had  operated  twice,  freely.  Hs 
complained  of  the  wound  feeling  stiff  ud  unenf. 
There  had  been  no  farther  bleefing  linee  the  fixit 
dressioff. 

On  the  fourth  day  there  was  leas  febrile  diiposilioii, 
but  the  integuments  near  the  wound  were  avoUoi, 
red,  and  painful;  a  slight  erysipelatous  bluih  vm 
extending  over  that  side'  of  the  neck  and  fhea  I 
removed  the  bandages  and  dreiMing.  The  sniftee  of 
the  wound  had  a  livid  appearance,  and  was  eovend 
with  an  ichorous,  foetid  discharge.  Simple  dieauy 
was  applied,  and  a  breadpand-water  poultice.  Tit 
citrate  of  potash,  with  amall  doaes  of  the  antinMsal 
solution,  were  adminbtered  erery  four  or  six  Immu 
As  he  complained  of  the  weight  of  the  poultice,  n 
evaporating  lotion  was  substituted,  the  effect  of  wlueii 
(as  he  expressed  himself)  was  very  grateful 

On  the  succeeding  day  the  fever  was  more  abiH 
the  parts  near  the  injury  were  considerably  lessswoflen, 
the  pain  had  subsided,  the  redness  about  the  seek  nd 
face  was  not  so  extensive,  and  his  condition  sltogediff 
was  much  mora  favourable.  For  the  four  followini 
days  the  caae  progreased  quite  Katisfactorily. 

On  tlie  eighth  day  I  agau  dressed  the  wound,  iM 
had  put  on  a  much  cleaner  and  more  healthy  appouaM 
gntnuktions  shooting  up  in  difiEerent  parts,  snd  coi«i 
witli  healthy  pus. 

In  about  four  hours  after  I  had  left  him,  a  messengv 
came  to  my  surgery,  in  great  haste,  to  say  that  tfas  bof 
was  bleeding  to  death.  1  immediately  repaired  to  the 
house,  where  I  found  him,  supported  by  two  fenikit 
almost  insensible,  and  completely  blanched,  a  lake  of 
blood  surrounding  his  neck  and  chest,  of  an  artciiil 
character;  the  breathing  anxious  and  hurried;  tie 
extremilies  covered  with  a  cold,  clammy  perspbatioD; 
the  pulse  almost  imperceptible. 

i  immediately  opened  the  wound,  but  in  comeqasM 
of  the  syncope  the  bleeding  had  ceased.  However,  t« 
aoon  as  reaction  commenced,  I  observed  bleediD^fivn 
two  or  tiiree  points.  I  employed  botli  tenacolDni  and 
forceps  to  secure  tlie  bleedmg  ori6ces;  but  owing  to 
the  condition  of  the  wound,  unless  I  included  a cooa- 
derable  portion  of  surrounding  structure,  the  instroneat 
did  not  retain  its  hold ;  and  even  them,  on  applying  ti» 
ligature,  it  cut  itself  out 

It  wus  evident  that  any  further  hesmonhage  eouki  not 
be  borne  with  impunity ;  therefore  I  determined,  witbofi 
further  delay,  to  cut  down  on,  and  place  a  ligiig* 
around,  the  common  carotid.  From  the  ezhasw 
state  of  the  patient,  and  not  having  an  aseistsDt,tfao 
operation  was  rather  protracted. 

Owing  to  the  great  iota  of  blood,  the  boy  eontiaatd 
iu  a  weak  and  precarious  condition  for  sevaial  <b9* 
after  which  he  began  to  rally  and  gain  ttrength  iipwlj 
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his  AppetHe  retanied,  no  further  ImiDorrhage  ocoimred, 
and  in  ftponth  he  was  able  to  come  down  staira.  The 
wound  put  on  a  florid,  healthy  appearance,  and  in  about 
aeren  or  eight  weeka  it  waa  completely  cicatrized, 
excepting  at  one  point,  where  there  was  a  small  ex- 
foliation from  the  eranhim.  The  ligature  left  the 
carotid  about  the  twenty-fourth  day. 

He  had  no  cerebral  Jiaturbance  after  the  oiieration ; 
indeed,  not  one  nnfiiyourable  symptom  waa  manifest 

On  account  of  the  great  extent  of  the  wound,  (more 
than  seven  inches,}  and  its  locality,  the  application  of 
pressure  waa  impracticable;  and.  I  consider  that  any 
delay  in  so  urgent  a  caae  would  have  been  highly 
culpable. 

'An  unseemly  aear  exists  on  the  side  of  the  neck  and 
face,  and  permanent  baldneaa  over  the  place  of  injury 
totheaealp. 


on  THE 

TREATBflSNT   OF  REMITTENT  MENSTRUA- 
TION BY  SULPHATE  OP  QUINA,  , 

Bt  Bdwabo  Jobv  Tilt,  M.  D.  { 

flulor  Phyileimn  tu  the  PiMlilia|toa  Fn»  Diipoanry,  aa4  Phyal*  I 
ctoa  lo  tto  Faariiifdoa6«a«talDU(MawiyaiuiLyiiiff4a  Cliarlty.    j 

I  BATE  give'n  the  name  of  remittent  menstruation  to  | 
that  variety  of  menstrual  derangement  which  is  charac  | 
terized  by  a  change  from  the  habitual  type  to  some  | 
other,  80  that  the  menstrual  period**  are  broaght  nearer, ; 
and  tend  to  run  into  each  other.  The  term  remittent  u  | 
borrowed  from  the  pathology  of  fever,  and  as  it  has  not  I 
been  objected  to  by  the  namerous  critics  who  have  re-  { 
▼iewed  my  work  *'  On  Duseaaes  of  MenHtruation."  but  j 
Is,  on  the  contrary,  approved  of  by  a  kevere  though  | 
courteous  reviewer,  I  conclude  that  the  term  is  suitable,  t 
and  that  it  will  be  adopted.  j 

I  shall  not  now  enter  into  any  consideration  relative  j 
to  the  patholoery  of  this  affection ;  but  merely  observe  | 
that  such  cases  are  not  uncommon,  as  I  find  three  per  j 
cent  to  be  the  average  of  their  occurrence  m  the  patienta 
I  attend  for  ovarian,  uterine,  or  other  complaints.  These'  j 
eaaes  are  often  alarming  both  to  the  patient  and  her  | 
friends,  and  are  tediond  and  annoying  to  the  medical  at- 1 
tendant.  I  will  proceed  to  illastrate  a  treatment  of 
tbem  which  I  have  found  very  succesaful. 

Rachel  S .  aged  twenty-nine,  a  tall,  slender,  well- 
made  woman,  with  light  hair  and  blue  eyea,  in  whom 
menstruation  first  appeared  between  fourteen  and  fif- 
teen, and  progressea  regularly  until  six  months  since, 
when  she  len  her  native  county  (Lincolnshire)  and 
came  to  town.  For  two  months  menstruation  appeared 
as  usual,  liat  tshe  was  troubled  with  intermediate  leu- 
corrhoea,  (that,  I  mean,  which  takes  place  between  two 
epocha,and  ia  independent  of  the  menstrual  nisus ;)  then 
menstruation  come  on  every  fortnidit,  ksting  eight 
days  instead  of  five,  and  sufficiently  abundant  to  weaken 
the  patient  very  much.  Though  naturally  of  o  good-temp- 
ered disposition,  she  hod  become  irritable,  peevish,  and 
morose,  and  though  she  had  been  attended  by  several 
medical  practitioners,  and  had  taken  steel  an^  bitters, 
the  disonier  remained  the  same. 

On  the  25th  of  October  ahe  applied  to  me  at  the  Pad- 
dington  Free  Dispensary.  The  patient  was  weak  and 
exhausted,  but  iiot  chlorotic;  she  liad  just  passed  a 
menstrual  period ;  there  waa  an  absence  of  pain  and  of 
other  symp'oms  of  uterine  disease ;  therefore,  notwith- 
standing a  discharge  of  which  she  complained,  I  omitted 
all  lucal  treatment,  and  ordered  the  following  pills  and 
mixture: — Sulphate  of  iroiv  two  scruples;  i^uiphate  of 
quina,  ten  grains ;  extract  of  hyoscyamus,  a  scniple :  mix 
for  twenty  pills,  one  to  be  taken  night  and  morning. 
Camphor  mixture,  six  ounces;  liquor  potas^s,  four 
drachms ;  tincture  of  hyoscyamus,  six  drachms ;  tincture 
of  cardamoma,  two  drachms.    Half  an  ounce  to  be  ta- 


ken thrice  daily.  An  opium  plaster  to  be  applied  to-tha 
pit  of  the  stomach. 

The  patient's  general  health  improved,  menstruation 
returned  to  ita  wonted  type,  and  from  that  time  she  only 
took  one  pill  every  night,  until  the  approach  of  the  en- 
suing epoch,  which  paased  on  as  it  ou^ht  to  do ;  and  the 
patient  was  discharged  on  the  26th  of  December. 

Misa  M.  A.  L ,  aged  sixteen,  with  duk  hdr,  grey 

3 res,  slender,  and  of  muidling  height ;  has  lived  in  town 
1  her  life.  She  first  menrtroatod  between  fourteen 
and  fifieen ;  and  regularly,  for  four  months  after  its  firat 
appearance,  did  menatruation  adopt  the  monthly  type. 
Since  seven  or  eight  years  of  age  she  had  been  subject 
to  leucorrhoeo,  which  for  the  hut  tliree  foonths  has  pre- 
ceded and  followed  the  menstrual  flow :  the  Utter  haa 
made  ita  appearance  every  fortnight  Still  there  was 
no  intermeoiate  leucorrhooa;  there  were  no  paina  in  the 
back,  none  in  front,  and  none  were  determined  by  ores* 
sure  on  the  abdomen ;  but  the  thi^liy  were  so  painfnl 
that  ahe  could  scarcely  walk,  and  her  legs  were  at 
times  much  swollen.  For  this  symptom  my  opinion 
was  requested  by  her  mother.  The  girl  had  very  much 
fallen  off,  was  much  debilitated  by  loss  of  blood,  and  the 
undue  influence  of  the  generative  organs  on  her  system 
had  caused  catamenial  headache,  heaviness  for  sleep, 
momentary  loss  of  her  senses,  and  often  fits  of  lowneas 
and  shedding  of  tears. 

I  thought  I  could  safely  promise  a  speedv  return  to 
health,  and  I  ordered  the  following  pills : — {Sulphate  of 
quina,  ten  grains ;  extract  of  gentian,  a  scruple ;  ex- 
tract of  aloes,  ten  grains;  extract  of  hyoscyamus,  a 
scruple.  Mix  for  ten  pilU,  one  to  be  taken  night  and 
morning.  I  prescribed  the  compound  camphorated 
mixture,  and  belladonna  plasters  to  each  of  the  ovarian 
regions. 

The  symptoms  rapidly  abated,  and  menstruation  waa 
forthwith  brought  back  to  its  original  type. 

The  preceding  cases  are,  in  my  opinion,  samples  of 
an  idiopathic  aberration  from  the  normal  type  of  men- 
struation, and  perfectly  independent  of  any  %7^ammatnry 
lesion  of  the  ovaries  or  uterus.  They  are  illustrationa 
of  liimilar  cases  which  have  come  under  my  care-^«ases 
in  which  various  preparations  of  steel  had  been  fruit- 
lessly tried,  and  which  soon  yielded  to  the  use  of  sul- 
phate of  quina  alone,  or  in  combination  with  other 
remedies;  and  I  therefore  strongly  recommend  thin 
practice  to  the  profession,  premidns;  that  the  treatment 
will  not  be  so  rapidly  effectual,  and  may  even  be  atten- 
ded by  mischief,  if  the  remittence  of  the  menstrual  flow 
depends,  as  it  sometime  does,  on  ovarian  or  uterine 
subacute  inflammation,  as  in  the  following  case  :— 

Eliza  H.,  aged  twenty-one,  of  florid  complexion,  full 
habit,  and  of  middling  stature,  applied  to  me  at  the 
Paddington  Free  Dispensary  for  relief.  For  the  last 
two  years  she  had  been  living  in  London,  menstruation 
first  appeared  between  thirteen  and  fourteen,  became 
regular  from  tho  finst,  was  very  abundant,  and  laated 
five  days  at  each  period. 

A  few  months  ago  the  patient  was  attacked  by  a  se- 
vere cold  with  fester,  which  stopped  menstruation  for 
two  months.  When  the  latter  returned  it  was  scanty, 
and  accompanied  by  more  than  usual  pain  in  the  back. 
Hie  stomacn  and  head,  and,  attended  by  these  i>ymptomts 
it  made  its  appearance  every  three  weeks  instead  of 
every  month,  spving  rise  also  to  sensations  of  weakness, 
trembling  and  iowness  of  spirits,  with  which  hhe  had 
previously  been  wholly  unacquainted. 

The  patient  localized  her  pains  in  the  ovarian  re* 
gions,  pressure  increased  them,  so  did  walking  or  any 
unusual  exertion ;  die  was  slightly  feverish ;  the  tongue 
was  furred,  and  the  bowels  were  costive. 

1  considered  this  case  as  one  wherein  the  remittance 
j  of  menstruation  was  dependent  on  subacute  inflamitia- 
I  tion  of  the  ovaries,  and  I  ordered  atx  leeches  over  each 
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oTBiian  repfion ;  ponltkes  to  be  kept  to  the  same  re- 1 
gions  at  night ;  and  a  flannel  sprinkled  with  camphora- 
ted liniment  to  be  applied  over  the  abdomen  daring  the 
day.  Aloetic  purfiraitivcs  and  a  sedative  mixture  were 
also  prescribed.  The  pain  subsided ;  the  patient  felt 
well ;  but  menstruation  returned  at  the  morbid  period 
of  three  weeks,  and  was  still  painful,  and  left  behind  it 
a  certain  amount  of  abdominal  pain.  After  giving  a 
brisk  purgative,  I  applied  belladonna  plasters  to  the 
ovarian  regions,  and  gave  pills  similar  to  those  taken 
by  Miss  M.  A.  L  The  patient  now  savs,  she  feels  well, 
and  as  menstruation  has  resumed  its  physiological  type, 
I  believe  her  to  be  cured. 


ON  THE  DETECTION,  BY  THE  AID  OF  MAG- 
NETISM,  OP  NEEDLES  EMBEDDED  NEAR 
THE  SURFACE  OF  THE  BODY. 

Bt  James  H.  Aveling,  Esq.,  IBurgeon,  Aberdeen. 

It  has  long  been  an  established  principle  in  the  prac- 
tice of  surgery,  when  needles  have  become  embedded 
in  the  living  ussuest,  not  to  make  any  exploratory  in- 
ciaiops  in  search  of  them,  but  to  wait  until  their  pres- 
ence can  be  distinctly  felt,  cither  by  the  probe,  or  by 
the  finger  of  the  surgeon.  This  expectant  mode  of 
treatment,  while  it  was  the  most  judicious  that  could  be 
adopted,  BO  long  as  the  exact  situation  of  the  foreign 
body  was  indicated  only  by  the  vague  and  indefinite, 
though  sufficiently  painful  and  distressing  sensations  of 
the  patient,  may,  I  think,  be  considerably  curtailed  in 
its  duration ;  and  when  the  intruding  body  is  at  all  near 
the  surface,  it  can,  I  believe,  be  completely  dispensed 
with,  by  the  following  simple  method : — A  needle  is  to 
be  magnetised,  by  drawing  a  magnet  along  its  surface 
about  fifty  times;  it  is  then  to  be  suspended  by  a  fibre 
of  silk  attached  by  a  piece  of  sealing-wax  to  the  centre 
of  the  needle,  so  that  neither  the  eye  nor  point  may 
dip  more  than  the  other.  This  suspended  magnet 
should  then  bo  held  over  the  suspected  part,  which 
should  be  shaved  if  very  hairy ;  when  this  magnetic  in- 
dicator arrives  over  the  part,  the  needle  will  dip  and 
adhere  to  the  skin,  showing  the  exact  point  under 
which  the  body  lies. 

In  two  cases  in  which  this  mode  of  detection  has 
been  tried,  the  portion  of  needle  sought  for  has  been 
discovered  and  extracted,  one  of  the  needles  having  re- 
mained embedded  for  three  months. 


the  narcotic,  be  induced.  The  opinions  fonneriy  held, 
that  narcotics  are  rarely  useful,  often  injnriens,  and 
but  seldom  effect  the  good  for  which  they  were  pre* 
scribed,  are  being  daily  diftproved.  In  incipient  cami 
9f  I  mania  and  melancliolia,  the  effects  of  morphia  are 
remarkable ;  it  will  calm  the  frenzy,  moderate  the 
heart's  action,  soothe  excessive  irritability,  and  prodiiee 
sleep.  Where  there  is  much  action,  it  should  Ve  esd^ 
bited  with  calomel,  antimony,  or  ipecacuatiha;  in  earn 
of  melancholia,  it  should  generally  be  given  simply 
with  a  slight  excess  of  hydrwshlorie  acid,  of  comae  pay* 
ing  strict  attention  to  the  bowels.  Where  there  is  de- 
lusion or  hallucination,  the  administration  of  quarter- 
grain  doses  of  the  hydrochlorate  of  morphia  with  alight 
excess  of  dilute  hydrochloric  acid  every  six  or  e^i 
hours  will  often  speedily  effect  a  cure. 

But  my  more  immeaiate  object  at  the  preaeot  mo* 
ment  ia  this;  to  insist  on  th^  necessity  of  exbibitinf 
morphia,  or  some  other  narcotk,  in  those  incipient  eaaea 
where  there  is  vigilantia ;  if  this  be  done,  roanv  valu- 
able lives  will  be  annually  saved.  In  several  cases 
where  patients  have  had  suicidal  or  hof^cidal  im- 
pulses, I  have  succeeded  in  removing  aueh  morbid  de- 
sires by  exhibiting  narcotics,  more  especially  morphia; 
and  I  know  of  no  higher  satisfaction  a  physidan  can 
receive  than  the  grateful  thanks  of  a  cheerful  patieDt, 
who  has  formerly  been  enchained  by  gloomy  and  ter- 
rific promptings. 


ON  THE  PREVENTION  OF  SUiaDE  BY 

PROCURING  SLEEP. 

Bt  Joseph  Williams,  MJ).,  London. 

Suicide  is  unhappily  of  such  frequent  occurrence, 
even  amongst  the  educated  classes— ita  effects  are  so 
baneful  to  society,  and  are  so  deplorable  in  individual 
families,  that  I  feel  it  to  be  a  duty  to  offer  the  follow- 
ing  remarks. 

Comparatively  but  few  suicidal  acts  occur  without 
premonitory  symptons,  such  as  unusual  irritability, 
restlessnesH,  despondency,  and  vigilantia.  Often  when 
all  these  signs  are  present,  and  even  when  a  person 
has  not  slent  for  many  nights  together,  the  unhappy 
sufferer  »na  hi.s  friends  neglect  to  have  medical  advice, 
when  unexpectedly  the  dreadful  catastrophe  occurs 
which  plunges  the  family  into  the  deepest  affliction. 
But,  unfortunately,  it  often  happens,  that  even  when 
the  medical  attenciant  is  summoned  to  such  a  case,  he 
orders  an  aperient,  gives  a  little  fever  mixture,  and  in  a 
few  days  is  astonished  to  learn  that  his  patient  has  died 
by  hb  own  hands. 

Let  me  most  strongly  urge  upon  all  the  necessity  of 
doing  fomeiliing  more  than  this;  sleep  may  be  pro- 
cured, and  may,  in  most  casea,  by  judiciously  selecting 


ON  THE  BENEFICIAL  EFFECTS  OF  SUMBUL 
IN  A  CASE  OF  DEBIUTATED  INTELLECT 
AND  AMENORRHCEA. 

By  W.  Vesalitts  Pettigrew,  M.D.,  London. 

When  there  has  been  a  want  of  tone  in  the  syateoi, 
with  a  tendency  to  hysteria,  the  administration  of 
sumbul  has  been  attended  with  much  benefit,  aoi 
in  the  following  hysterlco-epileptical  condition  of  m 
patient,  I  have  found  its  effect  almost  miraculoua. 

M.  E- ,  aged  twenty-one,  was  brought  to  me  by 

her  aunt  on  the  20th  June,  1860.  The  patient  v» 
diminutive ;  idotic  in  exoression  and  mind ;  her  walk 
very  unsteady ;  she  haa  never  menatrnated,  but  had 
from  time  to  time  taken  gallons  of  medicine,  for  the 
purpose  of  inducing  the  catamenia.  Her  mind  bad 
become  idotic  only  within  the  last  tweJve-month,  doling 
which  time  she  had  never  had  less  than  one  fit  in  everj 
twelve  hours.  She  was  suddenly  seized  with  tlicaa 
attacks,  struggled  violently,  foamed  at  the  mouth,  and 
afterwards  remained  ;n  a  state  of  coma  from  one  to  two 
hour&  I  desired  the  patient's  attendant  to  obtain  from 
Mr.  Savory,  of  Bond-street,  an  ounce  of  the  tioctan 
of  sumbul,  which  I  believe  is  sold  at  the  ordinary  pckl 
of  otlier  tinctures,  and  to  administer  ten  drops,  ia  a 
little  water,  three  times  a  day. 

I  will  now  extract  some  notes  from  my  memorandoift- 
book,  to  show  the  result 

June  26  th. — ^From  tlie  time  of  her  taking  the  snuM 
to  the  evening  of  the  22nd,  no  fit ;  then  three  doxiog 
the  night,  two  on  the  23rd,  and  none  since. 

July  2nd — Had  two  fits  on  the  29th,  and  one  on  the 
30th,  of  June ;  none  since.  The  fits  Listed  a  moeh 
shorter  time.  She  walks  more  steadily  ;  her  intellectsi 
such  as  they  are,  are  clearer,  and  she  is  more  cheerful. 

10th. — Still  improving  in  bodily  appearance;  takea 
more  notice  of  passing  matters.  Had  one  fit  on  the  9th, 
and  a  very  slight  one  on  the  7  th. 

17th.— Had  two  attacks  of  shiverings  on  the  11th, 
and  ^so  on  the  16tli,  but  was  not  unconacions  darioK 
the  time.  She  is  much  strong(>r;  sleeps  well;  Iook« 
clean ;  her  eves  are  bright ;  and  her  appetite  w  good, 
but  not  inorainate.    Increase  tlic  dose  to  twelve  drop^ 

30th.— Has  had  four  fits  since  the  17th,  biu  each  <» 
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a  yeiy  mild  character,  and  lasting  but  a  very  short  time, 
the  coma  afterwards  never  remainm^  above  three 
minates ;  increase  the  dose  to  fifteen  minims. 

Ang.^ldth. — Since  the  last  visit,  has  had  three  shi- 
verings  lasting  but  two  or  three  minates;  not  un- 
conscious durini^  either  of  the  attacks.  She  now  looks 
ooite  a  differentl>eing.  Her  answers  to  questions  are 
oelivered  briskly;  her  walk  is  steady;  she  amuses 
herself  by  working ;  sleeps  well ;  has  a  good  appetite, 
is  improved  in  condition,  and  is  now  to  return  to  the 
country. 

In  conclusion,  I  by  no  means  write  down  this  as  a 
ease  cured,  bnt  the  relief  afforded  has  been  very  great, 
and  woilld  warrant  a  trial  of  the  drug  in  similar  eases. 
I  have  also  taken  the  liberty  of  merely  jotting  down 
rough  notes  as  they  present  themselves,  thinking  them 
more  accentable  to  practical  renders  than  a  studied  and 
minutely  arawn-up  case. 


REMOVAL  OF  A  BREAST. 
Bt  Joseph  Marshaij.,  MJ).,  Southampton. 
A  Ladt,  aged  thirty-two  years,  with  light  hair  and 
.  very  fair  complexion,  lately  consulted  me  about  a 
tumour  in  her  breast,  several  other  surgeons  having 
previously  given  different  opinions  of  its  nature.  It 
possessed  externally  all  the  characters  of  scirrhus,  and 
upon  learning  the  history  of  the  case,  I  recommended 
its  early  removal.  The  ladv,  beinff  satisfied  of  its 
serious  natnre,  consented,  and  accoraingly  it  was  re- 
moved, under  the  influence  of  chloroform,  on  the  7th 
alt,  and  the  wound  perfectly  healed  on  the  29th,  having 
never  presented  an  untoward  symptom.  There  is  one 
point  in  its  history  worthy  of  remark — viz.,  that  although 
the  tumeur  had  existea  for  twenty-two  months,  and 
dowly  and  gradually  increased,  it  was  from  first  to  last 
entirely  free  from  pain,  except  only  a  slight  aching, 
which  remained  a  few  seconds  after  each  manipulation 
of  the  surgeon;  perhaps  this,  with  other  ne^tive 
evidence, — as  the  want  of  that  peculiar  complexion  so 
characteristio  of  the  cancerous  diathesis,  together  with 
the  perfect  health  of  the  patient  from  childhood  to  the 
present  time, — ^mny  have  been  the  reason  of  the  difierent 
opinions  entertained  by  those  who  had  previously 
examined  it ;  but  whatever  cause  for  doubt  might  have 
existed  before  the  operation,  subsequent  examination 
by  the  microscope  has  entirely  removed.  Two  absor- 
bent glands  were  also  dissected  out,  but  they  presented 
DO  other  evidence  of  being  implicated  in  the  disease 
than  a  slight  enlargement,  which  might  have  been 
produced  by  any  ordinary  local  irritation. 


ON  THE  TREATMENT  OF  HYSTERICAL  FITS 
BY  TARTARIZED  ANTIMONY. 

Bt  J.  LocKHART  Clarke,  Esq.,  Surgeon,  Pimlico. 

The  length  and  severity  of  many  of  the  paroxysms 
of  hysteria,  and  the  state  of  exhaustion  in  which  they 
leave  the  patient,  as  well  as  the  anxiety  and  alarm  excited 
in  Uie  minds  of  her  friends,  render  the  successful 
treatment  of  these  distressing  cases  a  matter  of  consi- 
derable importance.  Every  medical  man  has  too  often 
witnessed  the  complete  failure  of  stimulants,  anti- 
spasmodics, and  the  other  means  usually  employed  on 
thera  occasions.  Some  time  since,  on  seeing  a  case  of 
great  severity  which  had  lasted  nearly  five  hours,  it 
occurred  to  me  that  the  frightful  spasms  and  contortions 
might  be  relieved  by  the  administration  of  tartarized 
antimony.  I  accordingly  ordered  half  a  grain  of  this 
medicine  to  be  taken  every  ten  minutes  till  skskness 
ensued.  The  patient  Vomited  a  large  quantity  of 
undigested  food  and  acid  fluid,  when  the  paroxysms 
(which  abated  as  soon  as  nausea  commenced)  at  once 
oeaced,  and  complete  consciousness  returned.    Since 


the  occurrence  of  this  case,  I  have  adopted  the 
same  kind  of  treatment  in  several  others,  with  nniform 
success ;  but  I  now  find  it  better  to  administer  a  Ml 
emetic  at  once,  instead  of  waiting  for  the  slow  operation 
of  small  repeated  doses.  I  have  also  found  thu  treat- 
ment very  serviceable  in  many  of  the  convulsions  of 
children. 


FORM(JL£  OF  COMBINATIONS  OF  ARSENIC 
WITH  OTHER  SUBSTANCES  CAPABLE  OF 
RENDERING  ITS  PRESENCE  SELF-DETEC 
TIVE. 

Br  Thomas  Cattell,  MJD.,  &C.,  Slc  Braanston. 

[We  hasten  to  give  publicity  to  the  following  for- 
muuB  lately  forwiurded  to  us  by  our  industrious  cor- 
respondent, Dr.  Cattell,  who  informs  us,  in  a  private 
note,  that  •«  they  are  the  results  of  three  years'  reseansh, 
as  continuous  as  could  be  pursued  in  conjunction  with 
professional  avocations."  The  sim  of  Dr.  Cattell  is  to 
suggest  that  the  whiie  arsenic  of  commene  should  only 
be  sold  mixed  with  some  substances,  as  in  the  follow, 
ing  or  other  combinations,  so  that  although  the  arsenic 
would  not,  when  purchased,  exhibit^  any  unusual  tint^ 
any  fluid  vehkle  into  which  it  might  be  feloniously  or 
accidentally  conveyed  would  be  the  means  of  yielding 
timely  warning,  by  its  change  of  colour.  The  great 
desideratum  would  be,  that  any  detective  compound 
mixed  with  it  should  at  the  same  time  act  as  an  antidote 
to  the  deadly  eflect  of  the  arsenic ;  and  on  this  ground, 
we  think  that  the  compounds  into  which  iron  enters  as 
a  constituent  demand  peculiar  attention.  We  reeom- 
mend  the  consideration  of  the  subject  to  practical  che- 
mists :  in  the  present  grossly  defective  state  of  our  le- 
gislation, as  regards  the  sale  of  arsenic,  it  is  impossible 
to  exaggerate  the  importance  of  some  protection  to  the 
public-^En.  L.] 

SiacE  the  appearance  of  my  paper  in  The  Lancet, 
**  On  Certain  Modes  of  Constituting  the  Arsenic  of 
Commerce  Self-detective,  when  given  with  Homicidal 
Intent,**  further  efforts  have  been  made  by  me  to  show 
the  great  importance  of  adopting  those  suggestions, 
The  legislature  has  been  memorialized,  and  the  Secre- 
tary of  State  communicated  with,  on  the  subject;  and 
I  have  bestowed  much  time,  daring  the  past  three 
years,  in  perfecting  the  means  by  which  the  object  in 
view  majr  be  the  more  completely  accomplished. 

The  formulte  which  I  here  propose  may  not  all  have 
the  same  practkal  value,  but  taken  in  their  entirety, 
they  will  illustrate  the  importance  of  the  principles  in- 
volved  in  a  detagn  of  this  nature,  and  enabw  a  selection 
of  some  one  or  more  of  such  formuls  to  be  made,  ac- 
cording to  the  uses  to  which  arsenic  is  applied. 

By  making  choke  of  combinations  not  producing  dis- 
coloration previous  to  solution,  the  murderer  will  be 
deprived  of  inducement  to  have  recourse  to  other 
deadly  agents,  which  could  not,  perhaps,  be  so  easily 
constituted  self-detective. 

1.  Combinations  in  lokich  the  supervention  of  a  BladS 
odour ,  or  odours  approximating  theretaito,  constitutes 
the  means  of  Self-detedion, 

1.  Arsenic,  calomel,  quick-lime,  (pure  oxide  of  cal- 
cium.)   Mix. 

1.  Arsenic,  calomel,  pure  potash,  anhydrous  sulphate 
of  lime.    Mix. 

The  anhydrous  sulphate  of  lime  should  uniformly  be 
used  in  any  combmation  containing  a  salt  affected  by 
exposure  to  the  air.  Both  the  preceding  are  not  In  the 
slightest  degree  discoloured,  while  dry ;  but  they  pro- 
duce reactions  in  any  fluid  vehkle  sufficiently  obvn>us 
to  excite  immediate  attention. 

3.  Anbenie,  tannic  acid,  anhydrous  sulphate  of  iron. 
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Siili»hate  of  iron  contains  seven  eqmvslenU  of  water 
of  crystallization,  which,  by  being  expelled,  leaves  the 
snlphate  in  the  state  of  a  white  powder,  not  liable  to 
become  affected  by  ordinary  exposure  to  the  atmos- 
Dbiffe. 

4.  Arsenio,  gallic  acid,  anhydrona  solphate  of  iron. 
Mix. 

6.  Arsenic,  perphoq)hate  of  iron,  tannic  or  gallic  acid. 

Mix. 
The  perphosphate  of  iron  may  be  conveniently  made 

S  adding  a  solution  of  phosphate  of  soda  to  another 
a  persalt  of  iron,  as  the  perchloride,  in  equiyalent 
proportions.  This  is  the  only  easily  prepared  salt  of 
iron  without  colour,  and  is  well  adapted  for  the  pur- 
pose in  question. 

6.  Anenic,  vMiadate  of  ammonia,  tannic  acid.    Mix. 
A  Tpry  minute  Quantity  of  vanadate  of  ammonia  will 

prednoe,  combinea  as  above,  an  intense  black  colour  in 
a  Urge  quantity  of  fluid.  As  an  indelible  ink  it  would 
have  no  equal,  and  it  is  to  be  regretted  that  vanadium 
k  not  more  easily  procurable. 

7.  Arsenic,  protochloride  of  palladium,  iodate  of  pot- 
•aah,  anhydrous  tartaric  add.    Mix. 

The  protochloride  of  palhidium  is  so  delicate  a  test, 
that  water  containing  only  ttAtt  V^  ^^  iodine  ac- 
quires from  it  a  perceptible  black  tinge.  Tartaric  add 
48  employed  in  this  combination  from  possessing  the 
IKToperty  <^  decomposing  the  iodate  of  potash,  and  thus 
setting  free  the  iodine. 

8  Arsenic,  rosin  of  jalap,  anhydrous  sulphate,  or 
'  perphosphate  of  iron.    Mix. 

Kesin  of  jalap,  when  properly  prepared,  forms  a 
white  powder,  resembling  starch. 
11.  CambifuUicns  in  which  the  tvpervention  <f  a  Blue 

GoJour,  or  ctHowrs  approxinuUing  ihareuniOy  cotuliiuiu 

^  means  ^SeU'deUsclion, 

1.  Arsenic,  anhydrous  sulphate  of  iron,  anhydrous 
prusaiate  of  potash.    Mix. 

Beft!>m^  nine  on  exposure  to  the  air,  when  inter- 
miied  with  anj;  moist  substance.  Ferroeyanide  of  po- 
ta«ium  forms  a  white  precipitate  with  the  pure  sulphate 
of  the  protoxide  of  uron,  but  a  blue  one  if  the  hron  be 
in  a  higher  state  of  oxidation;  this  a  few  moments'  ex- 
posure to  the  air  always  ^ects. 

2.  Arsenic,  naroeia,  starch.    Mix. 

Narceia  is  a  peculiar  vegeto-aUuline  base,  discovered 
by  Pelleuer  in  opium.  It  exists  in  the  form  of  white 
acicular  prisms,  modorous,  bitter,  pungent,  inert,  and 
forms  a  blue  compound  with  starch. 

^.  Arsenkt  deoxidized  (or  colourless)  indigo.    Mix. 

The  white  indigo  prepared  for  thia  purpose  should 
be  wttll  dried,  by  which  its  greediness  for  oxygen  is 
materially  prevented.  In  combination  with  an  excess 
of  lime  a  stable  yellow  compound  is  formed.  If  wliite 
indigo  be  intermixed  with  anhydrous  sulphate  of  bnon,  a 
brownish-black  colour  is  proiuieed,  which  becomes  blue 
by  an  excess  of  the  sulphate.  The  combmation  of  ar- 
aeuK,  white  indigo,  anhydrous  tartaric  acid,  and  anhy- 
drous carbonate  of  soda,  becomes  instantly  blu8  on  the 
addition  of  water  from  the  evolution  of  carbonic  acid. 
Taking  all  points  into  couHideration,  the  combination 
of  arsenic  and  white  indigo  is  one  well  calcuhited  to 
be  of  practical  utility. 

4.  Arsenic,  morphia,  iodic  acid,  or  iodate  of  potash 
and  tartarb  add,  anhydrous  sulphate  of  lime.    Mix. 

Pure  morphia  possesses  the  property  of  setting  free 
the  iodine  of  the  iodic  acid,  which,  with  the  starch,  pro- 
dueea  an  obvious  discoloration. 

6.  Arsenic,  pulverized  gum  guaiacum,  gluten^  or 
flour.    Mix. 

One  of  the  most  remarkable  properties  of  guaiacum 
b  its  turning  blue  by  contact  with  gluten  in  the  air. 

6.  Aneoic,  iodate  of  .potash,  starch,  anhydrous  tar- 
taric acid.    Mis. 


The  iodate  of  potash  is  not  so  deiiqneiee&t  Mths 
iodide  of  potaadum,  while  it  is  easily  decomposed  {)y 
tartaric  add.  A  convenient  mode  of  preparing  it  ii,to 
take  of  iodide  of  potassium,  two  parts;  chlorals  i^po- 
tassa,  three  parts ;  fuse  tiie  iodide  of  potasihim  io  a 
larffe  Hesdan  crudble;  remove  it  from  tbe  fir^and 
add,  while  still  fluid,  succesdve  portions  of  the  powder, 
ed  chlorate  of  potassa,  stirring  well  after  each  luiditjoii. 
When  the  matter  ceaaes  to  froth  up,  cool,  powder,  and 
digest  in  tepid  water,  to  dissolve  out  the  chloride  of 
potassium,  when  the  reddue  may  be  dissolved  In  hot 
water;  apd  crystallized. 

7.  Arsenic,  ultramarine  decolorized  by  an  acid,  as* 
hydrous  carbonate  of  soda.    Mix. 

Puie  ultranoarine  has  its  colour  removed  by  any  of 
the  minerable  or  ve^retable  acids. 

8.  Arsenic,  Prussian  blue,  decolorized  by  meaos  ef 
the  hydrated  oxide  of  sodium,  anhydrous  tartaric  adi 
Mix. 

it  is  remarkable  tt^t  common  toda  should  uosbmi 
the  property  to  decolorize  Prussian  blue,  and  that  thii 
colour  should  be  restored  by  the  neutralization  of  the 
alkali  with  the  mineral  or  vegetable  adds. 

9.  Arsenic,  immatine,  protoxide  of  barium.    Mil. 

10.  Arsenic,  hasmatine,  neutral  or  bade  acetate  of 
lead.    Mix. 

Hmnatine  is  the  colouring  principle  of  logwood, hst 
when  quite  pure  is  almoat  destitute  of  colour.  BaiTti 
water  turns  it  blue,  the  intensity  of  which  hdgfatenii 
and  ultimately  paases  to  a  red-brown  on  exposnis  to 
the  dr.  With  acetate  of  lead,  hasmatine  gives  a  white 
precipitate,  but  which  rapidly  acquires  a  blue  colour,  bf 
absorbing  oxygen. 

III.  Con3nnaiions  in  which  (he  supervention  of  a  GuD 
colour,  or  caiours  approxunatiing  thereunto^  canstitiaa 
the  means  af  Se^-^SBieetion. 

1.  Arsenic,  dried  phosphate  of  soda,  orl>ibaaie  phoi* 
phate  of  soda,  anhydrous  sulphate  of  iron.    Mix. 

It  is  interesting  and  important  to  observe  how  the 
atomic  constitution  of  any  chemical  substance  varia 
its  appearance  in  relation  to  colour :  thus  the  pbos- 
phate  of  the  pertoxide  of  iron  ia  green,  while  the  phoi- 
phate  of  the  protoxide  is  white.  1  have  alluded  to  the 
bibasic  phosphate  of  soda,  because  it  is  a  permaneBt 
suit:  it  IS  prepared  by  strongly  heating  common  phot' 
phate  of  soda,  dissolving  the  residue  in  water,  snd  is- 
crystdiizing  the  depodt 

2.  Arsenic,  protoxide  of  nickel,  dried  carbonate  of 
soda.    Mix. 

3.  Arsenic,  catechin,  persulphate  of  iron,  anhydrooi 
sulphate  of  lime.    Mix. 

Cubical  gambir  or  catechin,  powdered  and  treated 
with  cold  water,  leaves  an  insoluble  redduum,  wbieh, 
by  repeated  solutions  in  dcohol,  may  be  obtamed  in 
Uie  form  of  white  silky  needles,  catediin  or  eateefanie 
add. 

4.  Arsenic,  anhydrous  sulphate  of  copper,  hydro- 
chlorate  of  ammonia,  pure  lime  (oxide  of  calcium,)  anbf- 
drous  sulphate  of  lime.    Mix. 

If  hydrochlorate  of  ammonia  be  free  from  ehlorida 
of  calcium,  it  is  not  so  deliqueseent  as  that  usnsUy 
met  with  in  commerce.  Ammonia  and  arsedte  d 
copper  are  formed  by  this  combination. 

IV.  Comhinationsmwhich  the  supervention  ffaYiOJUOi^ 
colour,  or  colours  approximating  io  «£,  constitutes  At 
means  of  Self-detectian, 

1.  Arsenic,  purified  annatto,  pure  lime.    Mix. 

a.  Arsenic,  anhydrous  sulphate  of  iron,  pare  Vaa^ 
Mix. 

It  is  by  exposure  to  the^iir,  after  being  intermlxid 
with  any  fluid  vchide,  that  the  colour  ia  produced. 

3.  Arsenic,  cunsumine,  pure  lime.    Mix. 

4.  Arsenic,  acetate  of  lead,  iodide  of  potaadum,  aa- 
hydrous  sulphate  of  lima.    Mix. 
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5.  Ajrsenic,  bresiline,  anhydrous  tartaric  acid.    Mix. 

6.  Ardenic,  acetate  of  lead,  iodate  of  potash,  anhy- 
droas  tartaric  acid,  and  dried  carbonate  of  soda,  in 
equivalent  proportions.    Mix. 

By  this  combination  the  fluid  vehicle  assumes  a  yel- 
low of  considerable  intensity,  while  the  effervescence 
occasioned  by  the  contact  of  water  offers  additional  se- 
cnrity. 

t.  Arsenic,  hasmatine,  nitrate  of  silver.    Mix. 

I  would  remark  here  on  the  singular  property  of 
nitrate  of  silver  becoming  blackened  by  exposure  to 
light^-4n  effect  solely  manirested  when  m  contact  with 
organic  matter.  Pure  nitrate  of  silver  is  not  affected 
by  exposure ;  it  is  to  the  presence  or  contact  of  organic 
matter  under  the  influence  of  light  that  this  interesting 
property  of  the  salt  of  silver  is  attributable. 

8.  Arsenic,  albumen,  tannin.    Mix. 

9.  Arsenic,  trisnitrate  of  bismuth,  crystallized  bisul- 
phuret  of  calcium,  sulphate  of  ammonia  (dried,)  anhy- 
drous sulphate  of  lime.    Mix. 

10.  Arsenic,  carbonate  of  lead,  crystallised  bisul- 
phuret  of  calcium,  sulphate  of  ammonia^  anhydrous, 
sulphate  of  lime.    Mix. 

it  will  be  interesting  to  explain  the  chemical  reaction 
of  the  two  latter  formuls.  When  sulphate  ofammonia 
is  added  to  a  solution  of  sulphuret  of  calcium,  sulphate 
of  lime  is  thrown  down,  and  hydrosulphate  of  ammonia 
remains  in  solution.  Bisulphuret  or  calcium  b  made 
as  follows : — ^BoU  together  for  one  hour  slaked  lime 
three  parts,  sulphur  one  part,  and  water  twenty  parts; 
aet  aside  the  solution  (with  the  sediment)  in  a  corked 
flask  for  a  few  days,  when  orange^oloured  prismatic 
crystals  will  be  deposited. 

V.  Comhinalions  in  which  ihe  supervention  of  a  Red 
colour  constitutes  ihe  means  qf  Self-detectum, 

1.  Arsenic  persulphate  of  iron,  sulphocyanide  of  po- 
tassium, anhydrous  sulphate  of  lime. 

An  intense  blood-red  is  produced  in  this  reaction, 
and  the  materials  being  soluble  in  the  fluid  vehicle,  the 
mixture  is  rendered  peculiarly  valuable  for  an  object  of 
this  nature.  The  deliquescent  character  of  the  sul- 
phocyanide of  potassium  is,  however,  a  great  objection, 
and  for  this  reason  its  combination  with  the  anhydrous 


tained  as  a  crystalline  powder  by  evaporating  the  ether 
in  vacuo. 

9.  Arsenic,  bresiline,  anhydrous  tartaric  acid.    Mix. 
Bresiline  can  be  obtained  colourless).    It  is  soluble 

in  water,  and  by  ebullition  becomes  of  a  beautiful  crim- 
son red,  Wiih  chromic  acid  or  finely-powdered  bi- 
chromate of  potash  a  solution  of  bresiline  assumes  a 
reddish-brown  colour,  which  gradually  deepens,  and 
after  a  short  time  a  crimson'  red-coloured  precipitate 
takes  place. 

10.  Arsenic,  sulphate  of  cobalt,  ferrocyanide  of  zinc. 
Mix. 

The  solution,  first  green^  afterwards  becomes  red, 

11.  Arsenic  some  of  the  yellow  granular  powder 
obtained  by  digesting  hepatic  aloes  in  spirits  of  wine, 
pure  potash,  anhydrous  sulphate  of  lime.    Mix. 

12.  Arsenic,  meconic  iicid,  persulphate  of  iron,  anhy- 
drous sulphate  of  lime.    Mix. 

13.  Arsenic,  dracine,  carbonate  of  lime.    Mix. 
Dracine  or  draconia  is  the  colouring  principle  of 

dragon's-blood. 

Other  precautions  than  those  referring  to  the  super- 
vention of  some  positive  colour  may  be  brought  to  bear 
in  the  prevention  of  poisoning  by  this  deadly  agent. 

1.  The  taste  of  the  arsenic  may  be  altered :  picrotoxia, 
strychnia,  &c.,  would  excite  an  intense  bitterness; 
capsicin,  croton  oil,  &c.,  an  intense  burning  sensation. 

2.  The  arsenic  may  be  so  combined  as  to  excite  the 
stomach  to  immediate  vomiting:  sulphate  of  zinc,  tar- 
tarized  antimony,  &c. 

3.  The  sense  of  smell  might  be  excited  by  inter- 
mixture with  a  small  quantity  of  musk,  &c 

Lastly.  The  intermixture  of  arsenic  with  pulverized 
anhydrous  albumen  would  greatly  prevent  its  deleteri- 
ous action  on  the  parts  with  which  it  came  in  contact, 
and  the  system  generally.  Let  it  not  be  forgotten  that 
the  object  of  all  these  precautions  is  the  prevention  of 
murder — the  prevention  of  the  loss  of  human,  life  under 
circumstances  demandincr  eveiy  assistance  which  en- 
lightened science  can  render.  In  this,  as  in  dvery  other 
instance  where  the  question  of  human  life  is  pending, 
the  medical  profession  occupies  the  vantage  ground. 
Should  the  means  which  I  have  suggested,  after  much 
,  time  and  consideration,  prove  effectual  in  but  one  in- 
sulphate  of  lime  is  recommended.    If  sulphocyanide  of!  stance  in  warding  off  the  murderer's  aim,  or  bringing 


Ammonium  is  a  permanent  salt,  and  produces  a  like  re- 
action, it  should  take  the  preference. 

2.  Arsenic,  some  of  the  mass  obtained  by  calcining 
pmsaiate  of  potash  and  sulphur  together.    JJiix. 

Becomes  red  on  exposure  to  the  air. 

3  Arsenic,  a  small  quantity  of  bichloride  of  mer- 
cury. Iodide  of  potassium,  anhydrous  sulphate  of  lime. 
JlCix. 

4.  Arsenic,  hsBmatine,  anhydrous  sulphate  of  alumi- 
na.   Mix. 

5.  Arsenic,  haematine,  hydrochlorate  ofammonia,  and 
pure  lime.    Mix. 

6.  Arsenic ;  neutral  borate  of  soda,  265  grains ;  ca- 
lomel, 222  grains.    Mix. 

Becomes  red  when  mixed  with  any  hot  fluid,  the  red 
borate  x>f  mercury  being  formed. 

Neutral  borate  of  soda  is  formed  by  saturating 


to  justice  an  individual  who  might  otherwise  go  un- 
punished for  his  crime,  my  sati^*action  will  be  great 
in  the  extreme  I  This,  too,  is  but  the  exponent  of  the 
feelings  of  our  noble  profession  generally,  whose  sup- 
port in  this  matter  Fam  desirous  t9  enlist 


ON  A  CASE  OP  APPROACH  TO  THE  SURFACE 
OP  THE  BODY  OP  SUBSTANCES  FORMERLY 
SWALLOWED. 

By  John  Wwzak,  Esq.,  M.R,C.S.  &c.,  Salisbury . 

It  is  perhaps  twenty-seven  years  ago  since  my  late 
father,  who  was  in  attendance  on  a  lady  in  this  neigh- 
bourhood, (suffering  from  mental  aberration,}  had  his 
attention  directed  by  the  nurse  to  examine  the  lower 
part  of  his  patient*s  abdomen,  pain  having  been  felt  in 
that  locality  a  few  days  previously.    On  pressure,  he 


boracic  acid  in  solution  with  carbonate  of  soda  at  a !  found  a  hard  oviform  substance  underneath  the  skin ; 
boiling  heat  |  by  the  free  use  of  his  common  bleeding  lancet  he  cut  • 

7.  Arsenic,  bixine,  hydrochlorate  of  ammonia,  and  down  to  it,  and  extracted  from  the  opening  thus  made  a 


pure  lime.    Mix 

Bixine  is  the  colouring  principle  of  rocon,  and  is  ob- 
tained in  almost  white,  small,  needle-shaped  crystals. 

8.  Arsenic,  santaline,  anhydrous  tartaric  acid.    Mix. 

Santaiine  may  be  obtained  colourless  by  forming  a 
lae  with  oxide  of  lead,  and  an  ethereal  solution  of  the 
eolourinff  matter  of  santal  wood,  and  then  decomposing 
this  lao  by  sulphuretted  hydrogen.  The  pure  and  co- 
lourless aantalme  remains  in  solution,  ana  may  be  ob* 
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silver  teaspoon,  of  the  usual  ]enfl:th,  (about  five  inches.) 
This  was  soon  followed  by  three  or  four  pie<*es  of 
whalebone,  of  sin^ilar  length,  and  a  piece  of  red  cloth, 
all  of  which  had  a  few  months  previously  been  swal- 
lowed, during  a  period  of  more  than  usual  maniacal 
violence. 

The  patient  speedily  recovered  the  little  constitutional 
irritation  thus  set  up,  and  reparation  of  turface  was  soon 
"*   '  *     The  spoon  is  now  in  my  possession,  and 
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$ome  of  the  whalebones,  though  matilated;  the  piece 
of  cloth  has  been  lost  some  time. 
^  Some  members  of  the  family  in  this  neighbourhood 

will  confirm  this  att^tement,  if  requisite. 


ROYAL  MEDICAL  AND  CHIRURGICAL 

SOCIETY. 

ToBSDAT,  Jan.  14, 1851.    Dr.  Addisok,  Prestdbiit. 


Cass  illustrating  the  Difficulties  of  Diagnosis  of 
Morbid  Growths  from  the  Upper  Jaw.  With 
Remarks.  By  Prescott  Hewett,  Asiiistant  Sur- 
geou  to  St  George*8  Hospital,  &c. 
The  patient,  a  man  aged  twenty-five,  was  admitted 
into  St  George's  Hospital  under  the  care  of  Mr.  P. 
Hewett,  in  Muy,  1848,  with  a  large  tumour,  of  an 
irregular  shape,  occupying  various  regions  of  the  left 
aide  of  the  face.  Presenting  every  appearance  of 
having  originated  In  the  antrum,  this  tumour  was  found 
in  the  front  and  bnck  part  of  the  cheek,  in  the  temporal 
fossa,  in  the  orbit,  and  in  the  nostril,  extending  to  the 
back  part  of  the  pharynx ;  round  in  shape,  but  lobulated ; 
it  was  firm  and  elastic  to  the  touch,  perfectly  movable, 
and,  in  the  nostril,  of  a  dead  white  colour  ana  glistening 
appearance.  The  skin,  conjunctiva,  and  mucous  mem- 
brane of  the  nose  were  quite  healthy,  and  no  enlarged 
glands  could  be  detected  in  any  part  The  history  of 
the  case  was,  that  six  years  previous  to  his  admission 
into  the  hospital,  the  patient  was  troubled  with  a 
disease,  supposed  to  be  a  polypus  of  the  nose,  which 
had  been  easily  removed  with  the  forceps ;  subsequently, 
however,  the  cheek  began  to  swell,  and  the  tumours 
gradually  made  their  appearance  in  the  regions  in  which 
they  were  found, — all  this  had  occurred  without  any 
pain,  and  with  very  little  inconvenience.  A  year  ago 
caustic  had  been  extensively  applied  in  two  different 
places,  large  cicatrices  marking  the  spots.  This  treat- 
ment had  produced  no  effect  on  the  disease,  and  no 
fnngating  growths  followed  the  application.  At  different 
times,  there  hjid  been  extensive  bleedings  from  the 
nose,  which  had  somewhat  reduced  the  patient  At  a 
consultation  of  the  surgeons  of  the  hospital,  it  havinlg 
been  resolved  that,  in  all  prob::bility,  the  disease  was 
of  the  fibrous  kind,  and  connected  with  the  antrum,  the 
removal  of  the  upper  jaw  was  decided  upon ;  Dr.  Snow, 
to  whom  the  surgeons  of  St  Greorge's  are  so  much 
indebted  for  the  able  manner  in  which  he  for  a  long 
time  administered  chloroform  at  the  hospital,  having 
kindly  undertaken  to  give  it  on  this  occasion.  The 
patient  being  seated  in  a  chair,  the  operation  was 
performed  in  the  usual  manner ;  but,  on  removing  the 
superior  maxillary  and  malar  bones,  it  was  discovered 
that  the  disease  was  not  connected  with  the  upper  jaw 
— ^it  was  altogether  behind  it  The  larger  portion  of 
the  tumour  was  dissected  from  off  the  pterygoid  process, 
to  M^ich  it  was  firmly  attached.  I'hotte  portions  which 
were  in  the  orbit  and  temporal  fossa  were  removed 
without  difficulty,  being  for  the  gre^iter  part  simply 
connected  with  some  very  loose  cellular  tis<sue.  The 
patient,  having  become  faint,  was  placed  in  the  horizon, 
tal  posture,  and  a  small  quantity  of  stimulant  admi- 
nistered, after  which  he  soon  rallied.  The  portion  of 
diseased  structure  in  the  back  of  the  nostril  was  then 
removed  with  a  strong  pair  of  curved  scissors.  The 
pulse  havinff  again  faue^,  the  natient  was  at  once  laid 
on  a  bed  and  carried  into  an  aojoining  roon^ ;  different 
restorative  means  were  made  use  of,  and  he  appeared 
to  rally  somewhat;  but  shortly  afterwards,  as  the 
breathing  became  embarrassed,  an  opening  was  at  once 
made  into  the  crico-thyroid  membrane,  and,  as  a  last 
resource,  an  attempt  was  made  to  carry  on  artificial 


respiration  with  a  tube,  but  every  effort  proved  of  no 
avail,  the  patient  soon  died.    But  few  vessels  were  met 
with  during  the  operatic^,  and  no  great  amount  of 
blood  was  lost    Little  or  no  bleeding  followed  the 
incision  in  the  neck.     The  details  conceraing  the 
administration  of  the  chloroform  are  given  in  a  letter 
from  Dr.  Snow.     A  careful  examination  of  the  bonei 
removed   during  the  operation  showed  that,  in  the 
superior  maxillary,  the  antrum  was  all  but  oblittr. 
ated,  the  posterior  wall  of  the  sious  having  been  foited 
by  the  tumour  lying  behind  it  aeainst  the  anterior  one ; 
there  was  merely  a  chink  left,  the  cavity  of  whieh  wu 
quite  free,  and  lined  by  healthy  mucous  membrue. 
The  malar  was  much  more  curved  than  natanL   Hie 
structure  of  both  bones  was  perfectly  healthy.   The 
tumours  were  of  a  purely  fibrous  character.   At  the 
dissection  of  the  body,  it  was  made  out  that  the  tnnoor 
had  originated  in  the  roof  of  the  left  nostril,  its  nniB 
point  of  attachment  bavins  been  to  the  under  pari  of 
the  body  of  the  sphenoid  and  inner  surface  of  the 
pterygoid  process.  Portions  of  diseased  structure  wen 
still  found  in  the  sphenoidal  sinuses,  as  well  as  at  the 
upper  and  back  part  of  the  septum  nasi    Some  looie 
bits  were  also  found  deep  in  the  temporal  foeaa,ind 
at  the  back  of  the  orbit    These  were  lying  in  the 
cellular  tissue.    They  were  all  connected  to  each  othff 
by  slender  pedicles,  one  of  winch  passed  through  i 
hole  in  the  peipendicnlar  portion  of  the  palate  hoae; 
that  in  the  orbit  had  reached  this  ntuation  by  creepiog 
through  the  spheno»maxillary  fissure.    The  bones  win 
throughout  healthy  in  structure.     The  tissue  of  the 
growth  was  purely  fibrous.    The  trachea  and  brondiiil 
tubes,  even  to  their  minute  ramifications,  conimd  i 
quantity  of  frothy  blood.    The  structure  of  the  longi 
was  crepitant  throughout,  but  each  secUon  preeoDlid 
numerous  small,  dark  spots  of  ecchymoMs,  produced  br 
some  of  the  air-cells  having  been  also  filled  with  blood; 
these  organs  were  otherwise  free  from  disease.  The 
heart  was  healthy ;  its  cavities  contained  small  hbck 
dots,  but  the  greater  part  of  the  blood  was  this  itid 
fluid,  and  did  not  coagulate  on  exposure  to  aur.  The 
other  viscera  were  quite  healthy.    In  his  remarin,  Mr. 
Prescott  Hewett  principally  drew  the  attention  of  tk 
Society  to  the  great  difficulties  which  at  tines  m 
found  to  exist  as  to  a  correct  diagnosiB  of  the  pRO" 
region  in  which  a  tumour  of  the  upper  jaw  had  oiiff' 
ated.    Of  these  difficulties,  the  present  case  «ffonw> 
good  illustration.    The  history  of  the  patient,  and  tho 
various  regions  in  whk^h  the  tumour  existed,  had  led  t» 
the  conclusion  that  the  disease,  having  sprunff  from  tba 
antrum,  had  gradually  burst  through  some  of  the  will* 
of  this  cavity,  and  thence  spread  to  the  spots  when  it 
was  found.    The  operation  and  the  subsequent  dii- 
section  proved,  however,  that  the  antrum  bad  noi 
been  the  starting-point  of  the  disease.    Mr.  Prescott 
Hewett  had  little  or  no  doubt  that  the  morbid  grovtib 
had  .first  begun  in  the  nostril,  and  had  subaeqnetfUf 
reached  the  pierygo-maxillary  fossa,  either  by  making 
its  way  through  the  spheno-palatine  forameniorbf 
breaking  down  a  portion  of  the  palate-bone ;  onee  v 
the  ieesa,  the  progress  of  the  tumour  mav  eeail;  ^ 
traced ;  it  passed  into  the  orbit  through  the  spheno- 
maxillary nssure,  and,  in  the  face,  it  hm  in  some  port 
made  the  bones  yield,  and  in  others  it  bad  soeomploto^ 
moulded  itself  to  their  shape,  creeping  over  their 
cutaneous  surfaces,  that  the  outlines  or  the  bones  wmv 
scarcelv  discernible^    Mr.  P.  Hewett's  remarks  wwe 
altogether  confined  to  tumours  of  a  fibrous  ohafaeltf| 
The  morbid  appearances  observed  about  the  luagi  kd 
Mr.  P.  Hewett  to  ask  the  question  whether  the  adni- 
nistration  of  chloroform  was  advisable  in  openw^ 
about  the  mouth,  where  there  waa  likely  to  ^^^^^ 
amount  of  bleedinff.    He  had  no  doubt  thai  the  Uow 
found  in  the  lungs  had  got  there  by  pusiog  HuoBghtii 
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fflottis,  and  he  doabted  very  much  if  such  would  have 
been  the  case  had  no  chloroform  been  used.  Many 
surgeons,  feoriog  this  accident,  bad  of  late  not  Dsdled  to 
condemn  altogether  the  use  of  choroform  in  these  cases ; 
but  some,  being  unwilling  to  submit  their  patients  to 
aaeh  serious  operations  without  it,  had  adopted  a  middle 
course,  administering  this  agent  in  the  first  steps  of  the 
operation  only,  hopmg  thus  to  avoid  all  risk.  It  re- 
mained still  to  be  proved,  however,  whether,  even  with 
this  precaution,  there  might  not  be  danger  in  using 
ansssthetics  in  some  operations  about  the  mouth. 

Mr.  Ferousson  said  that  the  case  was  interesting  in 
a. variety  of  respects.  It  ser\'edto  illustrate  the  diffi- 
culty of  diagnoses  in  cases  of  this  description.  It  was 
evident  that  the  greatest  care  had  been  bestowed  in 
investigaiing  the  nature  of  the  case ;  every  considera- 
tion \im  been  given  to  it — as,  indeed,  no  one  could 
doubt  on  looking  to  the  characters  of  the  surgeons 
who  had  given  their  opinions  about  it ;  nevertheless, 
the  disease  proved  to  be  somewhat  different  to  what 
bad  been  expected.  It  was  supposed  to  have  been  a 
disease  of  the  superior  maxillary  bone,  but  so  far  as  he 
(Mr.  Feigusson)  pould  make  out,  it  was  only  connec- 
ted with  that  Ihpne  by  lying  in  opposition  with  it.  From 
the  description  given  of  the  tumour,  he  should  have 
supposed  it  to  be  a  tumour  of  the  antrum ;  and,  indeed, 
had  it  not  been  for  the  very  accurate  description  given 
by  Mr.  Hewett,  of  the  compressed  and  altered  condi- 
tion of  this  cavity  which  was  observed  lying  in  front  of 
thu  tumour,  he  would  have  concluded  that  it  must  have 
originated  in  this  part.  In  a  practical  point  of  view, 
there  was  one  feature  deserving  of  special  notice.  In 
the  description  that  had  been  given  of  the  cose,  he  (Mr. 
Pergusson)  had  not  noticed  any  allusion  to  the  shape 
or  form  of  the  front  part  of  the  superior  maxilla.  All 
that  was  S'ud  was,  that  it  seemed  to  be  perfectly  nor- 
mal;  that  there  was  not  any  distortion  of  the  alveolar 

\  ridge,  the  teeth,  or  the  nostril.  This  would  have  led 
him  to  think  the  tumonr  deep-seated,  as  io  most  cases 
of  tumour  in  tlie  antrum  it  expands  as  much  in  front 
as  at  the  back  part.  When  there  is  not  any  alteration 
in  shape  or  distention,  in  the  front  part  of  the  superior 
maxillary  bono,  especially  the  alveolar  stage,  the  great- 

^  est  caution  should  be  used  in  deciding  on  an  operation, 
because  the  tumour,  in  all  probability,  would  be  deep- 
aeated,  as  in  the  present  instance.    He  confessed  that, 

'  in  the  absence  of  the  particular  changes  in  the  alveolar 
process,  to  which  he  had  referred,  and  from  the  circum- 
stance that  the  tumour  had  extended  towards  the  orbit, 
and  upwards  and  outwards,  so  as  to  involve  the  zygo- 
matic ridge  and  fossa,  he  (Mr.  Fergusson)  should  have 
.  felt  some  hesitation  in  resorting  to  an  operation.  What 
had  occurred  here  served,  perliaps,  to  show  more  con- 
spicuously the  difficulties  connected  with  such  cases. 
There  were  many  other  points  with  reference  to  the 
pathology  of  this  disease,  which  he  would  not  then  al- 
I ude  to,  as  they  had  been  already,  on  former  occasions, 
discussed  in  that  room.  With  respect  to  the  influence 
of  chloroform,  he  (Mr.  Fergusson)  had  operated  very 
frequently  since  its  introduction,  in  cases  of  this  des- 
cription, and  some  of  these  operations  were  very  pro- 
tracted ;  yet  chloroform  or  ether  had  been  used  in  these 
cases,  and  its  application  repeated  when  its  anesthetic 
effect  seemed  to  be  wearing  off;  and  he  had  never  met 
with  any  bad  results,  or  anything  which  would  lead  him 
to  believe  that  it  might  prove  injurious.  When  chloro- 
form -was  first  introduced,  he  formed  the  opinion  that 
it  ought  not  to  be  u^d  in  these  cases,  because  the 
blood  trickling  down  the  throat  might  perchance  enter 
tlie  larynx,  and  perhaps  produce  irremediable  mischief. 
He  hod  himself  refused  to  operate  in  one  case  wherein 
it  was  proposed  to  give  ether,  but  experience  had  since 
taught  him  that  in  these  there  was  but  little  reason  to 
dread  mischief  from  that  cause*    He  even  had  hod  ea> 


ses  in  which  tlie  blood  had  trickled  into  the  larynx,  and 
yet  no  harm  had  resulted.  He  would  wish  to  ask  Mr. 
Hewett  how  long  the  operation  had  lasted,  for  a  pro- 
tracted operation  of  this  kind  might  exhaust  even  a 
strong  man.  In  such  a  case  as  this,  all  the  circum- 
stances frhould  be  carefully  weighed,  before  the  fatal 
result  be  attributed  either  to  the  operation  or  to  chlo* 
reform. 

Mr.  Hewett,  in  reply,  said  that  the  first  part  of  the 
operation  lasted  for  eight  or  ten  minutes,  the  bones  be* 
ing  easily  separated.  Taking  the  period  of  fainting, 
and  the  conclusion  of  the  operation,  the  proceedings  from 
the  commencement  did  not  exceed  twenty  minutes. 

Dr.  Webster  inquired  whether  the  blood  of  the  pa« 
tient  was  fluid  and  black-coloured  after  death ;  or  if 
bubbles  of  air  were  found  in  the  cavities  of  the  heart 
or  veins,  as  in  cases  where  chloroform  was  employed 
in  surgical  operations,  and  which  terminated  fatally, 
these  appearances  were  almost  invariable  1  An  answer 
to  these  would  assist,  in  forming  a  correct  opinion, 
whether  or  not  the  patient*s  death  was  in  consequence 
of  the  chloroform  employed  to  produce  insensibility. 

Mr.  Hewbtt  said  that  the  blood  was  dark-coloured 
and  fluid.  No  air  was  observed  in  the  heart.  He  be- 
lieved that  if  the  patient  had  died  from  the  chloroform, 
it  was  bv  suffocation,  and  not  as  chloroform  acting 
specifically  as  a  poison  on  the  mass  of  the  blood. 

Dr.  Snow  said  that  he  could  not  sgree  with  Mr  Hew- 
ett, that  the  chloroform  had  any  share  in  causing  the 
blood  to  enter  the  windpipe  of  this  patient  In  the  first 
place,  there  was  no  difficulty  of  breathing  during  the 
operation,  nor  for  some  time  afterwards.  It  only  cane 
on  just  before  death,  which  took  place  after  the  influ- 
ence of  the  chloroform  had  altogether  subsided.  In 
the  next  place,  he  had  administered  chloroform  in  sev- 
eral oth^r  operations  for  the  removal  of  tujnors,  both 
of  the  upper  and  lower  jaw,  and  there  had  been  no 
symptoms,  in  any  instance,  of  blood  having  entered  the 
lungs.  He  exhibited  chloroform,  almost  every  week, 
in  operations  about  the  mouth  and  nostrils,  in  which 
there  was  a  ffood  deal  of  bleeding—- such  as  the  opera- 
tions for  epulis,  for  nasal  polypi,  and  for  hare-lip,  and 
cases  in  which  a  number  of  teeth  were  removed  at 
once,  and  yet  in  no  instance  had  blood  got  into  the 
lungs.  The  operation  for  hare-lip  when  the  infant  was 
laid  on  its  back,  with  its  head  in  the  lap  of  the  opera- 
tor, perhaps  put  the  glottis  to  as  severe  a  test  as  any 
operation.  He  had  administered  chloroform,  in  nearly  * 
twenty  cases,  with  the  child  in  this  position,  since  Mr. 
Hewett's  case  occurred ;  and  he  had  also  seen  the  op- 
eration performed  in  this  way  several  times,  in  Kings 
College  Hospital,  without  the  chloroform.  There  was 
a  good  deal  of  spluttering,  whether  this  agent  were  em- 
ployed or  not,  but  in  neither  cose  did  any  symptoms  of 
blood  having  entered  the  lungs  ever  supervene.  He 
hod  performed  some  experiments  in  relation  to  this 
subject.  In  one  of  these,  a  kitten,  having  been  made 
so  insensible  that^  it  did  not  flinch  on  being  cut,  was 
immersed  over  head  in  tepid  water,  coloured  with  log- 
wood, and  allowed  to  remain  half  a  minute.  During 
this  time  it  moved  its  ribs  in  the  attempt  to  breathe, 
but  did  not  draw  in  any  water,  for  it  recovered  readily 
from  the  chloroform  after  being  withdrawn ;  and  beiqg 
then  killed,  its  trachea  contained  no  froth,  and  was  not 
stained  by  the  logwood.  Floarens  had  pointed  out,  on 
the  introduction  of  the  inhalation  of  ether,  that  the 
functions  of  the  nervous  centres  were  abolished,  under 
its  influence,  in  the  same  order  as  in  asphyxia;  and  this 
was  equally  true  of  chloroform.  But  it  was  not  found 
in  asphyxia,  by  submersion,  tliat  a  person  began  to  fill  his 
lungs  with  water  as  soon  as  he  became  unconscious ; 
on  the  contrary,  but  little  water  was  drawn  in  even 
during  the  last  gasps  which  took  place  as  he  was  dying.  ^ 
Indeed,  aa  the  glottis  was  an  organ  of  respiration,  it. 
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was  to  be  expected  that  it  woald  retain  some  amount 
ot  sensibility  as  long  as  breathing  continued.  As  the 
blood,  in  Mr.  Hewett*s  case,  seemed  not  to  have  entered 
the  windpipe  by  the  wound  made  after  death,  in  order 
to  perform  artitical  i-espiration,  it  must  have  entered  just 
before,  when  the  patient  was  in  a  state  of  collapse,  and 
moribund.  There  were  spots  of  ecchymopin  in  the 
lungSi  as  he  witnessed ;  but  the  quantity  of  blood  was 
not  entiunfh  to  cause  death  so  soon,  although  it  might 
have  produced  ill  effects,  had  the  patient  survived. 
With  regard  to  the  fluidity  of  the  blood  in  the  deaths 
caused  by  chloroform,  he  thought  that  it  was  probably 
due  to  the  artificial  respiration  which  had  been  em- 
ployed, for  he  had  not  found  the  blood  quite  fluid  in 
one  animal  out  of  a  great  nuuiber  which  be  had  killed 
with  that  agent 

Mr  Henrt  Charles  Johnson  had  assisted  Mr.  Hew- 
ett  in  the  operation  under  consideration.  Now,  it  was 
suggested  that  the  death  might  be  accoumed  for  in 
three  ways,  each  distinct  from,  and  unconnected  with, 
chloroform.  Firstly,  the  patient  might  have  sunk  from 
the  length  of  the  operation ;  secondly,  he  might  have 
inhaled  the  blood  during  the  existence  of  the  syncope ; 
and  thirdly,  the  blood  might  have  trickled  through  the 
wound  in  the  trachea,  and  thus  have  produced  suffoca- 
tion.  In  answer  to  the  first  of  these  suggestions,  he 
would  reply  that  the  operation  was  not  longer  than  is 
usually  the  case  in  similar  proceedings ;  the  first  steps 
were  rapid,  and  the  operation  was  only  suspended  du- 
ring faintness :  including  the  second  part  of  the  opera- 
tion, the  whole  proceeding  was  not  so  long  as  is 
frequently  the  case  in  operations  about  the  face.  He 
thought  this  disposed  of  the  first  suggestion.  With 
respect  to  the  second  suggestion,  he  was  not  aware  of 
any  case  where,  in  consequence  of  syncope  during,  and 
collapse  after,  an  operation,  blood  passing  down  the 
throat  had  found  its  way  into  the  windpipe.  Thirdly, 
the  operation  of  opening  the  larynx  was  performed 
when  the  patient  was  expiring ;  the  opening  was  made 
rapidly ;  there  was  scarcely  any  blood  at  all,  and  he  be- 
lieved none  had  escaped  into  the  wound.  Now,  had 
chloroforin  any  influence  in  producing  the  fiital  result  ? 
For  his  own  part,  he  had,  since  the  occurrence  of  this 
case,  abandoned  chloroform  in  all  operations  about  the 
face.  Whether  chloroform  did  or  aid  not  facilitate  the 
admission  of  blood  into  the  trachea,  might  admit  of 
some  difficulty  of  solution;  but  of  this  we  were  sure, 
that  in  the  case  before  us,  in  which  chloroform  had 
been  used,  blood  did  get  into  the  trachea  and  down  the 
bronchial  tubes,  and  death  was  the  result. 

Mr.  Barlow  was  certainly  quite  under  the  impression 
that  the  man's  life  was  destroyed  by  chloroform.  It 
seemed  far  more  reasonable,  far  more  agreeable  to  the 
actual  circumstances,  to  suppose  that  such  had  been  the 
case  than  to  conclude  that  death  had  been  owing  to  the 
operation  simply.  It  was  gratifying  to  hear  Mr.  Fer- 
gusson  state  that  he  had  removed  the  upper  jaw  so 
frequently,  where  chloroform  had  been  given,  without 
any  bad  result ;  this  might  happen,  and  yet  some  degree 
of  risk  have  attended  its  administration.  Six  cases 
might  do  well,  but  the  seventh  might  be  followed  by 
the  issue  of  Mr.  Hewett's.  Looking  to  the  effects  of 
chloroform  on  the  glottis  and  respiratory  muscles, 
which  could  in  no  wise  be  moderated  often,  he  doubted 
the  propriety  of  chloroforming  the  patient  in  such  an 
operation  as  that  described :  for  a  fatal  case  had  hap- 
pened in  spite  of  the  skilful  administration  of  the 
aniBsthetic  agent,  and  an  operation  performed  with  as 
little  delay  as  that  case  allowed  of.  There  was  no  fault 
attaching  to  the  giver  of  the  chloroform ;  they  were 
discussing  quite  another  question.  He  thought  the 
inquiries  of  physiologists  deserving  of  tome  consider- 
ation in  reference  to  the  general  operation  of  an  ex- 
tremely powerfVkl  agent    He  had  often  experimented 


therewith,  and  he  knew  of  nothing  which  -so  extnu 
ordinarily  affected  the  muscular  irritability ;  the  high 
irritability  of  the  batrachia  was  destroyed  by  it  with  a 
wonderful  swiftness.  In  the  case  before  them  blood 
appeared  to  have  flowed  through  the  gluttis,  because  it 
was  inirritable;  the  patient  could  not  eject  it,  becaaie 
coughing  was  impossible,  so  to  that  he  was  endangered 
doubly.  Mr.  Barlow  concluded  by  requesting  his 
distinguished  friend,  Dr.  Marshall  Hall,  to  favour  the 
Society  with  his  valuable  experience  of  the  operation 
of  this  agent  upon  animals. 

Dr.  Marshall  Hall  observed,  that  he  had  listened 
with  the  deepest  interest  to  the  details  which  had  been 
read  to  the  Society,  which  he  thought  was  under  great 
obligations  to  the  author  for  bringing  forwaiS  so 
interesting  a  case,  involving  so  important  a  questioD  as 
that  of  the  administration  of  chloroform;  for  it  was 
this,  in  its  largest  sense,  to  which  the  communication 
gave  rise.   He  (Dr.  Hall)  had  performed  a  vast  number 
of  experiments  on  the  effects  of  chloroform  on  the 
animal  economy,  and  if  he  had  been  asked  the  question 
relative  to  its  probable  effect  on  the  human  sabjeet 
before  it  had  ever  been  administered  to  it,  he  afaonld 
have  said  that  its  administration  would  be  attended  with 
the  utmost  danger.  He  believed  that  he  might  declare, 
that  the  effects  of  chloroform  on  the  animal  system,  by 
inhalation  or  imbibition,  are  displayed,  first  on  the 
cerebral,  secondly  on  the  spinal,  and  thirdly  on  tiie 
^nglionic  systems,  respectively,  in  relation  to  time; 
It  required  the  utmost   skill  to  limit  its  operaUoa 
to  the  first  of  these ;  and  if  its  influence  extended 
to  the  second,  there  was  danger,  from  the   failsie 
of  respiration ;  and  if  to  the  third,  there  was  siiddeo 
death,  from  the  cessation  of  the  circulation.    The 
transition  from  one  of  these  stages  to  the  other  » 
apt  to  be  sudden,  and  unexpected  dissolution  wn 
the  terrible  consequence.    This  event  had  place  takea 
in  the  human  subject;  it  had  been  then  referred  te 
unsuspected  disease  of  the  heart  or  lungs,  but  in  tkia 
opinion  l^e  had  no  confidence ;  in  experiment,  the  sasie 
unexpected  event  has  occurred.    We  remember  the 
occurrence,  in  a  lecture  by  Mr.  firande,  at  the  Roral 
Institution.    That  gentleman,  having  placed  a  guinet- 
pig  under  the  influence  of  chloroform,  it  fell  on  ils  aidit 
The  lecturer  is  reported  to  have  said,  **  The  animal  wil 
speedily  recover  from  this  momenta^  debility  f*  but  it 
never  did  recover!    He  (Dr.  Hall)  had  seen  the  ssae 
unexpected  death  repeatedly.  And  yet  it  was  said,  thai 
many  hundreds,  nay,  some  thousands,  of  patients,  had 
been  placed  under  the  influence  of  chloroform  at  St 
Bartholomew's  Hospital  without  a  single  fatal  resalt 
The  hospitals  of  St  George  and  of  St  Thomas  had 
been  less  fortunate.    Still  it  was  marvellous  how  fev 
accidents  had  occurred.    This  he  ascribed  entirely  to 
the  extreme  caution  and  skill  with  which  this  dangerous 
agent  had  been  administered,  and  much  credit  was  due 
to  those  praiseworthy  members  of  our  profession  who 
had  devoted  themselves  specially  to  this  responsible 
task.    It  was  not  in  hospitals,  however,  but  in  private 
pi'actice,  that,  from  the  want  of  equal  experience,  the 
danger  of  administering  chloroform  was  gretitest    It 
was  accordingly  in  private  practice  that  fearful  events 
had  most  frequently  taken  place.      In  general,  he 
believed  the  fatal  result  had  occurred  from  the  influeiice 
of  the  chloroform  on  the  ganglionic  system  and  the 
heart    In  the  case  before  the  Society,  it  was  obviously 
from  affection  of  the  spinal  system  and  defective  reflex 
or  diastaltic  closure  of  the  larynx.    This  orifice  beeame 
paralyzed  in  its  excitability  and  in  its  coniraetioOy  and 
the  blood  present  in  the  mouth  was  drawn  into  the 
larynx  ana  bronchial  tubes,  inducing  asphyxia.    That 
the  affection  took  place  in  the  order  lie  had  meotioiicd 
was  obvious  from  the  simplest  experiment    If  a  fng 
were  inclosed  in  a  tumbler  Inverted  over  a  jriate»  sua 
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exposed  to  the  vapour  of  five  drops  of  chloroform,  it  some  sense,  as  lasting  to  the  time  of  death.    There 


soon  ceased  from  voluntary,  and  then  from  respiratory 
movements ;  afterwards  the  circulation  failed.  He 
might  also  remark,  that,  tried  in  this  manner,  chloroform 
was  a  far  more  dire  and  active  poison  than  even 
hydrocyanic  acid.  There  was  no  question,  he  thought, 
that  the  vapour  of  chloroform  was  more  dangerous 
than  that  of  ether,  and  he  had  often  wondered  that  it 
should  have  been  preferred  as  an  anaesthetic  agent 
Before  he  sat  down,  he  begged  leave  to  communicate  a 
fact  of  some  interest  to  the  Society.  The  fellows  would 
doubtless  remember  the  case  of  anbputation  read  to  it 
some  time  ago,  said  to  have  been  performed  during  a 
state  of  anssthesia,  induced  by  mesmerism.  It  was 
argued  by  him  at  the  time,  that  the  reported  perfect 
immobility  of  the  patient  proved  too  much.  Volition 
being  removed,  there  ought  to  have  been  reflex  move- 
ments. He  understood  that  the  man  had  since  confessed 
that  he  acted  the  part  of  an  impostor  I 

Dr.  Copland  remarked,  that  one  circumstance  had 
not  been,  he  thought,  sufficiently  noticed  by  the  speak- 
ers :  he  alluded  to  the  question,  whether  the  shock  of 
an  operation  was  greater  or  not,  and  more  or  less 
dangerous,  when  chloroform  was  administered.  He 
believed  that  the  shock  was  greater,  and  the  danger 
increased  when  chloroform  was  administered ;  he  be- 
lieved the  reaction  which  followed  an  operation  when 
no  chloroform  was  given  was  salutary  and  advantageous 
to  Uie  patient,  and  thought  the  shock  was  greater  when 
yon  deadened  sensibility  in  any  way.  In  the  case 
under  discussion,  it  was  not  known  whence  the  blood 
in  the  bronchi  had  originated.  Now  when  death 
occurred  from  chloroform,  the  lungs  were  congested, 
'  and  the  blood  in  a  fluid  state.  Chloroform  relaxed  the 
small  vessels,  and  hence  we  might  explain  the  presence 
of  the  blood  in  the  bronchi  and  air-ceils,  by  supposing 
it  to  have  been  an  exudation  from  the  lining  membrane, 
consequent  upon  the  two-fold  cause  of  a  relaxed 
eondition  of  the  capillaries,  and  an  unusually  fluid  state 
of  the  blood. 

Mr.  Tract  said,  in  this  case  it  appeared,  from  the 
statements  of  all  who  were  present,  that  the  man  rallied 
from  the  syncope.  Now  he  never  heard  of,  or  saw, 
a  case  in  vfhich  such  reaction  took  place,  when  chloro- 
form destroyed  the  patient  Was  the  death  attribut- 
able to  the  influence  of  shock  t  In  no  case,  he  believed, 
did  blood  get  into  the  lungs  in  operations  about  the 
teeth  and  face  when  chloroform  was  used. 

Dr.  Addison  said,  that  in  a  fatal  case  which  he  saw, 
death  was  preceded  by  the  cessation  of  h»morrhage 
from  the  part  under  the  knife;  the  heart  having  become 
remarkably  enfeebled,  and  having  ceased  to  beat  On 
what  grounds  did  Dr.  Snow  declare  so  confidently  that 
the  patient  did  not  die  of  chloroform  ? 

Dr.  Snow  said,  that  there  was  no  room  to  suppose 
that  the  patient  had  died  from  the  influence  of  tlie 
chloroform,  for,  at  the  beginning  of  the  operation,  when 
the  insensibility  was  greater  than  at  aoy  subsequent 
period,  the  patient  was  only  in  what  he  termed  the  third 
degree  of  narcotism ;  and  the  fourth  degree,  in  which 
there  is  relaxation  of  the  muscles  and  stertorous  breath- 
ing, could  be  induced  with  perfect  safety,  and  was  often 
seen  in  operations.  Mr.  Barlow  had  stated  that  there 
appeared  no  other  cause  for  this  patient's  death  than  the 
chloroform ;  he  (Dr.  Snow)  considered  that  there  were 
sufllcient  causes.  The  operation  itself  was  one  which 
the  surgeon  considered  dangerous,  under  any  circum- 
stances, and  thought  it  his  duty  to  exphiin  that  danger 
to  the  patient  In  this  case  it  had  to  be  {undertaken 
in  a  anoject  blanched  bv  previous  loss  of  blood :  and 
again,  unusual  difficulties  were  met  with  during  the 
operation :  the  tumour  could  not  be  all  removed,  oozing 
of  blood  continued,  and  the  wound  could  not  be  closed ; 
consequently  the  operation  might  be  considered,  in 


waa  afeo  the  shock  arising  from  pain,  which  was 
altogether  prevented,  only  in  the  early  part  of  the 
operation,  in  this  case  Of  all  the  operations  that  he 
had  seen,  during  the  tHree  years  that  he  had  constantly 
attended  St  George's  Hospital,  this  appeared  the  most 
formidable,  and  the  patients,  having  recovered  from  the  ' 
immediate  eflects  of  all  the  other  operations,  under 
eiher  and  chloroform,  it  seemed  hard  upon  the  latter 
agent  that  it  should  be  blamed  in  this  case. 

Dr.  Webster  apologised  for  repeating  his  question, 
respecting  the  morbid  appearances  noticed  in  the  blood ; 
as  he  considered  them  essential  in  deciding,  whether 
death  was  produced,  in  the  case  under  discussion,  by 
chloroform  or  otherwise.  In  most  of  the  pataents 
acknowledged  to  have  died  from  the  employment  of 
that  agent,  aur  was  met  with  in  the  heart  or  veins, 
whilst  the  blood  was  always  fluid  and  black  coloured. 
Undoubtedly,  a  person  might  smk  from  so  severe  an 
operation  as  the  one  performed  by  Mr.  Hewett,  and 
which  was  somewhat  similar  to  a  case  under  the  care 
of  the  late  Mr.  listen,  where  the  patient  never  rallied 
from  the  shock,  but  died  very  soon  afterwards,  although 
chloroform  had  not  been  employed.  Thin  might  also 
have  occurred  in  the  present  instance ;  but  he  (Dr. 
Webster)  thought,  notwithstanding  the  arguments  used, 
and  the  explanations  made  fhat  evening,  the  death  of 
the  individual  whose  history  has  been  now  detailed  to 
the  Society,  was  chiefly  owing  to  the  ansesthetic  agent 
employed,  and  not  from  the  operation,  however  severe. 
Mr.  Prescott  Hewett  replied  that  no  air  was  found 
in  the  heart,  and  the  veins  were  not  examined  in  re- 
ference to  the  point 

Mr.  Charles  Hawkins  said  that  conflicting  opinions 
respecting  such  a  case  as  this  prevented  younger  sur- 
geons from  arriving  at  any  conclusion  respecting  the 
employment  of  chloroform  in  this  class  of  cases.  He 
had  seen  Mr.  Hewett  perform  this  operation,  and  he 
never  recollected  to  have  seen  a  parient  die  so  soon 
after  an  operation.  Patients  were  rarely,  indeed,  car- 
ried away  from  the  operating  table  merely  to  die.  The 
case  was  more  like  one  in  which  sudden  death  resulted 
from  the  escape  of  air  into  the  veins.  He  would  in- 
quire then,  what  really  was  the  cause  of  death  in  this 
case  ?  Mr.'  Fersfusson  di4  not  attribute  it  to  the  chlo- 
roform, as  he  had  performed  the  same  kind  of  operation 
in  six  cases  since  this  one,  under  that  agent  He  (Mr. 
Hawkins)  had  been  surprised  to  hear  Dr.  Copland  ex- 
press his  opinion  that  the  shock  of  an  operation  was 
greater  under  chloroform  than  without  It  He  had  al- 
ways thought  the  contrary  to  be  the  case.  If,  however, 
Dr.  Copland  was  right,  his  opinion  ofiered  another  ar- 
gument against  the  use  of  this  agent  He  had  seen  a 
patient  die  suddenly  from  the  shock  occasioned  by  the 
passage  of  a  bougie.   ' 

Mr.  Cjesar  Hawkins  said  that  it  was  natural  for  Dr. 
Snow  to  throw  off"  the  blame  from  the  chloroform ;  but 
he  (Mr.  Hawkins)  would  remark,  that  there  could  be 
no  kind  of  reflection  cast  upon  the  operator ;  for  all  who 
had  witnessed  the  careful  and  siuentific  manner  in 
which  Dr.  Snow  administered  this  agent  would  be  sure 
that  everv  precaution  as  to  safety  would  be  taken. 
Now,  he  believed  that  the  death  resulted  from  the  pre- 
sence of  the  blood  in  the  larynx,  and  that  this  blood 
would  never  have  found  its  way  into  that  passage  unless 
chloroform  had  been  administered.  It  was  a  very  rare 
accident,  and  ofiered  no  sufficient  reason  why  we  were 
to  abandon  the  use  of  chloroform.  Notwithstanding 
what  Dr.  Marshal  Hall  had  said  respecting  the  danger- 
ous character  of  this  agent,  it  had  been  employed  in 
St  Bartholomew's  Hospital  in  6000  cases,  and  in  St. 
Gkorge*s  Hospital  from  its  first  introduction  into  prac- 
tice most  extensivelv,  and  vet  this  was  the  first  case  in 
either  hospital  in  which  mischief  had  resulted  from  its 
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employment.  No  doubt,  chloroform  was  a  strong  poU 
son,  and  in  St  George's  Hospital  it  had  never  been 
given,  he  believed,  as  in  St  Bartholomew's,  in  petty 
operations,  sach  as  drawing  a  tooth  &c.  The  only 
places,  he  believed,  in  which  deaths  had  resulted  from 
chloroform  were  the  Bopugh  hospitals,  two  deaths 
having  occurred  in  Guy's,  and  one  in  St  Thomas's.  In 
these  cases  he  believed  that  the  chloroform  was  ad- 
ministered by  inexperienced  persons,  and  not,  as  in  most 
other  hospitals,  by  an  operator  of  Dr.  Snow's  acknow- 
ledged  ability  and  experience. 

Mr.  SoLLT  said  tliat  the  fatal  case  which  had  occur- 
red in  his  practice  had  been  published  by  him  in  all  the 
medical  journals.  It  was  quite  true  that  in  St  Tho- 
mas's Hospital  no  one  was  appointed  to  give  the  chlo- 
roform, but  still  the  effects  of  the  agent  upon  the  pa^ 
tient  were  watched  by  a  competent  person.  In  his  case 
ike  surgery-man  had  certainly  held  the  chloroform,  but 
a  dresser  watched  the  patient,  and  all  at  once  said, 
*^  The  pulse  is  flagging."  The  patient  died  almost  imp 
mediately.  He  Uiought  chloroform  killed  by  paralyz- 
ing the  heart  In'  Mr.  Hewett's  case,  he  thought  the 
loss  of  blood  produced  syncope,  and  the  chloroibrm  so 
paralyzed  the  heart  as  to  prevent  reaction,  and  the  pa^ 
tient  died.  In  two  operations  for  removal  of  the  upper, 
and  one  of  the  lower  jaw,  which  he  had  performed,  he 
had  relied  on  the  heart  recovering  from  the  syncope,  to 
get  rid  of  the  effects  of  the  loss  of  blood,  and  should 
not  give  chloroform  when  much  loss  of  blood  was 
likely  to  result  from  operation.  Did  Mr.  Hewett's  pa^ 
tient  inhale  the  chloroiorm  sitting  or  lying  1 

Mr.  Hewett. — Sitting. 

Mr.  Benjamin  Philips  said  that  there  seemed 
amongst  the  speakers  to  be  very  great  difficulty  in  ar- 
riving at  any  satisfactory  conclusion  respecting  the 
cause  of  death  in  Mr.  Hewett's  case.  But  surely  every 
gentleman  present  must  be  aware  of  the  fact,  that  cases 
of  l^e  kina  were  by  no  means  of  uncommon  occur- 
rence before  ether  or  chloroform  were  employed  in 
Burfipcal  operations.  A  great  many  cases  were  on  re- 
cord, where  the  patient  died  during  the  operation ;  they 
were  as  inexplicable  as  this  case,  but  they  did  occur 
when  no  chloroform  had  been  employed. 

A  Case  op  Large  Fibrous  Tumour  op  the  Uterus. 
By  R.  R.  Robinson,  Esq. 

A  tradesman's  wife,  aged  forty*  pregnant  with  her 
third  child,  four  days  before  her  confinement,  slipped 
down  four  stairs,  without  feeling  any  inconvenience, 
and  on  the  same  day  caught  her  foot  against  a  chair, 
from  which  she  felt  pain  in  her  left  hip,  which  recurred 
at  times  subsequently.  She  was  confined  at  four 
o'clock  in  the  afternoon ;  the  labour  was  in  every  res- 
pect natural.  The  placenta  was  thrown  off  by  uterine 
effort  in  a  short  time ;  the  uterus  contracted  well,  and 
there  was  no  hcemorrhage.  About  two  hours  after- 
wards she  was  seized  with  cold  chills,  and  upon  being 
put  to  bed  was  sick  and  fuint  Mr.  Robinson  saw  her 
five  hours  and  a  half  after  her  confinement,  and  found 
her  in  a  state  of  complete  collapse.  Fearinff  there  was 
internal  uterine  hsmorrhage,  and  not  feelin&r  certain 
about  the  state  of  the  uterus,  he  introduced  his  hand, 
and  found  that  organ  flaccid,  but  free  from  blood.  By 
cold  and  pressure,  and  by  keeping  the  hand  some  little 
time  jn  the  uterus,  contraction  of  a  feeble  kind  was 
produced,  and  also  a  somewhat  improved  condition  of 
the  system  generally.  She  rallied  a  little,  but  never 
fairly  got  out  of  collapse ;  she  lived  ten  days,  and  died 
apparently  from  atonic  peritonitis.  Upon  dissection, 
twenty-four  hours  after  death,  the  intestinal  convolu- 
tions were  of  dark  colour,  being  smeared  with  blood, 
and  were  united  to  each  otiier,  and  to  the  uterus,  by 
recent  and  easily  separable  adhesions.  There  were 
three  pints  of  dark,  venous  blood,  without  coagnla,  in 


the  peritoneum,  and  the  tamour.  This  tomoor  was 
covered  with  peritoneum,  an  elongation  from  the  utenu, 
and,  at  the  angle  of  reflexion,  was  lacerated  to  the  ex- 
tent of  two  inches.  These  were  the  leading  fiictt  of 
the  case,  and  as  the  tumour  was  surrounded  and  im- 
bedded  in  the  intestinal  convolutions,  Mr.  BobinioD 
was  of  opinion  that  the  tumour  augmented  much  doN 
ing  the  growth  of  the  uterus,  and  Siat,  in  conBequenca 
of  being  entangled  with  the  intestines,  did  not  more  m 
readily  when  the  uterus  contracted,  as  the  uterus,  and 
thus  the  peiitoneum,  being  put  upon  the  stretch  by 
recurrence  of  pain,  gave  way.  He  merely,  however, 
offered  this  as  a  suggestion  for  disouasion. 

The  author  also  mquired  whether  this  case,  which  ha 
believed  to  be  unique,  did  not  ofSsr  another  reason  whj 
premature  labour  should  be  induced  in  cases  of  fibrooi 
tumours  of  the  uterus,  where  such  could  be  detected. 
He  did  not  mean  to  say  particularly  in  this  caae,lNit 
still  this  instance  was  an  element  in  the  inquiiy  ioto 
this  important  point  of  practice. 

Afler  a  pause  of  a  few  minutes,  Mr.  Llotd  rose  to 
make  a  few  remarks,  and,  if  possible,  to  induce  others 
to  speak.  It  was  said  in  the  paper,  tiiat  there  were 
three  pints  of  blood  in  the  cavity  of  the  abdomen.  Ha 
would  inquire  whether  this  had  been  effused  suddenlr 
or  gradually.  It  would  appear  that  the  patient  had 
suffered  from  peritonitis,  and  the  intestines  were  gioed 
together  from  that  cause.  He  would  suggest,  then,  that 
the  fluid  consisted  partly  of  serum,  the  result  of  tbeifr 
flammation,  coloured  by  blood. 

Dr.  Reid  had  not  had  the  pleasure  of  hearing  the 
former  part  of  the  paper,  but  from  what  he  had  gatb» 
ed  in  the  latter  portion,  he  understood  the  author  M 
suggest  **  the  induction  of  premature  labour"  in  thM 
cases  where  fibrous  tumours  of  the  uterus  were  co« 
intent  with  pregnancy.  He  must,  however,  demnr  to 
this  proposal  as  a  practical  rule.  In  many  cases  ft 
would  be  very  difficult  to  determine  the  presence  of 
such  tumours  until  delivery  had  taken  place ;  andevea 
in  those  instances  where  there  was  no  doubt  of  tbsir 
existence,  he  should  still  feel  disposed  to  withhold  hii 
sanction  as  to  any  premature  interference,  or  to  the  in- 
duction of  labour,  unless  special  and  urgent  symptoms 
required  it  There  was  present  in  the  Society  a  ges* 
tleman,  whose  wife  he  (Dr.  Reid)  had  attendea  in  (Mr- 
turition  some  years  since ;  and  in  her  case,  afVer  tlit 
expulsion  of  the  infant,  a  larffe  fibrous  tumour  eoald 
be  distinctly  felt  through  the  abdominal  parietes,atthe 
fundus  uteri  Circumstances  required  that  he  (Dr. 
Reid)  should  introduce  his  hand  into  the  cavity  of  the 
womb,  when  the  tumour  was  found  to  project  eonfr 
derably  into  it,  so  that  there  could  be  no  doubt  as  to 
its  true  character.  Now  this  lady  has  become prq[naflt 
three  times  since ;  and  although  she  always  soflers 
considerably  during  the  gradual  distention  of  the  womlv 
still  she  has  in  each  case  attained  the  full  term  of 
pregnancy,  and  has  gone  through  parturition  without 
any  symptoms  of  danger,  although  m  the  last  Isbovr 
she  bore  twins.  The  tumour  was  easily  disUnguisbed 
through  the  parictes  of  the  abdomen  after  each  latboor. 
There  were  many  cases  of  death  resulting  from  peri- 
tonitis and  rupture  of  the  uterus  during  Ubonr,  with- 
out the  conjunction  of  fibrous  tumours;  and  allbongh 
the  presence  of  such  tumours  miffht  occasionally  prove 
a  source  of  difficulty,  and  even  danger,  he  (Dr.  Reid) 
thought  that  it  would  be  more  prudent  to  adopt  the 
general  rule,  not  to  interfere  unnecessarily  in  these 


Dr.  Hejlle  wished  to  call  the  attention  of  the  Soo* 
ety  to  what  appeared  to  him  a  very  important  and  in- 
teresting fact — namely,  that  the  blood  effused  into  the 
peritonaeal  cavity  waa  found,  twenty-four  hosrs  sAer 
death,  in  a  fluid  state ;  that  it  not  unfreqneotly  bap- 
pened,iD  making  post-mortem  examioaiioiiB,  that  Uood 
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effused  into  the  cavttieB  of  tbe  body  was  found  to  be 
fluid ;  but  if  it  were  removed  into  any  ordinary  vessel, 
that  it  afterwards  coagulates,— leading  to  the  interence, 
that  in  certain  cases  there  was  a  persistence  of  the 
causes,  after  death,  which,  darinff  life,  prevented  the 
coagulation  of  the  blood.  This  uict  suggested  reflec- 
tious,  which  could  not  be  otherwise  than  very  impor- 
tant, since,  could  we  ascertain  precisely  what  these 
causes  were,  and  under  what  laws  thev  acted,  much 
mystijry,  both  in  pathological  and  physiological  inquiry, 
would  be  cleared  up. 

Dr.  Oldham  considered  the  case  as  one  of  great  in- 
terest ;  as  an  illustration  of  a  fibrous  tumour  developed 
from  the  fundus  uteri-^causing  the  rupture  of  the  pe- 
ritoMBum  after  a  labour,  and  internal  haBmorrhage — ^it 
was,  BO  far  as  be  knew,  quite  unique .    He  had  examined 
the  specimen,  and  it  appeared  to  be  a  fibrous  tumour, 
covered  by  peritoneum,  and  a  considerable  Idyerofthe 
muscular  tissue  of  the  uterus,  which  formed  its  thick 
but  short  pedicle.    What  was  described  by  the  author 
as  an  erectile  tissue  in  the  tumour,  was  really,  he  be- 
lieved, the  enlarged  veins  of  its  muscular  sh^.    Tu- 
mours like   these   increased   with  the  progress  of 
gestation,  and  had  a  larffo  venous  circulation.    In  ad. 
verting  to  the  caitse  of  toe  laceration,  he  was  not  dis- 
posed to  concur  with  the  author  in  thinking  that  the 
intestines  had  enclosed  it  in  their  coils,  and  so  fixed  it 
above,  that  as  the  uterus  contracted  and  shrunk  below, 
thQ  tumour  was  held  between  these  two  forces,  and  tbe 
pentonssum  of  its  pedicle  was  tom»    There  was  no 
proof  in  the  history  and  symptoms  of  the  case,  or  the 
post-mortem  appearances,  to  j  nstify  that  view.    A  sim- 
ilar rupture  of  the  peritoneal  surface  of  the  uterus 
during  or  after  parturition,  might  occur  independently 
of  a  tumour.    One  such  case  he  had  seen  where  death 
arose  from  hemorrhage  into  the  abdominal  cavity,  in 
which  there  was  a  superficial  rent  of  the  serious  mem- 
brane, and  which  laid  open  the  subjacent  veins  and 
eaused  the  bleeding.    In  this  case,  tljere  was  an  ante- 
oedent  change  in  tne  peritoneum  itself^  which  had  be- 
come thicker,  more  opaque,  and  had  lost  its  vital 
elasticity.    Now  a  tendency  to  this  rupture  had  proba- 
bly been  induced  by  a  similar  change  in  the  peritoneum 
in  the  case  before  the  Society.    No  one  could  look  at 
the  large  tumour  overhanging  the  fundus  of  the  uterus, 
ai^  not  feel  that  the  hght  rnbbing  to  which  the  con- 
tiguona  surfaces  must-  have  been  subject^  which  em- 
braced the  side  of  the  rapture,  wonld  have  promoted 
this  obttQge.    Then  tbe  immediate  cause  of  tbe  rupture 
was  to  be  referred,  in  his  opmion,  to  the  contraction  of 
the  uterus,  which  exercised  a  great  force  directed  down- 
wards, while  the  solid  mass  above  was  an  antagonist 
fbrce,  unyielding  and  resistant    This  was  not  felt 
-when  the  uterus  was  large ;  there  was  no  si^  of  rup- 
ture during  the  birth  of  the  child,  or  even  during  tbe 
expulsion  of  the  placenta.    But  it  was  when  the  uterus 
-  was  empty  that  the  rent  took  place ;  in  other  words,  it 
was  at  the  maximum  of  its  contraction,  just  when  the 
traction  would  be  greatest  on  the  point  of  resistance, 
at  which  point,  marking  as  it  did  the  junction  of  the 
tumour  with  the  uterus,  tbe  rent  occurred.    It  was  an 
important  practical  point  to  be  noticed  in  this  compli- 
cation of  pregnancy  and  labour.    The  author  had  sug- 
gested the  expediency  of  in  Jneiog  premature  labour  in 
such  cases.    He  had  seen  three  women,  one  of  whom 
had  been  twice  confined,  who  had  fibrous  tumours 
growing  from  the  fundus.    The  tumours  were  readily 
felt  npon  the  uterus,  and  could  be  moved  upon  their 
flexible  pedicle,  which  in  all  these  cases  was  not  so 
dense  as  in  the  case  before  the  Society.    But  it  had  not 
aerionsly  entered  his  mind,  for  a  moment,  to  interfere 
wiUi  gestation  in  this;  and  nothing  untoward,  either 
dorinff  or  after  labour,  occurred  in  either  of  them.    In 
one  of  them,  which  was  under  bis  care  at  Guy's  Hos- 


pital, there  were  twins.  These  cases,  where  the  tumor 
was  developed  from  the  fundus,  ought  to  be  carefully 
separated  from  those  which  had  been  referred  to  where 
the  tumour  grew  internally  towards  the  cavity,  which 
were  much  more  dangerous.  In  the  former  case,  how- 
ever, he  saw  no  propriety  in  inducing  premature  labor. 
Dr.  Robe  BT  I^E,  having  been  called  upon  by  tbe 
President  to  state  his  opinion  to  the  Society  on  tbe 
subject  now  under  consideration,  rose  and  saui,  that  it 
was  known  to  all  pathologists  that  fibrous  tumour  was 
the  most  common  disease  of  the  uterus,  and  that  no 
uterine  disease  had  been  more  elaborately  investigated. 
A  knowledge  of  tbe  disease  could  readily  be  ac- 
quured  by  any  one  who  would  examine  the  nteri  of  all 
the  women  who  died  in  axiv  of  the  great  institutions  in 
London,  as  SL  George's  Hospital.  When  fibrous  tu- 
mours are  situated  under  the  lining  membrane  of  the 
uterus,  they  are  usually,  in  the  progress  of  time,  pressed 
forward,  bv  the  contractions  of  the  or^an,  into  the 
vagina,  and  there  constitute  fibrous  polypL  By  far  the 
greater  number  of  uterine  polypi  originate  in  this  man- 
ner.  Sterility  is  a  common  eti^ct  of  fibrous  tumours, 
situated  under  the  lining  membrane  of  the  uterus. 
When  they  are  imbedded  in  the  muscular  coat,  midway 
between  the  peritoneum  and  lining  membrane,  if  con- 
ception takes  place,  abortion  most  frequently  ensues, 
because  tbe  uterus  cannot  expand  with  the  ovum. 
When  a  fibrous  tumour  is  situated  under  the  periton- 
eum of  tbe  fundus  uteri,  as  in  the  preparation  upon  the 
table,  impregnation  may  take  place,  and  labour  may  not 
commence  till  the  completion  of  the  ninth  month.  In 
such  a  case  he  (Dr.  Lee)  thought  it  would  not  be  ad- 
visable to  induce  premature  labour,  unless  great  disten- 
tion and  distress  were  produced  by  tbe  presence  of  the 
tumour.  In  several  cases  where  these  tumours  sud- 
denly enlarged  during  pregnancy,be  had  been  compelled 
to.  empty  the  uterus,  by  bringing  on  labour.  But  the 
induction  of  premature  labour  does  not  always  preserve 
patients  from  subsequent  mischief;  and  he  recollected 
a  case,  in  which  premature  labour  came  on  spontane- 
ously, and  the  patient  afterwards  died  from  inflamma^ 
tion  of  the  tumour  and  of  the  uterine  and  crural  veins. 
The  parts  have  been  nreserved  in  the  museum  of  St 
George's  Hospital.  Where  large  fibrous  tumours  have 
been  unbedded  in  the  walls  of  the  lower  part  of  the 
gravid  uterus,  women  have  died  undelivered.  In  aev*- 
eral  eases  of  this  description,  when  tumours  were  thus 
unfavourably  situated,  he  had  delivered  by  craniotomy ; 
or,  to  avoid  the  necessity  for  this,  hsd  induced  prema- 
ture  labour.  Fibrous  tumours,  embedded  in  the  lower 
part  of  the  ^vid  uterus,  produce  the  same  effects  at 
distortion  oi  the  pelvis,  and  should  be  treated  on  pi^ 
cisely  the  same  principlea  If  large,  premature  kbour 
should  be  induced  in  the  early  months  of  pregnancy ; 
if  of  small  dimensions,  about  the  seventh  or  between 
the  seventh  and  eighth  months.  He  bad  never  met  with 
a  case,  in  which  laceration  of  the  peritoneum  covering 
the  root  of  the  peduncle  of  a  fibrous  tumour  of  the 
uterus  bad  taken  place,  and  death  by  hemorrhage  into 
the  peritoneal  sac,  as  in  that  now  related  to  the^ciety 
by  Mr.  Robmson ;  nor  was  he  aware  that  the  history  of 
such  a  case  has  ever  been  published.  He  therefore 
thought  that  we  were  much  mdebted  to  Mr.  Robinson 
for  the  paper  which  bad  been  read  that  evening,  (though 
the  case  occurred  ten  years  ago,)  as  it  would  assist  us 
in  completing  the  description  of  fibroiis  tumours  of  the 
gravid  uterus.  Perhaps  he  had  said  enough  on  this 
subject,  and  ought  now  to  sit  down,  but  a  case  has 
occurred  since  the  discussion  on  ovariotomy  took  place 
in  the  Society,  which  he  should  mention,  as  it  showed 
the  difficulty  of  the  diagnosis  between  tumours,  fibrous 
tumours  in  the  uterus,  and  ovarian  cyst«.  It  was  the 
eaae  of  a  woman  who  was  operated  upon  by  Mr.  Lizars, 
about  twenty-five  yeara  ago.    It  waa  stated  m  his  (Dr. 
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Lee's)  '^Analysis  of  108  Cases  of  Ovariotomy,"  that  the 
tumoar  in  this  case  (No.  4)  "  was  solid  and  vascular, 
and  could  not  be  removed,  but  that  the  patient  recov- 
ered." On  the  29th  of  Nov.,  1850,  Dr.  Tilt  sent  him  a 
note,  in  which  he  said  that  he  had  received  from  Dr. 
Simpson,  of  Edinburgh,  the  following  statement :  '*  To- 
day I  saw  the  dissection  of  a  case,  published  by  Mr. 
Lizars  twenty-five  years  ago,  in  his  work  on  *•  Ovariot- 
omy.' She  was  slit  open,  and  then  sewed  again ;  the 
tumour  (as  seen  to-day)  was  pediculated,  but  fibrous 
and  uterine,  not  ovarian."  On  receiving  this  informa- 
tion, he  (Dr.  Lee)  immediately  wrote  to  Mr.  Lizars, 
requesting  that  he  would  furnish  him  with  an  account 
of  the  appetrnnces,  if  he  was  present  at  the  dissection. 
He  should  now  read  to  the  Society  the  letter  which  was 
received  from  Mr.  Lizars  in  reply,  and  exhibit  the  draw- 
ing which  accompanied  it. 

**  Dear  Sir  :  J  regret  that  a  call  to  the  country,  about 
twenty-five  miles,  to  visit  a  gentleman  wounded  with 
an  axe  in  the  leg,  prevented  me  being  present  at  the 
post-mortem  examination  of  Magdalene  Bury,  whom  I 
attempted  to  operate  on  some  twenty  years  back. 
Then,  every  one  who  examined  her  considered  the  tu- 
mour ovarian,  and  free  from  adhesions.  On  making  an 
incision  through  the  parietes  of  the  abdomen,  however, 
innumerable  bloodvessels,  chiefly  veins,  some  the  size 
of  a  finger,  extended  from  the  omentum  majus  to  the 
tumour,  forbidding  all  attempts  to  proceed  farther, 
especially  when  the  veins  of  the  portal  system  have  no 
valves. 

^  A  young  friend  who  was  present  has  made  the 
accompanying  sketch.  He  says  that  Dr.  Sinipson  pro- 
nounced the  tumour  ovarian  before  he  was  shown  the 
ovaries^  which  were  perfectly  healthy.  Dr.  Simpson 
has  tumour,  uterus,  and  part  of  vaeina. 

*«  Charlotte  Square,         >    "  Yours  truly, 
0."{ 


Edinburgh,  Dec.  3, 1850.' 


"  JoHM  Lizars." 


In  handing  up  the  sketch  to  the  President,  ho  (Dr 
Lee)  observed,  that,  in  a  practical  point  of  view,  he 
felt  obliged  to  state  that  he  attached  little  or  no  impor- 
tance to  the  dia^posis  between  fibrous  tumour  of  the 
uterus  and  ovarian  cysts  and  tumours,  about  which  so 
much  had  recently  been  written.  In  many  cases  it  was 
impossible  to  determine  whether  a  tumour  was  uterine 
or  ovarian ;  and  if  the  fact  could  be  certainly  deter- 
mined by  any  means,  it  would  be  of  no  practical  con- 
sequence. 

Mr.  Robinson  said,  in  reply,  that  he  was  gratified  at 
finding  that  both  Dr.  Lee  and  Dr.  Oldham  considered 
this  case  unique.  As  for  the  supposition  raised  by 
Mr.  Lloyd,  that  much  of  the  fluid  described  as  blood 
might  be  serum,  effused  in  consequence  of  the  peiitoni- 
tis  which  ensued,  he  could  not  say  but  that  some  se- 
rum may  have  been  mixed  with  the  blood,  but  he  could 
affirm  that  the  blood  very  greatly  preponderated.  Be- 
sides, the  peritonitis  was  not  extensive,  and  was  con- 
fined to  the  uterus  and  intestinal  convolutions  ronnd 
the  tumour,  and  there  were  no  flakes  of  lymph  floating 
in  it,  so  thai  It  was  very  unlikely  that  the  quantity  of 
serum  was  sufficient  to  dilute  the  blood  largely.  Mr. 
Robinson  thought  Dr.  Heale's  inquiry  as  to  the  cause 
of  the  non-coagulation  of  blood  effused  in  serous  cav- 
ities,  wortby  to  be  prosecuted  farther.  He  doubted 
the  validity  of  Dr.  Oldham's  conjecture  that  a  great 
part  of  the  tumour  was  composed  of  uterine  tissue, 
because,  the  tumour  bemg  composed  of  these  lobes,  a 
rights  a  middle,  and  left,  upon  this  supposition  the  far 
greater  port  of  this  tumour  would  be  composed  of  true 
uterine  tissue,  which  was  difficult  to  believe.  With 
regard  to  the  cause  of  the  rupture,  he  still  thought  that  it 
was  owing  to  the  entanglement  of  the  tumour  amongst 
the  convolutions  of  th»  intestines,  which  hindered  it 
Crom  following  the  uterus  in  its  descent ;  and  had  Dr. 


Oldham  seen  how  completely  it  was  entingled,  he  be^ 
lieved  that  his  opinion  would  agree  with  bis  own.  The 
cases  mentioned  by  Dr.  Oldham,  in  which  fibrons  to. 
mours  existed  on  the  anterior  surface  of  the  atenu, 
so  as  to  be  felt  throi^h  the  abdominal  parietes,  and 
consequently  could  not  be  imbedded  in  the  ioteetines, 
could  not  be  considered  quite  parallel  to  this  case. 
Mr.  Robinson  further  said,  that  it  waa  never  his  iaieD> 
tion  to  advise  the  induction  of  premature  labour  Ib 
cases  of  fibrous  tumour  in  general,  (as  Dr.  Lee  and 
Dr.  Reid  seemed  to  have  misunderstood  him,)  bat 
solely,  that  in  cases  in  whwh  other  circumstaoces  no- 
der  such  an  operation  desirable,  and  in  which  there  is 
a  fibrous  tumour  existing  likewise  in  the  external  anr- 
face  of  the  womb,  that  in  such  cases  the  possibility  of 
such  a  rupture  of  the  peritonasum  as  had  been  related 
in  the  present  paper  might  be  an  additional  reason  for 
resortiiig  to  that  nieasure. 

C^sEs  OF  Rupture  op  the  Liver  and  Spleei— 
By  Athol  Johnson,  Esq.,  F.R.C.S. 

The  author  narrates  five  cases  of  this  formidable  in- 
jury whksh  came  under  his  care  at  St  George's  Hospi- 
tal. In  the  first  case,  death  took  place  almost  imme> 
diately ;  the  second  and  third  proved  fatal  at  the  end 
of  the  third  day — ^in  each  case  after  some  exertion 
made  by  the  patient;  in  the  fourth  case,  there  wu 
very  extensive  laceration  of  the  liver,  with  slight  np* 
ture  of  the  kidney ;  but  these  were  found  to  be  ptf- 
fectly  united,  and  to  have  healed  in  a  beautiful  manner 
without  any  trace  of  inflammation,  when  the  death  of 
the  patient  three  weeks  after  the  accident,  owing  to  a 
!  totally  distinct  injury,  (fracture  of  the  spine  in  tlie  cer- 
I  vical  region,)  afiforded  an  opportunity  of  a  post-morten 
inspection;  the  fifth  case,  in  which  the  svmptomaof 
rupture  of  the  liver  appeared  welUmarkea,  recorerBd. 
The  author  remarks,  that  this  kind  of  accident  ia  by 
no  means  uncommon,  as  hospital  records  prove;  tto 
the  symptoms  -  are  usually  suflicently  characteriatifr-' 
viz.,  intense  pain  in  the  abdomen,  especially  in  tbe  re- 
gion of  the  liver  or  spleen,  coming  on  immediately  if- 
ter  a  severe  blow  in  that  situation ;  extreme  collapa^ 
combined  with  a  very  exsanguine  appearance  of  the 
patient,  and  a  certain  amount  of  distention  of  tbebeliji 
this  distention  not  being  entirely  tympanitic.  Tlw 
pain  so  much  complains  of  in  the  firat  instaoeeii 
probably  not  inflammatory,  as  no  traces  of  inflsnunatitf 
were  found  in  the  first  four  cases  examined  after  deitlk 
Sobseqaently,  of  course,  inflammation  may,  and  to; 
often  does,  succeed,  and  is  attended  with  the  uaoal 
symptoms.  The  author  remarks,  that  this  injoiyi* 
often  considered  to  be  necessarily  fatal,  it  bdng  oft' 
ally  doubted,  if  the  patient  gets  well,  whether  any  rap- 
ture had  actually  taken  place ;  he  therefore  eoDjaideii 
the  fourth  case  related  by  him  as  peculiarly  interesting!; 
as  in  this  instance  the  subsequent  death  of  the  patient 
from  another  cause  allowed  it  to  be  actually  demoO' 
strated  that  there  had  been  rupture  of  the  liver,  wbkh 
had  healed  without  anv  bad  consequences  to  the  ps* 
tient  This  appears  to  oe  the  only  case  of  the  kind  on 
record.  The  treatment,  the  author  thinks,  shonM  be 
directed  to  the  following  points :— 1.  Rather  ioUxnm 
the  state  of  collapse,  ffuarding,  of  course,  against  ill 
going  too  far,  in  the  hopes  of  checking  ihe  heoor- 
rhage  at  the  time,  and  allowmg  coaguUtion  to  take 
place,  so  as  to  arrest  it  in  a  more  permanent  mtaoet 
2.  To  keep  the  patient  in  a  state  of  the  most  perfe^ 
rest,  not  allowing  him  to  make  an  exertion  of  any  w 
himself,  and  to  place  him  in  such  a  position  that  breatii- 
Ing  may  be  carried  on  with  the  least  p«»8slble  diatu^ 
banco  of  the  abdominal  viscera.  3.  To  prevent  tb> 
patient  from  tossing  about,  as  he  ia  inclined  to  do  froa 
the  violence  of  the  pain,  and  so  tending  to  ftoia» 
firaflh  hemorrhage,  by  means  of  the  frM  admrninto* 
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tion  of  opiates,  such  as  morphia  in  camphor,  mixture, 
with  a  little  ether,  if  the  collapse  be  excessive.  If  in- 
flammatioD  supervenes,  it  will  be  treated,  of  course,  in 
the  usual  manner. 

Mr.  Llotd  said,  with  respect  to  Mr.  At  hoi  John- 
sou's  cases,  he  thought  them  important  in  respect  to 
some  points  of  practice  in  surgery.  Cases  such  as 
those  described  by  Mr.  Johnson  were  not  uncommon. 
He  (Mr.  Lloyd)  hud  seen  many  such  during  the  tliirty 
years  that  he  had  been  connected  with  St.  Bartholo- 
mew's  Hospital.  The  result  of  his  observations  hnd 
been,  that  if  the  effusion  were  large,  the  patients  died 
quickly.  In  these  cases  there  was  pain,  but  no  other 
symptom  of  inflammation  present.  When  the  depres- 
sion was  not  so  ^eat  at  first,  these  patients  frequently 
died  of  peritonitis ;  and  when  treated  for  this  disease 
from  the  outset,  would  often  live  for  weeks.  After 
death  rupture  of  the  liver  was  found.  In  the  treat- 
ment for  peritonitis  in  these  cases,  regard  must  always 
I  1)0  had  to  the  injury  which  produced  it.  Moderate  ab- 
stniction  of  blood  by  leeches,  the  use  of  calomel  and 
opium,  and  the  warm  bath,  would  afford  temporary  re- 
lief, but  they  died  from  repeated  attacks.  He  had  seen 
instances  of  this  kind,  however,  in  which  there  was 
every  reason  to  believe  that  rupture  had  take  place, 
get  well  after  several  attacks  of  peritonitia  The  de- 
pletion must  never  be  very  active. 

Mr.  Athol  Johkson  was  not  aware  that  any  case 
was  on  record,  in  which,  after  death,  anion  had  taken 
place  in  a  ruptured  liver  or  spleen.  Patients  so  injured 
were  said  to  have  recovered,  but  no  case  to  prove  the 
conjecture  had,  as  far  as  he  knew,  occurred. 

Dr.  CuFLAKD  spoke  of  the  importance  of  the  sub- 
ject of  Mr.  Athol  Johnson's  communication,  and  said 
tli&t  the  fourth  case,  in  which  the  patient  died  from  the 
injury  to  the  spine,  showed  that  rupture  of  the  liver 
was  not  necessarily  fatal,  for  in  that  instance  union  had 
taken  place. 

Mr.  SoLLT  never  recollected  a  case  during  the 
twenty-seven  years  he  had  been  connected  wiih  St 
Thomas's  Hospital,  in  which  it  had  been  proved  by 
examination,  that  recovery  had  taken  place  after  the 
liver  had  been  ruptured.  Cases  of  severe  injury  to 
the  liver  he  had  seen  recover. 

Mr.  Llotd  believed  that  he  had  seen  after  death, 
evidence  of  union  of  a  ruptured  liver  of  old  date. 
Cases  in  the  dead-house  he  believed  had  proved  this 
to  be  the  case.  On  being'  asked  if  any  such  case  was 
on  record,  Mr.  Lloyd  believed  that  no  such  case  had 
been  recorded. 

AccouRT  OF  A  Case  »  which  the  C-bsariah  Section 

WAS  PERFORMED.      WiTH  REMARKS   ON  THE  PeCU- 

jUAB  Sources  of  Danger  attendant  on  the  Ope- 
3LATI0N.    By  Charles  West,  M.D. 

The  subject  of  thb  history  was  a  young  woman, 
aged  27,  a  patient  of  Mr.  Wren,  of  Brownlow-street^ 
whose  health  had  always  been  indifferent,  but  whose 
person  was  not  apparently  deformed,  and  who  reached 
the  end  of  her  tirst  pregnancy  without  manifesting  any 
symptoms  especially  calling  attention  to  the  state  of 
her  osseous  system^  with  the  exception  of  pains  of  a 
rheumatic  character  and  difficulty  in  walking,  which 
last  became  very  great  during  the  last  two  months  of 
lier  pregnancy.  When  labour  came,  which  it  did  at 
the  end  of  the  full  period  of  utero-gestation,  the  exis- 
tence of  extreme  pelvic  deformity  was  at  once  ascer- 
tained by  Mr.  Wren,  in  whose  opinion,  as  well  as  in 
that  of  Dr.  West,  Dr.  Murphy,  and  Dr.  Ramsbotham, 
the  performance  of  tlie  Csesarian  operation  was  indi- 
eAted.  It  was  accordingly  performed  bv  Mr.  Skey 
fV>urteen  hours  after  the  commencement  of  labour,  and 
eight  hours  after  the  rupture  of  the  membranes,  ute-, 
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rine  action  having,  however,  been  feeble  from  the  first, 
and  having  almost  ceased  since  the  escape  of  the  liquor 
aninii.    The  patient  was  by  her  own  desire  subjected 
to  the  influence  of  chloroform  before  the  operation 
was  begun  ;  no  difficulty  was  experienectd  in  its  per- 
formance ;  and.  a  living  female  child  was  extracted. 
Very  formidable  haemorrhage  succeeded  the  removal  of 
the  placenta,  and  the  subsequent  contractions  of  the 
uterus  were  very  tardy  in  their  occurrence.    The  pa- 
tient was  left  in  a  state  of  great  exhaustion,  from 
which  she  never  completely  rallied,  and  died  in  108)^ 
hours  after  the  operation,  apparently  from  the  conjoint 
effects  of  the  hsemorrhsge  during  the  operation,  and 
of  the  shock  to  the  nervous  system.    The  treatment 
had  consisted  in  the  administration  of  stimulants  and 
nourishment,  both  by  the  mouth  and  in  enemata,  and 
the  patient  was  kept  in  the  same  manner  almost 
throughout  under  the  influence  of  opium.    The  body, 
on  examination  after  death,  presented  no  evidence  of 
serious  inflammation,  but  the  uterine  wound  was  gap- 
ing widely,  and  even  that  of  the  abdominal  walls  was 
but  partially  closed.    The  pelvis  presented,  in  a  mftst 
marked  degree,  all  the  characteristics  of  that  deformity 
which  is  produced  by  molliUes  ossium ;  the  pubic  bones 
being  projected  into  a  beak  1'2  inches  in  length,  the 
width  of  the  pubic  arch  being  reduced  to  '6  of  an 
inch,  and  the  distance  between  the  tuberosities  of  the 
ischia  to  1*2  inch.    The  writer  having  noticed  the 
high  maternal  mortality  resulting  from  the  Cesarian 
section,  and  which  he  estimates  at  much  more  than  the 
number  of  63  per  cent.,  at  which  the  statistics  of  all 
cases  recorded  since  1760  places  it,  since  the  results 
of  cases  occurring  in  hospitals  abroad  yield  a  maternal 
mortality  of  79  per  cent,  and  of  caaes  in  this  country 
of  85'4  or  87*6  per  cent,  according  to  two  different 
estimates,  proceeds  next  to  point  out  the  causef,  ap- 
parently inevitable,  of  this  high  mortality.    These 
cases  he  refers  to  four  heads,  and  illustrates  their  re- 
spective influence  by  reference  to  a  table  of  134  fatal 
cases  in  which  the  body  was  examined  after  death. 
The  four  faefids  are  as  follow :— rlst  The  danger  aris- 
ing from  hcemorrhage,  which  proceeds  from  a  source 
different  from  that  whence  bleeding  takes  place  in  any 
other  operation,  and  which  is  not  capable  of  being  ar- 
rested by  the  same  means  as  suppress  it  under  ordi* 
nary  circumstances.     2nd.    That  dependent  on  the 
shock  inflicted  on  the  nervons  system,  as  well  by  the 
violent  interference  with  the  most  important  process 
that  ever  goes  on  in  the  organism  within  the  same 
limited  time,  as  bv  the  injury  to  a  part  so  important  and 
so  richly  supplied  with  nerves  as  the  uterus  of  a  par- 
turient woman.    3rd.   The  hazard  inseparable  item 
extensive  injury  to  the  peritoneum,  when  unblunted 
ip  its  svmpathies  and  unaltered  in  its  texture,  as  in 
cases  of  ovarian  or  other  tumours,  for  the  removal  of 
which  a  similar  exposure  of  the  abdominal  cavity  is 
sometimes  practised.    4.  That  which  results  from  the 
infliction  of  a  wound  on  the  uterus  at  a  time  when,  in 
the  ordinary  course  of  things,  the  processes  which  na- 
ture is  prepared  to  carry  on  in  it  consist  in  the  disin- 
tegration and  removal  of  its  tissue, — ^processes  the 
very  opposite  to  those  essential  to  the  repair  of  injury. 
From  a  consideratSon  of  all  these  sources  of  danger,  to 
the  last  of  which  attention  has  hitherto  scarcely  been 
directed,  the  author  arrives  at  the  conclusion,  that  they 
being  so  serious,  and  so  bevond  the  power  of  art  to 
prevent,  the  rule  which  forbids  the  peiformance  of  the 
CflBsarian  section,  wherever  there  is  a  reasonable  proba- 
bility of  accomnlishing  delivery  by  the  natural  pas- 
sages, is  foundea  on  solid  grounds,  and  ought  to  be 
adhered  to. 

Dr.  LsE  rose  and  said—Before  offering  any  remarks 
on  the  paper  now  read,  perhaps  the  Society  will  permit 
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me  to  take  a  Bhort  historical  review  of  the  Caesarian 
operation,  and  the  induction  ofpremature  labour.  With- 
out this  I  consider  it  to  be  impossible  to  pronounce  a 
sound  practical  judgment  on  the  treatment  of  the  case 
now  brought  under  our  consideration.  If  the  Society 
will  grant  me  this  permis^-ion,  I  shall  endeavour  to 
make  this  historical  review  as  concise  as  possible.  It 
appears  from  the  communication  now  read,  that  the 
C&sarian  operation  has  been  performed  about  400 
times  in  Europe ;  48  times  in  the  British  Islands,  and 
the  remainder  on  the  Continent.  About  400  cases  of 
this  terrible  operation  have  been  recorded,  but  it  is 
well  known  that  many  fatal  cases  have  occurred  which 
have  remained  unrecorded,  or  consigned  with  all  possi- 
ble care  to  oblivion.  If  the  number  stated  were  500, 1 
believe  it  would  be  nearer  the  truth  than  400.  I  know 
of  two  &tal  operations  which  have  occurred  in  this 
country — one  of  them  recently — of  which  no  account 
has  been,  or  probably  ever  will  be,  published.  The 
statistics  of  the  Caesarian  operation  are  even  more 
worthless  than  those  of  ovariotomy,  the  value  of  which 
the  Societv  can  now  j  ustly  estimate.  Dr.  Denman  says 
that  **  Bauhin,  in  the  appendix  to  Rousset,  dated  1688, 
gives  the  following  case :~  Eliza  Alespachen  had  the 
operation  performed  upon  her  by  her  husband,  who  was 
a  gelder  of  cattle,  at  Siengenhausen,  in  Germany,  in  the 
beginning  of  the  16th  century.  She  had  several  chil- 
dren born  afierwards  in  the  natural  way.  If  there  be 
any  truth  in  this  narrative,  it  appears  that  we  owe  the 
Caesarian  operation  to  a  cattle-gelder,  but  whether 
it  be  true  or  fiibulous,  it  is  quite  certain  that  the  opera- 
tion was  not  required ;  that  it  was  performed  wantonly 
and  cruelly,  and  that  if  his  wife  had  died,  he  would 
probably  have  been  bung  for  murder,  or  at  least  would 
have  merited  this  capital  punishment.  Guillemean,  the 
fifttt  systematic  writer  on  midwifery,  performed  the 
Casarian  operation  twice  in  the  presence  of  Ambrose 
Pard,  and  some  of  the  most  distinguished  surgeons  of 
Paris  Both  the  women  died.  Guillemeau  states  that 
in  1609  he  saw  the  operation  performed  on  three  other 
women  in  the  most  dexterous  manner,  and  they  all 
died.  Not  one  of  the  five  survived  the  operation.  In 
consequence  of  these  disastrous  results,  the  operation 
was  abandoned  by  Ambrose  Pare,  Guillemeau,  and  all 
the  regular  or  sound  purt  of  the  practitioners  in  Paris. 
''Aprds  que  Monsieur  Par^  non  Tout  fait  exp^rimente/' 
says  Guillemeau,  *^  et  yoyant  que  le  succds  en  etoit  roal- 
heureux,  il  s'est  desistd  et  retrait^  de  cette  operation 
ensemble  tout  nostre  College  des  Ctjirurgiens  jures  k 
Paris,  et  la  plus  sziine  partie  des  docteurs  Regens  en  la 
faeultd  de  medicine  k  Paris.'*  The  third  edition  of 
Mauriceau^s  great  work  on  Midwifery  appeared  in  1681, 
and  in  this  we  have  strenuously  inculcated  the  same 
doctrines  respecting  theCessarian  operation  which  Guil- 
lemeau, Ambrose  Pare,  and  all  the  regular  physicians 
and  surgeons  of  Paris  had  taugHht  at  the  commencement 
of  the  century.  Mauriceau  affirmed  that  there  were 
yery  few,  if  any,- cases  of  difficult  labour,  in  which  an 
experienced  accoucheur  would  fail  to  extract  the  child, 
dead  or  alive,  whole  or  in  pieces,  without  the  Caesarian 
operation.  '  In  this  sentiment  I  most  heartily  concur, 
having  never  met  with  a  ca.^e  of  distortion,  however 
great,  where  I  had  not  succeeded  in  completing  the  de- 
Jivety  with  the  perforator  and  crotchet.  Mauriceau 
thought  that  the  Caesarian  operation  cannot  bo  per- 
formed on  the  living  body,  without  a  too  great  excess 
of  inhumanity,  cruelty,  and  barbarity.  His  words  are 
'^que  par  un  trop  grand  exces  (rinhumanitd  de  cruaut^ 
et  de  oarbarip."  He  denounced  it  as  a  most  horrible 
operation.  Some  women  witii  cicatrices  on  their  sides, 
alter  abscesses,  endeavoured  to  impose  upon  Mauriceau, 
by  repreeenting  that  they  had  undergone  the  operation, 
when  no  such  operation  had  ever  been  made.  Mauri- 
ceau** treatise  wae  translated  by  Chamberlan  in  1672, 


at)d  it  soon  became  the  text-book  of  EogHsh  occonch- 
eurs,  and  continued  to  be  such  for  upwards  of  half  a 
century.  There  can  be  littie  doubt  that  this  is  the  ren- 
son  why  the  Caesarian  operation  was  never  perfomaed 
in  this  country,  by  any  regular  practitioner,  before  1756, 
when  the  induction  of  premature  labour  was  first  pro- 
posed. Since  that  period,  and  even  before,  a  strikinff 
difference  has  existed  on  the  continent  of  Europe  and 
Great  Britain  respectinfi^  all  the  most  important  open- 
tions  in  midwifery ;  ana  it  is  necessary  to  .explain  how 
this  has  arisen.  It  has  not  been  sufficiently  noticed,  bj 
I  recent  writers  m  this  country,  or  rather,  it  has  been 
allowed  to  pass  entirely  without  remark,  tiiat  the  ac 
coucheurs  of  France  and  of  England  proceed  Qp<Hi 
principles  diametrically  opposed  to  each  other,  aod 
wholly  irreconcilable.  In  France,  the  propriety  of  per- 
forming  the  Caesarian  operation  on  the  living  mother, 
soon  atter  or  before  the  death  of  Mauriceau,  ceased  to 
be  a  purely  obstetrical,  surgical,  or  scientific  question, 
and  became  a  strictly  theological  one,  and  was  discussed 
I  and  decided  by  ecclesiastics  of  the  church  of  Rome. 
The  foetus  in  utero,  they  maintained,  had  two  kinds  of 
I  life — one  a  corporeal,  the  other  a  spiritual  life,  the  UU 
I  ter  being  communicated  in  baptism ;  and  this  supposed 
I  spiritual  life  they  regarded  as  more  precious  than  the 
!  corporeal  life  of  the  mother.  ''By  the  authoritatifB 
!  decision  of  the  doctors  of  tiie  Sorbonne,"  says  Dr.  Mer* 
{ riman,  **  it  was  ruled  that  the  Caesarian  operation  ought 
I  to  be  performed  whenever  it  is  known  that  the  childii 
living,  and  it  is  impossible  by  other  means  to  extract  it 
alive,  for  they  assert  that  it  is  a  deadly  sin  (p6che  mor- 
tel)  to  perforate  the  head  of  a  living  child  within  the 
uterus.^  This  unsound  doctrine  has  prevailed  over  the 
the  greater  part  of  the  continent  of  Europe  to  thepres- 
ent  time,  and  it  has  doubUess  been  the  cause  why  the 
long  forceps,  the  operation  of  turnin|r  in  cases  of  dis- 
tortion,  long  abandoned  in  this  countryby  every  raiionl 
practitioner,  but  now  ignorantly  attempted  to  be  rerlTcd 
in  E^inbur^fh,  the  Sigaultian  operation,  and  the  Osi- 
rian  operation,  have  all  been  so  often  had  recoarse  to 
in  foreign  countries.  Without  a  knowledge  of  \hat 
facts,  it  is  impossible  to  account  for  the  irreconcilable 
differences  which  exist  between  Continental  and  Eo^ 
lish  midwifery ;  they  rest  upon  different  grounds  alto' 
gether;  and  those  who  inculcate  French  prmc^ples  of 
midwifery  in  this  country,  which  is  now  done  byaoae 
teachers  and  writers  to  a  great  extent,  seem  to  be  o- 
tircly  ignorant  of  the  principles  which  they  take  npi' 
About  1766,  a  consultation  was  held  of  the  most  eoi* 
nent  men  at  that  time  in  London,  to  consider  of  the 
moral  reodtude  of,  and  advantages  which  might  be  fx- 
pected  from,  the  practice  of  inducing  premature  laboor. 
Who  were  present  at  this  consultation  Dr.  DeniDan 
does  not  state,  nor  with  whom  the  idea  originated,  bot 
the  first  case  in  which  it  was  deemed  necefsaiy  aod 
proper,  fell  under  the  care  <if  Dr.  Macaulay,  and  tenni- 
nated  successfully.  Dr.  Macaulay  was  then  the  col- 
leagTie  of  Dr.  W.  Hunter,  at  the  Brown low-sireet  or 
British  Lying-Inn  Hospital,  and  I  have  often  thooght 
that  William  Hunter  was  the  very  man  from  whoee 
profound  scientific  knowledge,  originality,  and  hoDan- 
ity,  we  might  expect  such  a  proposal  to  come.  Of thtbi 
however,  there  is  no  distinct  proof,  and  who  aetoallj 
made  the  discovery — certainly  one  of  the  most  impor- 
tant in  midwifery — is  unknown.  This  has  been  the 
fate  of  the  authors  of  the  most  important  di^coverifs 
in  science.  It  is  altogether  unaccountable  that  tiiirty- 
nine  years  should  have  passed  away  after  the  safest 
efficacy,  and  morality  of  inducing  premature  laboor 
should  have  been  demonstrated,  that  the  practice  ahoold 
have  remained  almost  unnoticed.  From  1766  io  1795> 
when  the  first  edition  of  Dr.  Denman's  "Midwifer/" 
appeared,  the  Caesarian  operation  mtist  have  been  per- 
formed with  the  most  fatal  results,  fully  at  often  aa 
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the  safe  and  simple  operation  of  inducing  premature 
labour.  Dr.  Denman,  in  1795,  was  only  acquainted 
with  ei^ht  cases  in  which  premature  hibour  had  been 
induced  either  by  himself  or  by  his  advice  and  persua- 
sion ;  and  he  states  that  he  had  not  known  one  unto- 
ward  or  hazardous  accident  that  could  be  imputed  to 
tiie  practice.  **  He  therefore  felt  authorized  to  say, 
that  as  far  as  his  reason  or  experience  enabled  him  to 
judge,  the  operation  of  bringing  on  premature  labour 
IS  perfectly  safe  to  the  person  on  whom  it  may  be  per- 
formed.  Before  Dr.  Denman,  the  circumstances  which 
might  render  the  operation  needful  and  proper  had 
certainly  not  been  stated  with  any  degree  of  precision, 
and  the  morality  of  the  practice  was  still  doubted  by 
many.**  During  the  last  fifty-five  years  the  operation 
has  been  successfully  performed  in  a  great  number  of 
cases,  and  the  lives  of  man^  children  preserved  by  it. 
There  are  now  whole  families  in  London  who  owe 
their  lives  to  it  There  is  scarcely  an  eminent  practi- 
tioner throughout  the  British  empire  who  has  not  been 
called  upon  to  perform  it  Dr.  Merriman  has  done  it 
upwards  of  thirty  times.  In  a  note  which  I  received 
this  morning  from  my  colleague.  Dr.  H.  Davies,  at 
Brighton,  he  states  that  he  has  performed  the  operation 
fifty  times ;  that  twenty-nine  children  were  born  alive, 
And  that  all  the  mothers  recovered.  I  have  myself  per- 
formed the  operation  as  many  as  fifty  times  with  the 
most  complete  success.  On  one  patient,  with  greatly 
distorted  pelvis,  I  have  performed  it  about  twelve  times, 
and  the  woman  is  still  alive.  The  operation,  I  repeat, 
is  most  simple,  safe,  and  efficacious,  and  in  cases  of 
slighter  distortion,  if  performed  at  the  seventh  month, 
or  seventh  month  and  a  half,  children  are  born  alive  by 
the  natural  efforts  who  would  otherwise  be  destroyed 
by  craniotomy.  But  it  is  not  alone  in  slighter  degrees 
of  distortion  that  the  induction  of  premature  labour  is 
important,  it  is  equally  so  in  the  highest  degrees  of  dis- 
tortion, where  children  could  not  pass  through  the 
pelvis  without  having  the  head  broken  up.  If,  in  all 
cases  of  high  distortion,  premature  labour  were  induced 
about  the  middle  period  of  pregnancy,  or  as  late  as  the 
sixth  month,  the  Cesarian  operation  would  never  be 
necessary  in  any  case,  and  the  operation  of  craniotomy, 
if  required,  would  be  attended  with  neither  difficulty 
nor  danger.  I  believe  I  was  the  first  who  departed 
from  the  rule  of  practice  laid  down  by  the  systematic 
vrnien  on  midwifery  in  this  countiy,  that  premature 
labour  was  not  to  be  induced  in  a  first  pregiiancy  till 
It  had  been  proved  that  a  living  child  at  the  full  period 
could  not  poss  through  the  pelvis  till  the  volume  of  the 
head  was  reduced.  In  a  number  of  eases  in  the  first 
pregnancy,  where  a  high  degree  of  distortion  existed,  I 
nave  brought  on  labour  before  the  seventh  month,  and 
thereby  avoided  all  the  dangers,  both  of  craniotomy 
and  the  Ctesarian  section.  I  take  no  credit  for  this,  as 
the  idea  did  not  originate  with  me,  but  with  Dr.  Cooper 
as  early  as  1769,  who  had  then  proposed  the  following 
qaestton : — **  In  such  cases,  where  it  is  certainly  known 
that  a  mature  child  cannot  possibly  be  delivered  in  the 
ordinarv  way  alive,  would  It  not  be  consistent  with  rea- 
Mon  Nud  conscience,  for  the  preservation  of  the  mother, 
as  soon  as  it  conveniently  can  be  done  by  artificial 
means,  to  attempt  to  produce  an  abortion T  I  am  not 
aware  that  this  practice  of  inducing  abortion,  or  prema- 
ture labour,  in  cases  of  the  highest  distortion,  about  the 
middle  period  r>f  pregnancy,  to  avert  the  danger  of 
craniotomy  and  the  Caesarian  operation,  has  been  re- 
commended by  any  other  writer  in  this  country  or  on 
tlie  Continent  The  induction  of  premature  labour, 
'Which  not  many  years  ago  was  denounced  in  France 
as  a  useless  and  injurious  operation,  as  fatal  to  the 
mother,  and  the  source  of  the  most  frightful  abuse,  I 
regard  as  the  most  important  improvement  ever  intro- 
does'i  into  the  ptastiee  of  midwifery,  for  it  is  not  only 


efficacious  in  all  forms  and  degrees  of  distortion,  but  in 
cases  where  ovarian,  uterine,  and  bony  tumours  obstruct 
delivery ;  in  cicatrices  of  the  vagina,  malignant  diseases 
of  the  OS  «nd  cervix  uteri;  in  organic  diseases  of  the 
heart  and  lungs ;  in  dropsy  of  the  amnion,  and  general 
dropsy;  rennl  and  vesical  diseases;  mania  during  preg- 
nancy, and  especially  in  cases  where  obstinate  vomiting 
occurs  in  the  early  months  of  pregnancy.  It  is  aston- 
ishing how  suddenly  in  some  cases  of  this  description 
the  vomidng  is  relieved  when  the  membranes  are  punc- 
tured, and  the  liquor  amnii  escapes.  The  vomiting 
ceases  as  if  by  magic.  Let  those  attempt  to  explain 
this  phenomenon,  who,  by  their  illegal  deeds  and  mis- 
representations, attempt  to  persuade  the  profession  that 
the  uterus  is  destitute  of  ganglia  and  nerves.  I  hold 
in  mv  hand  a  copy  of  Dr.  Merriman's  list  of  cases  in 
which  the  Caesarian  operation  has  been  peformed  in  the 
British  islands,  which  were  as  follows  till  1820:— « 

1.  Mary  Donnelly,  a  midwife,  performed  the  opera- 
tion with  a  razor,  on  Alice  Neal,  near  Charlemont,  in 
Ireland.    Child  dead ;  mother  recovered.    1738. 

2.  Mr.  Robert  Smith  operated  upon Paterson, 

in  tlie  Canongate,  Edinburgh.  Child  and  mother  both 
lost  their  lives.     1737  or  1767. 

3.  Dr.  Young  operated  upon  a  w^oman  about  a  mile 
from  Edinburgh.  She  was  distressed  with  a  constant 
vomiting,  and  I  found  the  pelvis  very  narrow.  In 
performmg  the  operation,  I  had  no  occasion  to  take  up 
any  vessel.  Having  got  into  the  womb,  I  could  not 
possibly  get  the  child  away  till  I  caused  one  to  press  up 
the  head  from  the  vagina,  a  part  of  \i  was  so  closely 
werlffed  in  the  pelvis.  However,  I  brought  away  the 
child  alive;  but  it  fell  into  convulsive  fits,  and  died  in 
a  few  days.    The  mother  died. 

4.  Dr.  Young  again  operated  on  a  little  deformed 
woman  in  the  Royal  Infirmary.  The  woman  died  in  a 
few  days ;  but  the  child  was  alive,  and  was  shown  at 
the  class,  a  healthy,  promising  girl. 

6.  Mr.  A.  Wood  is  stated,  in  Dr.  Hamilton's  "Out- 
lines  of  Midwifery,"  to  have  performed  this  operation ; 
but  no  other  account' is  given,  except  that  the  child 
and  mother  were  both  lost, 

6.  Mh  Chalmer  performed  the  operation  on  Eliza- 
beth Clark,  in  1774.     Child  alive;  mother  died, 

7.  Dr.  Hamilton,  jun.,  performed  the  operation  in 
1795.    Child  putrid ;  mother  died. 

8.  Mr.  W.  White,  of  Glasgow,  1775.  Both  mother 
and  child  perished. 

*  9.  Mr.  Kay,  of  Forfar.  Child  born  alive;  mother 
lived  eleven  days. 

10.  Dr.  White,  of  Manchester.  Child  and  mother 
both  died. 

11.  Mr.  Thompson  performed  the  operation  on 
Martha  Rhodes,  at  the  London  Hospital,  in  1769,  in 
the  presence  of  many  physicians  and  surgeons.  The 
child  was  extracted  alive,  fell  into  convulsions  on  the 
next  day,  and  the  day  after  it  died.    Mother  died. 

12.  Mr.  John  Hunter,  in  1774,  operated  on  Mrs. 
Foster.    Child  alive ;  mother  died. 

13.  Mr.  Atkinson,  in  1777,  operated  upon  Elizabeth 
Hutchinson,  at  Leicester.    Child  alive;  mother  died. 

14.  Mr.  Clarke  opened  the  abdomen  of  a  woman, 
from  whom  he  extracted  a  dead  child.  The  mother 
died.    The  child  was  at  the  time  extra-uterine. 

15.  Dr.  Hull  operated  in  1794.  Child  alive ;  mother 
died, 

16.  Dr.  Hull  performed  the  same  operation  in- 1798. 
Both  mother  and  child  perished, 

17.  Mr.  Barlow  operated  upon  Jane  Foster  in  1793. 
Child  died ;  mother  recovered. 

18.  Mr.  Wuod  performed  the  operation  in  1799. 
Child  alive ;  mother  died. 

19.  Mr.  John  Bell  performed  the  operation  in  IQQQ, 
I  near  Edinburgh.    Child  Uv«d ;  mother  died.  ^  ^ 
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Mother  died;  child 


20.  Mr.  Dunlop,  of  Rochdale, 
lived  fourteen  days. 

21.  Mr.  Wood*s  case.     Mother  and  child  perished. 

22.  Dr.  Kellie's  case.    Child  bom  alive;  died  the 
next  day;  mother  died. 

23.  Mr.  Kinder  Wood's  case,  related  in  the  Medico- 
Chirurgiccd  Transactions.    Child  and  mother  died. 

All  the  mothers  in  this  catalogue  die'd,  except  Mary 
Donnelly,  who  was  operated  upon  with  a  razor  so  dex- 
terously by  the  ignol-ant  Irish  Midwife,  and  Mr.  Bar- 
low's patient ;  and  some  still  believe  that  this  latter 
was  a  case  of  extra-uterine  conception,  luid  that  the 
Csesarian  operation  was  not  performed.    There  were 
two  histories  of  the  renowned  Irish  case ;  but  neither 
Mr.  Duncan  Stewart  nor  Dr.  Kinff,  who  gave  them, 
were  present  at  the  operation,  and  there  are  certain 
circumstances  which  throw  the  greatest  doubt  upon 
the  truth  of  the  whole  narrative.    The  necessity  for 
the  operation  could  not,  however,  it  is  proved,  have  ex- 
isted;  for  the  patient  had  previously  borne  several 
children  without  any  assistance,  and  after  the  opera- 
tion she  was  able  to  walk  about  and  render  assistance 
to  her  family,  which  she  could  not  have  done  had 
there  existed  mollities  of  the   bones  of  the  pelvis. 
But  several  besides  the  midwife  assured  Dr.  King, 
•«  that  a  leg  of  the  child  pressenled  itself  to  view  in  Ihe 
vagina  before  the  operation."    If  this  case  ever  really 
occurred,  which  I  greatly  doubt,  the  operation  was 
nerformed  without  any  necessity ;  why  was  the  leg  of 
the  child  not  seized  and  pulled  down  ?    If  this  is  one 
of  Dr.  West's  five  successful  cases  of  Caesarian  operiu 
tion  in  these  Ishinds,  it  ought  to  be  removed  from  the 
list,  with  Mr.  Barlow's  case ;  Mr.  Knowles's  and  Mr. 
Cluley's  related  by  Dr.  Radford,  being  the  only  two 
real  cases  of  recovery  out  of  the  fifty  performed  in 
Great  Britain  and  Ireland ;  and  whether  these  persons 
are  now  alive,  and  in  what  condition  they  are,  no  one 
can  tell.    In  the  third  case  in  the  above  list.  Dr. 
Young's,  there  is  a  circumstance  related,  which  demon- 
strates that  the  operation  was  had  recourse  to  in  the 
most  reckless  and  wanton  manner,  and  without  the 
slightest  necessity.    "  Having  got  into  the  womb,"  he 
sayfl,  **  I  could  not  possibly  get  the  child  away  till  I 
caused  one  to  press  up  the  head  from  the  vagina,  a 
part  of  it  was  so  closely  wedged  in  the  pelvis."    Actu- 
ally the  head  cf  the  child  had  got  impacted  in  the  brim 
of  the  pelvis,  before  the  operation.    The  nineteenth 
case  in  the  list,  is  that  of  Mr.  John  Bell  in  ]  800,  and  the 
history  of  which  has  been  recorded  by  Sir  Charles  Bell 
in  the  fourth  volume  of  the  Transactions  of  this  Socie- 
ty.   Why  the  induction  of  premature  labour  was  not 
bad  recourse  to  in  this  case,  it  is  difficult  to  imagine; 
the  distortion  was  known  to  exist  years  before ;  the 
woman  had  been  repeatedly  delivered  with  the  crotchet; 
and  yet  on  this  occasion  she  was  allowed  to  go  to  the 
fall  period,  and  died  almost  immediately  after  having 
undergone  this  bloody  operation.    There  are  many 
other  cases  to  which  these  observations  might  be  ap- 
plied with  equal  force  in  which  the  operation  was 
unnecessary  and  unjustifiable. — From  the  paper  now 
read  to  the  Society,  it  appears  that  Mr.  Wren  saw  Mrs. 
Williams  in  the  fifth  month  of  her  first  pregnancy, 
labouring  under  the  characteristic  symptoms  of  mollities 
of  the  fa^nes  of  the  pelvis — ^viz.,  pain  in  the  region  of 
the  pelvis,  associated  with  great  and  rapidly'  increasing 
difficulty  in  wal  king.    <*  This  difficulty,"  it  is  stated,  *'  at 
last  amounted  to  almost  complete  inability  to  wulk, 
and  for  some  weeks  before  her  confinement  she  did 
not  move  farther  ihan  from  her  bed-room  on  the  second 
floor,  to  her  sitting-room  on  the  first  floor,  where  she 
pasted  the  whole  day  Iving  or  sitting  on  the  sofa,  and 
was  carried  up  and  down  stairs  by  her  husband.^' 


under  Mr.  Wren's  care,"  adds  Dr.  West,  **  or  subse- 
quently to  suggest  the  idea  of  her  being  deformed,  the 
only  peculiarity  being  that  she  always  stooped  very 
much  forward."  On  what  cause  Mr.  Wren  imagined 
these  symptoms  to  depend  does  not  appear,  nor  is  it 
stated  whether  a  suspicion  crossed  his  mind  that  a 
destructive  disease  was  going  on  in  the  pelvic  bones^ 
producing  a  high  degree  of  distortion.  The  poor 
^'oman  looked  forward  with  much  apprehension  to  her 
labour,  as  well  she  might,  and  extracted  from  Mr. 
Wren  ^  a  promise  that  she  should  be  allowed  to  inhale 
chloroform  when  labour  came  on."  I  presume,  firom 
the  total  silence  on  the  subject  in  the  paper,  that  Dr. 
West  knew  nothing  whatever  of  the  casis  until  the  7th 
of  May,  1850,  when  labour  had  actually  commenced* 
and  it  was  determined  to  perform  the  horrible  opera- 
tion now  described.  Had  the  nature  of  the  disease 
been  ascertained  in  the  fifth  month  of  pregnancy,  and 
the  proper  treatment  adopted,  no  man  of  the  slightest 
experience  can  entertain  a  doubt  that  the  necessity  for 
this  operation — which  necessity  I  do  not  even  admit 
existed  at  the  time  it  was  performed— could  have  arisen, 
and  this  miserable  woman  might  now  have  been  alive, 
and  the  Society  spared  the  recital  of  this  mehmcholj 
catastrophe.  The  case  ought  to  stand  as  a  striking 
warning  to  others  to  avoid  similar  mistakes. 

In  January,  1847,  the  same  fatal  operation  was  per- 
formed by  Mr.  Skey,  at  Bartholomew's  Hospital,  where 
great  distortion  of  the  bones  of  the  pelvis  was  ascer- 
tained to  exist  in  the  sixth  month  of  the  first  pregnan- 
cy ;  and  yet  the  induction  of  premature  labour  was 
not  employed.    ^  The  patient,  Sarah  B- ,  first  con- 
sulted Mr.  Jolin,  surgeon,  of  Coppice-row,  Clerkeo- 
well,  on  the  3rd  of  October.  She  Was  much  deformed, 
being  four  feet  one  inch  in  height  only,  and  in  her 
thirty-eighth  year.    Mr.  Jolin  promptly  detected  preg- 
nancy, and  became  alive  to  the  whole  extent  of  her 
calamitous  situation.    It  was  plain  that  no  child  could 
be  propelled  through  the  pelvis,  the  antero-posterior 
diameter  being  only  6ne  inch  and  one  third,  and  evident 
that  no  resource  remained  but  the  Cssarian  section. 
Mr.  Jolin  lost  no  time  in  holding  a  consultation  with 
Mr.  Skey,  and  the  patient  was  admitted  into  St  Bar- 
tholomew's Hospital,  under  the  care  of  the  latter  gen- 
tleman.   Then  Dr.  Rigby,  Dr.  Protheroe  Smith,  ani 
Dr.  Ferguson,  saw  the  patient,  and  confirmed  the  views 
of  Mr.  Jolin  in  every  particular."    On  the  7th  of  Od- 
tober,  this  woman  was  positively  ascertained   to  be 
pregnant — the  catamenia  had  then  ceased  six  months 
— she  was  then,  in  fact,  six  months  pregnant.    On 
the  23rd  of  October  she  was  examined  by  lir.  Skej 
and  Mr.  Jolin,  and  told  that  an  operation  wa^s   neees> 
sary, — in  fact,  the  Cssarian  section.    On  the  6tb  of 
November  she  was  admitted  into  the  hospital,  and  con- 
tinued there  during  the  remainder  of  the  monih  of 
November,  the  whole  of  the  month  of  December,  and 
till  the  26th  of  January,  when  the  operation  was  per- 
formed, in  the  presence,  I  have  been  informed,  of  aev- 
eral  hundred  spectators  from  all  parts  of  the  metropcv 
lis,  summoned  to  witness  this  horrible  spectacle,    llie 
poor  woman  died  in  thirty-six  hours,  and  I  have  l>e«D 
informed  that  the  child,  which  was  extracted  alive,  hat 
since  died  in  the  Foundling.    In  the  whole  history  of 
the  case,  given  in  a  previous  number  of  Thb  Lascst, 
there  is  no  allusion  made  to  the  propriety  of  inducing 
premature  labour;  and  it  may  be  inferred,  from  the  to- 
tal silence  on  the  subject,  that  the  question  was  nercr 
discussed  by  those  under  whose  care  she  was  pbeed. 
Why  it  was  never  mooted  does  not  appear,  thoogfa  a 
more  favourable  case  never  presented  itself  for  fanng- 
ing  on  premature  labour  in  the  sixth  month,  and  thns 
avoiding  many  of  the  dangers  of  craniotomy  at  the  fvU 


There  was  nothing  in  her  appearanee  when  she  came  periodt  and  death  fttov  the  Ctssmwi  section.    It  ia 
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true,  the  distance  between  the  base  of  the  Racrum  and 
symphysis  pubis  did  not  exceed  one  inch  and  a  third ; 
but  the  whole  brim  of  the  pelvis  was  not  so  greatly 
distorted,  and  there  was  room  in  the  sides  of  the  pelvic 
brim,  if  not  for  the  he  id  to  pass  after  craniotomy  at  the 
full  period,  to  allow  the  head  of  a  foetus  of  six  monlhs 
passing  after  being  perforated,  and  then  extracted  with 
care  and  safety.  1  his  raae  for  cruel  and  bloody  op- 
erations has  spread  far  and  wide,  and  attempts  are  be- 
ing made  on  all  sides  in  this  country,  at  the  present 
moment-  to  pervert  and  corrupt  the  sound  and  funda- 
mental doctrines  of  English  midwifery.  As  a  public 
teacher,  and  holding  a  public  position,  my  conscience 
will  not  permit  me  to  remain  a  silent  witness  of  such 
abominittions.  This  must  be  my  apology  for  so  often 
appearing  before  this  Sjciety,  and  occupying  so  much 
of  their  time.  I  shall  conclude,  Sir,  with  the  recital  of 
another  case,*  where  a  similar  tragedy  was  happily  pre- 
vented. At  Cupar,  in  Fife,  in  April,  1847,  a  woman 
escaped  from  the  horrors  of  the  Csesarian  operation  in 
the  most  providential  and  almost  miraculous  manner. 
Dr.  Simpson  declares  this  case  to  be  unique  in  the  an- 
nals of  midwifery,  and  few  will  differ  on  this  point 
The  patient,  aged  thirty-four,  was  a  poor  woman-with 
great  distortion  of  the  pelvis  from  mollities  ossium. 
She  ceased  to  menstruate  in  June,  1846.  When  she 
was  first  ascertained  to  be  pregnant  is  not  sUted ; 
dates  are  not  given ;  but  she  was  seen  by  Dr.  Simpson, 
with  three  other  practitioners,  early  in  March,  1847. 
"  The  sacrum  was  straight  above,  so  that  its  promon- 
tory did  not  probably  encroach  on  the  brim."  It  was 
then  decided  that  the  pregnancy  was  already  so  far 
advanced  as  to  preclude,  under  such  a  degree  of  de- 
formity, the  idea  of  the  induction  of  premature  labour, 
and  that  the  C»sariin  operation  should  be  performed. 
On  the  28 th  of  April  labour  commenced,  and  a  mes- 


of  that  operation.  In  the  case  before  the  Society  such 
a  proceeding  could  not  have  been  adopted,  owing  to 
the  great  extent  of  the  def^mity ;  and  should  a  simi- 
lar case  occur  to  him,  he  should  feel  justified  in  resort- 
ing to  the  C»sarian  section. 

Tuesday,  Feb.  11. 
The  rooms  of  the  Society  were  more  than  usually 
crowded  this  evening,  in  consequence  of  the  adjourned 
debate  of  Dr.  West's  case  of  Caesarian  section.  The 
library  was  crowded  to  excess  at  the  time  the  president 
took  the  chair,  and  nearly  fifty  gentlemen  were  unable 
to  obtain  seats.  As  man^  also,  we  were  iuformed,  left 
the  Society  from  inability  to  get  into  the  room  of 
meeting.  So  crowded  was  the  meeting  that  the  ballot 
could  not  be  proceeded  with.  Dr.  Oldham's  paper  was 
read,  entitled,  ^ 

A  Case  of  Cjbsarian  Section.    By  Henrt 
Oldham,  M^D, 


The  subject  of  this  case  was  a  rickety,  deformed  girl, 
aged  23,  unmarried,  pregnant  with  her  first  child,  and 
seven  months  gone  in  gestation,  when  first  seen  by  Dr. 
Oldham.  On  examination,  the  pelvis  was  found  to  be 
reduced  to  two  inches  in  its  conjugate  diameter,  and 
the  uterus  was  much  ante  verted.*  The  membranes 
were  punctured  for  the  induction  of  premature  labour, 
in  a  few  days  after  she  was  seen,  September  23rd,  1850. 
On  the  following  morning,  the  left  arm  was  found  in 
the  vagina,  but  labour  did  not  come  on  until  nine  a.m. 
on  the  26th.  In  twelve  hours  the  os  uteri  was  dilated, 
and  then  some  attempts  to  deliver  her  were  made.  The 
child  could  not  be  turned ;  but,  by  drawing  down  the 
protruding  arm,  which,  from  commencing  decomposi- 
tion, soon  gave  way,  and  pressing  the  abdomen  from 
below,  the  head  was  brought  over  the  brim,  and  was 


sago  was  sent  to  Dr   Simpson    at  Edinburgh,  thirty  n^  q^jq  perforated.      For  four  hours  the  crotchet 
miles  from  Cupar,  to  go  and  perform  the  exploit.     He  ^.^g  employed  both  inside  and  outside  the  head,  the 


was  accompanied  by  certain  professional  friends,  who 
were  no  doubt  armed  to  the  teeth,  with  knives,  needles, 
sponges,  bandages,  ether,  &c.  Thus  prepared,  they 
proceeded  /(n-thwilh  to  Cupar.  The  fellows  will,  of 
course,  suppose  tliat  the  operation  was  performed  with 
the  usual  results,  and  that  the  death  of  the  mother 
took  place.  Oh  no ;  no  operation  was  required,  and 
the  poor  creature  is  still  alive.  "On  arriving  there," 
says  Dr.  Simpson,  **  we  were  surprised  to  hear  that  the 
peUierU  was  deliveredj  and  our  surprise  was  only  increas- 
ed by  learning  that  no  kind  cf  instrumental  aid  had  been 
required."^  Dr.  Lee  here  sat  down  amidst  the  enthusi- 
astic cheers  of  the  Society,  and  loud  roars  of  laughter 
from  all  sides. 

On  the  motion  of  Dr.  Murphy  the  debate  was  ad- 
jonrned  until  the  next  meeting  of  the  Society,  when  a 
case  of  Caesnrian  section  by  Or.  Oldham  will  be  read. 
Dr.  West  rose  and  said,  that  he  was  fully  aware  of 
the  great  hazard  of  the  operation  which  had  been  per- 
formed in  his  case,  and  had  endeavoured,  in  the  paper, 
to  do  full  justice  to  its  seriousness  and  importance. 
V^ith  respe^'t  to  the  induction  of  premature  labour,  in 
this  instance,  it  must  be  remembered  that  he  (Dr.  West) 
had  not  seen  the  putieut  until  she  was  actually  in  la- 
bour, and  he  was  not  acquainted  ^^ith  her  previously. 
His  object  in  bringing  the  case  before  the  profession 
xWiXB  to  elicit  the  opinions  of  the  fellows  of  the  Society, 
-whether  any  means  could  be  devised  to  obviate  the 
high  mortality  consequent  upon  the  operation.    His 
own  opinion  was,  that  we  could  not  do  away  with  the 
cause  of  this  great  fatality.   With  respect  to  Dr.  Lee's 
observations  on  premature  labour,  he  believed  they 
virere  the  opinions  usually  taught  and  entertained  by 
lecturers  and  writers  on  midwifery,  in  England ;  though 
be  regretted  to  think  that  many  practitioners  in  Lon- 
don appeiured  to  undftrrate  the  value  and  importance 


bones  of  which  were  completely  torn  up,  but  without 
drawing  it  through  the  brim.    At  this  time,  a  new 
impediment  was  found  to  have  arisen,  from  the  descent 
of  the  right  hand  and  a  foot,  by  the  side  of  the  collapsed 
head,  into  the  pelvic  brim :  and,  on  watching  the  effect 
of  labour-pains,  all  these  parts  were  felt  to  be  squeezed 
together  in  the  narrow  inlet  of  the  pelvis,  each  pre- 
venting the  other's  descent   It  was  attempted  to  bring 
down  either  the  foot  or  hand, but  only  the  slippeiy  tips 
of  each  could  be  touched,  and  they  could  not  be  moved. 
The  patient  had  now  been  seventeen  hours  in  labour, 
and  it  became  a  question  for  serious  consideration  and 
consultation,  whether  she  would  be  able  to  sustain  the 
necessary  efforts  for  her  delivery,  and  whether  it  would 
not  be  for  her  beno.fit  to  perform  the  Csesarian  section 
before  exhaustion  came  on,  which  at  length  was  deter* 
mined  on.     The  operation   was  performed  by   Mr. 
Poland,  without  difliculty,  and  with  little  haemorrhage, 
the  pntient  being  under  the  influence  of  chloroform. 
The  incision,  five  inches  long,  was  slightly  curved,  and 
a  full-sized  seven  months'  foetus  was  removed,  and 
afterwards  the  placenta  and  membranes.  For  two  days 
the  patient  did  well,  but  then  exhausiion  came  on,  and 
nhe  died.     While  she  lived,  she  was  kept  under  the 
influence  of  opium,  and  was  sustained  by  simple  cold 
drinks.  On  post-mortem  examination,  there  were  some 
slight  truces  of  peritonitis  near  the  uterus.  The  external 
opening  was  closed,  and  its  e^fges  adherent,  but  the 
uterine  Incision  was  gaping.    The  larger  omentum  was 
indurated  and  inflamed,  and  so  drawn  across  the  uterus, 
above  the  incision,  as  to  prevent  any  di^charge  from  the 
latter  organ  escaping  into  the  peritoncenl  cavity.    Two 
practical  questions  were  suggested  by  this  case.     )st. 
What  was  the  best  plan  to  attempt  to  follow  out  In  the 
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delivery  at  first.  2nd.  Were  the  complications  such  as 
to  justify  the  Csesarinn  section.  With  respect  to  the 
first,  two  plans  of  treatment  might  be  adopted  :  1.  To 
induce  labour,  and  deliver  by  craniotomy ;  2.  To  allow 
her  to  go  the  term,  and  then  perform  the  CoDsarian 
section.  In  determining  in  favour  of  the  former,  the 
author  was  guided  by  the  great  probability — with  a 
conjugate  diameter  of  two  inches — of  bein?  able  to 
deliver  with  the  crotchet,  and  he  considered  that  his 
inability  to  do  so  arose  from  the  complex  presentation. 
With  reference  to  the  second,  he  was  induced  to  have 
recourse  to  the  Caesarian  section,  from  a  conviction  that 
the  patient  would  probably  sink  under  the  prolonged 
efforts  at  delivery;  and  a  case  was  rebted  which 
occurred  in  the  lying-in  charity  at  Guy's,  under  Dr. 
Ash  well,  where  a  woman  with  a  far  less  contracted 
pelvis  died  undelivered,  after  powerful  and  sustained 
efforts  to  relieve  her.  It  was  remarked  that  the  girl 
had  but  a  feeble  constitution,  which  would  ill  support 
so  hard  a  trinl  of  its  powers,  and  the  condition  of  the 
vagina  was  t)arliculariy  noticed  as  retaining  the  marks 
of  early  age,  being  structurally  weak  and  easily  lacer- 
able,  and  most  unfavourable  for  a  long  craniotomy 
operation.  Under  these  circumstances  the  Caesarian 
section  offered  a  speedy  and  sure,  instead  of  a  prolonged 
and  doubtful,  delivery.  It  was  not  yet  forbidden  from 
exhaustion,  or  any  signs  of  inflammation ;  on  the  score 
of  suffr-ring  it  contrasted  most  favourably  with  the 
persistence  in  the  use  of  the  crotchet ;  and,  upon  the 
whole,  it  was  judged  to  offer  a  better  chance  of  ultimate 
success.  The  curve  in  the  incision  was  suggested  to 
catch  the  outline  of  the  muscular  fibres  on  the  inner 
surface  of  the  uterus,  and  so  favour  the  closure  of  the 
wound.  The  scanty  haemorrhage  during  the  operation 
was  in  a  measure  accounted  for  by  the  uterus  being 
at  the  seventh  instead  of  the  ninth  month,  by  the 
placenta  being  attached  to  the  posterior  wall,  and  the 
uterus  being  opened  low  down  towards  the  cervix, 
where  the  veins  were  less  developed.  Chloroform  was 
Baid  to  be  a  gain  in  every  way,  and  the  after-treatment 
by  opium  appeared  satisfactory. 

The  abstract  of  Dr.  West's  paper,  read  at  the  last 
meeting,  was  read,  and  immediately  afterwards  Mr. 
Wren  got  up  to  address  the  meeting.  The  president, 
however,  reminded  him  that  Dr.  Murphy  had  moved 
the  adjournment  of  the  debate  at  the  last  meeting,  and 
to  him  was  due  the  privilege  of  c<ymmencing  on  the 
present  occasion. 

Dr.  Murphy  had  moved  the  adjournment  of  the 
debate  with  great  reluctance.  Adjourned  debates  in 
that  Society  were  seldom  desirable;  but  in  the  present 
instance  the  adjournment  would  bo  of  advantage,  be- 
cause it  was  impossible  at  the  last  meeting  to  answer 
Dr.  Lee  on  tlie  spur  of  the  moment.  Dr.  Lee  had  come 
down  to  the  Society  with  a  written  document,  prepared 
with  great  care,  and  referring  to  facts  which  it  wan 
impossible  at  the  time  to  analyze  fairly  to  answer  with 
effect.  He  (Dr.  Murphy)  hoped,  however,  to  be 
fortunate  enough  now,  by  an  examination  of  the  facts 
and  arguments  brought  before  the  Society,  to  put  the 
question  fairly  before  the  fellown.  It  would  be  in  the 
recollection  of  the  Society  that  Dr.  Lee  in  the  communi- 
cation  referred  to  had  professed  to  eive  the  history  of 
the  Caesarian  section.  He  quoted  Guillemeau's  ill 
success  and  Mauriceau's  consequent  condemnation  of 
the  operation,  which  he  desciibed  as  being  at  once 
inhuman,  barbarous,  and  crueL  He  showed  the  effect 
of  Mauriceau's  opinion  upon  the  operation,  which  was 
silenced  not  only  in  France,  but  in  England,  Mauriceau's 
great  work  havme  been  translated  by  Chamberlan.  The 
operation  was  suosequently  reviewed  on  the  Continent, 
not  in  consequence  of  any  change  in  medical  opinions, 
but  because  of  the  opinions  of  the  clergy.  They  held 
that  th9  vhild  had  a  loul  to  b«  saved  as  well  as  its 


mother ;  and  inasmuch  as  the  Roman  church  required 
for  that  purpose  a  certain  rite  to  be  performed  while  it 
lived,  they  could  not  reconcile  to  themselves  tlie  fre- 
quent destruction  of  the  unbaptized  infant  Dr.  Lee 
then  brought  before  the  Society  a  table  of  the  resulU 
of  the  Caesarian  section  amongst  British  practitioners; 
and,  casting  a  doubt  on  the  authenticity  of  the  cases  of 
Mary  Donnelly  and  Mr.  Barlow,  arrived  at  the  concla- 
sion,  that  in  British  midwifery  no  single  well-anthen. 
ticated  instance  was  on  recora  of  a  mother  recovering 
af^r  the  performance  of  the  Caesarian  section.  Dr. 
Lee  then  drew  a  parallel  between  the  advantages  of  the 
Caesarian  section  and  the  induction  of  premature  labour 
in  cases  of  deformity,  and  having  given  a  history  of  the 
introduction  of  the  latter  into  the  practice  of  miawifery, 
proved  its  superior  value  to  the  Caesarian  section  Tlie 
gidt  of  Dr,  Lee's  argument  amounted  to  tliis.  Why  did 
not  Mr.  Wren,  who  had  charge  of  this  case  from  the 
fifth  month,  having  been  warned  by  the  presence  of 
what  appeared  to  be  rheumatism,  great  difficulty  in 
walking,  and  other  symptoms,  detect  the  presence  of  a 
deformed  pelvis  in  hie  patient,  and  induce  premature 
labour?  Dr,  Lee  then  alluded  to  the  case  which  was 
under  the  care  of  Dr.  Rigby  and  Mr.  Skey,  and  inquired 
why  premature  labour  was  not  also  induced  in  that 
case  ?  Lastly,  Dr.  Lee  quoted  a  case  of  Dr.  Simpson, 
occurring  at  Cupar.  Dr.  Simpson  had  seen  the  patient 
previously  to  the  labour,  and  had  given  it  as  his  opinion, 
that,  in  consequence  of  the- very  contracted  state  of  the 
pelvis,  the  Caesarian  section  was  the  only  mode  in 
which  delivery  could  be  effected.  When  labour  came 
on.  Dr.  Simpson  was  sent  for  a  distance  of  thirty  miles, 
but  before  he  reached  Cupar,  tlie  woman  had  beoi 
delivered  by  the  natural  efforts.  This  excited  gieat 
amusement,  and,  as  the  report  in  The  Larcet  stated, 
Dr.  Lee  sat  down  amid  cheering  and  roars  of  lauffhtpr 
from  all  sides.  Now  he  (Dr.  Murphy)  respecuolly 
protested  against  the  principle  that  a  Society  like  tfait 
should  be  made  the  medium  of  personal  attacks  upoR 
our  brethren  in  the  profession,  because  such  atlacka 
naturally  led  to  replies,  the  replies  are  answered,  and 
retort  and  recrimination  are  the  result,  so  that  our 
discussions,  instead  of  being  confined  to  the  real  ques- 
tions at  issue,  became  more  like  the  angry  altercations 
of  a  mere  debating  club. 

The  President  certainly  did  not  consider  that  Dr. 
Lee  had  been  dealing  in  personalities  at  the  last  meet- 
ing, or  he  should  have  stopped  him.  Dr.  Lee  was 
dealing,  ae  he  had  aright  to  do,  with  individual  opioiont. 

Dr.  M^RFHT  admitted  the  distinction  drawn  by  the 
President;  he  knew  he  would  not  intentionally  tolerate 
peraonalities ;  but  still  he  (Dr.  Murphy)  contended  that 
unjust  reflections  cast  upon  the  practice  of  a  profes- 
sional man  were  a  most  serious  personal  injury  to  bun. 
They  should  not  be  made  without  just  grounds,  and 
were  most  inconvenient  in  such  s  Society  as  this ;  they 
tended  to  draw  us  away  from  the  real  subject  ander 
discussion.  He  would,  however,  say  no  more  oa  this 
point,  but  again  return  to  Dr.  Simpson's  case,  whieh 
Dr.  Lee  had  very  Imperfectly  stated.  From  the  accouni 
given  by  him  the  Society  were  led  to  believe  that  there 
was  no  distortion  in  the  pelvis,  no  reason  why  such  an 
operation  should  be  resorced  to,  and  that  delivery  by 
the  natural  efforts  should  have  been  expected  ms  a 
matter  of  course.  He  fDr.  Murphy)  held  in  his  hand 
Dr.  Simpson's  account  of  the  case-— a  case  which  that 
gentleman  considered  to  be  unique,  and  one  to  which 
he  (Dr.  Murphy)  had  seen  only  a  similar  instauee  in 
the  Dublin  Lying-in  Hospital.  Now,  first,  with  regard 
to  the  pelvi:!  in  this  case,  he  would  beg  penniason  to 
read  Dr.  Simpson's  account  of  it: — **  &Lriy  in  Man;h  I 
visited  Mrs.  I)-> —  along  with  Mr.  Wiseman,  Dr.  <ir»- 
ham,  and  Dr.  Grace.  I  found  fully  borne  out  the  eor-  ' 
rect  description  which  had  been  previously  giveo  me  of 
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tho  exeessive  deformity  of  the  pelvis.  The  sacram  was 
straight  above,  bo  that  the  promontory  did  not  proba- 
bly encroach  oa  the  brim  ;"  (here  Dr.  Lee  stop^  in  hia 
aeconnt  of  it ;)  '*  but  its  inferior  extremity  was  strongly 
and  abnormally  curved  forwards.  In  front  the  walls 
of  the  pelvis  felt  doubled  and  collapsed  together,  and 
the  outlet,  which  was  the  only  part  that  could  be  very 
accurately  examined,  was  exceedingly  deformed  and 
diminished  in  size.  The  transverse  diameter  was  par- 
ticularly contracted.  I  found  it  impossible  to  intro- 
duce two  finders  between  the  tuberosities  of  the  ischia." 
Sach,  then,  being  the  pelvis,  how  was  it  possible  that 
a  child  could  be  forced  tlirough  it  b^  the  natural  ef- 
forts ?  '  The  description  of  the  child  resolves  the 
enignia :  '*  The  infant  bad  been  dead  for  some  time  in 
utero.  It  looked  nearly  its  natural  length ;  and  as  it 
lay  extended  on  the  table,  it  measured  eighteen  inches 
and  a  half  from  the  crown  of  the  head  to  the  heel ; 
but  its  limbs  and  body  were  thin,  lank,  and  atrophied, 
and  its  weight  was  only  three  pounds  three  ounces. 
Its  bead  appeared  very  large  and  disproportionate  in 
size,  and  indeed  had  been  considerea  hydrocephalic. 
This  seeming  increased  volume,  however,  was  not  the 
eonsequenee  of  effusion,  bnt  the  result  of  putrefaction. 
The  encepbalon  was  in  a  dissolved  and  semi-fluid 
state ;  and  as  the  head  lay  on  the  table,  it  was  extend- 
ed and  flattened  out  laterally  and  superiorly,  as  if  it 
eonsisted  of  a  bag  or  bladder,  half  filled  with  liquid  or 
semi-liquid  contents ;  and  such,  in  fact,  it  really  was. 
In  all,  the  bones  of  the  arch  of  the  cranium  were  sepa- 
rated from  their  attachments,  and  floated  about  in  the 
dissolved  and  liquified  cerebral  matter.  The  bones  of 
the  basis  of  the  skull  were  also  loosened,  and  more  or 
kss  separated  from  each  other — a  rare  occurrence. 
....  The  symphvses  even  of  the  inferior  as  well  as 
the  superior  maxiuary  bones,  were  loosened,  and  ad- 
mitted of  free  motion.***  So  that  it  would  appear  from 
this  description,  so  minutely  detailed,  that  not  a  single 
bone  of  the  cranium  was  joined  together,  and  the  child 
of  course  readily  passed  through  under  such  circum- 
stances. So  mu^  for  the  case  of  Dr.  Simpson.  He 
would  DOW  refer  to  the  case  of  Mr.  Wren  and  Dr. 
West.  Dr.  Lee  inquired — ^  Whv  was  not  premature 
labour  induced  at  the  fifth  month  r  He  (Dr.  Murphy) 
would  put  the  question  to  Dr.  Lee — *^  On  what  grounds 
sboold  it  have  beeti  done  T  There  was  no  outward 
sign  of  deformity ;  the  difficulty  of  motion  was  not  so 
great  as  to  lead  to  the  suspicion  of  the  presence  of 
mollittes  ossium.  This  patient,  the  day  before  the 
commencement  of  labour,  had  actually  stood  up  and 
aamsted  in  hanging  some  curtains,  so  that  there  was  no 
ground  to  suspect  such  deformity  as  was  met  with. 
The  Society  will  also  recollect  that  this  was  a  first 
pregnancy ;  and  the  most  eminent  authorities  laid  it 
down  as  a  rule  that  the  practitioner  had  no  right  to  in- 
duce premature  labour  in  a  first  pregnancy,  as  no  one 
could  tell  beforehand  the  exact  amount  of  disproponion 
that  might  exist,  or  that  the  pelvis  would  not  admit  of 
the  delivery  of  the  child  by  the  forceps.  In  this  present 
ease  Dr.  Murphy  would  defy  any  one  to  know 
beforehand  that  it  would  be  a  case  in  which  the  Cssa- 
fiao  section  would  be  required.  Dr.  Lee  himself  ad- 
mitted that  such  was  the  rule  of  practice,  because  he 
eUims  to  h^  the  first  who  broke  through  the  rule :  only 
twelve  years  ngo  in  1838,  he  for  the  first  time  induced 
premature  labour  in  a  first  pregnancy,  and  claims  the  i 
merit  of  originality  for  this  operation  Mr.  Wren, 
then,  only  acted  on  the  rule  generally  laid  down,  and  \ 
on  tliis  ground,  as  well  as  others  which  he  had  stated, 
the  Btmeiy  would  at  once  acquit  Mr.  Wren  of  the 
eharge  which  bad  been  made  agninst  him,  of  want  of 
professional  knowledge  in  allowing  the  case  to  go  on 
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to  the  full  term.  But  to  return  to  Dr.  Lee's  historv  of 
the  Caesarian  section :  he  never  heard  a  more  ingenious 
way  of  getting  through  a  question  than  that  pursued  by 
Dr.  Leo.  In  fact,  he  had  gone  quite  beside  the  real 
question  at  issue;  which  was,  not  between  the  induction 
of  premature  labour  and  the  performance  of  the  Cssa- 
rian  section,  for  nq  one  could  resort  to  the  lattrr  when 
the  former  could  be  employed.  The  inducti(jn  of  pre- 
mature labour  is  an  operation  as  much  superior  to 
craniotomy  and  evisceration  as  it  U  to  the  Caesarian 
section,  and  he  would  ask  Dr.  Lee  how  it  was  that, 
premature  labour  being  so  safely  and  easily  performed, 
he  had  enumerated  127  crotchet  operations,  and  had 
induced  premature  labour  in  only  six  of  them  ?  He 
put  this  question  with  great  reluctance,  in  order  to 
point  out  one  of  the  inconveniences  that  must  inevit- 
ably attend  the  mode  of  discussion  tliat  Dr.  Lee  had 
thought  right  to  take  on  this  occasion.  The  real 
question  at  issue  was  the  relative  value  of  the  Caesa^ 
rian  section  and  craniotomy  in  certain  cases  of  greatly 
contracted  pelvs,  cases  in  which  delivery  is  sometimes 
impossible  oy  the  ordinary  means,  and  in  others  attend- 
ed with  such  difficulties,  in  the  attempt  to  deliver  by 
the  crotchet,  that  the  danger  to  the  mother  in  as  great 
as  the  Caesarian  section.  The  first  case  of  this  kind — 
one  of  malaco8teon-^e  (Dr.  Murphy)  would  quote 
from  Mauriceau;  his  26th  Observation — a  most  re- 
markable one,  because  this  was  the  case  given  to 
Chiunberlan,  to  deliver  with  his  newly  invented  forceps. 
This  woman  had  been  eight  days  in  labour.  On  the 
fourth  day,  Mauriceau  saw  her,  and  found  that  he  could 
not  deliver  her.  Having  ordered  remedies  then  popu- 
lar, to  bring  on  and  increase  labour- pains,  he  returned 
three  days  afterwards,  and  having  carefully  examined 
her,  found  that  he  had  not  room  to  movd  his  fingers  in 
the  pelvis,  much  less  to  use  instruments  to  deliver  her. 
A  student  of  Mauriceau  suggested  the  Caesarian  sec- 
tion; but  no,  Mauriceau  would  not  hear  of  it.  He 
would  rather  allow  the  woman  to  die  undelivered  than 
undertake  such  a  proceeding.  Fortunately,  Chamberlan 
came  to  his  relief!  He  tri^  his  forceps  when  the  ute- 
rus was  in  a  state  of  gangrene,  and  of  course  it  was  said 
that  all  the  mischief— rupture  of  the  uterus  &c. — was 
caused  by  the  forceps.  He  (Dr.  Murphy)  believed  no 
such  thing.  It  was  the  first  case  of  mollities  ossium, 
in  which  even  Mauriceau  could  not  eflect  the  delivery. 
Another  case  of  roalacosteon  is  related  by  the  eminent 
Hamilton  ;*  the  case  of  Mrs.  Scott,  who  was  brought 
into  the  Edinburgh  Hospital,  labour  commenced  at 
three  a.m.  **  At  six  the  pains  increased  so  prodigiously, 
both  in  frequency  and  strength,  that  there  was  the 
greatest  reason  to  dread,  during  every  pain,  a  rupture 
of  the  uterus."  An  examination  being  made,  no  part 
of  the  child  could  be  felt ;  but  subsequently,  the  head 
being  just  felt  above  the  brim,  it  was  unfortunately 
determined  to  wait  a  few  hours,  and  in  the  interval  the 
uterus  was  ruptured  Mr.  W.  Barlow  had  a  case  of 
mollities  ossium,  which  died  undelivered  of  ruptured 
uterus.  Mr.  Dunlop  anoiher.  Mr.  Ridgeway  a  third, 
who  was  sixty  hours  in  labour ;  the  vagina  torn,  and 
died  undelivered  f  If  we  pass  from  these  to  modern 
authors.  Dr.  Meigs  relates  a  case,  (I  am  not  sure  that  it 
was  hi'llities  osfsium,)  in  which'  labour  began  on  the 
14th  of  June,  1831.  A  consultation  of  the  most  emi- 
nent men  was  held  on  the  16th,  when  Dr.  Physick  op- 
posed the  Cssarian  section.  Dr.  Meigs  undertook 
craniotomy,  and  was  from  half -past  ten  p.m.  to  four  a. 
M.,  endeavouring  to  extract  the  child.  He  renewed 
these  attempts  at  intervals  during  the  whole  of  the  fol- 
lowing day,  and  at  length,  on  the  ihird  morning,  aHer 
the  patient  had  been  given  an  opiate,  and  ^lept  a  little 
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daring  the  night,  he  succeeded.  This  lady  recovered, 
and  was  afterwards  twice  delivered,  by  Mr.  Gibson  and 
Dr.  Fox,  by  the  Csesarian  section,  with  perfect  saccess, 
of  h'ving  children.  Such  is  the  evidence  of  tlie  result 
of  extreme  contraction  in  the  pelvis ;  and  the  last  he 
shall  quote  is  Dr.  Lee  himself.  In  his  Clinical  Mid- 
wifery, Dr.  Lee  relates  the  case  of  Mrs.  Jurvis.  In 
Janaury,  1830,  she  wns  delivered  by  the  crotchet  with 
extreme  difficulty.  On  July  II,  1832,  again  delivered 
at  the  full  term  with  great  difficulty ;  premature  labour 
was  not  yet  induced.  But  on  the  third  occasion,  June 
1833,  abortion  was  induced  at  the  fifth  month  success- 
fully. Again,  Feb  12,  1836,  at  the  beginning  of  the 
seventh  month,  also  successfully.  But  the  fit'Lh  time, 
Jan.  19,  1836,  Dr.  Lee  again  tried,  when  the  patient 
was  at  the  end  of  the  sixth  month  of  pregnancy,  to  in- 
duce premature  labour.  *'  The  os  uteri  was,  however,  so 
high  up,  that  he  could  not  reach  it  with  the  point  of  the 
finger,  or  introduce  the  catheter  to  perforate  the  mem- 
branea."  On  Feb.  12,  Dr.  Lee  agdin  tried,  and  again 
failed,  *^  partly  in  consequence  of  the  forefinger  of  the 
leA  hand  being  nearly  deprived  of  sensation  and  the 
power  of  motion  from  a  dissection  wound.  Ergot  of 
rye  was  then  tried  unsuccessfully,  and  at  length,  Starch 
24,  Dr.  Lee,  having  had  an  instrument  made  for  the 
purpose,  succeeded  in  perforating  the  membranes.  The 
pains  began  on  Friday  the  25th,  and  continued  to  Wed- 
nesday the  30th,  when  Dr.  Lee  feared  that  it  would  be 
necessary  to  have  recourse  to  the  Cesarian  section.'** 


examination,  or  could  lead  to  the  suspicion  that  disease 
existed.  Dr.  Lee  hnd  depicted  the  svmpioms  in  a 
manner  which  might  lead  the  fellows  of  the  Society  to 
infer  \hat  the  patient  suffered  vastly  more  ncutifly 
than  she  really  did.  But  he  (Mr.  Wren)  wnuld  now 
trouble  the  Society  wiih  his  own  version  of  the  symp- 
toms  at  the  time  he  first  saw  her,  and  afterwards,  up  to 
the  dny  of  the  operation,  and  those  marked  by  invert- 
ed commas  were  the  identical  words  copied  and  sent 
to  Dr.  West  The  notes  were  short,  and  chiefly  from 
recollection,  but  they  were  most  strictly  and  conscien- 
tiously correct.  *'  She  represented  her  health  as  having 
been  always  delicate;  complained  of  distressing  hearu 
burn,  pain  in  the  head  and  throat,  sickness,  loss  of 
appetite ;  stated  that  she  bad  constant  fainting  fits^ 
that  a  morning  rarely  passed  without  such.  Pulse 
130  and  upwards;  bowels  irregular  and  constipated ; 
dreaded  her  confinement,  and  observed  that  she  was 
sure  she  could  not  go  through  it  unless  she  was 
rendered  insensible  by  means  of  chloroform,  the  effect 
of  which  she  had  experienced. — January  4th.  She 
told  me  this  day,  that  on  the  occasion  of  my  pre- 
vious visit  she  was  nervous  and  agitated ;  had  bad 
several  fainting  fits;  these  usually  occurred  in  the 
morning,  on  first  awakening;  heartburn  not  relieved 
Under  the  treatment  pursued,  with  little  or  no  variatioa 
for  nearly  three  months,  she  regained  her  appetite,  the 
sickness  subsided,  the  fainting  fits  became  rare,  indeed 
almost  ceased,  and  she  had  much  more  rest  at  night; 


Such,  however,  was  not  the  case,  because,  at  last.  Dr.  j  her  pulse,  however,  still  remained  at  120.-~March.  At 
Lee  succeeded,  after  immense  difficulty,  in  extracting  I  the  commencement  of  tliis  month  she  complained  of 
the  child — and  what  was  the  result?  the  woman  died  •  suffering  severely  from  cramp,  and  that  the  sligiitest 
twenty-four  hours  afterwards,  of  eruptured  uterus,  j  exercise  produced  it;  and  pleaded  this  as  an  excuse 
This  was  the  only  case  of  malacosteon  that  Dr.  Lee  {  for  not  taking  the  exercise  which  I  urged.  Upon  eai  h 
had  met  with  in  practice.  These  were  the  kind  of  j  occasion  of  my  requesting  her  to  allow  me  to  examine 
cases  that,  in  the  spirit  of  fairness,  should  be  compared  i  her  heart,  she  objected,  stating  that  the  medical  men 
with  those  in  which  the  Cssarian  section  was  perform-  |  who  had  previously  attended  her,  amongst  whom  wis 
ed.  He  (Dr.  Murphy)  might  go  into  the  details  of :  Dr.  Hamilton  Roe,  had  always  pronounced  the  heart  to 
cases  showing  similur  difficulties  in  cases  of  rickets, !  be  free  from  disease ;  at  the  same  time  she  remarked, 
pelvic  tumour,  6lo  ;  but  time  will  not  permit ;  the  casts  |  unsolicited  by  m<>,  that  they  had  all  told  her  her  pulse 
on  the  table  of  the  Society  will  speak  for  themselves.  I  was  never  less  than  120.''  Now  he  (Mr.  Wren)  would 
He  (Dr.  Murphy)  maintained,  therefore,  that  when  we  ask  if  there  was  one  symptom  that  could  lead  to  the 
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were  so  uncertain  of  saving  the  mother's  life  by  cranio- 
tomy, in  such  cases  we  were  bound  to  consider  the  life 
of  the  child,  and  to  give  it  the  chance  of  being  saved 


suspicion  that  pelvic  disease  was  presents  Were  not 
the  symptoms,  in  fact,  such  as  would  or  might  present 
themselves  in  an  ordinary  case  of  pregnancy  !     With 


by  the  Csesarian  section ;  and  before  sitting  down,  he   regard  to  the  statement  of  Dr.  West,  in  the  paper,  that 
would  entreat  the  Society  to  examine  with  Dr.  West !  this  patient  was  incapable  of  walking,  he  begged  to 


into  the  causes  of  failure  in  this  operation,  and  ascertain 
whether  it  is  possible,  by  an  improved  knowledge,  to 
render  it  more  secure  to  the  mother. 

Mr.  Wren  said  that  the  observations  he  had  to 
make  would  be  short,  as  much  he  had  intended  to  have 
said  had  been  spoken  by  Dr.  Murphy.  Whether  Dr. 
R.  Lee's  remarks  were  to  be  regaraed  as  personal  or 
not,  he  could  not  help  feeling  that  the  observations 
made  by  that  gentleman  afiected  him  (Mr.  Wren)  se- 


sa^  this  was  an  error — a  mistake /into  which  Dr.  Weai 
might  have  fallen,  from  misunderstanding  her  hueband ; 
at  all  events  it  was  not  correct  The  husband,  in  fact, 
positively  affirmed  that  his  wife  went  daily,  and  with- 
out the  least  assistance,  from  the  sitting-room,  on  the 
first  floor,  to  the  water-closet,  down  three  flights  of 
stairs,  and  across  a  yard,  twenty  feet  in  length.  For 
the  last  two  months'  of  her  life,  the  husband  was  in 
the  habit  of  carrying  her  from  her  bed  to  the  sofa,  and 


rionsly,  and  more  particularly  as  they  had  been  report-  it  might  be  inferred  from  this  that  she  could  not  walK, 
ed  in  the  medical  journal.  The  charge  against  him  j  but  this  would  be  a  mistake.  Invariably,  when  he  (Mr. 
amounted  to  this — that  had  the  patient  whose  case '  Wren)  called  to  see  her,  she  rose  from  the  sofa,  and 
was  before  the  Society,  fallen  under  the  care  of  Dr.  i  on  his  leaving  the  room,  walked  to  the  door  and  ex- 
West  at  any  early  period  of  her  pregnancy.  Dr.  Lee  |  hibited  no  signs  qf  lameness  or  any  awkwardnesi  that 
believed  that  the  result  would  have  been  difi'erent  He  |  could  lead  to  the  suspicion  of  the  existence  of  pelvic 
(Mr.  Wren;  contended  that  this  assertion  was  most  deformity.  Itmightbe  inferred,  from  the  remarks  made 
unwarrantable  and  unjust.  He  would  beg  to  ask  Dr.  I  on  tlie  Ciise  by  Dr.  R.  Lee,  that  he  (Mr.  Wren)  hadfre- 
Lee  whether  it  was  usual  for  a  practitioner  to  examine  quently  seen  her  in  bed ;  but  this  he  had  never  done ; 
his  pregnant  patient  (with  the  structure  of  whose  pel-  and  she  had  always  found  some  excuse  to  prevent  hioi 
vis  he  was  ignorant)  without  a  sufficient  cause  and  ex-  from  examining  the  heart,  and  remaining  in  bed.  She 
cuse  for  so  doing.  Would  permission  to  do  so  be  |  was  a  very  sensitive  person,  not  giving  infomuLtton 
granted  ?    He  (Mr.  Wren)  believed  that  it  would  not,  about  herself  readily,  and  her  husband  had  never  made 


unless  some  just  and  reasonable  cause  presented  itself. 
Now  the  symptoms  presented  in  the  case  under  discus- 
sion were  not  such  as  justified  the  proposition  of  such 
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a  remark  which  could  lead  to  the  suspicion  of  any  mal- 
formation. There  was  not,  as  Dr.  Lee  had  stated,  violenl 
pain  in  the  chest,  extending  down  the  back  and  lotne^ 
nor  any  symptom  .whatever  of  pelvic  disease.  He 
had  expressed  himself  perhaps  imperfectly,  bat  he 
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trusted  that  he  had  said  sufficient  to  justify  himself  i  which  Dr.  Lee  had  been  called  at  the  last  extremity, 
against  the  charge  which  had  been  made  against  him.  I  and  in  which,  therefore,  no  question  respecting  the  in-. 
(Cncers.)  duction  of  premature  labour  cduld  have  been  entertained 


Dr.  VVeht  now  rose,  for  the  purpose  of  making  some 
remarks ;  but  it  being  observed  by  the  President  that 
the  usual  time  for  adjournment  had  nearly  arrived,  and 
as  many  fellows  were  anxious  to  address  the  Society, 
a  motion  was  made,  seconded,  and  unanimously  carried, 
that  the  discussion  be  prolonged  for  lialf  or  three  quar- 
ters of  an  hour  longer,  accurding  to  the  discretion  of 
the  President    Hereupon* 

Dr.  AsHWELL  remarked,  that  it  was  easy  to  under- 
titand  how  men  enthusiastically  devoted  to  the  pursuits 
of  a  profession  should  occasionally  express  themselves 
with  an  appearance  of  something  like  personality, 
when,  in  fact,  after  the  excitement  of  the  discussion 
was  over,  no  thin?  of  the  kind  was  really  intended. 
Still  it  must  not  be  forgotten,  that,  by  energetic  colli- 
sions of  this  nature,  truth  was  elicited;  and,  said 
Dr.  Ashwell,  I  doubt  9ot  that  the  members  of  the 
Society  who  have  entered  most  warmly  into  the  ques- 
tion now  before  it  would,  with  great  pleasure,  and 
most  impartially,  accord  to  Dr.  Lee  his  fiill  measure  of 
praise,  if  ever  he  shall  again  announce  and  establish 
other  discoveries  as  illustrious  as  his  demonstration  of 
the  uterine  nerves.  But,  Sur,  the  question  now  in  de- 
bate is  a  most  important  one,  bebag  no  less  than  the 
determination  of  the  worth  and  desirableness  of  the 
Csssarian  section.  Although  agreeing  in  a  great  deal 
that  Dr.  Murphy  had  said,  he  still  thought  the  openu 
tion  was  most  undesirable,  and  like  all  the  operations 
of  abdominal  obstetric    surgery,  all   but  uniformly 


by  him.  With  respect  to  the  Cupar  case,  it  must  be 
considered  as  one  in  which  nature  wisely  performed 
the  operation  of  premature  labour,  and  destroyed  the 
foetus  by  rendering  the  placenta  unfit  for  its  support. 
In  the  case  detailed  by  Dr.  Oldham,  it  appeared  to  him 
a  matter  of  regret  that  the  child  was  not  destroyed  at 
the  earliest  possible  moment  after  the  commencement 
of  labour,  or  that  time  was  not  permitted  to  elapse 
after  craniotomy,  so  as  to  allow  putrefaction  and  soft- 
ening to  proceed  before  the  efforts  at  extraction  were 
made.  In  Dr.  WesVs  case  it  was  also  to  be  regretted 
that  the  attempt  to  perform  craniotomy  was  not  made, 
particularly  as  it  appeared  that  Dr.  Kamsbotham  had 
leant  to  this  plan  in  the  tirst  instance.  In  cases  of 
osseous  deposit,  it  was  difficult  to  estimate  the  amount 
and  density  of  the  bony  matter  contained  in  the  pelvis. 
In  some  cases  on  record  the  bony  structure  had  broken 
down,  so  as  to  allow  of  deli  very,  and  many  cases  which 
seem  at  first  to  present  insuperable  difficulties  become 
less  formidable  when  ci'imiotomy  is  attempted.  In  most 
cases  it  was  impossible  to  say  without  a  trial  that  cran- 
iotomy and  extraction  might  not  be  performed.  It  was 
also  iiufortunate  that  no  reference  had  been  made 
in  Dr.  West's  paper  to  the  induction  of  premature  de- 
livery, and  no  renet  expressed  that  the  time  for  the 
performance  of  this  operation  had  passed  without  the 
detection  of  the  pelvic  deformity.  If  that  regret  had 
been  expressed,  the  operation  for  the  induction  of  abor* 
tion  or  premature  labour  and  the  Caesarian  section, 


fatal,  in  reference  to  the  case  brought  forward  by  his  j  could  not  have  been  brought  before  the  Society  in  such 
friend  Dr.  Oldham,  he  did  wish  that  be  had  perse- 1  violent  collision.  He  (Dr.  Tvler  Smith)  had  under- 
vered  for  a  longer  period  in  his  attempts  to  deliver  by  i  ^od  Dr.  West  to  say,  in  the  few  words  he  had  spoken 
embryotomy,  before  resorting  to  the  Caesarian  section. '  at  the  close  of  the  last  meeting,  that  the  induction  of 
Still,  in  saymg  this,  he  was  quite  aware  that  he  mighi  I  premature  labour,  so  ably  handled  by  Dr.  Lee,  was 
be  met  by  we  infelicitous  result  of  his  own  case,  |  fully  recognised  by  the  teachers  of  midwifeiy  in  this 
which  had  been  quoted  by  Dr.  Oldham,  and  in  the  :  country.  He  begged  to  differ  from  that  opinion.  Dr. 
management  of  which  he  had  enjoyed  all  the  facili-  •  Lee  had  referred  to  the  induction  of  premature  labour 
ties  and  appliances  whioh  Guy's  Hospital  so  richly  i  and  also  to  the  induction  ofabortion  in  the  early  months 
aiforded.  it  was  true  that  he  (Dr.  Ashwell)  had  inti- 1  in  cases  of  high  distortion — an  operation  which  of  ne- 
mated,  in  that  case,  that  if  he  had  seen  Uie  patient !  cessity  sacrificed  the  ovum  to  preserve  the  life  of  the 
earlier,  the  Caesarian  section  might  have  been  properly  I  mother.  Dr.  West's  observations  could  only  refer  to 
resorted  to,  although  it  ought  to  be  stated,  that,in  jux-  j  the  induction  of  premature  labour  at  a  time  when  the 
taposition  with  that  remark,  he  had  emphatically  said  child  was  viable.    He  contended,  however,  that  neither 


that  premature  labour,  artificially  induced,  was  the  ap- 
propriate measure  in  such  cases.  Still  he  was  quite 
aware  how  difficult,  and  in  some  instances,  how  insu- 
perably  difficult,  was  either  craniotomy  or  the  breaking 
up  of  the  child.  This  fact  (said  Dr.  Ashwell)  ought 
not  to  be  concealed ;  for  no  one,  except  he  has  him^f 
had  the  management  of  such  formidable  cases,  can 
form  an  adequate  idea  of  the  obstacles  to  be  overcome. 
But  even  with  this  admission,  he  (Dr.  Ashwell)  still 
said,  that  in  almost  every  instance  this  dreadful  oper- 
ation should  be  negatived.  Tlie  cases  adduced  showed 
how  few,  how  very  few,  recovered ;  this  brought  him 
to  the  conclusion  that  premature  labour,  and  where 
this  had  been  neglected,  craniotomy,  and  the  dismem- 
berment of  the  child,  with  all  their  difficulty  and  delay, 
were  far  preferable  to  delivery  by  the  Caesarian  sec- 
tion. Certainly,  in  those  unhappy  cases  where  there 
was  a  suspicion  that  the  pelvis  was  deformed,  whether 
from  moliities,  or  independently  of  this  destructive 
malidy,  it  was  the  great  duty  of  the  accoucheur  to  ex- 
amine as  early  and  as  accurately  as  possible— that  the 
membranes  might  be  punctured,  and  labour  induced  at 
as  early  a  period  as  the  degree  of  deformity  rendered 
necessary. 

Dr.  Tyler  Smith  thought  it  should  in  all  fabness 
have  occurred  to  Dr.  Murphy,  that  by  far  the  greater 
number  of  the  craniotomy  operations  of  Dr.  Lee  were 
performed  upon  cases  of  other  medical  praedtioners,  to 
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premature  labour  nor  premature  abortion  were  held  in 
sufficient  consideration  by  some  obstetric  teachers, 
though  the  operations  belonged  to  this  country.  Dr. 
West  had  himself  recently  published  an  elaborate  his- 
torical essay  on  the  fluctuations  of  opinion  which  had 
existed  respecting  the  merits  of  turning,  and  the  use  of 
the  forceps,  in  cases  of  distorted  pelvis.  Now,  it  waa 
remarkable,  that  throughout  this  essay  no  referen<^ 
whatever  was  made  to  the  induction  of  premature  la- 
bour, a  more  important  matter  in  such  cases  than  either 
turning  or  the  forceps,  which  came  betvveen  them,  and 
without  which  it  was  absolutely  impossible  to  estimate 
their  respective  merits.  Dr.  Rigby,  also,  whose  name 
has  been  mentioned  in  connection  with  one  of  the  cases 
of  Caesarian  section  brought  prominently  before  the 
Society,  had  written,  in  his  ^  System  of  Midwifery,'*  a 
special  chapter  on  the  induction  of  premature  labour, 
but  he  had  not  said  one  word  about  the  induction  of 
abortion  in  cases  of  high  pelvic  distortion.  Dr.  Mur- 
phy, in  his  published  work  **  On  Difficult  Parturition," 
had  only  noticed  the  induction  of  premature  labour  in 
a  cursory  manner,  and  as  a  mode  of  saving  the  life  of 
the  diild.  Yet  it  was,  without  doubt,  one  of  the  most 
important  points  in  the  entire  range  of  obstetrics.  Dr. 
Lee  had  operated  on  one  patient  twelve  times,  and 
both  the  mother  and  several  children  were  now  living. 
In  other  cases  the  ovum  had  been  destroyed  many 
times  in  succession,  in  order  to  rescue  the  life  of  tfie 
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mother.  Some  obstetricians  entertained  doubts  of  in- 
duciug  abortion  repeatedly  in  tiie  some  individual. 
DenmuD,  who  thought  the  fcetus  suffered  pain,  origino- 
ted  tbU  doubt,  but  it  had  not  been  developed  until 
there  were  some  teachers  of  midwifery  in  this  country 
who  declared  the  operation  should  be  performed  once 
only,  but  that  afterwards  the  wretched  woman  should 
bo  left  to  take  the  fearful  chances  of  the  Caesarian  sec- 
tion. To  say  Uiis,  was  to  assume  the  position  of  the 
Supreme  Judge.  As  we.l  might  we  refuse  to  cure 
syphilis  the  second  time.  Such  a  do£^a  was  most 
monstrous.  It  was  both  absurd  and  immoral,  under 
any  circumstances,  to  prefer  the  life  of  an  ovum,  of  four 
or  five  months,  depending  from  day  to  day  for  its  exist- 
ence upon  th^  state  of  the  mother,  to  the  life  of  a  ma- 
ture woman ;  and  he  trusted  that  one  result  of  the 
present  discus^^ion  would  be  to  bring  the  subject  of  in- 
duction of  abortion,  as  opposed  to  the  Cssarian  section, 
into  more  prominent  notice.  Dr.  West  had  said,  that 
in  similar  coses  to  tiie  one  ha  had  related  he  would 
repeat  the  Ceesanan  section,  but  he  hoped  that  before 
the  publication  of  his  paper  in  the  Transactions  of  the 
Society,  some  reference  would  at  least  be  added  to  the 
all-important  relations  of  the  induction  of  premature 
labour  and  abortion  to  such  cases. 

Mr.  Sket  apolofirized  for  rising  to  speak  upon  on 
obstetric  subject;  out  as  he  was  more  or  less  implica- 
ted in  two  of  the  interesting  cases  which  had  been 
brought  before  the  Society,  ne  could  not  help  rising 
and  protesting  most  emphatically  against  the  imputa- 
tion wliich  had  been  thrown  against  the  practitioners 
connected  with  those  cases,  of  want  of  judgment  and 
rash  practice.  With  regard  to  the  case  of  tbe  woman 
described  in  Dr  West's  paper,  Dr.  West  was  himself 
responsible.  When  he  (Mr.  Skey)  was  called  upon  to 
operate,  he  did  not  go  blindfolded  to  the  proceeding; 
the  operation  was  considered  by  all  the  obstetric  phy- 
•icians  present,  by  Dr.  West,  Dr.  Murphy,  Dr.  Rams- 
botham,  and  Mr.  Wren,  to  be  indispensaoie.  So  much 
for  his  (Mr.  Skey's)  connection  with  that  case ;  further 
remarks  upon  it  he  would  leave  to  others.  Ab  to  the 
former  case  with  which  his  name  was  associated.  Dr. 
West  and  Dr.  Murphy  would  seem  to  imply  tliat  that 
ease  was  under  the  care  of  Dr.  Rigby.  It  was  not  so ; 
be  (Mr.  Skey),  and  he  alone,  was  responsible  for  that 
case.  The  woman  had  come  under  his  care  in  the  hos- 
pital close  upon  the  seventh  month  of  pregnancy. 
What  did  he  do  ?  Was  he  to  take  the  management  of 
an  obstetric  case  ?  He  knew  nothing  of  obstetriey. 
(Laughter.)  No ;  but  what  did  he  do  ?  Why,  he  called 
in  consultation  almost  every  obstetric  practitioner  of 
eminence ;  but  he  had  not  the  advantage  of  the  opinion 
of  his  friend  Dr.  Lee  there.  (Mr.  Skey  pointed  to  Dr. 
I^e,  who  sat  near  him.  Dr.  Lee  bowed.;  But  he  had 
the  advantage  of  the  opinion  of  Dr.  Rigby,  Dr.  Proth- 
eroe  Smith,  Dr.  Fergusson,  Dr.  Locock,  and  also  of 
twenty  eminent  physicians.  He  begged  the  physicians* 
pardon ;  he  meant  general  practitioners.  (Laughter.) 
He  did  not  recollect  their  names ;  indeed  they  were 
** legion;"  but  they  were  men  well  able  to  give  an 
opinion  on  a  practical  question  regarding  this  part  of 
their  profession.  And  what  was  the  result?  A  corres- 
ponding statement  of  opinion  of  every  one.  Yes,  every 
one  declared  that  it  was  too  late  a  period  then  to  at> 
tempt  to  induce  premature  labour.  Yes,  he  could  have 
twenty  names  appended  to  tlie  memorial  that  it  was  too 
late  for  such  interference.  Then  came  tliis  question  to 
him.  Should  he  perform  the  Csesarian  section  prior  to 
the  ordinary  period  of  full  pregnancy  ?  His  own  opin- 
ion was  that  he  should ;  but  here  the  physicians  stept 
in  again,  and  said,  No !  This  was  the  opinion  of  Dr. 
Locock  and  also  of  Dr.  Rigby,  and  the  argument  they 
employed  was  this :  the  natural  period  was  the  most 
desirable,  and  to  anticipate  a  natural  process  would  be 


dangerouH.  Well,  then,  he  determined  to  wait  until 
the  ninth  month.  He  took  the  responsibility  of  the 
case  fully,  but  he  shared  it  with  two  good  men,  who 
were  coornizant  of  all  the  circumstancps  to  fear  that  he 
had  not  l>een  justified  in  what  he ,  did  do.  But,  after 
all,  he  was  merely  a  creature  in  the  hands  of  the  obste- 
tric physicians.  He  had  nothing  more  to  say ;  bat  he 
would  direct  the  attention  of  the  meeting  to  the  pelvis 
of  this  woman.  Here  was  the  monster,  (taking  it  up.) 
There,  look  at  that,  (exhibiting  it.)  Was  there  ever 
such  a  diameter  ?  One  inch  and  one-eighth  in  a  dry 
pelvis.  What  would  his  friend  there  have  done,  (poinU 
ing  to  Dr.  Lee,  who  got  up  to  examine  the  pelvis.) 
Would  he  have  tried  to  deliver  in  this  case  on  a  pelvis 
with  a  diameter  of  an  inch  and  an  eighth  1  He  had 
never  heard  of  anything  like  it.  He  did  not  believe 
that  it  could  be  clone.  He  had  spoken  out  upon  the 
subject,  as  he  felt  bound  to  do.  No  one  had  a  higher 
Opinion  of  Dr.  Lee  than  he  had,  and  he  had  given  him 
the  first  testimonial  with  respect  to  one  of  his  discov- 
eries. He  mentioned  that,  to  show  that  he  respected 
him.  He  would  not  dwell  upon  the  subject  farther, 
except  to  say,  that  when  a  question  of  difficulty  arose, 
and  a  single  mind  differed  in  opinion  with  the  large 
majority,  he  did  think  it  became  Uiat  individual  to  de- 
liver his  opinions  with  some  decree  of  qualification  and 
hesitation,  find  not  to  launch  forUi  condemnation  against 
those  to  whom  he  was  opposed.    (Hear,  hear.) 

Dr.  Lee,  who  had  been  absent  during  the  greater 
part  of  the  evening  by  unavoidable  professional  busi- 
ness, having  come  into  the  Society  a  few  minutes 
before,  immediately  rose  after  Mr.  Skey  bad  sat  down, 
and  took  up  the  monster  pelvis,  which  Mr.  Skey  desired 
mi^ht  be  handed  to  him.  After  rapidly  examiniog 
all  its  dimensions,  brim,  cavity,  and  outlet,  Dr.  Lee 
expressed  his  utter  astonishment  that  this  pelvis  could 
ever  have  been  represented  by  Mr.  Skey,  and  described 
as  a  highly  distorted  pelvis  requiring  the  Cssarian 
operation.  Holding  up  the  pelvis  to  the  Society,  Dr.  Lee 
decUred  that  the  outlet  was  not  distorted  in  the  slight- 
est degree ;  the  tuberosities  of  the  ischia  could  not  be 
less  than  four  inches  and  a  half  apart,  and  the  point  of 
the  coccyx  equally  distant  from  the  symphysis  pubis. 
The  whole  hand  might  readily  have  been  introduced 
into  the  cavity  of  this  pelvis,  to  direct  the  perforator 
and  guard  the  crotchet,  hod  the  operation  of  cranioto* 
my  ^en  performed.  Dr.  Lee  said  the  distance  from 
the  base  of  the  sacrum  to  the  symphysis  pubis  was 
certainly  small,  but  in  the  sides  of  the  brim  there  was 
sufficient  space  for  the  extraction  of  the  head  at  the 
full  period,  and  he  had  no  doubt  that  in  this  case  he 
could  have  sofely  accomplished  the  delivery  with  the 
crotchet  even  at  the  time  the  Caesarian  operation  was 
performed.  Had  premature  labour  been  induced,  even 
after  this  patient  was  admitted  into  St  Bartholomew's 
Hospital,  the  delivery  might  have  been  effected  with  the 
perforator  and  crotchet  with  the  greatest  ease  and 
safety.  Had  premature  labour  been  induced  when  the 
pregnancy  was  first  ascertained,  the  operation  of  crani- 
otoiny  would  have  been  a  very  sunple  nnd  trifling  affiur. 
Mr.  Skey  has  informed  the  Society,  with  great  wanr>th, 
that  he  takes  the  whole  responsibility  of  Uiis  case  upon 
himself,  and  that  he  is  wholly  ignorant  of  midwifery — 
koows  nothing  whatever  of  obstetriey.  The  whole 
responsibility  of  the  operation,  he  said,  devolved  upon 
him ;  he  alone  was  responsible  for  all  the  results,  and 
that  he  had  considered  it  necessary  to  protect  his  char- 
acter against  the  imputation  which  he  (Dr.  Lee)  bad 
cast  upon  it  Sir,  (said  Dr.  Lee,)  I  have  never  coDsid- 
ered  Mr.  Skey  responsible  for  the  fatal  operation,  and 
I  have  never  cost  any  imputation  whatever  upon  the 
character  of  Mr.  Skey,  as  a  surgeon ;  I  have  been  told 
that  he  performed  the  operation  admirably  well  Mr. 
Skey  said  he  took  the  whole  reaponeibility  of  the 
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operatioQ  upon  liimaelf,  though  entirely  ignorant  of 
midwifery ;  Hat  he  had  no  sooner  said  this,  than  he 
shifted  the  responsibility  to  other  shoulders,  to  a  great 
many  accoucheurs  vehom  he  named.  I  was  not  one  of 
the  number.  l*he  question  before  us  is,  not  the  re- 
sponsibility or  irresponsibility  of  Mr.  Skey,  who,  as  the 
Society  must  now  perceive,  is  destitute  of  all  knowl- 
edge of  midwifery ;  but  the  point  is,  why  the  induction 
of  premature  labour  wa^  not  had  recourse  to,  when  the 
pregnancy  was  ascertained  beyond  all  doubt,  on  the 
27ih  of  October,  when  Mr.  Jolin,  with  Mr.  Skey,  de- 
cided that  the  Caesarian  operation  should  be  performed  ? 
On  the  7th  of  October,  1846,  it  was  positively  known 
that  pregnancy  existed,  and  that  there  was  great  dis- 
tortion. On  the  27th  of  October,  Mr.  Skey  decided 
that  the  CsBsarian  operation  should  be  performed  on 
the  6th  November.  (I  believe  it  was  Guy  Faux^s  day.) 
The  woman  was  admitted  into  the  hospital  to  be 
operated  upon;  she  remained  in  St  Bartholomew's 
Hospital  all  the  rest  of  the  month  of  November,  the 
whole  month  of  December,  and  during  January,  till 
the  26th.  If  there  is  any  miBtike  in  these  dates,  let 
Mr.  Skey  now  correct  it,  and  let  him  inform  the  Socie- 
ty why  the  induction  of  premature  labour  was  not  had 
recourse  to  between  the  27th  of  October,  1846,  and 
the  26th  of  January,  1847  ?  Let  Mr.  Skey  answer  this 
qaestioa  in  a  satisfactory  manner  to  the  Society.  (Dt, 
Lee  here  paused,  but  Mr.  Skey  gave  no  answer,  mode 
no  reply.)  I  maintain,  Sir,  resumed  Dr.  Lee,  that  the 
operation  was  wholly  unnecessary  and  unjustifiable.  I 
have  the  pel  vis  of  a  woman,  at  St.  Greorge's  Hospital, 
far  more  distorted,  who  was  twice  delivered  at  the  full 
tteriod,  and  thrice  by  the  induction  of  premature  labour. 
I  requested  this  pelvis  to  be  placed  on  the  table,  but  I 

Xt  to  say  it  is  not  there.  (A  voice  in  the  crowd 
I  out.  Here  is  the  pelvis!  and  it  was  handed'  to 
Dr.  Lee,  who  immediately  held  up  Mr.  Skey's  pelvis 
in  his  left  hand  ,  and  his  own  in  his  right,  and  begged 
the  Society  to  compare  them.  The  President  desired 
that  they  should  be  banded  up  to  him.  Mr.  Skey's 
monster  was  speedily  rednced  to  its  proper  dimensions 
in  the  fiice  of  the  Society.  Mr.  Skey^  said  nothing.) 
The  history  of  tliis  highly  distorted  pelvis.  Dr.  I^e 
aaid,  had  been  fully  deiailed  in  his  Clinical  Midwifery. 
In  1820,  he  had  been  called  to  deliver  the  patient,  who 
had  been  forty-eight  hoars  in  labour  at  the  full  period, 
noder  the  care  of  a  midwife.  The  woman  was  a  na- 
tive of  Manchester ;  more  than  three  hours  were  spent 
in  dragging  the  smaller  bones  of  the  head  through  the 

S&lvis ;  she  had  suffered  much  from  pain  about  the 
ia  and  sacrum  during  pregnancy,  and  oecame  unable 
to  walk.  Dr.  Lee  recommended  the  patient  to  have 
premature  labour  induced  if  ever  she  became  pregnant 
again,  but  the  advice  was  not  taken,  and  in  1832  ihe 
late  Dr.  John  Prout  was  called  to  this  patient  when  in 
labour  at  the  full  period.  From  the  distorted  state  of 
the  pelvis,  Dr.  Prout  found  it  impossible  to  roach  the 
OS  uteri  with  the  finger,  and  thought  delivery  never 
could  be  accomplished,  but  by  the  Cesarian  operHtion. 
The  pains  being  weak  and  irregular,  and  no  necess»ity 
for  immediate  delivery,  Dr.  Lee  advised  delay  About 
twenty.four  hours  afier  the  commencement  of  labour, 
Dr.  Golding  and  Dr  Lee  saw  the  cose  with  Dr.  Prout, 
and  then  the  orifice  of  the  uterus  was  felt  considerably 
dilated,  and  the  head  presenting.  It  was  resolved  to 
perforate  the  head  to  remove  the  brain,  and  leave  the 
case  for  n  time  to  nature.  Fourteen  hours  .ifter.  Dr. 
Golding  passed  up  the  crotchet  between  the  uteriis 
and  head,  and  fixing  its  point  in  one  of  the  orbits,  suc- 
ceeded in  dragging  the  head  through  the  pelvis.  The 
patient  recovered,  as  she  had  in  1820,  without  a  bad 
symptom.  In  the  month  of  June,  1833,  premature 
labour,  or  abortion,  was  induced  in  this  patient  in  the 
fifth  mouth  of  pregnancy  by  perforating  the  membranes. 


The  foetus  was  expelled  eight  days  after,  without  any 
artificial  assistance,  and  she  recovered  in  the  most  fa- 
vourable manner. — On  the  12th  February,  1835,  pre- 
mature labour  was  induced  in  the  same  patient  nt  the 
commencement  of  the  seventh  month  of  pregnancy. 
The  foetus  was  expelled  without  artificial  assistance, 
but  its  head  was  squeezed  so  as  to  be  quite  flat  on  the 
sides.  On  the  19th  January,  1836,  when  the  same  pa- 
tient  was  at  the  end  of  the  sixth  month  of  pregnancy, 
Dr.  Lee  endeavored  to  induce  premature  labour,  by 
puncturing  the  membranes.  He  could  not  succeed, 
and  this  partly  in  consequence  of  the  forefinger  of  the 
left  hand  being,  at  the  time,  nearly  deprived  of  sensa- 
tion  and  the  power  of  motion,  from  a  dissection  wound, 
followed  by  deep-seated  inflammation  of  the  joints.  The 
use  of  this  forefinger  had  long  been  completely  regain- 
ed. The  effects  of  ergot  of  rye  were  tried  without 
effect.  On  the  14th  of  March  another  attempt  was 
made  to  perforate  the  membranes  with  Mr.  Holmes's 
instrument,  but  this  did  not  succeed  in  consequence  of 
tlie  instrument  not  being  sufficiently  curved.  Dr.  Lee 
had  his  probe-pointed  stiletted  catheter  constructed, 
and  with  this,  on  the  24th  of  March,  he  at  once  suc- 
ceeded in  drawing  out  the  liquor  amniL  The  presen- 
tation was  unfortunately  preternatural,  and  great  diffi- 
culty attended  the  extraction  of  the  child,  and  the  pa- 
tient subsequently  died.  Had  the  head  presented,  Dr. 
Lee  hod  no  doubt  that  the  labour  would  have  been 
accomplished  with  perfect  safety  to  the  motlier.  In 
the  dwarf  at  Chelsea,  \^hose  pelvis  was  distorted 
in  the  highest  degree,  he  and  Dr.  H.  Davies  had 
completed  the  delivery,  and  not  a  single  bad  symptom 
followed.  Four  hours  and  more  were  spent  in  deliver- 
ing this  patient.  They  took  the  crotchet  by  turns, 
relieving  one  another  when  exhausted.  The  child  was 
literally  taken  to  pieces,  and  extracted.  They  were 
accustomed  to  call  this  the  battle  of  Waterloo,  from 
the  condition  in  which  they  were  left  after  the  affair. 
To  this  woman  I  recommended  the  induction  of  prema- 
ture labour  in  any  subsequent  delivery.  These,  Sir, 
are  not  the  only  cases  of  the  highest  degree  of  distor- 
tion in  which  I  have  succeeeded  in  accomplishing  deliv- 
ery safely  with  the  perforator  and  crotchet  Dr.  Col- 
lins, in  a  letter  written  a  few  days  ago,  says,  ^  I  have  nev- 
er met  with  any  case  where  I  was  not  able  to  effect  the 
delivery  without  resorting  to  the  Caesarian  section." 
Dr.  Joseph  Clarke  met  with  no  case  where  it  was  ne- 
cessary. Where  it  is  practicable  to  accomplish  the 
delivery  by  any  of  the  ordinary  methods,  the  operation 
is  in  mv  opinion  unjustifiable.  I  have  seen  several 
cases  where  it  was  considered  by  some,  previous  to 
the  commencement  of  labour,  that  it  would  be  impos- 
sible to  effect  delivery  otherwise;  but  when  strong  uter- 
ine act  on  set  in,  their  opinions  were  chonged.  I  am 
now.  Sir,  fullv  satisfied  tiiat  if.  In  c&<*es  of  great  distor- 
tion at  the  pelvis,  abortion  or  the  induction  of  prema- 
ture labour  were  had  recourse  to  at  the  proper  season, 
DO  case  could  occur  in  which  the  Ciesnrian  operation 
could  be  required. — I  have  been  informed.  Sir,  that 
during  my  unavoidable  absence  from  the  Society  the 
greater  part  of  the  evening.  Dr.  Murphy  has  made  some 
observations  on  my  published  tabular  view  of  127  cases 
of  difficult  labour  in  which  delivery  was  effected  by 
the  operation  of  craniotomy.  If  accurately  informed, 
Dr.  Murphy  has  stated  that  I  could  have  had  no  faith 
in  the  induction  of  premature  labour,  seeing  that  I  had 
performed  the  operation  of  craniotomy  127  limes,  and 
that  there  had  been  in  consequence,  and  unnecessarily, 
a  great  waste  of  human  life.  The  details  of  all  these 
127  cases  have  been  published  in  my  **  Clinical  Mid- 
wifery,"  and  it  is  very  extraordinary  that  Dr.  Murphy 
should  not  have  known  and  stated  to  the  Society  that 
in  very  many  of  these  cases  there  was  no  distortion  of  , 
the  pelvis  whatever,  to  justify  the  induQtiQu  of  prema-  * 
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successful,  and  he  (Dr.  West)  did  not  see  why  evideoee 
from  the  Continent  on  this  subject  should  be  rejected. 
This  wau  all  he  need  >say  in  answer  to  Dr.  Lee.  With 
respect  to  the  observations  of  Dr.  Tyler  Smith,  and  the 
expression  of  his  regret  that  craniotomy  had  not  been 
attempted  in  his  (Dr.  West's)  case,  he  would  renuifc, 
that  it  was  he  believed  true,  that  in  two  cases  of  softened 
mollities  ossium  which  had  been  placed  on  record,  the 
bones  did  yield  when  the  instruments  were  applied,  bat 
this  was  quite  an  exceptional  occurrence,  and  did  ovt 
offer  a  sufficient  warrant  for  a  repetition  of  the  operatioiL 
If  this  were  attempted  and  failed,  then  the  subseqaent 
performance  of  the  Caesarian  section  was  attended  uitb 
more  difficulty  and  danger.  With  respect  to  the  absence 
of  any  expression  of  his  regret  that  he  had  not  seen  this 
case  sufficiently  early  to  induce  premature  labonr,  ht 
might  only  remark,  that  he  did  Hot  expect  thatopioiooB 
would  be  expressed  which  had  no  particular  bevingui 
the  paper.  For  the  same  reason,  he  had  not  thoogntit 
necessary  or  proper  to  enter  upon  that  subject  in  the 
essay  alluded  to  by  Dr.  Tyler  Smith.  Dr.  West  then 
referred  to  a  report  of  the  proceedings  of  the  last  meet- 
ing of  tlie  Society,  in  The  Lancet,  and  said  that  be  did 

J ^ ,not,  in  his  observations,  as  reported,  say,  **tbathe 

I  have.  Sir,  the  greatest  faith  in  the  induction  of  prema.  I  regretted  to  think  that  many  practitioners  in  Loodoi 
ture  labour,  and  wish,  for  the  i«ake  of  hmnunity,  that  I  >  appeared  to  underrate  the  value  and  importance  of  thkt 
could  inspire  others  with  the  same  confidence.  I  must  |  operation.''  It  did  not  become  him  to  make  any  soeh 
apologize  to  the  Society  for  occupying  so  much  of  their  statement,  and  it  was  a  mistake'to  suppose  that  he  bd. 
time.  If  any  gentlemen  have  any  questions  to  put  ^o  I  He  had  also  to  complain,  in  the  report,  that  the  ex- 
me,  here  I  am  to  answer  them.  j  pressions  against  himself  had  been  added  to  with  in 

Dr.  Webster  here  rose  to  mention  a  case,  but  the  j  ungenerous  intensity — thus,  Dr.  Lee  had  never  oaed 
time  of  the  Society  being  nearly  expired,  and  there  I  the  work  *^  abomination,*'  as  reported^  neither  had  he 
being  general  calls  for  him,  j  held  up  the  operation  as  a  '^  striking  warning  to  othera" 

Dr.  West  rose,  and  said,  that  if  when  Dr.  Robert  Other  additions  and  alterations  were  made  to  and  in 


ture  labour.  If  Dr.  Murphy  had  ever  looked  at  the 
table,  he  would  have  been  that  four  of  the  fatal  cases 
were  cases  where  tlie  operation  was  hnd  recourse  to  in 
consequence  of  the  foetu?*  being  hydrocephalic;  that 
the  operation  was  had  recourse  to  in  others,  not  be- 
cause there  was  distortion,  but  because  the  uterus  had 
been  ruptured  spontnneously  before  I  was  called  to 
see  the  patient;  that  in  others  there  were  con vulr ions, 
dangerous  haermorrhage,  or  some  serious  complication 
wholly  unconnected  with  the  state  of  the  patient.  Had 
Dr.  Murphy  taken  the  trouble  to  look  at  the  table  for 
an  instant,  he  would  have  seen  that  in  a  very  large 
proportion  of  these  cases,  before  I  was  called  into  con- 
sultation, thelabour  had  continued  from  40  to  70,  even 
144  hours,  and  that  immediate  delivery  was  required. 
Had  he  looked.  Sir,  at  the  table,  as  be  ought  to  have 
done,  before  venturing  to  criticise  my  practice  here,  he 
would  have  discovered  that  I  had  never  seen  the  pa- 
tients, and  knew  nothing  of  them,  till  the  moment  I 
was  ciilled  upon  to  relieve  them  from  sufferings,  and 
that  when  the  results  were  unfortunate,  it  was  becauso 
the  operation  was  too  long  delayed.  In  no  case,  Sir, 
of  distorted  pelvis  with  pregnancy,  have  I  failed  earn< 
estly  to  recommend  the  induction  of  premature  labour. 


Lee  had  borrowed  his  paper  from  him,  three  days 
before  it  was  read  to  the  Society,  he  had  asked  him  only 
a  few  questions,  how  much  unpleasantness  might  have 


the  report ;  it  was  not  for  him  to  explain  or  to  detenmne 
how  this  had  occurred,  but  such  was  the  fact*  In 
conclusion,  he  begged  to  observe,  that  in  strinof 


been  spared.  First,  however,  with  respect  to  his  (Dr. ,  laboriously  to  follow  honourably  in  the  footsteps  of 
West's)  statistics  of  the  Cssarian  section ;  he  had  not  |  those  who  had  gone  before  him  in  his  department  of 
enumerated  in  his  table  any  case  before  1760,  because  the  profession,  he  could  not  but  regard  such  statementi, 
it  was  from  that  time  that  Professor  Ejiiser,  of  Copen- 1  coming  from  a  gentleman  in  Dr.  Lee's  position,  as  likely 
hagen,  had  dated  his  first  case ;  he  (Dr.  West)  did  not  i  to  injure  him,  who  was  comparatively  a  young  ma; 
think  it  necessary  to  give  cases  anterior  to  that  date;  and  he  would  appeal  to  the  Society,  whether  soeh 
they  might,  therefore,  be  dismissed.  There  was  only  attacks  were  either  generous  or  jusU  (Hear,  bear.) 
one  exception  to  this,  the  case  of  Mary  Donnelly ;  this  Dr.  Robert  Lee  said  that  he  had  used  the  expresaioiK 
heintroduced,  because  he  believed  that  it  had  been  well   which  Dr.  West  had  referred  to,  and  saw  no  ream 


attested,  and  had  usually  been  referred  to  in  accounts 
of  the  Caesarian  section  ;  two  medical  men  had  seen  the 
woman  previous  to  her  labour,  had  seen  her  also  a  few 
daysafter  her  delivery,  when  the  incision  in  the  abdomen 
was  shown  to  them.  The- child's  leg  was  in  the  vagina 
previous  to  the  operation,  so  that  it  was  either  a  case 
of  .Caesurian  section,  or  ruptured  uterus :  under  either 
circumstanctt,  the  case  must  be  regarded  as  most  re- 
markable. Mr.  Barlow's  case  had  been  doubt  d  in 
consequence  of  the  extreme  tenuity  of  the  whUs  of  the 
uterus  when  it  was  cnt  into;  but  Mr.  Barlow,  in  his 
account  of  the  operation,  had  said  that  the  liquor  amnii 
had  come  away,  the  uterus  had  contracted,  and  the 
lochial  discharge  taken  place.  The  mere  tenuity  of 
the  uterus  was  not  sufficient  of  itself,  as  it  was  iiot 
so  very  uncommon  as  to  warrant  us  in  rejecling 
thin  as  a  Ciise  of  Caisarian  section.  Dr.  Lee,  in  his 
table  of  this  operation,  hud  left  off  at  the  23rd  cxuve, 
but  since  1821  there  had  been  four  successful  cases 
of  Caes'irian  section  in  Great  Britain ;  and  the  ease 
operated  upon  by  Mr.  White,  of  Manchester,  might  be 
added,  in  which  the  woman  lived  until  the  thirty-second 
day  after  the  operation  ;  dying  then  from  an  advance 
in  the  disease  of  the  bones  of  the  pelvis,  and  not 
from  the  operation  or  its  consequences.  The  Cssa- 
rian section,  then,  was  not  bO  necessarily  or  so  in- 
variably fatal  as  Dr.  R.  Lee  would  lead  the  Society  to 
imagine.     Other  cases  on  ih«  Continent  had  also  been 


whatever  to  retract  a  single  word  that  he  had  emplojed 
in  the  last  discussion.  He  would  repeat,  that  the 
operations,  as  performed,  were  abominaUona 

The  President. — Surely,  Dr.  Lee,  you  are  not  jasti- 
fied  in  using  that  term  in  an  offensive  or  personal  seme! 

Dr.  Lee  had  not  used  it  at  all  in  a  personal  nunDer, 
nor  to  hurt  the  feelings  of  Dr.  West,  or  any  oihff 
gentleman.  He  had  merely  applied  it  to  ttie  proceed- 
ing. 

Dr.  ADDI50N. — As  I  understand  you,  you  mean  that 
any  one  holding  your  opinions  on  the  quest  on  of  tbe 
Ceesnrian  section  would  be  guilty  of  abominaiioa  if  be 
performed  it  under  the  circumstances  detailed. 


*  We  can  assure  Dr.  West  that  no  one  woui4  regret  more  tfarss  we 
sbonid  any  error  in  a  report  In  this  journal.  But  surslj  Or.  Wen 
might  have  seen  or  explained  that  the  ^'  raisuke,**  tu  vhieh  ke 
alluded  consisted  simply  in  the  sntntitutlon  of  the  word  /Ai«i  (« 
A'sr— hnrdly,  however,  a  mistake,  taking  the  context  Into  eunivitf*' 
tion.  However,  the  expression  of  such  a  regret  couJd  be  notfai"! 
but  honourable  to  Dr.  West.  Dr.  Lee  sufficiently  vindicated  tk 
correctness  of  the  report,  so  far  as  the  use  of  expressions  nfaick  Ik- 
West  declared  were  not  employed,  and  we  challenge  Dr.  Wssi  ^ 
<thow  a  single  sentence,  a  single  expression,  to  which  say  *'*' 
generous  intensity"  was  "  added.^*  We  are  not  re»pnnslble  for  tkf 
rtt)lnions  of  a  speaker,  as  Dr.  West  must  know.  With  respsct  » 
"addiilons"  tu  llr.  Lee's  speech,  they  consist,  merely  of  an  «>ccs»iort' 
word  or  few  words,  to  elucidate  more  clearly  /«c<«  which  Ur.  Ij^ 
mentioned  somewhat  hurriedly  in  his  rather  energetic  address.  Is' 
additions  Dr.  Lee  made  did  not  Interfere  with  the  tmthftilA^  " 
our  report,  but  added  to  iu  value ;  no  "alter«Uons,"«s  ^'^^ 
Slated,  were  made.  In  the  present  report  we  are  tndebied  to  Pr- 
Murphy  fur  refarencas  to  the  cases  mentioned  by  faim  is  Bi« 
speech.  Rep^rttr  •/  Th«  La* est. 
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Dr.  Lee  bowed  assent. 

Dr.  Oldham  aaid,  that  the  observation  of  Dr.  Ashwell, 
that  he  regretted  that  more  attempts  had  not  been 
made,  in  hia  (Dr.  Oldham's)  case,  to  deliver  by  instru- 
ments, surprised  him  much,  for  Dr.  Ash  well  had  im- 
mediately afterwards  said,  that  in  such  cases  the  diffi- 
culty of  delivery  was  almost  insurmountable.  If  he 
(Dr.  Oldham)  hxd  gone  farther  than  he  had  done,  in  his 
attempts  at  delivery,  he  should  have  let  the  golden 
moment  go  by,  and  dared  not  have  ventured  on  the 
Cesarian  section.  Dr.  AshwelVs  patient  had  died  un- 
delivered; might  not  the  Cesarian  section,  if  early 
performed,  have  been  a  better  proceeding  ?  With 
respect  to  the  earlier  performance  of  craniotomy,  as 
mentioned  by  Dr.  Tyler  Smith,  the  peculiarities  of  the 
complicated  presentation  which  he  had  detailed  in  his 
paper  had  rendered  it  impossible  to  perform  the  operation 
Defore  he  did.  « 


MEDICAL  SOCIETY  OF  LONDON. 

Saturday,   Jar.    II,  1861. — Dr.  J.    R.    Benkett, 
President. 


kew  preparatiok  of  iron. 


Dr.  Routh  exhibited  to  the  Society  two  specimens 
of  phosphate  of  iron  dissolved  in  metiibasic  phosphoric 
aeid— one  in  a  solid,  the  other  in  a  fluid  state.  The 
compound  was  prepared  by  adding  as  much  phosphate 
of  iron  as  the  metabasic  phosphoric  acid  in  a  boiling 
state  would  take  up,  and  allowing  it  to  cool.  The 
proportions  would  be  found,  as  nearly  as  possible,  two 
of  acid  to  one  of  the  phosphate.  The  solution  obtained 
was  of  a  semi-transparent  greenish  or  slaty  hue.  If 
exposed  to  the  air  for  a  day,  it  hardened ;  but  mixed 
with  liquorice  powder  or  flour,  it  could  be  made  up  at 
once  into  pills.  The  compound  was  soluble  in  any 
proportion  of  water,  and  free  from  any  nauseous,  inky 
taste.  Dr.  Routh  had  not  analyzed  it,  and  could  not 
assert  whether  it  was  simply  a  solution  of  the  phos- 
phate in  the  acid,  or  a  new  superphosphate  that  was 
formed.  He  had  given  it  largely.  It  appeared  to  him 
to  be  better  adapted  and  more  speemr  in  bringing 
about  a  cure,  than  other  preparations  of  iron,  in  sotne 
cases  of  ansemia  and  debility,  brought  on  by  venereal 
or  other  excesses,  over-study,  and  other  depressing  dis- 
eases in  which  there  was  a  prevalence  of  nervous 
symptoms,  and  a  large  quantity  of  phosphates  voided 
by  the  urine,  t.  e.,  as  the  former  might  be  considered  to 
supply  the  amount  of  carbon  necessary  for  combustion 
directly  to  the  lungs,  thereby  checking  the  drain  upon 
the  syeteni,  and  allowing  it  to  rally  from  its  hectic 
state  ;  so  he  supposed  the  present  remedy  supplied  di- 
rectly to  the  brnin  the  amount  of  phosphorus  neces- 
sary, to  the  undue,  diminution  of  which  the  nervous 
disorder  was  probably  due.  The  medicine*  did  not 
gripe  or  constipate.  He  gave  it  in  doses  of  one  or  two 
grains  three  limb's  a  day. 

Tn  answer  to  u  question,  Dr.  Routh  stated  that  he 
bad  obtained  one  specimen  from  Mr.  Morson ;  but  most 
of  that  he  had  employed  had  been  prepared  by  Mr. 
Greenisii,  of  New-street,  Dorset-square. 

Dr.  Snow  read  a  paper 
OR  the  inhalation  of  various  medicinal  sxtbstances. 

He  said,  tliat  previously  to  the  discovery  of  etheriza- 
tion, medicines  had  rarely  been  inhaled,  except  with  a 
view  to  their  ioe:il  action;  but  that  there  was  no  mon*. 
reason  to  limit  inhalation  to  pulmonary  diseases,  than 
to  restrict  the  exhibition  of  medicines  by  deglutition  to 
affections  of  the  stomach. and  bowels.  He  admitted, 
however,  that  the  proper  administration  of  medicines  by 
inhalation  was  attended  with  much  greater  difficulties 
than  their  exhibition  in  the  usual  way.     The  c'lief  ob- 


ject of  his  communication  was  to  point  out  the  manner 
in  which  certain  medicines  could  be  inhaled.  Accord- 
ing to  their  different  ph^*sical  properties,  they  might  be 
inhaled  either  with  or  without  the  aid  of  heat;  and  when 
heat  was  employed,  they  might  be  inhaled  either  in  the 
dry  way,  or  with  the  vapour  of  water.  The  inhalers 
employed  were  decicribed  in  a  former  number  of  The 
Lancet.  The  fumes  expelled  by  heat  from  the  ex- 
tracts of  opium,  stramonium,  and  aconite,  were  inhaled 
dry.  Ammoniacum  and  other  gum  resins  could  be  in- 
haled either  in  the  same  way,  or  with  vapour  of  water. 
Turpentine,  creosote,  .camphor,  iodine,  and  benzoic 
acid,  had  been  conveniently  inhaled  along  with  watery 
vapour,  by  placing  the  dose  of  medicine  to  be  used  in 
about  half  an  ounce  of  water,  which  was  heated  by  the 
flame  of  a  spirit-Is mp.  Several  of  these  medicines  had 
also  been  inhaled  at  the  ordinary  temperature  of  the 
air,  without  vapour  of  water,  as  also  had  ammonin,  hy- 
drocyanic acid,  and  chlorine.  For  drawing  nitrate  of 
silver  into  the  larynx  in  the  form  of  powder,  the  bowl 
of  a  pipe,  with  a  glass  tube  fitted  into  it,  was  used.  A 
grain  of  nitrate  of  silver,  finely  powdered  with  five 
grains  of  loaf  sugar,  were  inhaled,  by  a  strong  inspira- 
tion, once  a  day.  The  sugar  was  recommended  by  u 
French  author  for  diluting  the  agent,  and  hnd  an  ad- 
vantge  over  lycopodium  powder  and  similar  substances, 
which,  not  being  soluble  in  the  mucus  of  the  air  pas- 
sages, cnused  irritation.  A'  the  hospitiil  for  consump- 
tion at  Brompton,  the  physicians  to  which  institution 
had  invited  Dr.  Snow  to  assist  in  contriving  and  super- 
intending the  inhalation  of  medicines,  opium  had  been 
inhaled  by  a  considerable  number  of  phthisical  patients, 
gcnerallv  with  marked  benefit.  Relief  had  also  been 
obtained  from  several  other  medicines :  bat  the  inhala- 
tion of  iodine  and  chlorine  had  apparently  not  been  at- 
tended with  any  advantage.  It  might  not  be  uninter- 
esting to  mention  that,  while  four  patients  were  inhal- 
ing cnlorine  twice  a  day,  io  the  summer  of  1849,  two 
of  them  were  attacked  with  cholera,  they  being  the  only 
patients  in  the  hospital  that  were  attacked  with  it  at  the 
time.  As  chlorino  can  \>e  smelt  exhaling  in  the  breath 
for  hours  after  the  patient  has  inhaled  it,  he  thought 
that  this  occurrence  was  opposed  to  the  hypothesis, 
that  the  diffusion  of  chlorine  in  the  air  had  the  power 
of  limiting  or  preventing  the  spread  of  cholera.  It 
was  not  his  intention  to  treat  of  the  inhalation  of  chlo- 
roform* on  the  present  occasion ;  but  having  been  speak- 
ing of  pulmonary  affections,  he  might  state  that  he  had 
never  seen  chloroform  fail  to  relieve  an  attack  of  spa.s- 
modic  asthma  in  any  case  in  which  it  had  been  inhaled. 
In  the  discussion  which  ensued,  several  fellows  took 
part.  The  views  advanced  were  generally  in  support 
of  ihe  opinions  expressed  by  Dr.  Snow,  whose  labours 
on  the  subject  of  the  inhalation  of  medicines  were  spo- 
ken of  witli  much  commendation. 


SxTrTRDAY,  Jan.  18. 

pleurodynia — pleurisy — EFFUSION? 

Dr.  Ogier  Ward  wislied  to  obtain  the  opinion  of  the 
Fellows  respectinjr  the  case  of  a  ^r^'Utleman,  forty  years 
of  Mge,  then  under  his  care.  This  pentleraan.  of  the 
nervous  temperHment,  was  seen  by  Dr.  Ogier  VVurdon 
account  of  pain  in  the  left  side,  with  dyspepsia.  The 
chest  was  examined,  and  the  pain  pronounced  to  be 
pleurodynia.  Some  medicine  was  ordered,  and  mustard 
poultices  with  a  stimulating  liniment  to  the  side.  Ho 
appeared  to  be  gettinnf  betier;  but,  the  bowels  beinjr 
confined,  pills  of  mercury,  colocynth,  and  hyoscyamu.s, 
were  ordered  to  be  taken  at  bed-time.  Ho  slept  but 
little,  and  the  next  day  was  extremely  prostrated,  with 
pain  in  all  his  limbs.  When  seen  by  Dr.  Ward,  he 
complained  of  pain  in  the  bowels,  with  great  flatulence, 
pain  in  the  left  nipple  and  in  the  back,  with  tenderncBs 
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of  the  muaoles.  Dr.  Ward  examined  the  ches^  and 
found  complete  dulneas  over  the  lower  part  of  the  left 
aide ;  no  sounds  whatever  being  heard  on  applying  the 
ear.  On  the  right  side  respiration  was  clear,  but  not 
aufficiently  so  to  be  called  puerile ;  respiration  was 
equal  in  the  upper  parts  of  both  sides.  The  dulness 
persisted,  and  occupied  the  same  site,  notwithstanding 
a  cliange  of  position.  The  ribs  on  the  affected  side  did 
not  expand  equally  with  those  on  the  right  aide,  and 
pain  was  complained  of  on  pressure  in  the  intercostal 
spaces.  There  was  no  dyspepsia  or  cough,  nor  any 
enlargement  of  the  left  side,  but  rather  a  shrinking,  or 
collapse.  The  tongue  was  clean,  tlie  pulse  feeble  and 
not  quicker  than  natural.  The  history  of  the  case  did 
not  disclo^  any  antecedent  disease.  Dr.  Ward  con- 
sidered this  to  be  a  case  of  considerable  interest  as  to 
the  cause  of  the  dulness.  The  question  was,  whether 
sudden  effusion  had  occurred,  or  whether  there  was 
congestion  of  the  lungs  sufficient  to  compress  the 
bronchi  and  prevent  respiration.  Some  opinions  were 
expressed  as  to  the  nature  of  the  disease,  but  they  were 
speculative  only,  in  the  absence  of  personal  observation 
of  the  patient.  , 

ENCEPHALOID  DISEASES  OF  THE  FERnONAUM. 

Dr.  Beck  exhibited  the  uterus,  ovaries,  and  portion 
of  tlie  large  intestine,  taken  from  the  body  of  a  woman 
who  died  from  cancer  of  the  peritonseum.  When  she 
came  under  observation,  she  was  emaciated  to  an  ex- 
treme decree,  yet  with  no  appearance  of  malignant  dis- 
ease in  her  countenance,  only  that  of  emaciation  from 
starvation.  She  complained  of  no  pain,  yet  the  abdo- 
men  was  distended  with  fluid,  and  covered  with  dilated 
superficial  veins.  She  had  also  obstinate  constipation 
of  I  he  bowels,  and  constant  vomiting  of  stercoraceous 
matter.  Some  of  the  symptoms  detailed  led  to  an  ex- 
amination of  the  uterus,  when  the  orifice  was  found 
patent,  admitting  tlie  end  of  the  finger,  deeply  fissured, 
and  the  lips  enlarged.  On  pasnng  the  fingers  behind 
the  organ,  it  came  into  contact  with  a  round  smooth 
body,  which  gave  the  impression  of  great  size  and 


contraction  of  the  mesentery  drawing  the  intestine  into 
an  angular  fold,  and  so  obstructing  Uie  passoge  of  the 
I'seces.  On  more  careful  inspection,  the  peritoneum 
was  found  little  altered ;  but  the  subserous  cellular  tis- 
sue was  much  thickened  by  the  deposit  of  fibro-plastic 
material.  The  cancer  was  deposited  in  isolated  small 
nodules,  chiefly  above  the  course  of  the  blood-yessels, 
and  these  probably,  by  exciting  inflammation,  led  to 
the  deposit  of  fibro-plastic  matter,  by  the  subsequent 
contraction  of  which  the  displacement  of  the  intestines, 
and  the  ultimate  obstruction  to  the  fseces,  was  accom- 
plished. The  cancer  was  deposited  immediately  beneath 
the  peritonaeum,  in  masses  of  a  round  or  oval  form,  of 
a  grey,  somewhat  semi-translucent  appearance  at  the 
circumference,  with  a  light-yellow  opaque  centre,  ex- 
tremely like  tubercuhur  material.  Examined  by  the 
microscope,  the  grey  portions  were  seen  composed 
chiefly  ot  a  transparent  stroma,  containing  many  gra- 
nules and  numerous  cells.  The  cells  were  round  or 
oval,  of  various  sizes,  yet  all  small,  with  defined  out- 
line, thickened  capsule,  and  granular  contents.  Some 
of  these  containea  two,  three,  or  five  nuclei,  whilst  oth- 
ers ap|)eared  not  to  have  any.  By  the  action  of  ecetic 
acid,  the  capsule  and  contents  bectame  more  transparent 
and  the  nuclei  more  distinct.  The  light  yellow  central 
por.ions  consisted  of  nuclei,  identical  in  appearance  to 
those  already  described,  yet  with  a  decided  yellow  tinge 
of  colour.  The  stroma  was  less  in  quantity,  the  cells 
were  more  crowded  together,  and  the  granules  ia 
greater  abundance.  The  left  ovary  was  dilated  into  a 
thick  sac  the  size  of  a  hen's  egg,  containing  clear  light- 
brown  fluid.  The  interior  of  Uie  sac  was  lined  by  a 
loose  red  coagulum.  The  right  ovary  formed  a  mass 
of  solid  canctrous  disease,  in  size  a  Utile  smaller  than 
the  left.  Covering  the  ovaries  and  body  of  the  uterus, 
and  uniting  those  to  the  rectum  and  cellular  tissue  in 
the  pelvis,  was  a  thick  layer  of  grey  thickened  subse- 
rous cellular  tissue,  closely  dotted  over  with  small 
nodules  of  cancer.  The  contraction  of  the  material 
had  bent  t|ie  uterus  upon  itself,  anteriorly  presenting 

„ _  the  curved  body  of  the  organ  to  the  finger  introduced 

weight,  and  was  immovable  in  tlie  pelvis.    It  also  I  into  the  vagina.  This  smooth  rounded  surface,  coupled 


pressed  against  the  rectum,  and  was  considered  to  be 
a  fibrous  tumour,  and  the  possible  cause  of  the  consti- 
pation.  Eneniato  with  a  long  flexible  tube,  passed  a 
considerable  distance  up  the  rectum,  were  employed. 
On  passing  the  tube  it  came  to  a  part  of  the  gut  which 
was  evidently  constricted,  and  appeared  to  pass  round 
a  bubsiance  of  some  size.  Some  fscal  matter  was 
evacoated  by  these  means,  and  the  patient  expressed 
herself  as  being  relieved.  The  vomiting  also  ceased 
for  a  short  time;  but  it  soon  returned,  and  it  became 
evident  that  this  was  not  the  only  seat  of  the  obstruc- 
tion. Slie  gradually  sank,  from  inability  to  take  and 
digest  her  fuod.  At  the  examination  of  the  body  after 
death,  the  abdomen  was  distended  with  dark  brown- 
coloured  scrum ;  the  smnll  intestines  were  much  dis- 
tended, with  light  yellow  faeculent  matter,  mixed  with 
some  harder  lumps.  Both  the  varietal  and  the  visceral 
peritonieum  were  much  thickened,  of  a  grey,  somewhat 
translucent  appearance,  and  dotted  over  with  small 
masses  of  cancer,  varying  from  the  size  of  a  pin*a  head 
to  that  of  two  peas.  The  edges  of  ttje  intestines  were 
deeply  injected,  of  a  dull  red  colour.  The  omentum 
w;is  much  wrinkled  up,  and  infiltrated  with  similar 
rnaticr.  The  uterus  was  of  the  natural  size,  but  united 
into  one  firm  mass,  with  the  ovaries  and  middle  portion 
of  the  rectum.  No  malignant  d*^  posit  was  found  in  any 
of  the  viscera,  except  one  nodule  in  the  pylorus,  and  it 
was  doubtful  whether  this  were  not  in  the  subserous 
cellular  tissue.  The  intestines  were  much  twisted 
from  their  nutural  positions  in  the  abdomen,  and  the 
seat  of  the  constriction  was  found  to  be  near  the  termi- 
nation of  tlia  small  intestines,  and  wa»  produced  by  the 


with  the  firm  agglutination  to  the  surrounding 
tures,  gave  to  the  finger  the  feeling  of  an  enlarged  and 
weighty  organ  pressing  upon  the  rectum.  The  sab- 
stance  of  the  uterus  was  pale,  and  rather  firmer  tbaa 
usual,  presenting  numerous  yellow  points  on  the  est 
surfaces,  which  were  principally  seated  near  tlie  fundaa^ 
They  were  found  to  be  the  diseased  blood-vessels  sur- 
rounded by  a  yellow-coloured  cellular  tissue,  infiltrated 
in  which  were  some  cells  identical  in  appearance  to 
those  already  described  as  formed  in  the  masses  beneath 
the  peritonseum.  The  neck  of  the  uterus  wa»  in  no 
way  altered  fiom  the  natural  appearance— the  orifice 
large,  open-fissured,  and  the  lips  swollen.  Strrounding 
the  orifice  were  several  small  round  transparent  bodies, 
filled  with  tran8|)arent  white-of-egg  mucus,  and  at  one 
side  of  the  orifice  a  rounded  sessile  mass  projected  from 
the  lips.  This  on  being  opened  was  seen  to  be  a  cy&t 
filled  with  transparent  white-of-egg  mucus,  which  con- 
tained, at  one  part,  many  compound  granular  corpa8cI*'S 
and  fat  globules.  There  was  no  ulceration  orexctriA- 
tion  present.  Apart  from  the  interest  which  this  ca?e 
presents,  as  one  of  malignant  disease  infiltrated  beoeaitb 
the  peritonseum,  thu^  giving  rise  to  inflammation  and 
the  exudution  nf  fibnvplastic  material,  by  the  contrac- 
tion of  which  latter  produce  great  displacement  of  the 
viscera  was  produced  and  permanent  obstruction  of  the 
intestines,  it  ofierd  an  excellent  demonstration  of  some 
of  the  errors  which  have  been  imported  from  abroad 
into  the  department  of  pathology.  It  is  said,  that  the 
body  of  the  uterus  is  not  liable  to  inflammatioo,  be- 
cause there  is  no  cellular  tissue  in  the  part  Here  is  a 
demonstration,  not  only  that  this  tissue  exist s,  but  ihtt 
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It  is  infiltrated  with  cancewells.  Again,  this  patent 
statti  of  the  orifice  is  said  to  be  ** pathognomonic''  of 
ulceration,  yet  no  ulceration  is  here  present,  nor  is  there 
any  excoriation.  The  fissures  at  ihi  orifice  have  also 
been  said  to  depend  on  lacerations  during  parturition, 
whilst  here  they  are  shown  to  depend  on  a  swollen 
state  of  the  structures  of  the  neck,  depending  upon  an 
enlargement  of  the  glands  by  retention  of  their  contents, 
the  structures  being  constricted  within  a  circumscribed 
compass,  and  hence  becoming  folded,  and  forming  fis- 
sures between  the  folds. 

Dr.  Kerry  read  a  paper  on — 

THE     ASSIMILATIVE     FORCE    IN     RELATION    TO    HTPER- 
TROPHT  AND  ATROPHY. 

The  object  which  the  author  had  in  view  was  to 
draw  attention  to  the  assimilative  force  as  a  primary 
element  of  disease.  The  subject  was  treated  of  under 
the  foilowinsf  heads: — 1.  The  assimilative  power  as  a 
physiological  element.  2.  Excess  of  the  assimilative 
force,  the  essential  element  in  hypertrophy.  3.  Defect 
of  this  power  an  element  in  atrophy.  4.  Therapeutic 
indications.  (1.)  The  assimilative  power  was  defined 
to  be  that  force  by  which  the  tissues  of  the  body  ap- 
propriate the  plastic  material  presented  to  them 
The  distinctions  between  growth  and  reparative. nutri- 
tion were  pointed  out,  and  the  varying  degrees  in 
which  the  assimilative  force  exists  in  different  tis- 
sues were  referred  to.  (2.)  Hypertrophy  was  treated 
of  as  congenital  or  intra-uterine,  as  produced  by  in- 
creased functional  exercise,  or  as  arising  from  increased 
and  long-continued  afilux  of  blood  to  a  part  The 
cases  of  cone%nital  hypertrophy,  in  which  a  limb,  or 


^cietv,  and  also  to  the  important  and  singular  opera- 
tion of  Mr.  Thomas  H.  Wakley,  of  the  removal  of  the 
OS  calcis,  together  with  the  astragalus,  related  the  fol- 
lowing case  of  Excision  of  the  Cuboid,  with  the  two 
outer  Metatarsal  Bones  and  Toes : — 

A.  F ,  aged  twenty-two,  always  enjoyed  good 

health  till  last  March,  when  he  had  an  attack  of  pleu- 
risy, which  lasted  about  twelve  days.  In  the  middle  ^ 
of  May,  after  considerable  exertion,  he  first  observed 
a  swelling  on  the  outside  of  the  right  foot,  which  soon 
become  red  and  painful.  This  was  treated  in  the  usual 
way,  (by  poultices  and  foqientations,)  but  still  it  in- 
creased in  size.  In  July  the  swelling  was  freely  opened, 
and  a  good  deal  of  cheese-like  matter  removed.  The 
wound,  however,  continued  to  discharge,  and  it  was 
soon  discovered  that  the  bone  corresponding  with  the 
opening  wap  diseased.  He  was  then  verv  properly  ad- 
vised to,  have  an  operation  performed,  cither  for  the  re- 
moval of  part  or  the  whole  of  the  foot  Mr.  Coulson 
saw  the  patient  on  the  17th  of  October  last,  when  he 
found  a  sore  on  the  right  foot,  of  the  size  of  a  shilling, 
corresponding  to  the  cuboid  bone,  from  which  there 
was  a  good  deal  of  sanio-purulent  discharge.  On  in- 
troducing a  probe  through  the  wound,  the  bone  could 
be  felt  distinctly  carious.  The  foot  was  generally 
swollen,  but  there  was  free  motion  of  the  ankle-joint. 
For  some  time  past  the  pain  on  attempting  to  put  the 
foot  to  the  ground  had  beep  excessive ;  and  at  night, 
as  soon  as  he  became  warm,  he  was  racked  wi^h  vio- 
lent pains,  which  prevented  him  from  having  any  sleep 
for  weeks  together.  The  discharge  of  matter,  from  the 
middle  of  July  to  the  time  Mr.  Coulson  saw  him,  had 
been  very  great ;  latterly  it  had  been  thick,  pnd  some- 


part  of  a  linu),  far  exceeded  in  proportion  the  other  i  times  tinged  with  blood.    He  seemed  very  much  worn 
parts  of  the  body,  were  not  easy  to  be  explained.  If  the  j  by  his  sufferings,  and  was  looking  pale,  thin,  and  ex- 


primary  phenomenon  were  an  increased  flow  of  blood, 
the  cases  tended  to  show  the  great  amount  of  assimi- 
lative power  possessed  by  the  foetal  tis.sues.  In  hjrper- 


hausted.  There  was  no  hereditarv  complaint  of  any 
kind  in  the  family,  and  the  patient  had  never  required 
medical  advice  till  March  last    It  was  a  matter  of  un- 


trophy  from  exercise,  the  nutritive  force  was  believed .  certainty  to  what  extent  the  bones  of  the  tarsus  were 
to  be  increased  in  consequence  of  the  demand  for  a  affected,  especially  as  the  pain  and  swelling  were  so 
quantity  of  tissue  adequate  to  perform  the  increased  I  great ;  but  the  greater  probability  being  that  the  cu- 
aiDOunt  of  dutv.  In  hypertrophy,  from  long-continued  |  Doid  only  was  affected,  Mr.  Coulson  determined  at  first 
afflux  ef  bloo J,  Dr.  Henry  believed  that  it  was  only  |  to  remove  this  bone,  and  if  the  disease  were  found  to 
tissues  of  low  organization— certainly  not  muscles  or '  extend  beyond,  to  perform  Chopart's  operation,  or  re- 
nerves — which  could  assume  increased  growth.  In  the '  move  the  foot  at  the  ankle-joint 
Ticinity  of  old  ulcers,  there  was  frequently  a  growth 
of  hair— an  eoidermic  tissue.  (3.)  Atrophy  was  con- 
udered,  according  to  its  occurrence  from  diminished 
supply  of  blood,  from  cessation  or  impairment  of  the 
functions  of  an  organ,  from  over-exertion  or  exhaustive 
exercise,  and  as  general  atrophy  in  fevers,  &c.  Of 
atrophy  from  over-exercise,  the  instances  adduced  were 
the  effects  of  long-continued  pressure  on  the  epider- 
mis, and  the  atropkie  musculaire  progressive  lately  des-  i 
cribed  by  Dr.  Aran,  of  Paris ;  and  both  were  consid- ' 
ered  as  connected  with  an  exhaustion  of  the  assimila- ' 
tive  power  engaged  in  reparative  nutrition.  Dr.  Henry 
then  referred  t(»'the  views  of  Dr.  Hodgkin  on  the  non- 
removal  of  the  products  of  the  waste  of  the  tissues  du- 
ring fever,  and  believed  that  the  reparative  power  was 
inapaired;  and  that  this  would  explain  tiie  loss  of  appe- 
tite, and  the  danger  of  too  rapidly  improving  the  state 
of  tJie  blood  during  convalescence. 

The  paper  concluded  with  a  few  therapeutical  obser- 
▼attons.  The  discussion  which  ensued  was  joined  in 
by  several  fellows. 

January  26. 


This  drawing  shows  the  state  of  the  foot  before  the  operation, 
a,  the  woaod,  and  Jine  of  Incision. 

An  incision  was  carried  from  a  little  beyond  the 
wound  posteriorly,  along  the  outer  part  of  the  dorsum 
to  the  extremity  of,  and  around,  the  second  and  first 
toes;  the  skin  was  dissected  upwards  and  down- 
wards, so  as  to  expose  the  cuboid  and  the  two  me- 
tatarsal bones.  The  knife  was  then  carried  along 
the  inner  side  of  the  two  metatarsal  bones,  little  or 


REMOVAL  OF   THE  CUBOID,  TOGETHER  WITH  THE   TWO 
OUTER  METATARSAL  BONES  AND    TOES.  { 

Mr.  Coulson,  after  referring  to  the  interesting  oper-  no  skin,  except  at  the  extremities  of  the  toes,  being 
tions  of  Mr.  Hancock  for  the  removal  of  the  oscalcis,  taken  away.  The  bones  were  disarticulated  from 
which  were  first  made  known  to  the  profession  at  the '  the  cuboid^  and  the  cuboid  easily  detached  from  the 
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08  calcis  by  means  of  a  gouge.  The  disease  was 
found  to  be  situated  in  the  cuboid  only,  the  os  calcis 
and  other  bones,  as  far  as  could  be  ascertained,  not  be- 
ing affected.  The  disease  was  situated  in  the  cancel- 
lous structure,  the  cells  having  been  enlarged  princi- 
Sly  through  the  breaking  down  of  their  walla,  for  the 
ny  debris  was  discoverable  amongst  the  other  con- 
tents of  the  cells.  The  lining  membrane  of  the  cells 
was  intensely  red,  and  the  inflammatory  action  had 
commenced  from  the  centre,  and  extended  towards  the 
articular  surfaces^  which  were,  however,  healthy.  The 
-  contents  of  the  enlarged  cells  were  principally  com- 
posed of  well-formed  pus.  The  healing  of  the  wound 
Eroceeded  very  favourably,  and  at  the  end  of  December 
e  left  town. 


This  drawing,  B,  represents  the  foot  after  the  operation  ; 
6,  the  cicatrix. 

In  a  letter  on  the  16th  of  this  month,  he  says  that 
his  foot  is  fast  gaining  strength,  so  that,  with  a  little 
assistance  from  two  sticks,  he  can  walk  very  nicely. 
Simple  as  this  operation  is,  Mr.  Coulson  could  find  few 
cases  of  it  on  record.  In  Averill's  "  Operative  Surgery," 
second  edition,  p.  184,  a  case  is  recorded  in  which  Mr. 
Key,  in  1825,  removed  this  bone,  together  with  the 
cuneiform  and  two  or  three  metatarsal  bones,  on  ac- 
count of  an  injury  to  the  foot,  Mr.  Key's  object  being 
to  save  the  great  toe :  the  operation  was  completely 
successful.  At  the  meeting  of  the  British  Association 
for  the  Advancement  of  ^ience,  held  in  Dublin,  in 
1836,  Mr.  Whatton,  of  Manchester,  advocated  the  lon- 
gitudinal operation,  and  showed  a  patient,  from  whom 
he  had  removed  the  three  outer  toes  and  external 
cuneiform,  together  with  the  cuboid,  who  could  walk 
without  even  a  halt  Professor  Syme,  to  whom  Mr. 
Coulson  expressed  his  obligation  for  this  information, 
considers  the  chief  objection  to  all  such  operations  as 
these,  the  risk  of  relapse,  and  is  inclined  to  think  the 
ankle-joint  amputation  a  more  efficient  mode  of  afford- 
ing relief,  with  few  exceptions,  when  the  disease  affects 
the  tarsus.  Mr.  Coulson  ho{>ed  that  the  case  related 
to-night  would  prove  successful,  as  the  disease  had  ex- 
isted 80  short  a  time,  and  made  so  little  progress. 

MEW   MODE   OF    PRESERVING    PATHOLOGICAL   SPECIMENS. 

Mr.  Robertson,  of  Mortlake,  exhibited  a  very  beau- 
tiful morbid  specimen,  which  he  had  succeeded  in  pre- 
serving in  arseniuretted  hydrogen.  The  plan  he  pur- 
sued was,  to  place  the  preparation  in  a  bottle,  in  which 
the  gas  had  been  introduced,  and  hermetically  seal  it 
under  mercury.  The  specimen  retained  its  original  ap- 
pearance, and  was  altogether  the  most  perfect  specimen 
of  the  kind  we  ever  saw.  It  had  been  in  bottle  for  four 
mcnths. 

Mr.  Thomas  H.  Wakely  exhibited  a  set  of 

NEW  instruments  FOR  THE  CURE  OF  STRICTURE. 

Mr.  Wakley  said  that  he  should  have  preferred  send- 


ing a  paper  with  the  instruments,  giving  a  fall  de- 
scription of  them,  and  the  details  of  a  tew  cases  in 
which  they  had  been  used,  but  he  had  been  informed 
that  the  "  list  of  papers"  for  the  remainder  of  the  ses- 
sion was  full.  He  therefore  availed  himself  of  the  op- 
portunity thus  afforded  by  the  regulations  of  the  So- 
ciety  for  submitting  the  instruments  to  their  consider- 
ation at  that  time.  He  remarked,  that  the  subject  of 
the  treatment  of  stricture  (|f  the  urethra  had  been  much 
discussed  within  the  last  ye:ir  or  two,  and  had  given 
rise  to  a  great  deal  of  controversy.  It  certainly  was 
not  a  settled  question  what  should  be  done  in  cases  of 
severe  permanent  stricture.  Mr.  Syme,  the  distin- 
guished surgeon  of  Edinburgh,  had,  as  wam  known,  re- 
commended, where  the  Ordinary  means  of  treatment 
had  failed,  the  division  of  such  strictures  by  perinaeai 
section.  Probably,  the  instruments  which  he  then  had 
the  honour  of  bringing  before  the  notice  of  the  Society 
would,  in  some  cases  at  least,  render  such  an  operation 
unnecessary.  He  had  used  them  in  several  cases  al- 
ready with  very  satisfactory  results.  The  instrument! 
he  at, first  used  were  by  no  means  of  a  refined  or  per- 
fect manufacture,  yet  the  advantages  obtained  were  of 
a  decided  character.  The  instruments  he  now  pro- 
duced had  been  manufactured  by  Messrs.  Weiss  &.  Co^ 
and,  as  might  be  expected,  they  were  very  perfectly  ex- 
ecuted.   They  consist  of — 

1.  A  catheter,  thirteen  inches  in  length,  of  a  very 
small  size,  slightly  curved  at  the  extremity ;  the  stem 
quite  straight  and  having  at  the  end  a  worm,  for  the 
reception  of  the  screw  of  the  directing  rod. 

2.  A  small  thumb-slide,  (removable  at  pleasurej 
screwing  closely  upon,  and  acting  as  a  Jiandle  to,  the 
catheter. 

3.  A  steel  rod,  which  passes  into  the  catheter  as  fir 
as  the  screw,  at  which  part  both  are  united  by  two  or 
three  turns  of  the  rod.  The  rod  makes  an  addidoo  of 
five  inches  to  the  length  of  the  catheter.  The  rod  and 
catheter  combined  form  the  index-rod,  or  director,  for 
the  metallic  and  elastic  tubes. 

4.  Of  the  silver  straight  tubes,  there  are  nine  of  gra- 
duated sizes ;  the  first  is  only  one  size  larger  than  the 
index-rod,  and  the  others  regularly  increase  in  circuffl- 
ference;  the  last,  or  No.  10,  corresponding  with  thai 
number  of  the  ordinary  bougie.  These  tubes  are  all 
of  a  conical  shape  at  their  distal  extremities,  and  are  so 
constructed  as  to  fit  the  mouth  of  each  tube  with  ex- 
treme exactness  at  the  surface  of  tlie  index-rod.  Th^ 
thus  slide  with  the  most  perfect  ease  along  that  gnidc, 
and  being  direeted  by  it,  if  the  rod  be  in  its  proper  » 
tuation,  Uie  tubes  cannot  take  awrong  course  or  make 
a  fal.se  passage,  but  must  pass  through  the  stricture. 

5.  There  are  also  three  elastic  iubesy  composed  of  a 
flexible  metal,  covered  with  elastic-gum  fabrics^  This 
combination  gives  to  the  'instrument  very  considerable 
strength,  without  rendering  it  clumsy  or  bulky.  The 
extremity  of  each  of  these  flexible  tubes  has  the  same 
form  as  that  of  the  silver  tubes,  and  fits  with  perfect 
accuracy  the  surface  of  the  index-rod. 

Supposing,  then,  that  a  patient  having  stricture  of 
the  urethra  is  before  the  surgeon  for  operation,  the 
mode  of  proceeding  is  as  follows : — 

First,  introduce  the  catheter,  as  gently  and  with  as 
much  care  as  possible,  completely  through  the  contract- 
ed part  of  the  urethra  into  the  bladder.  Having  done 
this,  withdraw  the  stylet,  and  the  suri^^on  having  s.xiis- 
fied  himself,  by  the  escape  of  urine,  that  the  instrumeni 
is  in  the  bladder,  insert  the  smaller  extremity  of  the 
steel  rod  into  the  catheter,  and  having  secured  it,  by 
making  two  or  three  turns  of  the  rod,  remove  ihs 
thumb-slide,  and  then  pass  No.  3  silver  tube  upon  the 
index-rod  right  through  the  stricture  or  strictures^  In 
performing  this  operation,  the  pa.<»aage  of  the  inatm- 
ment  will  be  much  facilitnted  by  giving  to  the  fiangca  & 
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rotatory  motion  a^  they  are  held  between  the  fingers 
and  thumb.*  This  tube  being  withdrawn,  the  others 
may  ail  be  passed  in  a  similar  manner^  and  in  regular 
succession.  The  number  to  be  introduced  must  of 
course  be  determined  by  thn  operator.  After  the  Inst 
metallic  tubi3  is  withdrawn,  an  important  object  is  still 
to  be  secured— 'that  of  keeping  the  command  of  a  free 
urethra.  How  u  that  to  be  done  ?  Thi*  certainly  is  a 
point  of  consideifable  importance.  Mr.  Wakley  stated 
th  it  he  was  happy  to  say  that  it  might  be  accomplished 
with  the  greatest  ease,  by  passing  one  of  the  elastic 
tubes  over  the  index-rod,  as  was  done  in  the  case  of  the 
silver  tnbes.  One  of  the  flexible  tubes  being  now  in 
the  bladder,  the  index-^od  is  to  be  withdrawn  through  it ; 
this  may  be  done  witli  the  most  perfect  ease  ana  faci- 
lity. The  flexible  tube  may  be  left  in  the  bladder,  to 
serve  the  purpose  of  a  catheter,  and  also  to  afford  a 
safe  channel  or  guide  for  the  re-introduction  of  the  sil- 
rer  catheter  or  index-rod. 

The  Society  would  not  fail  to  per6eive  that  the  action 
of  these  instruments  was  safe  and  simple,  and  he  had 
the  pleasure  of  stating  that  the  use  of  them  had  given 
him  very  groat  satisfaction.    The  application  of  the 
knife  for  the  relief  of  stricture  had  been  much  con- 
demned, although  it  had  been  strongly  advoc^ited  by 
Mr.  Sytne,  who  was  undoubtedly  a  hi^h  authority.  Stilt 
he  (Mr.  Wakley)  could  not  refrain  from  expressing  a 
belief  that  there  were  strictures  which  might  be  removed 
by  the  instruments  now  before  him,  although  Mr.  Syme 
miglit  consider  that  in  such  cases  the  perineal  section 
would  be  absolutely  necessary  to  effect  a  cure.    Tune 
and  experience  in  the  trial  of  both  plans  would  be 
required  to  enable  a  decision  to  be  formed  as  to  their 
merits.    Mr.  Syme  had  remarked,  in  a  letter  publi:ihed 
that  day,  that  he  had  endeavoured  to  e^itablish  two 
positions:  '*  Pirst :  that  the  division  of  a  stricture  by 
external  incision,  upon  a  grooved  director,  passed  fairly 
through  the  contracted  part,  is  an  operation  free  from 
all    ordinary  sources  of  dan£rt;r.    Secondly :  that,  by 
this  procedure,  strictures  which  resist  every  other  mode 
of  treatment,  and  are  apt  to  resent  seriously  even  the 
gentlest  use  of  simple  bougies,  maybe  speedily  removed, 
so  XLS  to  allow  instruments,  of  the  largest  size  to  be 
introdusei  without  difficulty  or  inconvenience."    The 
first  proposition  demidded  particular  attention,  because 
he  thought  that  the  plan  of  treatment  now  proposed, 
by  tabular  expansion,  would,  in  many  cases  of  stricture 
contemplated  by  Mr.  Syme,  render  the  perineeal  section 
unnecessary,    if  the  gro6ved  director  mentioned  by 
*lf  r.  Syme  could  be  **  passed  fairly  through  the  contracu 
mJ  part,''  of  course  the  small-sized  catheter  or  index- 
rocT  now  shown  could  also  be  guided  through  the 
stricture  into  the  bladder.     Necessarily,  if  the  one 
iDslrument  could  be  pjssed,  so  could  the  other ;  and  the 
pasBnge  being  thus  secured,  the  tubes,  both  metallic 
and   flexible,  tiiight  be  made  to  take  the  same  course, 
without  the  sligli test  danger  of  making  a  false  passage. 
In  Honae  very  obstinate  and  inveterate  strictures  he  had 
succeeded  in  affording  relief,  almost  without  difficulty. 
8oDie  of  the  strictures  appeared  to  be  of  the  worst  possi- 
ble form.    He  w<is  glad  to  perceive  some  gentlemen  in 
the   room  who  had  been  present  when  the  instruments 
virere  used  at  the  hospital.  Amongst  them  he  observed 
his  colleague  Mr.  Gay,  who  could  acquaint  the  Society 
witli  trie  result  of  the  treatment  as  pursued  in  the  case 
of  one  of  his  patients.    In  that  instance  the  man  had 
been   treated  in  the  ordinary  way,  but  without  success. 
It    was   suggested  that  it  was  a  case  which  would 
effectually  test  the  efficiency  of  the  new  treatment. 
The  rod  and  tubes  Wi^re  introduced  in  the  presence  of 
Mr.   Guthrie  and  several  other  gentlemen.    After  Mr. 
Gay  had  very  cleverly,  but  not  without  some  difficulty, 
introduced  a  No.  U  catheter,  the  metallic  tubes  from 
Ko.  3  to  No.  9  were  ptesed  without  a  cbeok.    No.  8 
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I  elastic  tube  was  then  passed  on  the  directing  catheter) 
I  and  the  latter  instrument  withdrawn,  leaving  the  elastic 
j  tube  In  the  bladder  He  might  appeal  to  Mr.  Gay  as 
;  to  the  accuracy  of  the  statement  Mr.  Wakley  believed 
that  in  the  hands  of  others  the  effects  produced  by  the 
instruments  would  prove  as  saiisfaetory  as  they  had 
been  to  himself.  At  the  hospital  with  which  he  was 
connected,  the  opportunities  for  proving  their  utility 
were  very  frequent,  and  it  would  afford  him  pleasure 
to  show  any  practitioner  who  might  honour  tliat  institu- 
tion with  a  visit,  the  manner  in  which  tliey  were 
employed.  The  instruments  had  been  seen  by  Sir  JB. 
Brodie,  Mr.  Guthrie,  Mr.  Stanley,  Mr.  Fergusson,  and 
other  distinguished  surgeons,  ^ho  all  approved  of  the 
principles  of  treatment  which  their  use  involved.  In 
placing  the  instruments  before  tfie  Society  and  the 
profession,  he  felt  confident  that  they  would  receive  a 
fair  and  candid  trial.  On  a  future  occasion  he  should 
take  an  opportunity  of  offering  to  the  notice  of  the 
Society  the  further  results  of  the  treatment. 

Mr.  Wade  read  a  paper  entitled, 

PRACTICAL  OBSERYATIOHS  ON  THE  TBEATMEKT  07  PES- 
MANERT  STEICTa&E  OF  THE  URETHBA. 

The  author  commenced  by  an  allusion  to  the  great 
extent  of  the  subject  of  hie  paper,  and  the  difficulty  he 
felt,  from  being  obliged  to  read  his  paper  in  abstract,  to 
convey  to  the  Society  all  that  he  could  desire  respecU 
;in£f  the  subject  of  stricture.  Any  omission  on  the 
)  suDJect,  he  trusted  would  be  regarded  as  incidental  to 
i  his  position ;  but  as  he  bad  alr^y  placed  his  views  on 
!  stricture  in  general  before  the  profession,  in  his  work 
!  on  Stricture,  he  felt  less  hesitation  in  confining  himself, 
I  on  the  present  occasion,  to  some  of  the  more  salient 
points  which  were  agitating  the  profession.  Stricture 
of  a  permanent  charrtcter  was  strictly  a  surgical  disease ; 
for  although  medicine  miffht  do  much  to  mitigate  the 
sufferings  of  the  patient,  the  disease  was  curable  only 
by  the  manipulations  of  the  surgeon.  After  speaking 
of  the  three  means  usually  adopted  for  the  care  of 
stricture,  namely,  dilatation,  the  use  of  caustics^  and  the 
division  of  the  strictured  part  by  means  of  cutting 
insiruments,  he  proceeded  to  discuss  these  differen  t 
modes  of  proceeuing  in  detail.  With  respect  to  dilata- 
tion, the  most  natural  and  undoubtedly  the  best  method 
of  proceeding,  where  it  could  be  efifeeted,  he  observed 
that  it  was  not  every  case  that  was  amenable  to  this 
proceeding,  and  he  should  presently  direct  attention  to 
those  cases  in  which  other  means  were  imperatively 
called  for.  The  author  then  remarked,  that  to  be 
successful  in  the  treatment  of  any  disease,  the  moans 
employed  should  be  adequate  to  the  attainment  of  the 
end  in  view.  In  his  own  practice  he  had^  in  a  great 
number  of  cases,  had  recourse  to  the  use  of  the  potassa 
fusa ;  and  to  endeavour  to  place  this  valuable  agent  in 
its  true  a^d  legitimate  position  as  a  curative  agent  was 
one  of  the  m:iin  objects  of  his  appearance  upon  the 
present  occasion.  After  paying  a  weiUmerited  compli- 
ment  to  the  late  Mr.  Whately,  as  the  first  surseon  who 
used  caustic  potash  in  stricture,  he  proceeded  at  onee 
to  show  in  what  respects  his  plan  differed  from  that 
of  Mr.  Whately;  he  proceeded  to  detail  his  plan, and 
observed,  that  the  distance  of  the  stricture  from  the  ex* 
ternal  orifice  of  the  urethra  should  be  marked  on  the 
bougie,  and  a  small  piece  of  potassa  fusa  inserted  into 
a  hole  made  with  the  point  of  the  instrument  He  usu- 
ally Commenced  with  a  piece  of  caustic,  of  the  size  of 
a  common  pin's  head,  and  gradually  increased  the  quan- 
tity if  required.  In  old,  hard,  gristly  strictures,  the 
author  found  it  necessary  sometimes  to  use  from  lulf 
to  three-auarters  of  a  grain.  The  points  of  the  cams- 
tic  should  be  well  covered  with  lard,  and  the  instrument 
well  oiled,  before  using  it;  the  armed  bougie  should  be 
gently  prewed  sgaiott  the  strietore  (br  a  minats  pr 
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two,  if  inQpermcAble,  and  then  withdrawn.  When 
thero  is  a  false  passage,  and  the  ob.struction  is  beyond 
the  straight  part  of  the  urethra,  the  uuthor  used  a 
cunred  canula  for  the  applicnlion  of  caustic.  When  the 
caustic  iri^  applied  to  ptrrmeable  obst^uction!^  the  bou- 
gie should  be  gently  jmssed  three  or  four  times  over  the 
whole  surface  of  the  stricture.  From  its  being  miscible 
with  oily  substance:),  the  potassa  fusa  might  either  be 
used  as  a  mild  stimulant^  or  as  u  powerful  caustic  Po- 
tassa fusa,  when  efficiently  used  for  the  destruction  of  a 
stricture,  appeared  to  exert  ils  salutary  effects  by  a  pro- 
cess of  ioflummutory  softening,  and  dissolution  of  the 
thickened  tissue  forminff  the  oDstruetion.  A  sufficiently 
free  application,  to  be  efficient  in  old  hard  strictures,  is 
usually  followed  by  more  or  less  of  a  slimy  muco-puru- 
lant  discharge,  at  nrst  with  an  admixture  of  blood,  but 
soon  becommz  of  a  dirty-white  colour.  The  author  did 
not,  like  Mr.  Whately,  u.'^e  the  pot:issa  fuaa  in  all  cases 
indiscriminately,  but  only  in  such  as  did  not  yield  to 
simple  dilatation.  He  found  that  the  caustic  not  only 
required  to  be  used  more  freely  than  practised  b;^  Mr. 
Wluitely,  but  that  it  might  be  advantageously  applied  at 
shorter  intervals  than  recommended  by  that  gentleman. 
He  believed  that  when  used  in  the  ^inute  quantities 
employed  by  Mr.  Whately,  that  the  action  of  the  caus- 
tic was  simply  that  of  allay ine irritation,  as  when  mixed 
with  lard  and  oil,  combined  with  the  mucus  of  the 
urethra,  it  could  scarcely  have  any  effect  beyond  a  mild 
solution  of  caustic,  which  proMbly  caused  a  more 
healthy  action  of  the  lining  membrane  of  the  stricture. 
The  coses  in  which  the  author  had  employed  the  potas- 
sa fusa  advantageously  were^ — 1st  Strictures  of  a  car- 
tilaginous  hardness,  and  impervious  to  instrumeots. 
SncL  Stricture^  of  long  standing,  which,  although  ad- 
mitting the  passa^  of  a  small  instrument,  bleed  more 
or  less  freely  on  its  introduction.  3rd.  Irritable  stric- 
tures. It  will  be  seen  by  these  observations,  that  the 
author  regards  the  minute  (quantities  recommended  by 
Mr.  Whately  as  totally  inefficient  in  many  of  the  more 
aggraTated  forms  of  stricture. 

The  author  then  briefly  detailed  the  particulars  of 
some  exceedingly  interesting  cases  in  which  he  had 
employed  the  agent  in  question.  These  cases  embraced 
illnatrutions  of  severe,  irritable,  and  old,  hard,  gristly 
atrictures  which  had  resisted  every  means  wlUch  hod 
been  previouslv  resorted  to  by  other  surgeons.  The 
good  effects  of  the  potassa  fusa  were  sUuingly  illus- 
trated in  these  eases.  The  author  stated  that  the  me- 
thod of  treating  strictures  by  potassa  fusa  was  brought 
forward  by  him  in  a  paper  read  at  the  Westminster 
Medieal  Society  on  the  16th  of  February,  1840,  having 
then  for  sevenil  years  successfully  emploved  that  re- 
medy in  the  treatment  of  stricture.  His  object  in  that 
paper  was  principally  to  show  the  great  value  of  potassa 
msa  in  impermeable  strictures,  and  at  the  same  time 
to  define,  with  some  degree  of  precision,  the  nature  of 
the  cases  in  which  it  would  prove  useful.  Ho  could 
truly  say  that  subsequent  and  far  ^ore  extensive  expe- 
rience had  increased  his  very  high  estimation  of  the  ad- 
mi^ble  effects  of  the  caustic  alkali  in  the  relief  or  cure 
of  uretliral  obstructions.  No  other  remedy  he  had 
ever  employed  had  afforded  him  so  much  satisfaction, 
and  it  had  often  surpassed  his  expectations  in  the 
speedy  relief  it  had  afforded  in  cases  of  the  very  worst 
description.  The  author  gave  a  short  history  of  the 
introducti'tn  and  progress  oi  the  ure  of  escha[rotic8  in 
orelhral  obstructions,  in  which  he  more  particularly  al- 
ludjod  to  the  experience  of  Hunter  and  of  Hume,  and 
poititedly  remarked,  that  however  rash  the  practice  of 
Sic  Everard  Home  micrht  appear  to  be,  his  work  on  the 
8U.iject  of  stricture  had  at  least  the  rare  merit  of  show- 
ing  the  injurious  as  well  as  beneficial  effects  of  the  ni- 
trate of  silver.  The  author  alluded  to  some  observa. 
tions  on  the  use  of  caustic,  by  Professor  Syme,  in  the 


Mimihly  Journal  fif  Medical  Science^  July,  1850,  in 
which  he  was  sorry  to  say  that  the  laws  of  common 
courtesy  and  liberality  that  should  characterize  all  sd- 
entific  discussions  were  so  completely  forgotten,  that 
it  might  be  imagined  some  enemy  of  Mr.  Syme  had 
written  them,  and  appended  a  name  so  distinguished 
in  the  annals  of  surgery.  In  those  observations  even 
the  dead  had  been  summoned  from  theur  graves  to  aid 
the  author  in  his  extremity ;  for  we  had  there  been  fa- 
voured  with  the  perusal  of  some  letters  addressed  to 
the  grandfather  of  the  present  Mr.  B.  Bell.  It  might 
reasonably  be  supposed  that  these  lettera,  eight  m 
number,  thus  disturbed  from  their  time-honoured  i»lnm- 
bers,  contained  ample  evidence  of  Ifae  inutility  of  canstie 
in  stricture  from  men  who  had  impartially  tested  its  cu- 
rative powers  in  that  disease.  It  turned  out,  however, 
that  these  letters  were  written  by  Sir  E.  Homers  eon- 
temporaries  and  rivals  in  practice,  who  were  oppoeed 
to  his  views,  and  consequently  used  every  possible  ob- 
jection against  it  These  antique  documents  had  been 
lately  hunted  up  by  the  present  Mr.  B.  Bell  from  some 
quiet  repository,  where  they  had  innocently  reposed  for 
nearly  half  a  century,  and  presented  to  his  friend  Mr. 
Syme.  The  author  then  observed  that  it  would  have 
been  but  even-handed  justice  in  Mr.  Syme  if  he  bad  at 
the  same  time  also  published  a  letter  of  Sir  £.  Home's 
to  tlie  late  Mr.  B.  Bell,  which  appears  in  Sir  ETeimnTs 
second  volume  on  Strictures.  This  letter  was  written 
in  reply  to  one  from  the  late  Mr.  B.  Bell,  containing  an 
account  of  the  case  of  a  gentleman  sufiering  irom  bed 
stricture,  in  whose  case  Mr.  Bell  had  used  the  caustic 
unsuccessfully,  and  the  patient  then  placed  himself 
under  the  care  of  Sir  E.  Home.  The  letter  was  as 
follows  :— 

•'  SackviUe-fllrMt,  SepL  IS.  1791. 

^  Dear  Sir, — ^The  condemnation  of  my  mode  of 
treating  strictures  flattered  me  exceedingly,  as  it  is 
evidence  on  record  of  my  having  acquired  a  more  ex- 
tensive knowledge  of  the  disease  than  had  been  attam- 
C'J  by  the  surgeons  in  Eklinburgh.  After  such  a  deci- 
sion, success  was  hardly  to  be  expected  from  the  useef 
caustic  in  your  hands.  It  will,  however,  gratify  a  maa 
of  your  humanit;^  to  learn,  that  five  applications  of  the 
armed  bougie,  without  the  aid  of  medicines,  hare  cbs- 
bled  the  patient  to  pass  a  fnllvsized  bougie  into  Ik 
own  bladaer ;  and  as  all  his  other  complaints  have  kit 
him,  you  will  agree  in  believing  that  they  must  hsvi 
been  symptomatic  of  the  stricture  in  the  urethra. 

**  I  am,  d&c  E.  Home." 

The  author  then  alluded  to  Mr.  Stafford's  pba  d 
division  of  strictures  by  the  lancetted  catheter,  wittci, 
although  it  had  been  frequently  successful  in  the  hands 
of  that  gentleman,  must  be  considered  as  somewhit 
hazardous ;  for  where  there  was  much  condensation 
of  tissue  at  the  seat  of  disease,  the  most  expert  anato- 
mist could  scarcely/  be  certain  of  cutting  in  the  right 
direction.  It  might  be  added  that  when  Mr.  StafforA 
operation  had  proved  so  far  succe^sfhl  that  the  bJadkier 
had  been  fairly  reached,  it  had  often  been  found  in- 
possible  to  preserve  the  advantage  thus  acquired*  tUft 
obstruction  having  returned  as  bad  as  ever.  The  an- 
ther observed  that  although  in  strictures  at  the  curred 
poriion  of  the  urethra  he  should  not  venture  to  adopt 
Mr.  Stafford's  pUn,  yet,  when  in  the  straight  psirt  of 
the  canal,  in  case  uf  failure  with  potassa  fuse,  he 
should  not  hesitate  to  use  the  lancetted  catheter,  as 
the  finger  could  then  ascertain,  with  tolerablepreciaios, 
that  the  instrument  was  properly  directed.  Tne  anther 
then  alluded  to  perinaeal  section,  which  he  thought  bad 
been  lately  too  much  the  fashion,  but  which  be  had 
ever  considered  an  operation  too  perilous  and  nnastis- 
factory  in  its  results  to  justify  its  performance,  ezeepi 
as  a  last  resource,  and  gave  a  conoensed  statement  of 
the  statistics  regarding  tl)e  operation,  as  usually  per- 
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formed,  and  sufficiently  proved  that  it  mast  not  only 
be  coQsiderod  dani^eroas,  but  extremely  unsatisfactory, 
in  its  results.  With  regard  to  Professor  Syme's  new 
operation  for  permeable  strictures,,  the  author,  without 
enterinj;  iqto  the  question  of  the  necessity  for  its  per- 
formance, observed  that  it  was  not  always  a  safe  one, 
as  had  been  so  confidently  asserted  by  that  gentleman, 
who  flattered  himself  that  he  had  discovered  **  a  simple, 
safe,  and  Wksy  mode  of  cure  for  the  worst  cases  of 
•trieture."  To  prove  that  it  had  not  always  been  a 
safe  operation,  the  author  mentioned  two  published 
cases,  which  had  been  attended  by  fatal  results.  At 
one  of  these  cases  he  had  been  present,  and  air  hough 
no  operation  could  have  been  more  skilfully  performed, 
a  No.  6  sprooved  staff  having  been  previouHly  passed 
into  the  bladder,  the  patient  undoubtedly  died  from  its 
effects  within  a  fortnight  from  its  performance.  The 
author  then  alluded  to  the  following  conclusions  from 
Mr.  Syme's  work  on  Stricture :  **  1.  That  diviuon  of  a 
stricture  by  external  incision  is  sufficient  for  the  com- 
plete remedy  of  the  disease  in  its  wor>t  form.  2. 
Xhat  in  cases  of  less  obstinacy,  but  still  requiring  the 
frequent  use  of  the  bougie, 'division  is  preferable  to 
dilatation,  as  affording  relief  more  speedily,  perma- 
nently, ahd  aufely.**  (p.  68)  The  author  observed, 
that  in  some  previous  remarks  upon  this  mode  of  treat- 
ment he  had  ventured  to  question  the  soundness  of 
these  conclusions,  havino;  expressed  his  doubts  as  to 
the  new  operation  affording  a  permanent  cure  of  stric- 
ture, for  the  following  reasons : — 1.  That  the  thickened 
tUsue  is  not  removed  by  the  knife  in  Mr.  Syme's 
method,  any  more  than  in  the  one  which  had  been 
commonly  adopted  in  impermeable  strictures.  3.  That 
al though  a  £;rooved  director,  in  the  new  method,  is 
passed  into  the  bladder  as  a  guide  to  the  knife,  yet  the 
natural  urethral  membrane  can  form  but  a  vdry  small 
part  of  the  enlarged  passage,  the  greater  part  of  this 
new  channel  being  necessariljr  made  through  the  con- 
den^  tissue  at  the  seat  of  disease.  The  author  then 
quoted  the  following  passage  from  Mr.  Syme'a  work : 
"  ft  Is  now  universally  admitted  that  the  bougie  acts 
by  exciting  a  degree  of  absorption  of  the  thickened 
texture,  woich  occasions  the  contraction  and  induration 
concerned  in  the  formation  of  stricture.  To  produce 
this,  the  instrument  should  be  employed  with  the  ut- 
most possible  gentleness,  and  should  not  be  allowed 
to  remain  in  Uie  urethra  more  than  one  or  two 
seconds."  The  author,  after  observing  that  there  was 
scarcely  another  'surgeon  at  all  experienced  in  the 
treatment  of  stricture  who  would  not  protest  against 
such  a  frivolous  use  of  the  bougie,  quoted  the  follow- 
ing passage  from  Mr.  Hunter's  woric :  ^  The  cure  by 
dilatation  is,  I  imagine,  principally  mechanical  when 
performed  by  bougies,  the  powers  of  which  are  in 
general  those  of  a  wedge.  However,  the  ultimate 
effect  of  them  is  not  always  so  simple  as  that  of  a 
wedge  upon  inanimate  matter,  for  pressure  produces 
action  of  the  animal  powers,  either  to  adapt  the  parts 
to  their  new  position,  or  to  recede  by  ulceration,  which 
last  is  hot  so  readily  effected.'*  The  author  went  on 
to  observe,  that  if  a  bougie  was  permitted  to  remain  in 
the  Imrd  contractile  strictures  described  by  Mr:  Syme 
bat  for  one  or  two  seconds,  then,  indeed,  the  knife 
mttst  do  the  work  which  the  bougie  was  not  permitted 
to  accomplish.  However  skilfully  the  division  of  a 
stricture  may  have  been  effected,  who  could  ensure  his 
patient  from  the  occurrence  of  erysipelas  or  phlebitis  ? 
What  degree  of  human  care  or  foresight  could  so  brace 
up  the  chords  of  life  to  the  enduring  point,  as  always 
to  guard  against  a  fatal  prostration  ?  It  might  so  hup. 
pen  that  a  patient  would  bav^  to  submit  U>  perineal 
section  whose  vital  powers  had  been  so  worn  down  by 
previous  suffering  that  the  loss  of  a  few  ounces  of 
blood  might  be  sufficient  to  turn  the  scale  against  him, 


With  the  late  calamitous  terminations  of  this  operation, 
like  beacon-lights  to  warn  us  of  its  dangers,  he  could 
not  but  think  that  we  are  conscientiously  bound  by 
every  means  in  our  power  to  relieve  a  stricture-patient 
before  having  recourse  to  the  knife.  There  were  some 
remarks  of  the  late  Mr.  Astou  Key,  with  regard  to 
operations,  which  we  should  all  of  us  do  well  to  bear 
in  mind.  They  occurred  in  Oui^s  Hogpifal  Reports. 
When  alluding  to  division  of  the  prepuce  in  phimosis, 
Mr.  Key  observes :  **  As  the  knife  is  at  all  times  but 
an  indifferent  substitute  for  skill,  and  should  ever  be 
avoided,  if  possible,  the  circumstances  rendering  it  un- 
necessary are  not  beneath  consideration."  Taking 
these  words  for  his  text,  the  author  tlien  described  the 
circumstances  under  which  the  surgeon  may  be  justi- 
fied in  submittincr  a  patient  to  perineal  section,  as 
there  were  undoubtedly  cases — fortunatelv  of  rare  oc- 
currence—in which  tluit  operation  would  afford  the 
only  chance  of  relief ;  and  there  were  others,  ecjually 
rare,  where  it  might  probably  be  the  most  judiciona 
proceeding.  In  some  strictures  from  mechanical  in- 
jury, where  there  had  been  more  or  less  'slonghing  of 
the  injured  parU,  and  a  hard,  gristly  cicatrix  had  been 
left,  the  greater  part  of  the  urine  being  probably 
passed  through  fistulous  orifices  in  the  perineeum, 
perinasal  section  might  be  the  only  chance  of  relieving 
the  patient  Where  the  urethra  had  been  divided  by 
a  wound  in  the  perinseum,  a  hard  cicatrix  might  be 
formed  at  the  seat  ol  injury,  and  the  contraction  could 
not  be  kept  sufficiently  open  by  other  means,  to  ensure 
the  patient  from  danger,  division  by  the  knife  might  be- 
come advisable,  although  that  proceedlqg  would  not 
always  be  successful.  A  case  of  hard  contractile  stric- 
ture, not  the  result  of  mechanical  injurv,  might  occa- 
sionally occur,  which  had  long  remained  impermeable 
to  all  milder  means  of  treatment,  and  when  the  pa- 
tient's general  powers  were  suffering  severely,  perineal 
section  would  probably  be  advisable.  The* author  be- 
lieved, however,  that  such  cases  would  be  of  rare  oc- 
currence ;  and  in  proof  of  what  might  be  accomplished 
by  dilatation,  when  properly^  and  perseverin^ly  em- 
ployed, he  alluded  to  a  striking  instance  mentioned  by 
Sir  B.  Brodie  in  his  valuable  lectures  on  the  Urinaty 
Organs.  In  that  case  the  stricture  was  of  the  worst 
kind ;  and  although  no  instrument  bad  been  made  to 
enter  the  bladder  many  years  before  the  patient^s  ap- 
plication to  Sir  Beniamin,the  latter,  by  occasional  firm 
pressure  made  by  tne  solid  silver  sound  against  the 
obstruction,  continued  from  five  to  fifteen  minutes  at 
a  time,  at  length  succeeded  In  passing  an  instrument 
through  the  stricture,  but  not  until  he  had  persevered 
in  the  treatment  for  more  than  a  year.  The  author 
observed  that  there  were  few  cases  of  retentiout  of 
urine,  supposing  an  operation  to  be  necessary,  which 
would  rarely  be  required,  in  which  he  should  not  pre- 
fer puncturing  the  bladder  lo  perinaeal  section,  the 
former  operation  being,  in  his  opinion,  far  less  hazar- 
dous than  the  latter.  He  referred  to  several  cases  of 
retention  from  stricture  recorded  by  Sir  E.  Home,  in 
which  that  surgeon  punctured  the  bladder  by  the  rec- 
tum, and  afterwards  readilv  dilated  the  obstructions 
which  hod  been  previously  impermeable.  He  also 
mentioned  a  similar  ca»e  in  his  own  practice,  where 
the  strkture,  although  for  many  years  impermeable, 
became  so  dilated  atler  the  bladder  had  been  punc- 
tured, that  in  a  month's  time  a  No.  6  bougie  was 
easily  passed.  The  author  observer  that  from  Mr. 
Syme's  position  as  a  teachor,  that  gentleman's  strong 
recommendation  of  perinieal  section  in  strictures  which 
do  not  readily  yield  to  dilatation,  appeared  to  him  as 
being  so  likely  to  lead  to  fatal  results  in  the  hands  of 
others,  that  he  considered  it  a  duty  to  comment  freely 
upon  the  profea<tor's  views  regarding  urethral  obstrnc* 
tions.    With  regard  to  Mr.  8yme*a  somewhat  startling 
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assertion,  that  there  waa  I'eally  no  impermeable  strir- 
tare  except  from  the  awkardness  of  the  surgeon,  the 
author  had  only  to  observe,  that  cases  of*  stricture  oc- 
casionally occurred  in  this  metropolis,  in  which  sur- 
geons of  the  highest  rank  not  unfrequently  failed  in 
passing  an  instrument  into  tlie  blidder.    He  could 
readily  conceive  it  possible  for  Mr.  Syme,  with  a  very 
small  grooved  director  or  sound,  gradually  to  find  his 
way  to  the  bladder ;  but  it  appear^  to  the  author  that 
such  an  instrument  would  be  more  likely  to  pass  by 
the  side  of  the  obstruction,  where  tiiere  is  least  resist- 
ance, than  through  it    The  author  concluded  his  sub- 
ject as  follows : — Although  in  these  observations  he 
had  dwelt  more  pariicuhirly  up(yi  the  use  of  caustic 
than  on  other  means,  well  knowing  that  much  unjust 
prejudice  prevails  against  that  remedy,  it  had  been  es- 
pecially his  object  to  avoid  advocating  any  one  method 
of  treatment  exclusively.    It  cannot  be  eipected  that 
the  surgeon  who  adopts  a  particular  mode  of  treatment 
in  all  forms  of  urethral  obstruction  will  meet  with  the 
same  degree  of  success  as  one  who,  having  a  variety 
of  resources  at  command,  is  enabled  to  select  such  as 
may  be  most  suitable  to  each  individual  case.    Dilata- 
tion will  probably  effect  a  permanent  cure  of  stricture 
in  its  early  stage*  before  the  occurrence  of  much  indu- 
ration.   That  method,  when  properly  conducted,  will 
also  prove  successful  in  the  relief  or  cure  of  a  great 
majority  of  stricture,  notwilhsVinding  the  existence  of 
much  gristly  hardness  at  the  seat  of  disease.     In  Kuch 
eases,  however,  there  will  be  more  or  le?s  tendency  to 
re-contraction,  for  although  the  bougie  may  dilate  the 
constricted  channel  Ui  its  heulthy  calibre,  as  indurated 
tissue  is  not  easily  removed  by  the  absorbents,  the  ob- 
atraciion  will  commonly  return,  unless  prevented  by 
an  occasional  introduction  of  instruments,  the  use  of 
which  may  sometimes  be  necessary  during  the  patients 
lifetime.    Caustic,  when  judiciously  used,  will  often 
prove  highly  serviceable  iti  facilitatinjg;  dilatation  ;  and 
in  manyxases,  he  knew  that  the  application  of  potassa 
fusa  would  be  successful  in  the  entire  removal  of  the 
disease.    It  is,  however,  in  the  treatment  of  obstruc- 
tions impermeable  by  instruments  that,  in  his  opinion, 
consists  the  indisputable  value  of  the  caustic  alkali,  as 
it  had  enabled  him  to  succeed  in  the  relief  or  cure  of 
many  cases,  in  which  dilatation  had  failed  after  long 
trial,  in  very  skilful  hands,  and  when  the  only  hope 
held  out  to  the  patients  was  pennsal  section — an 
operation  which,  he  repeated,  should  never  be  per- 
formed whilst  there  remained  a  single  chance  of  a  suc- 
cessful result  from  less  hazardous  measures.     He 
begged  that  these  observations  on  perineal  section 
might  not  be  misunderstood;  for  although  he  had  used 
his  best  endeavours  to  dissuade  surgeons  from  having 
recourse  to  its  performance,  except  in  the  very  few  c;ises 
that  cannot  otherwise  be  more  safely  relieved,  it  had 
been  far  from  his  intention  to  say  anything  in  disparage- 
ment of  operative  surgery,  which,  when  ably  and  judi- 
ciooaly  employed,  amply  merits,  and  will  ever  obtain, 
the  admiration  of  all  who  can  appreciate  the  untiring  in- 
dustry and  high  mental  qualifications  necessary  (o  form 
the  accomplished  operator.     By  gentleness  and  perse- 
verance,  however,  in  the  means  which  he  had  ventured 
to  recommend,  in  bad  cases  of  stricture,  the  surgeon 
may  rest  assured  he  will  generally  be  successful,  with- 
out resorting  to  the  knife.     It  is  true,  that  in  the  un- 
ostentatious exercise  of  his  art  he  cannot  hope  to  ob- 
tain that  applause  which  the  dexterous  performance 
of  an  operation  is  sure  to  excite ;  yet  his  reward  will 
be  no  less  enviable,  and  far  more  lasting— an  approving 
conscience. 

Mr.  BoRLASB  Childs  remarked  that  Mr.  Wade  had  so 
completely  exhausted  the  subject,  that  he  had  little  to 
lay.  He  had  never  employed,  in  his  own  practice,  the 
ti«aim#nt  by  potaaaa  f osa,  as  recomineAded  by, Mr. 


Wade,  for  he  had  invariably  found  the  nitrate  of  ulver 
quite  adequate  to  accomplish  the  purposes  rvquind. 
lie  considered  Mr.  Waders  observations  respecting 
false  passages  were  most  pertinent,  and  demanded  the 
berious  attention  of  the  surgeon,  in  order  to  guard 
against  the  injury  which  would  result  from  the  unoed 
bougie  inadvertently  jm-sing  into  them ;  but  in  osing 
the  caustic  there  were  other  evils  besides  thid  one  to 
be  avoided,  for  he  recollected  a  case  of  enlarged  pros- 
tate coming  under  his  notice,  which,  having  been  nit- 
taken  for  impermeable  stricture,  was  mo!»t  liberalij 
treated  with  the  armed  bougie,  witli  what  resalt  In 
would  leave  the  Society  to  imagine.  Of  all  tlie  mean 
devised  for  the  treatment  of  stricture,  none  in  hu  opin- 
ion could  equal  the  one  of  simple  dilatation  by  bougiei; 
and,  as  he  had  stilted  on  a  former  occasion,  he  felt  as- 
sured, that  when  a  passage  was  once  obtained,  p«tienee 
and  perseverance,  unaccompanied  by  violence,  would 
ultimately  accomplish  all  that  could  be  desired.  Wilb 
regard  to  the  treatment  by  perineal  section,  he  had 
never  adopted  it ;  the  results  of  the  cases  he  had  read 
of  and  seen  were  so  unsatisfactory,  that  under  no  cir- 
cumstance but  a  very  desperate  one  could  he  be  induced 
to  resort  to  it ;  an<l  even  then  he  should  much  prefer  the 
operation  recommended  by  Sir  B.  Brodie,  that  of  laving 
open  tiie  membranous  portion  of  the  urethra  as  far  for- 
ward as  the  stricture,  and  subsequently  dividing  it  with 
a  lancetteii  stylet,  in  the  manner  described  by  him  ia 
his  valuable  !\(»rk  on  the  Urinary  Organs. 

Mr.  Hancock  consitlered  that  the  author  had  not  so^ 
ficiently  entered  on  the  constitutional  treatment  of 
stricture,  and  he  related  some  cases  of  spasmodic 
stricture,  in  which  mischief  had  been  done  by  the  at- 
tempts which  had  been  made  to  pass  instruments.  The 
compliiint  immediately  gave  way  under  the  use  of 
constitutional  remedies.  He  also  alluded  to  some  caan 
of  stricture,  in  wiiich  small  catheters  produced  modi 
haemorrhage ;  larger  instruments  in  these  cases  eaiilf 
entered  the  bladder,  and  no  hemorrhage  occianC 
With  respect  to  potassa  fusa,  he  might  say,  he  «ii 
well  pleased  with  his  own  experience  of  its  efiects:and 
as  he  had  formerly  entertained  a  strong  prejudice 
against  its  use,  perhaps  his  testimony  on  ttiat  aocoont 
would  be  thought  ihe  more  valuable.  He  had  thoogfat 
it  so  deliquescent,  that  it  would  lun  into  the  neigfabotf- 
ing  tissue,  and  produce  ulceration.  Within  these  fev 
months  a  case  had  been  sent  to  him  from  Hnsbr  Hff* 
pital,  to  perform  Mr.  Syme's  operation  upon.  The 
patient  had  been  under  treatment  for  several  months 
and  it  was  said  the  passage  of  an  instrument  prodaeed 
so  much  suffering  that  he  could  not  bear  any  furtbtf 
attempts  at  dilatation.  He  (Mr.  Hancock)  found  thitbc 
could  introduce  a  No.  2,  and  therefore  did  not  feeljo*- 
tifled  in  cutting  into  tlie  perineum.  He  tiierei'oie 
passed  a  No.  7  bougie,  armed  with  a  small  piece  of  the 
potassa  fusa^  which  readily  entered  the  bladder.  Tm 
next  time,  he  attempted  to  pass  an  unarmed  cue  with- 
out success ;  but  on  again  lesorting  to  the  caosticthfi 
instrument  readily  passed.  It  passed  also  readily  wbiiit 
the  patient  was  under  chloroform.  The  potactt  had 
evidently  removed  the  irritation  which  had  existed;  ind 
at  the  end  of  a  month  he  could  readily  introdoce  t^ 
13.  He  then  made  some  observations  on  the  neceaitf 
of  never  leaving  off  dilatation  until  No.  14,  if  it  conil 
be  introduced,  had  been  employed. 

Mr.  Smith  had  used  the  potassa  fufa  in  manyciia 
with  complete  success.  He  complimented  the  lothff 
on  his  paper,  and  inquired  if  the  use  of  the  cauatie  !■» 
been  followed  in  his  hands  with  retention  of  nriVi 
which  had  been  made  an  objection  against  its  employ' 
ment  He  had  found  the  opposite  in  his  owo  praeticf. 
He  then  related  a  case  in  which  he  had  tlie  misfortooe 
to  have  withdrawn  the  bougie,  leaving  thecaustieiBt^ 


urethra;  the  man  complaiDe4  of  gr^at  pais. 
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speaker  soon  found  out  what  had  occarred,  and  passed 
n  bougie  down  and  pushed  the  caustic  into  the  bladder. 
No  evil  results  followed. 

Mr.  Gay  said  he  felt  assured  that  much  good  would 
result  from  the  interesting  communication  mode  to  tiic 
Society  that  evening;  for  it  would,  with  the  confirma- 
tory experience  of  the  gentlemen  who  had  spoken  upon 
it,  tend  in  a  great  degree  to  remove  the  prejudice  and 
alarm  which  existed,  and  in   which  he  felt  a  share, 
against  the  severe  applicationof  caustics  of  any  kind  to 
the  mucous  membrane  of  the  uf  ethra.    Every  surgeon 
mast  have  felt,  in  the  course  of  his  experience  of  the 
treatment  of  strictures,  some  disappointment  at  the  use 
of  the  bougie;  indeed,  ho  (Mr.  Gay)  did  not  think  that 
instrument  so  perfect  or  so  uniformly  successful  in  its 
effects  as  some  surgeons  were  disposed  to  admit ;  and 
tlierefore  he  hailed,  not  the  addition,  but  the  admission 
to  a  wider  share  in  stricture  practice  than  had  hitherto 
been  acceded  to  it,  of  another  remedy,  the  potossa  fusa. 
It  was  but  too  often  the  case,  that  after  treating  a  case 
of  stricture  with  the  bougie,  apparently  with  the  most 
decided  success  for  some  days  or  weeks,  the  surgeon 
was  foiled  and  disappointed  in  finding,  that  whereas  at 
th»last  time  of  passing  the  instrument  he  could  easily 
employ  perhaps  a  No.  6  or  8,  he  could  now  only  use  a 
No.  2  or  4 ;  and  tliis  was  especially  true  in  the  ti'eat- 
ment  of  fuemorrhagic  strictures.    Now,  it  was  in  such 
cases  that  other  remedies  were  sometimes  most  ser- 
viceable; and,  without  naming  the  caustic  potash  as 
especially  applicable  to  ^uch  a  class  of  cases,  he  would 
hail  it  ai  all  events  as  another  resource,  and,  according 
to  testimony  which  could  not  be  impugned,  a  safe  and 
effective  one  too.    He  (Mr.  Gay)  thought,  probably, 
that  not  quire  stress  enough  had  been  laid  upon  the 
after-treatment  when  this  caustic  was  employed.    It 
mast  assuredly  create  a  sore  or  ulcer  by  destroying  the 
abnormal  tissue  and  mucous  lining  in  the  seat  of  tlie 
constriction.    Under  these  circumstances,  he  conceived 
that  great  care  should  be  taken  lest  the  sore  be  allowed 
to  heal  80  as  to  produce  another  constriction  in  every 
respect  as  bad  as  the  first.    To  prevent  this,  bougies 
sh  'Uld,  he  supposed,  be  used  constantly,  and  for  a  long 
time  after  the  use  of  the  potash ;  and  the  surgeon 
should  not  be  contented  until  a  large  bougie  could  be 
made  to  enter  without  difficulty  of  any  kind.    The  au- 
thor of  the  paper  had  included  him  (Mr.  Gay)  amongst 
tlie  "  perinasal  sectionists ;" — (**  No,*'  from  Mr.  Wade, 
who  here  referred  to  his  paper.)    He  (Mr.  Gay)  was 
glad  of  the  correction^  for  he  had  never  performed  the 
operation  of  Mr,  Syme,  nor  did  he  think  it  likely  he 
should  ever  do  so.  Mr.  Wade  had  done  him  the  honour 
to  refer  to  a  plan  of  treatment  which  he  had  advocated 
in  certain  cnsen  of  impermeable  8lricture->viz.,  punc- 
turing the  bladder  from  the  rectum.    Surgeons  were 
often  called  to  see  patients,  in  consul talion,  with  their 
bladders  enormously  distended  by  stricture,  rendered 
impermeable  by  some  cause  of  an  accidental  or  tempo- 
rary nature, — it  might  be  inflammation,  or  spasm  from 
debsmch.     In  these  cases  many  attempts  had  been 
made  to  trav^se  the  course  of  the  urethra  by  a  bougie 
or  catheter,  but  in  vi^n ;  and  in  some  insUinces  much 
and  irreparable  harm  had  been  done  by  such  efforts  to 
the  walls  of  the  urinary  canal.    He  (Mr  Gay)  thought 
that  the  state  of  the  patient  and  of  the  bladder,  and  of 
parts  contiguous  and  acting  upon  it,  in  a  most  unfa- 
vourable condition  for  the  successful  employment  of 
these  instruments,  and,  instead  of  them,  he  advocated  a 
practice,  which  he  had  successfully  employed,  of  a 
stMjihing  character.    He  was  for  letting  the  parts  atone, 
and  relieving  the  bladder  of  its  strain  by  puncturing  it. 
This  operation  was  not,  he  could  affirm  from  experience, 
attended  with  the  slightest  danj^er  or  inconvenience,  it 
performed  with  cure ;  and  by  the  time  the  bladder  had 
refilled,  after  it  had  thus  been  emptied,  the  parta  re- 


gained their  natural  relations  and  condition,  the  tempo- 
rary cause  of  obstruction  had  been  removed  by  the  use 
of  suitable  'remedies,  and  the  patient,  after  generally 
enjoying  refreshing  sleep,  awoke  with  the  power  of 
passing  bin  urine  as  he  did  before  his  illness.  He  (Mr. 
G^y)  could  not  allow  the  opportunity  to  pass  without 
referring  to  the  instruments  for  stricture  which  had 
been  exhibited  that  evening  by  Mr.  Wakley ;  that  gen- 
tleman had  obliginfi^ly  shown  them  to  him  ut  the  Royal 
Free  Hospital,  anajust  as  he  (Mr.  Gay)  was  aboui  to 
treat  a  case  of  stricture  which  had  given  him  much 
trouble.  After  examining  them,  he  (Mr.  Gay)  passed  the 
directing  catheter  into  the  bladder  in  the  cose  referred 
to,  the  stricture  being  at  this  time  so  close  as  not  to  ad« 
mit  an  instrument  of  larger  size  than  No.  4,  although 
a  few  days  before.  No.  6  had  been  passed  whh  compa- 
rative ease.  No.  4  canula  was  then  passed  over  the 
catheter,  through  tho  stricture,  breaking  up,  he  had  no 
doubt,  the  tissues  forming  it,  but  with  very  little  pain 
to  the  patient — at  all  events,  not  more,  if  so  much,  as  at^ 
tends  the  ordinary  nassing  of  a  bougie.  No.  6  was 
then  passed,  and  suosequently  Nos.  7  and  9 ;  these 
were  withdrawn,  and  an  elastic-gum  canula,  No.  6, 
was  then  passed  over  the  catheter  into  the  bladder,  the  ' 
catheter  withdrawn,  and  the  patient  removed  to  bed 
with  the  gum  catheter  in  his  bladder.  'J  he  bleeding 
was  very  trifling;  and  the  patient  is  now  going  on 
most  favourably  towards  what  he  (Mr.  Gay)  would  coll 
a  rtmid  cure.  He  (Mr.  Gay)  thought  tJio  invent.on 
highly  creditable  to  Mr.  Wakley's  ingenuity,  and  he 
should  not  be  doing  the  duty  which  he  owed* to- himself 
and  his  professional  brethren  if  he  did  not  cordially  le- 
commend  it  to  their  notice  and  adoption. 

Mr.  Wade  in  reply,  stated  that  he  had  not  referred 
to  spasmodic  stricture,  as  his  paper  was  on  the  treat- 
ment of  permanent  obstructions.  In  his  book  on  Stric- 
ture he  had  gone  into  the  entire  subject,  and  had  in- 
sisted  strongly  on  the  necessity  of  constitutional  treat- 
ment, and  on  the  frequent  testing  of  the  urine.  He 
might  observe,  however,  in  cases  of  spasmodic  stric- 
ture, where  there  was  difficulty  in  passing  an  instru- 
ment, a  piece  of  caustic,  as  big  as  a  pin*8  head,  placed 
on  the  bougie,  and  applied  to  the  stricture,  would  olten 
materially  assist  the  constitutional  remedies  employed. 
He  agreed  in  the  necessity  of  carrying  dilatation  to  its 
full  extent,  but  he  had  nut  found  it  necessary,  in  some 
cases  where  the  potassa  fusa  had  been  used,  to  continue 
the  introduction  of  instruments  for  more  than  three  or 
four  months*,  tho  stricture  having  been  completely  re- 
moved by  the  caustic.  Whejn  properly  used,  the  potassa 
fusa  did  not  produce  retention  or  urine,  but  often  had 
a  contrary  eftect.  No  such  accident  as  that  mentioned 
by  Mr.  Smith  had  ever  occurred  in  his  practice.  Jn  an- 
swer to  Mr.  Gay  as  to  the  mode  of  action  of  tiie  caus- 
tic, he  reforre<l  that  gentleman  to  his  paper. 


Saturday,  Feb.  1. 
calculus  in  the  urethra. 

Mr.  SBf  iTH  exhibited  a  calculus,  weighing  five  drachms 
and  a  half,  which  had  been  removed  from  the  urethra 
of  a  man.  It  appeared  that  >  he  patient  had  sufiered  for 
a  long  time  from  the  complaint,  the  calculus  having  for 
a  considerable  period  been  impacted  in  the  urethra,  just 
beliind  the  glans  penis.  It  had  formed  a  fistulous  open- 
ing,  through  which  the  urine  passed,  the  urethra  anterior 
to  the  stone  being  closed  up.  The  t.lone  was  liberated 
by  an  incision  made  into  tho  ui ethra  by  a  common 
^calpel.  The  fistulous  opening  remained  patent,  no 
steps  having  been  taken  to  close  it,  in  consequence  of 
the  roan's  objection  to  submit  to  any  means  to  accom- 
plish  that  end.  The  man  was  married,  and  had  two 
children.  The  stone  had  probably  formed  in  the  blad- 
der, been  arrested  in  its  attempt  at  expulsion,  and  had 
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gradually  increased  in  size  from  deposits  from  the  urine 
Mr.  Crifpehdale  suggested  that  the  opening  might 

be  closed  by  caustic  applications. 
Mr.  SMITH  said  that  the  opening  was  too  large  to  be 

influenced  by  caustic. 

NECROSIS   OF  THE  FEMUR. 

Mr.  Damfoeb  exhibited  the  sequestrum  of  nearly  the 
entire  tibia,  taken  from  a  child,  five  years  of  age.  The 
little  patient  had  injured  the  bone  on  two  occasions 
from  severe  falls.  The  whole  shaft  of  the  bone  per- 
ished. Amputation  had  been  recommended;  Mr.  Dam- 
pier,  however,  suggested  that  the  sequestrum  should 
be  removed.  There  were  two  large  openings  near  the 
head  of  the  bone.  A  semilunar  incision  was  made  in 
the  neighbourhood,  and  the  sequestrum  was'  removed 
whole,  Uie  child  recovering  quickly. 

Mr.  Smith  thought  the  form  of  mcision  was  an  im- 
provement on  the  old  method. 

Mr.  Hied  said  that  the  form  of  incision  would  differ 
with  the  necessities  of  the  case.  He  saw  nothing  novel 
in  Mr.  Dampier's  proceeding.  I 

Mr.  Greerhalgh  read  a  paper  on 

THE   USE   OF   THE  SPECULUM. 

He  stated  that  he  had  examined  many  women  with 
that  instrument,  in  about  a  fifth  of  whom  he  discovered 
red  and  apparently  granulating  surfaces,  varying  in  size 
from  a  smail  pea  to  a  half.crown  piece ;  in  a  few,  bleed- 
ing when  touched  with  the  forceps.  He  then  men- 
Uuned  two  cases,  in  each  of  which  the  cervix  uteri  was 
enlarged,  puffy,  and  somewhat  tender  to  the  touch,  in 
part  covered  with  a  large  red,  and  apparently  granula- 
ting surface ;  the  os  uteri  admitted  the  top  of  the  finger ; 
to  both  the  potassa  fusa  was  applied,  which  was  fol- 
lowed by  peritonitis;  they,  however,  recovered  under 
the  ordinary  plan  of  treatment  Mr.  Greenhalgh  then 
appended  a  case  in  which  the  potassa  fusa  h^  been 
applied  on  four  different  occasions ;  considerable  des- 
truction of  the  cervix  uteri,  with  immobility  of  the 
uterus,  and  almost  entire  occlusion  of  the  es  uteri, 
were  afterwards  found  to  exist  He  mentioned  that 
this  was  one  among  manv  other  cases  which  had  come 
to  his  iuiowledge,in  which  potassa  fusa  had  been  preju- 
dicial. After  reading  some  quotations  from  Dr.  H, 
Lee's  writings,  to  prove  that  the  speculum  wus  of  no 
use  in  malignant  and  some  non-malignant  diseases,  Mr. 
Greenhalgh  stated  that  the  hysterfcid  diathesis  was 
markedly  apparent  in  most  of  the  cases  which  came 
under  his  care  with  uterine  symptoms.  He  then  pro- 
ceeded to  detail  the  fallacious  symptoms  most  com- 
monly accompanying  this  peculuir  uterine  condition, 
general  diiiorder  of  Uie  healih,  lumbo-sacral  and  ovarian 
pains  radiating  around  the  lower  part  of  the  abdomen, 
with  frequently  more  or  less  disturbance  of  the  men- 
strual secretion ;  not  unfrequently  a  spot  exquisitely 
tender  to  the  touch  was  found  to  exist  behind  or  about 
the  trochanter  major ;  in  some  cases,  the  pains  extended 
do Wn  the  thighs ;  leucorrhoea,  although  a  very  com- 
mon, was  by  no  means  a  constant  symptom ;  sexual 
congress  was  sometimes  attended  with  inconvenience, 
occasionally  With  pain,  and  in  some  few  cases  blood 
was  lost  either  at  the  time  or  after  this  act ;  trouble- 


sidered  to  be,  local  injury  to  the  part,  modified  and 
influenced  by,  in  many  cases,  the  general  state  of  health. 
Mr.  Greenhalgh  expressed  an  opinion,  that  weighing 
and  measuring  uteri  in  the  dead  house  would  be  of  littM 
use  in  relation  to  reputed  congestions,  indurations,  and 
hypertrophy,  unless  conneeted  with  the  symptoms  do- 
ring  life.  In  the  treatment  of  the  aforesaid  symptoms, 
he  laid  great  stress  on  the  administration  of  steel  with 
ammonia,  the^mineral  acids  with  tonics,  baths,  the  hip 
and  shower,  hot  or  cold,  combined  in  some  cases  with 
sedative  or  astringent  vaginal  injections,  and  ooession- 
ally  leeches  to  the  ovarian  regions.  He  thought  that 
cures  were  attributed  to  the  cauterizations,  wheress 
they  were  due  to  the  general  treatment  He  had  found 
no  advantage  in  the  application  of  solid  nitrate  of  silver 
to  the  granular-lookmg  cervix,  over  a  solution  of  the 
same  substance.  After  briefly  alluding  to  the  method 
of  using  vaginal  injections,  ana  to  the  lengthened  period 
reqnured  for  cure  by  caustics,  he  concluded  by  statiog* 
that  he  hoped  he  had  succeeded  in  proving  that  cauts- 
rization  of  the  cervix  uteri  is  not  unattended  with  dan- 
ger, and  that,  so  far  from  its  being  useful,  ii  iiad,so  far 
as  his  experience  had  gone,  been  positively  prejudicial; 
that  in  many  diseases  of  the  utenu,  non-nialignant  and 
malignant  the  speculum  is  not  only  not  necessary,  but 
positively  injurious ;  that  these  symptoms  occur  for  the 
most  part  in  females  of  a  highly  nervous  and  excitable 
temperament  and  that  for  their  care,  exciting  modes 
of  treatment  must  be  avoided ;  that  the  causes  are  mors 
or  less  under  control ;  tliat  these  conditions  of  the  cer- 
vix uteri  do  not  run  into  malignant  forms ;  that  tht 
diagnosis  is,  as  a  general  rule,  very  easy ;  that  these  , 
conditions,  so  far,  ai  least  as  he  could  iearn,  do  not 
shorten  life;  that  there  was  no  evidence  to  show  that 
these  cauterizations  ever  do,  single-handed,  (if  theterv 
might  be  permitted,)  effect  cures.  And  lastly,  Mr. 
Greenhalgh  stated,  that  he  had  been  informed  by  msjiy 
intelligent  and  trustworthy  general  practitioners,  that 
although  constantly  treating  cases  with  theoiforessid 
symptoms,  yet  they  seldom,  and  in  many  ioataneei 
never,  used  the  speculum.  He  added,  that  he  did  not 
mean  to  affirm  that  the  speculum  was  never  necessary; 
but  if  80,  it  was  in  a  very  limited  number  of  caaes. 

In  answer  to  a  question,  Mr.  Gkebrraloh  said  tfait 
he  had  used  the  caustic  in  the  manner  leoommended  fay 
Dr.  Simpson,  and  with  the  acetic  acid. 

Dr.  Crisp  was  old  enough  to  recollect  the  oppositioB 
which  had  followed  the  introduction  of  the  stetaoaeopt 
into  practice,  and  amongst  other  reasons  advanetd 
against  its  use,  was  the  charge  that  it  was  iodelicsta 
Tne  fact  of  the  speculum  being  used  sometimes  without 
a  necessity  offered  no  grave  reason  why  it  should  not 
be  used  with  advantage  in  proper  cases. 

Dr.  Henrt  Behhett,  after  referring  to  Uie  diffieoltj 
of  discussing  the  paper,  in  consequence  of  the  loo«e 
way  in  which  the  subject  was  treated,  declared  lus 
conviction  that  Mr.  Greenhalgh  had  not  been  justified 
in  using  the  speculum  in  the  indiscriminate  manner  in 
which  he  had  emploved  it  The  speculum  shosld 
never  be  used  except  there  were  complete  grosnds  for 
its  employment  At  the  Western  Dispenssry,  with 
which  he  was  connected,  the  cases  in  which  the  symp- 
toms presented  justified  the  use  of  the  speculum  were 


some  pruritus  was  in  a  few  cases  compUiined  of.    He  only  300,  amounting  to  about  120  of  the  4000  or  5000 


then  observed,  that  the  various  inclinations  and  mobility 
of  the  uteius  were  strikingly  apparent  in  many  cases 
he  had  examined.  He  took  a  hasty  gUnce  at  the  vari- 
eties presented  in  volume  and  texture  by  the  body, 
cervix,  and  the  os  uteri  as  modified  by  individual  pecu- 
liarity,  tha  number  of  children  borne,  the  more  or  leas 
proximiU  to  labour ;  by  miscarriage,  menstruation,  dtc; 
lie  added,  that  he  had  never  yet  succeeded  in  seeing 
into  the  uterine  cervical  cavity  during  life.  The  causes 
of  these  conditions  of  the  uterus  aad  cervix  he  con- 


patients  who  presented  themselves  annually  to  tint 
institution  for  treatment  He  wss  surprised  at  the 
statement  that  one  in  five  of  Mr.  GreonhaJgh'spatieoti 
had  a  granular  condition  of  the  uterus ;  but  really  bis 
statements  were  so  loose,  thst  he  appeared  to  have  rva 
riot  among  his  patients.  (Laughter.)  It  was  elesr, 
from  such  statements  as  had  been  presented  to  the 
Society  that  night  that  those  who  objected  to  the  sur- 
geon and  physician  using  the  speculum,  had  oeeaaioiK 
ally  the  leaat  regard  for  their  own  rule  of  eoodaet 
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He  then  said,  that  his  own  ezpeiienoe  as  to  the  results 
of  examination  was  opposed  to  that  of  Mr.  Greenhaigh, 
and  considered,  from  the  dates  given,  that  the  speculum 
in  Mr.  Greenhalgh*s  cases  had  bien  used  in  an  ineflScient 
manner.  Mr.  Greenhaigh  had  found  the  diseases 
which  presented  themselves  to  him,  slight  excoriation, 
induration,  6lc,  yield  to  injections  and  constitutional 
remedies.  Generally,  when  he  (Dr.  Bennett)  found, 
by  examination,  that  ulceration  existed,  this  plan  of 
treatment  had  been  long  pursued  without  benefit,  and 
the  treatment  surgically  was  the  only  permanent  way 
of  effectually  curing  them ;  they  were  only  temporarily 
relieved  by  Mr.  Greenhalgh's  plan.  It  was  not  merely 
the  presence  of  leucorrhoea  which  justified  the  use  of 
the  speculum,  but  other  symptoms,  local  and  genera], 
and  which  he  had  enumerated  in  his  work.  The  po- 
tasaa  fusa,  when  misapplied,  would  no  doubt  do  mia- 
^hieff  but  he  should  never  dare  to  use  it  when  acute 
inflammation  was  present,  and  it  only  cured  chronic 
eases  by  substituting  acute  inflammation  for  the  chronic 
condition. 

Dr.  Beck  thanked  the  author  for  his  paper,  and  could 
confirm  the  accuracy  of  all  he  had  advanced  respecting 
Ihe  improper  uAe  oi  the  speculum.  Now,  from  the 
published  details  of  those  who  advocated  the  use  of 
the  speculum,  let  him  examine  into  the  statements  of 
what  they  saw  and  what  they  found.  Was  their  path, 
ology  correct  or  not?  They  stated,  first,  that  ^e 
•pecttlum  had  been  used  by  the  ancients  and  that 
women  in  old  times  had  been  subject  to  ulceration  of 
the  neck  of  the  womb.  Dr.  ^eck  entered  into  some 
minute  details  to  show  that  the  ancients  never  did  use 
the  speculum  to  examine  the  neck  of  the  uterus,  that 
they  regarded  the  vagina  as  the  womb,  and  the  instru- 
ment they  used  was  mer6l3r  to  separate  the  vulva  in 
order  to  look  into  the  vagins,  which  they  called  the 
womb.  With  respect  to  the  question,  whether  there 
was,  as  had  been  stated,  any  **  ulceration  "  of  the  uter. 
ihm  neck  at  all,  he  went  into  a  lengthened  account  of 
the  anatomy  of  the  uterus,  to  show  the  improbability  of 
such  a  conditioo,  except  in  very  rare  instances.  First, 
be  showed  that  cellular  tissue  did  exist  in  the  uterus ; 
secondly,  that  the  mucous  membrane,  instead  of  being 
thick,  as  was  supposed,  was  in  realitv  very  thin,  the 
folds  supposed  by  the  advocates  of  ulceration  consist- 
ing»  in  fact,  of  the  natural  tissue  of  the  uterus.  The 
internal  orifice  of  the  uterus  was  yery  small,  and  there 
was  no  muscle  round  it  as  had  been  stated.  Dr.  Beck 
then  charged  the  advocates  of  ulceration  with  an  ab- 
eordity  in  thiir  pathological  statementa,  in  asserting 
that  ulceratiofi  preceded  inflammation.  But  did  ulcera^ 
tion  ever  exist  in  these  cases!  It  had  been  said  to 
exist  at  all  ades  of  female  Ufe.  The  asserters  of  this 
were  chargeable  with  having  used  the  speculum  in 
veang  children.  He  denied,  in  the  cases  of  virgins 
between  fifteen  and  tw^ty,  that  ulceration  did  exist 
in  as'tociation  with  symptoms  described ;  there  was  no 
evidence  whatever  in  these  cases  of  any  breach  of  sur- 
face, and  if  there  was,  it  was  not  ulceration,  but  a 
breach  of  surface  resulting  from  mechanical  or  morbid 
causes,  v  In  women  who  had  borne  children,  he  denied 
that  the  open  state  of  the  uterus,  attended  by  a  glairy 
discharge,  were  pathognomonic  of  ulceration :  the  dis* 
chargo  eame  from  the  glands  about  the  neck,  and  the 
open  uterus  was  no  proof  of  ulceration  existing.  We 
might  deduce  from  these  facts  that  the  speculum  was 
olWn  used  when  not  required ;  that  ulceration  did  not, 
9»  was  supposed,  generally  exist  in  connection  with  a 
certain  train  of  symptoms,  but  might  be  present  once 
ia  five  or  six  hundred  cases.  The  speculum  therefore 
ivas  seldom  required. 

Dr.  MuRPHT  spoke  of  the  prejudices  which  existed 
•l^nst  the  speculum,  and  the  unfair  manner  in  which 
the  subject  had  been  treated.    It  was  therefore  diflicult 


to  arrive  at  calm  and  deliberate  facta.  The  statement 
that  crowds  of  women  rushed  to  a  gentleman's  door* 
begging  to  liave  the  speculum  used,  and  insinuations 
thrown  out  that  it  was  used  unnecessarily,  did  not  help 
us  in  the  inquiry.  He  trusted  that  the  fellows  would 
regard  facts  only.  He  characterized  Dr.  Beck's  speech 
as  fiill  of  ingenious  sophistry,  and  denied  that  any  such 
statement  had  been  made,  that  ulceration  preceded 
inflammation.  All  had  said,  as  he  now  said,  that  the 
ulceration  was  the  consequence  of  inflammation.  It 
was  said  that  no  ulceration  was  present,  because  ^ere 
was  no  loss  of  substance:  he  would  say  that  the  ulcer- 
ation of  the  cervix  uteri  was  like  that  of  the  conjunc- 
tive, and  required  the  same  kind  of  treatment  In  the 
complaint  in  question,  the  neck  of  the  uterus  first  be- 
came inflamedand  reddened ;  as  the  disease  progressed^ 
the  general  redness  became  a  circumscrioed  patch; 
there  was  no  ulceration  then,  but  some  sUght  elevation 
of  the  margin  of  the  red  patch,  only  slight,  because- 
there  was  so  little  cellular  tissue.  In  cases  of  prolapsus 
uteri  we  might  sometimes  see  ulcers  at  the  neck  of  the 
uterus  with  the  same  circumscribed  surfsce,  and  with- 
out raiaed  edges.  He  should  not  enter  into  a  discus- 
sion  whether  or  no  these  morbid  states  were  strictly 
**  ulcerations ;"  there  they  were,  whatever  we  might  call 
them.  Dr.  Lee  and  Mr.  Greenhaigh  admitted-  of  the 
presence  of  annular  condition  of  the  neck,  and  Mr. 
Greenhaigh  sud  that  inflammation  pf  the  neck  went 
on  increasing,  and  became  a  source  of  i|iuch  mischief* 
incurable  except  by  local  appUcatioiMr  The  granular 
condition  of  the  uterus  was  no  more  to  be  treated  by 
local  means  alone  than  the  granular  conjunctivs ;  con- 
stitutional treatment  was  as  important  as  local  He 
had  seen  no  ill  results  from  potassafusa,as  Mr.  Green- 
haigh had,  and  thought  that  gentleman  must  have  ape 
plied  some  of  it  to  the  mucous  membrane  of  the  vagi- 
na. He  believed,  if  used  properlv,  and  with  discrimi- 
nation, no  such  results  would  follow  its  employipent. 
He  had  not  found  injections  so  successful  as  Mr. 
Greendalgh  had,  and  thought  they  did  not  reach  the 
affected  parte,  in  consequence  of  the  neck  of  the  womb 
being  surrounded  by  the  folds  of  the  vagina.  It  was 
only  reached  by  the  speculum.  As  far  as  his  experience 
had  gone,  the  speculum  was  most  important  as  a  means 
of  diaff nosis.  He  admitted  the  instrument  was  greatly 
abused,  but  it  was  used  by  men  of  the  highest  integrity 
— ^not,  as  Si>me  had  employed  it,  aa  a  mere  plaything. 
The  abuse  of  the  speculum  was  no  argument  against 
its  proper  and  legitimate  employment 

Dr.  KiKO  spoke  at  some  length  against  the  indis- 
criminate use  of  the  speculum,  but  praised  it  as  a  good 
means  of  diagnosis  when  judiciously  employed. 

Mr.  Thomas  H.  Waklet  observed,  that  the  time 
had  arrived  for  the  ''reply'*  of  the  author  of  the  paper 
under  discussion,  but  he  trusted  the  president  would 
grant  the  indulgence  of  an  additional  half-hour  this 
evening;  or  was  it  the  wish  of  the  Society  that  ihe 
'di:>cus8ion  should  be  adjourned  until  Ihe  next  meeting! 
Surely,  upon  an  occasion  such  as  the  present,  addition- 
al time  was  imperatively  called  for.^  Many  gemlemen 
in  the  room,  he  was  certain,  wished  t<i  record  their 
opinions  upon  the  matter  under  discussion.  He  (Mr. 
Wakley)  fur  one  wished  to  have  an  opportunity  of 
addressing  the  Society,  not  so  much  in  reference  to  the 
pathoiagiMl  or  tkeriiymiticaly txlvLe  of  the  speculum,  or 
ihe  question  of  its  use  or  abute^  as  to  make  somo  re- 
marks upon  the  objectionable  spirit  in  which  that  paper 
was  written. 

[ThePEismENT  here  took  the  opinion  of  the  Socie- 
ty renpocting  the  adjournment  of  the  discussion ;  and 
ii  was  resolved  that  the  first  half-hour  o'  the  next 
meeting  should  be  devoted  to  that  purpose.] 

Mr.  Waxlet,  in  continuation,  said,  that  the  paper 
to  which  they  had  all  listened  that  evening  was  proof 
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of  a  most  defective  arrangement  in  the  constitution  of  |  requiring  local  treatment  He  had  seen  cases  similsr 
that  Society ;  he  alluded  to  the  mode  of  introducing  I  to  those  descri  bed  b^  Dr.  Muiphy,  and  in  these  Uie local 
and  of  reading  scicnt  fie  papers.  The  council  exercised  |  application  of  the  nilrate  of  silver  would  do  good 
no  control  whatever,  or  any  supervision,  in  this  respect ; !  Dr.  Tilt  said  that  it  was  an  established  prineiple  of 
and  however  objectionable  a  paper  might  be,  ^  the  first '  practice  that  local  disease  required  local  and  consUto- 
knowledge  they  derived  of  that  fact  would  be  at  one  !  tional  remedies,  and  the  womb  had  no  special  patholo0 


of  tlie  regular  meetings  of  the  Society,  when  the  author 
read  it  publicly.  He  (Mr.  Wakley)  wished  strongly  to 
enforce  attention  to  this  omission.  He  felt  confident, 
had  a  different  practice  been  in  operation,  the  paper  of 
that  evening  would  not  have  been  read  to  them  in  its 
present  form.  Accusations  and  insinuations  of  the 
gravest  kind  had  been  made  against  certain  practition- 
ers, and,  indeed,  had  not  been  confined  to  them,  but 
actually  females,  both  rich  and  poor,  were  included  in 
the  charges  of  gross  indolicacy,  and  of  encouraging 
the  imput-'d  trifling  of  the  physician  or  surgeon.  Sure- 
ly they  ought  to  condemn  such  a  practice.  With  re- 
spect to  the  use  of  the  spec  alum,  he  (Mr.  Wakley) 
was  happy  to  state,  that  he  believed  no  surgeon  or 
physician  would  expose  a  female  to  that  unpleasant 
examination,  without  conscientiously  believing,  from 
certain  apparent  symptoms  and  indications,  that  there 
were,  reasons  to  suspect  that  such  disease  of  the  uterus 
existed  as  to  render  the  speculum  necessary,  either  as 
confirmatory  evidence,  or  as  a  means  of  introducing 
curative  agents.  He  felt  the  profession  degraded  by 
the  charges  made  in  the  paper.  However,  that  even- 
ing would  be  celebrated  in  the  annals  of  the  Society 
by  the  death  of  the  speculum  uteri  in  the  hands  of  Mr. 
Greenhalgh.  They  had  all  listened  to  its  dirse  that 
evening.  According  to  hU  own  report^  the  author  had 
proved  himself  a  very  energetic  practitioner  with  the 
instrument  in  question,  having  within  a  period  of  three 


to  exempt  itself  from  this  law.  He  j  ustified  the  propor 
use  of  the  speculum  as  a  means  of  diagnosis,  and  iv- 
garded  its  employment  as  legitimate  as  the  use  of  the 
ear-speculum,  or  the  spatula  to  examine  the  faace^ 
The  potassa  cum  calce  was  not  applicable  in  acate 
cases,  for  if  employed  in  them,  such  accidents  as  those 
mentioned  by  Mr.  Greenhalgh  might  occur.  Bat  in 
chronic  cases  of  enlargement  and  inflammation  it  would 
be  employed  with  much  advantage;  and  cashes  that 
would  otherwise  linger  for  a  very  long  period,  were  to 
be  cured  in  a  few  weeks.  Dr.  Tilt  tlien  dwelt  with 
much  eloquence  on  the  statement  made  in  the  paper 
respecting  the  indiscriminate  use  of  the  speculum,  aod 
declared  emphatically,  that  no  man  was  justified  io 
treating  poor  patients  with  less  feeling  and  considera- 
tion than  he  did  the  wealthy  and  the  influential. 

Mr.  Greenhalgh  said  that  he  had  menuooed  no 
names,  and  had  only  come  before  the  Society,  as  ao 
honest  man,  to  state  his  experience  with  regard  to  the 
speculum,  and  the  uterine  pathology,  whk:h  had  latelj 
been  so  much  before  the  profession,  under  the  name  of 
**  ulceration  of  the  neck  of  the  womb."*  He  declared 
that  he  believed  many  very  serious  cases  had  occurred 
from  the  use  of  the  potassa  ftisa.  The  potassa  foal 
had  been  used  for  cancer  of  the  pylorus,  and  hemor- 
rhage from  internal  piles,  supposed  to  be  from  the  atft' 
rus.  He  could  not  learn  what  were  the  symptoms,  die 
presence  of  which  would  justify  the  use  of  the  speeo- 


years  actualfy  employed  it  in  1000  cases — a  feat  only  |  lum ;  and  he  should  judge,  from  Dr.  Bennet's  book, 
surpassed  by  another  gentleman,  who  boasted  of  1300  !  tluit  no  such  symptoms  were  known.  He  then  referred 
cases.    He  (i\f  r.  Wakley)  observed,  that  in  reference '  to  the  use  of  the  speculum,  as  mentioned  by  Dr.  Bennet, 


to  his  (Mr.  Ureenhalgh's)  remarks  on  others,  by  his 
own  showing  his  paper  had  been  a  greater  rebuke  to 
himself  than  to  those  gentlemen  upon  whose  practice 
be  had  so  severely  commented. 

Mr.  Greenhalgh*  before  the  Society  adjourned, 
wished  to  say  that  he  did  not  object  to  the  occasional 
use  of  the  speculum;  but  believed  that  it  was  very 
rarely  required.  He  had  had  no  motive  in  using  the 
instrument,  except  to  test  its  value,  and  the  truth  of 
the  statements  made  with  regard  to  ulceration  of  the 
nteruji,  and  its  frequency.  He  had  not  made  it  a  mat- 
ter of  gain,  having  employed  it  chiefly — ^indeed,  with 
only  half-a-dozen  exceptions — on  gratuitous  patients. 


io  a  Parisian  hospital,  to  the  extent  of  sixty  cases  daily. 
[Dr.  Behnet — A  syphilitic  hospital.]  He  then  denied 
tiie  statement  made  in  the  work  of  Dr.  Bennet,  that 
simple  leucorrhoea  in  married  women  would  be  foond 
associated  frequently  with  ulceration  of  the  uterine 
neck.  However,  in  his  (Mr.  Greenhalgh*s)  examina* 
tions,  he  had  followed,  as  nearly  as  he  could,  the  role 
laid  down  by  Dr.  Bennet :  the  result  he  had  placed  he- 
fore  the  Society ;  and  tliat  result  showed  that  Dr.  Ben- 
net was  wrong.  Referring  to  the  statistics  of  Dr. 
Bennet,  that  out  of  300  cases  at  the  Western  DiapefK 
sary,  245  were  cases  in  which  the  neck  of  the  uteres 
was  inflamed,  in  226  of  whkh  it  was  ulcerated,  he  (Jfr. 


Greenhalgh^  contrasted  this  statement  with  the  fiieti 
Q*^TTB,^A^  "PcT.   Q  l*i^  before  the  profession  by  Dr.  Ash  well.  Dr.  Robert 

HATUBDAT,  t  £B.  8.  ^^  ^^^  j^  Boyd— authorities  equal  at  least  to  Dr. 

The  debate  was  resumed  by  Mr.  J.  F.  Clauke',  who  Bennet,  and  which  completely  destroyed  the  nccvntf 
made  some  general  observations  condemnatory  of  the  of  his  statements.  The  cases  in  which  he  bad  applied 
abuse  of  the  speculum.  \  the  potassa  fusa  were  chronic, — indeed,  of  very  long 

Mr.  HiRD  said  that  three  questiims  presented  them-  standing, — and  he  had  carefully  used  it:  he  waseertam 
selves  to  us.  What  are  the  cases  in  which  the  specul  uin  '  he  had  not,  as  had  been  surmised,  applied  it  to  the  mo- 
should  be  employed?  What  are  the  cases  in  which  ul>  jcous  membrane  of  the  vagina.  He  concluded  br 
ceration  was  said  to  exist  ?  and,  How  are  we  to  cure  !  declaring  his  conviction,  that  the  cases  in  which  tae 
them  ?  He  would  first,  however,  inquire  why  the  mn- !  speculum  was  required  as  a  means  of  diagnosis  were 
cous  membrane  of  the  uterus  should  not  be  liable  to  i  extremely  rare,  and  that  generally  the  finger  would 


the  diseases  which  affected  other  mucous  membranes? 
and  why  should  not  the  nitrate  of  silver  act  on  disease 
there  as  it  did  in  oth^r  parts?  He  should  not  care  to 
discuss  the  point  whether  **  ulceration  "  really  existed 
in  these  cases  or  not ;  but  certain  it  was,  that  tlie  mor- 
bid condition  which  was  present  was  benefitted  by  the 
application  of  nitrate  of  silver.  He  had  not  used  caustic 
potash  in  thes"^  cases.  With  respect  to  the  use  of  the 
speculum,  he  had  not  employed  it  in  anything  like  a 
hundred  oasea  in  his  life ;  for  he  did  not  consider  it  was 
jusUfiable  to  employ  it  until  a  digital  examination  had 
convinced  the  surgeon  that  there  was  local  mischief 


detect  all  that  it  was  ^necessary  for  the  examiner  to 
know. 

Dr.  Henry  Berhet,  in  explanation,  said  that  the  ex- 
perience of  Dr.  R.  Lee  and  Dr.  Ashwell  was  contrtiy  t» 
hii  own,  in  the  cases  under  discussion.  He  was  aoet 
anxious  that  the  question  should  be  settled,  and  tbe 
truth,  whatever  it  might  be,  determined.  He  now  ooea 
more  threw  down  the  challenge  which  he  had  made 
previously,  on  several  occasions,  that  a  competent  ooia- 
miltee  should  be  appointed,  to  inquire  into  the  sdbfxU 
and  that  the  patients  which  were  under  the  physiott' 
accoucheur,  at  any  public  institution,  shoaki  be  tf* 
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amined.  He  would  abide  by  the  result.  He  had  never 
mtidc  so  absurd  a  statement  as  that  inflammation  suc- 
ceeded ulceration,  or  rather,  that  ulceration  was  the 
primitive  condition.  He  hardly  believed  that  such  a 
statement  had  ever  been  made  by  anybody. 

Mr.  Greenh ALOFT  then  read  a  quotation  from  Dr. 
Bcnnet's  book,  to  show  that  he  had  made  ulceration 
the  primitive  disease ;  but  it  appeared  that  Dr.  Bennet 
had  said  that  ulceration  might  precede  induration,  6ic.\ 
inflammation  was  not  mentioned,  as  Dr.  Beck  and 
Mr.  Greenhalgh  had  stated,  as  consequent  upon  ulce- 
ration. 

Mr.  Chippendale  read  a  paper  on 

GOKORRHCEA. 

He  commenced  by  remarking,  that  those  who,  for 
any  lengthened  period,  have  enjoyed  the  inestimable 
benefit  of  an  extended  field  of  observation,  and  who 
have  duly  availed  themselves  of  so  great  an  advantage, 
are  aware  that  there  are  many  diseases,  concerning  the 
origin  and  propagation  of  which  they  have  occiisionally 
a  difficulty  in  reconciling  the  facts  which  come  under 
their  notice  with  the  commonly  received  opinions. 
Among  these  diseases  the  author  classes  gonorrhoea. 
The  results  of -civil  practice,  he  observed,  are  not  of  a 
nature  to  enable  one  to  arrive  at  accurate  conclusions, 
and  it  is  only  from  the  military  practice  in  small  towns 
on  the  Contment,  where  all  the  inhabitants  are  known 
to  each  other,  that  satisfactory  inquiries  can  be  pursued. 
Such  advantage  the  author  had  formerly  possessed, 
and  the  conclusion  he  has  drawn  is,  that  gonorrhoea,  for 
tho  most  part,  is  not,  as  is  commonly  supposed,  con- 
tracted by  infection.  In  illustration  of  this  position,  he 
described  the  occurrence  of  gonorrhoea,  after  protracted 
intercourse,  following  a  debauch,  the  victim  using  cold 
ablutions  to  the  part  to  prevent  infection.  This  he  re- 
gards as  a  case  of  mucous  mt  mbrane  highly  excited, 
and  suddenly  submitted  to  a  depressing  agent,  which 
woruld  naturally  induce  inflammation  and  a  muco-pur- 
ulcnt  secretion,  with  all  the  attendant  symptoms  of 
gonorrhoea.  As  a  counterpart  to  this,  Mr.  Chippendale 
next  described  the  occurrence  of  a  cold  in  the  head, 
caught  by  exposure  to  a  draught  of  cold  air  whil« 
heated.  He  says, — We  have  here  two  cases  so  far  pa- 
rallel as  the  dissimilarity  of  the  organs  affected  will 
admit,  in  which  we  have  a  like  disturbance  set  up  by 
causes  which  are  similar,  though  not  identical.  The 
author  then  sought  to  prove  the  spontaneous  origin  of 

fonorrhoe^  by  stating,  that  in  numerous  cases  of  that 
iseasc  among  the  French  soldiery,  the  women  with 
whom  they  had  connexion  were  found,  on  examination, 
to  be  free  from  disease.  Two  cases  were  also  given 
of  married  men,  who,  after  drinking  too  much  wine, 
and  having  protracted  intercourse  with  their  wives,  had 
gronorrhoea.  One  of  these  cases,  the  author  said,  was 
fraught  with  suspicion,  for  the  patient  had  had  con- 
nexion with  another  woman  about  a  week  previously. 
With  the  other  nothing  of  the  kind  had  occurred.  To 
these  Mr.  Chippendale  added  thd  case  of  a  lad,  about 
sixteen  years  of  age,  suffering  from  gonorrhoea,  caused 
by  onanism;  and  that  of  a  boy  in  whom  the  same  dis- 
ease was  produced  by  passing  the  head  of  a  pin  down 
the  urethra.  Another  case  of  gonorrhoea  happened  in 
a  child  five  years  old,  but  the  cause  could  not  be  dis- 
covered. The  author  next  expressed  his  surprise  that 
virus  could  bo  effectually  lodged  in  the  uietVra,  because 
during  connexion  that  canal  is  closed  by  pressure, 
while  the  lubricating  secretion  of  its  mucous  membrane 
serves  to  defend  it  from  noxious  agencies,  while  the 
completion  of  the  sexual  act  is  of  such  a  nature  as  to 
cleanse  away  all  adventitious  matter  from  the  canal. 
Again,  the  author  doubts  the  lacuna  magna  being  the 
seat  of  the  disease,  and  thinks  it  not  improbable  that 
there  is  frequeatly,  although  act  always,  aa  nicer  in 
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that  situation.  He  next  proceeds  to  examine  the  al- 
leged causes  for  orchitis  and  ophthalmia,  and,  discard- 
ing them,  regards  gonorrhoea  as  of  a  rheumatic  cljirac- 
ter,  and  those  sequences  of  the  disease  as  instances  of 
genuine  metastaniK,  and  to  strengthen  this  opinion, 
cites  the  occasional  occurrence  of  gonorrhoeal  rheuma- 
tism. With  respect  to  treatment,  copaiba  and  cubebs 
he  considers  to  act  through  the  blood,  and  mlist  be 
given  at  the  commencement  of  the  attack,  or  else  they 
are  of  no  avail.  The  author  has  observed  that  the  dis- 
ease lasts  the  longest  in  the  young,  and  that  the  period 
of  its  existence,  other  things  being  equal,  diminishes  as 
individuals  advance  in  life. 

Mr.  Acton  did  not  believe  in  the  spontaneous  origin 
of  gonorrhoea ;  it  might  arise  from  excessive  connexion 
with  a  woman  affected  with  leucorrhoea.  It  had  been 
inquired  how  pus  entered  the  urethra  ?  He  believed 
that  when  the  semen  was  forcibly  discharged,  a  vacuum 
to  some  extent  was  made,  and  the  pus  allowed  to  enter. 
He  believed  that  cubebs  &c.  acted  ]ocally,.and  not  on 
the  blood,  and  related  a  case  in  which  a  man,  with  an 
opening  in  the  under  part  of  the  urethra,  through  which 
the  water  passed,  was  cured  of  a  discharge  up  to  that 
point  by  cubebs ;  but  the  disease  continued  from  this 
point  to  the  termiqation  of  the  urethra.  Antiphlogis- 
tic remedies  sjmply,  as  proved  by  Mr.  Vincent,  would 
not  effect  a  cure.  It  was  necessary,  on  the  contrary, 
to  support  the  patient. 

Mr.  Thomas  H.  Wakley  said,  in  whatever  way 
gonorrhoea  might  be  contracted,  the  object  of  the  sur- 
geon whs  to-  cure  his  patient  The  statements  made 
with  respect  to  the  mode  in  which  gonorrhoea  was  con- 
tracted were  not  always  to  be  relied  upon.  He  had 
treated  many  cases  which  came  under  his  care  at  the 
Royal  Free  Hospital  with  an  injection  of  the  chloride 
of  copper,  one,  two,  or  three  grains  to  the  ounce  of 
water,  with  marked  success. 

Mr.  Hunt  questioned  how  far  the  cures  in  cases  of 
gonorrhoea  were  due  to  remedies.  Time  alone  would 
cure. 

Mr.  BoRLASE  Chtlds  did  not  believe  that  gonorrhoea 
would  get  well  of  itself.  He  did  not  approve  of  anti- 
phlogistic  treatment. 

Mr.  NuNN  said  that  inflammation  was  not  necessarily 
treated  by  depletion ;  in  some  cases  it  might  be  neces- 
sary to  keep  up  the  strength  of  the  patient  to.  effect  a 
cure. 

Dr.  WiNSLow  mentioned  the  case  of  a  lad  who  be- 
came affected  with  gonorrhoea  from  the  practice  of  mas- 
turbation. 

Mr.  Chippendale,  in  reply,  had  had  extensive  ex- 
perience on  the  subject  of  gonorrhoea.  The  opponents 
of  the  spontaneous  origin  of  that  disease  forgot  those 
cases  in  which  there  had  been  no  connexion  whatever 
When  he  had  spoken  of  antiphlogistic  treatment,  he 
meant  its  employment  locally,  as  leeches  to  the  under 
part  of  the  urethra,  &c.  He  mentioned  a  case  in  which 
gonorrhoea  was  cured  by  the  rupture  of  a  vessel  in  tho 
urethra  during  coition.  He  spoke  in  favor  of  injections, 
and  thanked  the  Society  for  their  attention  to  him. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 
Tuesday,  Jan.  14, 1851.— Dr.  Latham,  PRsszDEirT. 


Mr.  Canton  exhibited  three  specitoens  of 

CHRONIC  RHEUMATIC  ARTHRITIS  OF  THE  KNEE-JOINT. 

The  first  was  removed  from  an  elderly  woman,  who 
for  some  time  had  suffered  from  the  symptoms  char- 
acteri^ng  this  complaint.  The  outer  condyle  of  the 
femur  presented  a  series  of  vertically  disposed  ridges 
Mid  furrows  alternately  arranged.  The  posterior  mur&cfe 
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of  the  patella  showed  the  same  pecaliarity,  so  that 
when  the  two  were  in  apposition,  an  inter-locking  was 
the  result,  but  at  the  same  time  ginglymoid  motion  wus 
freely  executed.  The  encrusting  cartilage  had  disap- 
peared from  both  these  surfaces,  and  porcellaneous 
material  occupied  its  place.  The  second  specimen  was 
from  man  of  sixty  years  of  age,  and  showed  the  same 
peculiarities,  with  the  exception  of  the  establishment  of 
surfaces  of  eburnation  to  a  less  degree,  though  the 
cartilage  had  been  absorbed  to  the  like  extent;  the 
subjacent  bone  was  in  part  porous,  and  in  part  porcel- 
laneous ;  a  loose  cartilage  was  found  in  this  joint,  of 
an  oval  form,  and  situated  near  theintercondyloid  notch. 
The  third  articulation  was  from  a  middle-aged  man,  who 
had  Ion?  laboured  under  the  symptoms  of  chronic 
rheumatic  arthritis  in  the  knee  and  hip  of  the  same  side. 
In  the  latter  joint  the  disease  had  committed  extensive 
ravages.  In  the  ligamentous  tissues,  larger  and  small 
irregularly  shaped  osseous  grrowths  were  to  be  seen ; 
and  around  the  tibial  glenoid  cavities  similar  deposits 
had  considerably  deepened  the  surface  for  the  femoral 
condyles.  The  external  semilunar  cartilage  was  wholly 
removed,8o  that  the  femur  and  tibia  were  here  in  contact. 
Their  opposed  surfaces  were  much,  expanded,  and 
covered  by  a  continuous  and  uneven  stiratum  of  ivory- 
like  deposit  A  large  number  of  loose  and  adherent 
bodies  were  In  the  joint,  and  varied  in  consistence  from 
the  cartilaginous  to  the  osseous. 

'  Mr.  pBEScoihr  Hewett  exhibited  a  specimen  of 

OBfBHTAL  SAC  IN  ▲  SCROTAL  HERinA, 

and  remarked,  that  he  had  great  pleasure  in  being  able 
to  bring  it  before  the  Society,  as  it  served  to  confirm 
the  accuracy  of  the  opinion,  which  he  had  ventured  to 
express  in  a  paper  published  some  years  back,  in  the 
MedicO'CliirurgiccU  Transaclions.  In  speaking  of  the 
formation  of  complete  omental  sacs  in  hernia,  he  bad 
thus  described  the  origin  of  one  variety  of  this  disease. 
— *^  An  epiplocele  takes  place,  and  the  portion  of  omen- 
tum which  is  protruded  becomes  altered  in  structure, 
and  iU  folds  are  firmly  united  to  each  other  by  the  effu- 
sion of  lymph ;  but  within  the  abdominal  cavity,  in  the 
neighbourhood  of  the  ring,  the  folds  into  which  the 
omentum  has  been  drawn  may  not  be  agglutinated — 
they  will  thus  leave  spaces  into  which  a  knuckle  of  in- 
testine may  insltiuate  itself,  pass  through  the  ring,  and 
form  for  itself  a  bed  in  the  altered  mass  of  omentum 
which  is  in  the  hernial  sac.  It  may  happen  that  two  or 
three  portions  of  ffut  may  slip  into  the  different  spaces 
left  between  the  folds  of  the  omentum,  and  subsequently 
form  for  themselves  separate  pouches;  several  separate 
sacs,  with  narrow  necks,  may  be  thus  found  in  the  omen- 
tal mass  which  is  in  the  hernial  sac."  When  that  paper 
was  written,  Mr.  Prescott  Hewett  had  not  yet  met 
with  anv  case  of  this  peculiar  form  of  omental  sac, 
neither  nad  he  been  able  to  find  any  published  notice 
of  it ;  the  present  specimen  he  found  by  chance,  some 
two  or  three  years  subsequently,  in  the  body  of  a  per- 
son who  had  died  of  some  other  disease;  In  this  spe- 
cimen, the  omentum  in  the  hernial  sac  was  of  the  shape 
and  size  of  a  common  pear;  it  was  intimately  united 
throughout  to  the  hernial  sac;  and  the  greater  portion 
of  it,  very  much  thickened,  formed  a  perfectly  solid 
mass ;  but  close  to  the  external  ring,  and  in  the  ingui- 
nal canal,  it  was  only  slightly  thickened  and  drawn  into 
folds,  in  the  centre  of  which  was  a  well-formed  pouch, 
large  enough  to  lodge  a  gfood-sized  coil  of  intestine. 
One  extremity  of  this  pouch  reached  a  little  lower  than 
the  external  ring ;  the  other  was  in  the  belly,  and  about 
an  inch  higher  up  than  the  internal  ring ;  at  this  en- 
trance into  the  pouch,  the  various  folds  into  which  the 
omentum  was  drawn  had  become  united  to  each  other 
by  their  margins  only,  and  thus  formed  a  complete 


ring,  the  circumference  of  which  was  very  firm  in  tex- 
ture, and  the  size  about  that  of  tlie  middle  finger; 
above  this  ring  the  omentum  was  quite  healthy  ia 
structure.  Such  a  case  as  this  might,  it  was  very  eTi> 
dent,  become  extremely  perplexing  to  the  surgeon.  In 
this  patient,  a  convolution  of  intestine  dropping  into 
the  pouch  thus  formed  in  the  omentum,  might  have  be- 
come strangulated  by  the  adventitious  riug,  and  the 
surgeon  cutting  down  upon  the  ^ernia  in  the  scrotun 
would  there  have  formed  simply  a  solid  mass  of  omen> 
tum;  and  had  he  not  proceeded  to  examine  the  parts  is 
the  neighbourhood  of  the  external  ring,  he  would  nerer 
have  discovered  the  bowel  in  the  omental  sac.  £?eB 
supposing  that  he  had  discovered  this  sac,  to  relieve  the 
strangulation,  he  would  have  been  obliged  to  ha?e  laid 
the  whole  of  the  inguinal  canal  freely  open,  and  to  have 
got  into  the  abdomen  to  divide  the  neck  of  (he  sae, 
which  was  an  inch  higher  up  than  the  internal  ring,  and 
which  might  have  been  the  sole  cause  of  the  stricture. 

Dr.  Beith,  R.  N.,  exhibited  a  specimen  of 

CHRONIC  RHEUMATIC  ARTHRITIS  OF  THE  LEFT  HIP, 

removed  from  a  man  aged  seventy-eight,  who,  in  1846 
was  run  over  by  a  cart,  which  caused  a  fracture  of  the 
right  arm  and  a  contusion  of  the  left  hip-joiut ;  the  lat- 
ter soon  became  the  seat  of  rheumatic  pain.  Permanent 
lameness  was  the  result  of  the  injury,  and  the  paiieot 
was  subsequently  always  obliged  to  walk  with  cratches. 
In  August,  1849,  he  wns  again  rendered  very  iofinn  aod 
helpless,  having  slipped  and  fallen  backwude.  He  did 
not,  however,  complain  of  having  received  any  paitien- 
lar  injury.  On  examination,  a  shortening  of  the  left 
leg  was  perceptible,  with  eversion  of  the  foot;  cre- 
pitus was  detected  in  the  hip.  He  died  of  pnenmoniaa 
few  days  ago. — Post-mortem  examination :  The  left 
leg  was  found  to  be  about  an  inch  shorter  than  its  fel- 
low; foot  slightly  everted,  but  readily  restored  tea 
proper  position ;  rotation  causes  articular  crepitos  at 
the  hip ;  trochanter  major  of  the  left  side  ratlier  higher 
than  on  the  right;  the  muscles  surrounding  this  joiat 
much  wasted ;  the  larger  ones  had  undergone  fatty  de- 
generation ;  capsular  ligament  much  thickened  gene- 
rally, but  especially  at  the  upper  and  outer  part,  where 
are  deposited,  in  the  substance  of  this  tissue,  thick  oaaa- 
ouB  plates  and  nodules,  having  their  inner  surface  moie 
or  less  smooth.  In  this  situation  depend  several  vaaea- 
lar  synovial  fiinges.  The  capsule  is  also  mocb  thick- 
ened  under  the  psoas  and  iliacus  intemns  mnfideii 
presenting  here  likewise  ossific  depositiona  The 
transverse  ligament  is  in  a  natural  state.  Acetaboliia 
much  deepened,  and  its  circumference  generally  widen- 
ed. The  encrusting  cartilage  and  ligamentum  lerea  had 
entirely  disappear^.  In  place  of  the  former  is  a  thick 
deposit  of  porcellaneous  material,  which  seems  to  he 
above  the  level  of  that  portion  of  the  cavity  in  its  lower 
part  which  is  still  in  its  natural  state. — ^Femur :  Neek 
horizontal,  and  somewhat  shortened ;  head  expanded 
especially  at  the  posterior  part,  so  as  to  overhang  the 
neck  by  a  projecting  margin.  Upper  surface  of  the 
heiid  extended  outwards  towards  the  trochanter  major, 
which  is  below  the  level  of  the  head.  Encrusting  car- 
tilage absent,  except  at  the  lower  part  corresponding  to 
the  Haversian  gland.  In  the  remainder  of  its  exttft 
the  head  presents  porcellaneous  materia).  The  hf- 
joint  of  the  opposite  side  was  perfectly  healthy. 

Dr.  Beith  also  exhibited  a  specimen  of 

EXTENSIVE  COMMINUTED  FRACTURE  OF  THE  FWUTE- 

A  man  aged  eighty,  fell  down  stairs  on  the  5th  of 
November,  1849,  and  fractured  his  femur  in  such  «  Pe- 
culiar way  as  to  separate  its  upper  half  into  two  \^ 
tudinal  jaeces;  one  fragment  includes  the  lesser  tie- 
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ehanter,  in  the  posterior  portion  of  the  bone  to  its 
middle ;  the  other  piece  comprises  the  head,  neck,  and 
remainder  of  the  shaft  down  to  the  same  point.  The 
upper  part  of  the  lower  fragment  or  half  of  the  shaft 
has  been  drawn  up  by  muscular  action,  so  as  to  pass  in 
a  wedged  manner  between  the  two  upper  pieces,  to  a 
small  distance;  very  complete  ossific  reparation  has 
been  accomplished.  On  the  16th  March  of  the  present 
year,  he  asain  fell,  and  the  result  was  another  fracture, 
and  very  obliquely  directed  through  the  lower  half  of 
the  shaft.  In  consequence  of  tne  advanced  age  of  the 
patient,  his  infirm  condition,  the  great  constitutional 
irritation  induced  by  the  extension  of  splints,  together 
with  the  speedy  production  of  bed-sores,  it  was  deemed 
advisable  to  forego  to  a  great  degree  the  amount  of 
restraint  which  the  limb,  under  more  ordinary  circum- 
stances, would  have  required.  Death  from  apoplexy 
oeearred  on  the  27th  of  May  last 

A  moderate  amount  of  semi-osseous  spongy  material 
unites  imperfectly  the  fragments  of  the  last  fracture, 
eontrastlng  strongly  vrith  Uie  firm  and  large  quantity  of 
callus  wfaSch  consolidates  those  produced  by  the  first 
injury. 

The  outer  condyle  displays  the  porcellaneous  deposit, 
ivith  the  grooves  and  ndses  so  well  described  by  Mr. 
Canton  as  characteristic  of  chronic  rheumatic  arthritis 
of  the  knee. 

Dr.  Habe  exhibited  a 

KIDH£T    WEIGHmO    8IZTEEH   FOUin>S,  COlfSISTIIIO    OF  ▲ 
C05GERIES  OF  CTSTS. 

It  was  removed  from  a  man  aged  forty-six,  whom  he 
first  saw  in  January  last,  for  an  attack  of  pleurisy. 
Under  treatment  the  man  recovered,  and  returned  to 
his  business  till  March  5,  when  Dr.  Hare  was  again 
called  io.    The  night  previous  to  this  visit  he  passed 
a  considerable  quantity  of  very  bloody  urine,  which 
had  apparently  given  him  some  relief  from  a  constant 
pain  he  suffered  in  the  left  loin.    On  examination  of 
the  abdomen,  which  had  lately  become  larger  than 
usual,  a  large  tumour  was  found  extending  fiom  the 
cartilages  of  the  false  ribs  on  the  left  side  to  about 
half  an  inch  below  the  level  of  the  umbilicus,  and  for- 
wards to  within  about  an  inch  of  the  median  line :  on 
percussion  it  was  dull,  and  there  was  no  interval  of  re- 
MMiance  between  the  tumour  and  the  cartilages  of  the 
ribs.    The  dullness  on  percussion  extended  upwards 
beyond  the  lower  margin  of  the  latter.    The  anterior 
border  was  sounded,  but  presented  ho  sign  of  fluctua- 
tion.   In  April,  a  considerable  alteration  was  observed 
in  the  tumour;  it  still  felt  solid,  and  was  without  flue- 
tnation :  the  lower  border  extended  an  inch  and  a  half 
belovr  the  level  of  the  anterior  superior  spine  of  the 
iliam ;  its  anterior  border  was  deeply  notched,  and  per- 
cuaaion  was  resonant  at  the  notch,  as  also  for  some 
distance  obliquely  across  the  tumour.    It  presented 
very  nxuch  the  physical  signs  of  a  double  tumour,  or  of 
two  tumours :  on  placing  one  hand  over  the  lower  part 
of  the  abdomen,  and  pressing  with  the  other  a^inst 
the  left  loin,  although  the  tumour  could  be  very  slightly 
moved,  it  appeared  to  move  as  one  mass ;  and  Dr. 
Bright,  who  saw  the  case,  spoke  confidently  of  its  '^  be- 
ing*  all  kidney,  with  intestine  passing  over  it,  and  thus 
^ring  the  appearance  of  two  tumours."    There  was 
now  a  slight  interval  of  resonance  between  the  carti- 
la^s  of  false  ribs  and  the  tumour.    The  urine,  which 
had  contained  blood  two  or  three  times,  was  now  clear. 
On  December  9th,  while  at  dinner,  the  patient  fell  sud- 
denly  from  his  chair  convulsed,  and  was  insensible  for 
more  than  a  quarter  of  an  hour,  which  event  was  foU 
lov^ed  by  sleepiness,  numbness  in  both  hands,  and  fre- 
quent twitchings.  On  the  12th,  when  seen  by  Dr.  Hare, 
he  had  a  vacant  expression,  wandered  a  littie,  but  an- 


swered when  spoken  to  sharply;  there  were  slight 
twitchings  of  the  upper  extremities ;  pulse  72 ;  feet 
and  legs  rather  oedematous.  The  tumour  appeared 
much  the  same  as  in  April,  except  that  it  extended 
rather  beyond  the  median  line,  and  that  the  notch  at  its 
anterior  border  was  less  marked;  its  anterior  border 
seemed  also  to  be  more  overlapped  by  the  intestines,  on 

Sressing  which  from  under  the  hand  its  edge  could  be 
istinguished.  Urine  pale,  without  sediment,  specific 
gravity  1008,  contained  one-tenth  albumen.  On  the 
13th,  he  had  two  fits  somewhat  similar  to  those  on  the 
9th,  and  he  died  on  the  16th,  probably  from  presence 
of  urea  in  the  blood. 

PosUmoriem  Examination. — hs^fi  pleura  not  quite 
so  transparent  as  natural,  bot  free  from  adhesions. 
Heart  slightly  hypertrophied,  but  valves  free  from  <tis. 
ease.  The  coverings  of  a  hernia  situated  just  above  the 
umbilicus,  were  very  thin ;  the  sac  empty,  but  close  to 
it  lay  a  tonffue-shaped  portion  of  the  omentum,  and 
also  a  knuckle  of  dark,  purplish,  and  much-congested, 
but  not  mortified,  intestine,  which  probably  was  a  por- 
tion of  bowel  that  hod  shortly  beforerbeen  strangulated. 
The  left  side  of  the  abdomen  was  occupied  by  an  en- 
ormous kidney,  the  intestines  being  pushed  over  to  the 
right  side.  This  kidney  also  extended  under  tlie  intes- 
tines halfway  across  the  right  half  of  the  abdomen ; 
its  upper  surface  was  adherent  to  the  diaphragm,  and 
it  had  so  compressed  the  spleen,  that  the  latter  formed, 
as  it  were,  a  cap  to  the  kidney ;  the  pancreas  was  car- 
ried forwards,  and  was  adherent  transversely  to  its  an- 
terior surface  near  its  upper  part ;  and  the  descending 
colon,  somewhat  contracted,  was  likewise  adherent  to 
its  anterior  surface,  but  perpendiculariy,  so  as  to  divide 
it  into  two  nearly  equal  portions.  The  kidney  meas- 
ured fifteen  inches  and  a  quarter  in  length,  nine  and  a 
half  in  breadth,  aiid  about  twenty-ihree  in  circumfer- 
ence, and  weighed  exactly  sixteen  pounds :  it  still  re- 
tained somewhat  of  the  kidney-shape,  but  its  surface 
was  uneven,  from  the  projection  of  different  cysts;  it 
consisted  of  one  enormous  congeries  of  cysts,  vsrying 
in  size  from  a  small  pea  to  a  cavity  holding  more  than 
a  pint  of  fluid.  The  larger  cysts  were  at  its  surface, 
the  smallest  about  the  centre ;  many  of  the  smaller  ones 
projected  more  or  less  into  the  cavity  of  the  larger ; 
none  of  them  contained  hydatids;  the7 presented  dif- 
ferent tints,  from  a  dark  purple  to  a  light  straw  colour 
(the  latter  much  more  rare  than  the  former,)  according 
to  the  colour  of  the  contained  fluids.  The  darker  fluid 
was  generally  the  thickest,  and  at  the  bottom  of  these 
cysts  there  was  more  or  less  of  a  dirty-red  grumous- 
looking  fluid.  The  thickness  of  the  walls  of  the  cysts 
varied  generally  in  proportion  to  their  size,  the  larger 
having  the  thickest  parietes.  No  trace  of  the  proper 
structure  of  the  kidney  was  discoverable.  The  fluid 
under  the  microscope  showed  an  immense  number  of 
blood  discs  (more  abundant  in  the  darker  fluids,)  some 
oilglobules,  exudation  corpuscles,  portions  of  the  tu- 
bule of  the  kidney,  and  a  considerable  number  of, 
plates  of  cholesterine.  The  right  kidney  presented  in- 
cipient disease  of  the  same  kind,  and  was  enlarged  to 
double  its  natural  size.  This  patient's  father  had  died 
with  a  very  considerably  enlarged  kidney. 

The  Medical  Licence  ik  France. — ^The  medical 
profession  in  France  have  little  reason  to  be  pleased 
with  the  change  which  has  lately  taken  place  in  the 
government  of  the  country.  The  Republic  has  dimin- 
ished tbe  number  of  patients,  suspended  regular  at- 
tendance, lowered  the  fees,  and  has  now  obliged  prac- 
titioners to  take  out  a  regular  licence.  The  amount 
of  the  latter  is  one-fifteenth  of  the  rent  of  the  dwel- 
ling, and  the  first  call  was  made  a  short  time  ago,  to 
the  great  grief  of  the  profession. 
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The  name  of  Mitscherlich  being  so  little  known 
to  the  general  or  even  to  the  English  medical  public,  I 
embrace  the  opportunity  of  offering  a  sketch  of  this 
distinguished  savani,  who  occupies  a  position  second 
only  to  Laebig  in  Germany.  Lives  of  celebrated  men 
are  both  interesting  and  instructive,  as  they  point  out 
the  attainment  of  eminence  to  be  chiefly  dependent 
upon  indomitable  industry  and  great  perseverance; 
moreover,  biography  is  universally  admitted  to  be  one 
of  the  most  interesting  subjects  in  the  whole  range  of 
literature,  for  it  renders  us  familiar  with  the  character 
and  habits  of  eminent  individuals.  Many  persons  of 
distinction  have  met  with  no  literary  advocate ;  while 
others,  of  dcubtful  cbums,  have  had  their  nonentities 
exaggerated  by  adulatory  partisans,  I  am  proud  of  hav- 
ing it  in  my  power  tQ  state  that  I  am  intimately  ac- 
?  tainted  with  nearly  all  the  leading  chemists  of  Europe, 
rom  whom  I  have  received,  abroad  and  at  home,  at 
different  periods,  tbe  most  flattering  kindnesses ;  and  it 
affords  me  a  real  gratification  to  bring  their  names  be- 
fore the  public,  and  to  render  to  their  genius  all  the 
homage  truly  and  justly  merited. 

The  subject  of  the  present  memoir  was  born  in  the 
year  1794,  at  Newend,  in  Oldenburgh,  where  his  father 
was  a  clergyman.  He  received  the  first  part  of  his 
education  at  the  College  of  Jever.  The  celebrated 
Schlosser  was  then  Professor  of  History  and  Philoso- 

ghy  in  the  College,  who,  on  becoming  acquainted  with 
Litseherlich,  formed  a  very  high  opinion  of  his  abilities, 
and  advised  him  to  study  etymology  and  the  oriental 
languages. 

In  1811,  he  entered  the  University  of  Gottingen, 
where  he  devoted  himself  to  the  above-named  sciences, 
and  lie  remained  there  till  1813. 

He  went  to  Paris  during  1 814,  but  returned  towards 
the  close  of  that  year  to  Gottingen.  Here  he  availed 
himself  of  the  manuscripts  of  a  work  on  some  particular 
points  of  Oriental  History ;  a  part  of  which  he  shortly 
after  published.  He  continued  to  prosecute  diligently 
the  study  of  history  and  philology,  and  likewise  entered 
upon  the  natural  sciences,but  more  particularly  zoology, 
mineralogy,  physics,  chemistry,  and  some  departments 
of  medicine.  The  year  1818  saw  him  in  Berlin,  where 
he  zealously  applied  himself  to  chemical  researches. 
He  had  the  good  fortune,  in  1819,  to  be  rewarded  for 
his  labours  by  the  discovery  of  isomorphism— a  dis- 
covery which  attracted  the  notice  of  Berzelius,  who 
happened  to  be  in  Berlin  at  the  time.  Mitscherlich 
accompanied  that  illustrious  Swede  to  Stockholm,  and 
worked  in  hi0  laboratory  until  1821,  when  he  was  nom- 
inated a  member  of  the  Academy  of  Berlin,  and  pro- 
fessor of  chemistry  in  the  university  of  that  city.  His 
sphere  was  still  farther  extended  by  being  appointed 
professor  of  natural  philosophy  and  chemistry^  in  the 
Military  Academy  of  Berlin.  In  every  department,  both 
of  his  studies  and  professorship,  he  distinguished  him- 
self with  great  ability ;  and  besides,  contributed  largely 
to  the  advancement  of  science,  for  which  he  received 
well-merited  praises  from  the  public.  Mitscherlich's 
•arliest  and  most  important  researches  tended  to  amal- 
gamate crystaLino  form  and  chemical  composition.   By 


drawing  on  physics  and  mathematics  to  aid  in  resolving 
chemicnl  problems,  and  by  well-arrranged  experiments, 
he  overturned  the  old  erroneous  doctrine,  which  tanght 
that  any  alteration  in  the  relative  or  uUiaiate  elemeots 
of  a  body  caused  the  crystaline  form  to  change.  Thos, 
the  physico-chemical  theory  of  Mitscheriich  profed 
there  were  component  parts  of  many  chemical  bodies, 
which  may  be  replaced  by  others,  without  the  slightest 
change  in  the  form  of  the  crystals.  He  remarked,  bov- 
ever,  that  there  always  existed  an  analogy  of  atomk 
constitution  between  bodies  which  replace  each  other, 
and  that  they  must  exist  in  combination,  to  have  the 
replacement  completed  without  destroying  the  crjfsta- 
line  form.  Mitscherlich  has  not  onl 7  set  up  a  prioeiple, 
but  expressed  a  truth ;  and  has,  with  unremitting  care, 
during  a  series  of  years,  furnished  the  proofs  of  its 
existence.  Whatever,  therefore,  may  be  the  alterations 
made  in  his  theory  by  others,  still,  to  the  eminent  pro- 
fessor of  Berlin  we  are  indebted  for  its  promulgation; 
and  far  more  honour  is  in  my  opinion  due  to  t£e  dis- 
coverer of  any  fact,  than  to  the  man  who  adopts  it  and 
presents  it  to  the  world  in  an  improved  form.  The 
effect  of  this  great  discovery  was  soon  felt  in  evert 
department  of  the  science.  Crystalography  assumed  & 
position  it  had  never  before  held.  Isomorphism  his 
been  of  the  highest  importance  in  developing  the  atomie 
theory,  and  the  true  relations  of  chemical  substances 
to  each  other ;  moreover,  it  pointed  out  that  the  iden-  ' 
tity  of  crystaline  form  does  not  prove  identity  of  con- 
stitution. In  proportion  as  the  structure  of  the  er)'stsi 
becomes  more  complex,  the  greater  probability  is  Aere 
that  two  bodies  will  not  assume  exactly  the  same  shape, 
unless  their  chemical  constitution  and  roolecnlar  ar- 
rangement be  similar.  Thus  alum  has  the  same  crjs- 
taline  appearance,  whether  it  contain  sesquioxides  of 
iron,  manganese,  chromium,  or  aluminum ;  not  becanse 
their  particles  have  the  same  figure,  bat  that,  in  all  these 
cases,  the  molecule  of  alum  is  made  up  of  the  sane 
number  of  simple  atoms.  By  such  observatioas  ve 
obtain  the  foundation  of  the  philosophical  classificatwn 
of  bodies,  with  which  the  analogies  drawn  from  purdy 
chemical  characters  are  found  to  correspond  in  a  most 
remarkable  degree.  Mitscherlich,  in  following  uptlai 
im[)or(ant  property  of  bodies,  ascertained,  in  1821,  a 
curious  and  important  fact  with  regard  to  ery&ta>iza- 
tion — viz.,  the  assumption  by  the  same  substance  of 
two  incompatible  crystaline  forms ;  such  bodies  he 
termed  dimorphous. 

Two  examples  will  be  sufficient  to  show  the  mtne 
of  this  observation.  Carbon,  as  in  the  diamond,  iserys- 
talized  in  octahedrons ;  but  in  graphite,  in  hexagonal 
plates.  Sulphur,  when  crystalized  by  fusion,  appears 
in  oblique  rhombic  prisms;  when  deposited  from  cer- 
tain solutions,  we  obtain  it  in  rhombic  octahedroD& 

In  inorganic  chemistry  the  result  of  the  labours  of 
Mitscherlich  were  particularly  important,  for  in  1833 
he  produced  artiBcially  inorganic  bodies,  which  were 
perfectly  identical  with  natural  products.  He  discovered 
selenic  acid  in  the  year  1827,  and  likewise  thoronghly 
investigated  the  combination  of  sodium  and  iodine: 
and  in  1830-32  he  examined  the  oxygen  compounds  of 
manganese.  To  technology^and  inorganic  analj'sis^he 
added  many  interesting  facts.  His  process  for  the  man- 
ufacture of  nitric  acid,  in  1830,  deserves  to  be  noticed 
as  benefiting  chemical  manufactures;  and  his  i^trodB^ 
tion  of  the  use  of  carbonates  of  potassa  and  soda  mixei 
instead  of  one  of  them,  in  tlie  disintegration  of  wliccons 
and  other  insoluble  bodies,  was  of  great  asskistance  to 
the  analyst. 

The  organic  department  of  the  science  also  profited 
by  his  researches ;  his  investigation  on  the  dnitatiraB 
of  benzoic  acid,  in  1833-35,  is  deserving  of  bi^h  e> 
comiuns,  for  he  discovered  a  series  of  combinatiooaoi 
the  highest  interest,  notwithstanding  that  his  thsoistiw 
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views  and  coDclusions  on  the  preceding  were  warmly 
contested.  Benzoic  acid  has  latterly  assamed  an  aspect 
of  great  consequence.  It  has  become  the  foundation 
of  very  interesting  experimental  researcheB,  and  em- 
braces one  of  the  most  explicit  cases  of  metamorphosis 
and  substitution  which  occur  in  organic  chemistry. 
Mitscherlich  ascertained,  that  by  distilling  benzoic  acid 
and  hydrate  of  lime,  the  acid  was  resolved  into  carbonic 
acid  and  a  liquid  hydrocarbon^  which  he  termed  benzine, 
subsequently  called  benzple.  It  is  colourless ;  possesses 
an  agreeable  ethereal  odour ;  boils  at  187° ;  its  specific 

fravity  0.85.  Benzole  was  discovered  by  Faraday  to 
e  a  constituent  of  gas-tar,  which  yields  a  large  quantity 
of  it ;  but  it  is  usually  prepared  for  laboratory  purposes 
from  benzoic  acid.  Benzole  produces,  with  sulphuric 
acid,  nitric  acid  and  chlorine,  a  series  of  substances, 
fully  described  by  Mitscherlich,  and  which  may  be  found 
in  any  elementary  work  on  the  science. 

Uis  theoretical  views  on  etherification  also  met  with 
opposition,  but  his  noble  experiments,  in  1834,  corrobor- 
ated his  foimer  views  so  fully,  that  every  objection 
previously  offered  was  in  consequence  entirely  subvert- 
ed. He  conceives  the  formation  of  ether  to  be  due  to 
"  decomposition  by  contact" — i.  e.,  alcohol  is  resolved  ; 
into  ether  and  water  on  merely  coming  in  contact  with 
sulphuric  acid.  To  give  force  to  his  position,  he  quotes 
the  decomposition  of  binoxide  of  hydrogen  by  silver,  I 
and  other  bodies ;  and  the  conversion  of  sugar  into 
alcohol  and  carbonic  acid  by  the  contact  of  ferment,  as 
parallel  cases. 

Mitscherlich  discovered  that  remarkable  and  peculiar  I 
chemical  property  of  many  bodies— namely,  chemical  | 
decomposition  taking  place  from  contact  wiih  another  j 
indifferent  body — ^a  decomposition  which  Berzelius  has  j 
attributed  to  what  he  termed  calalytic  force.  I 

The  numerous  dissertations  of  which  Mitscherlich  is ; 
author  are  found  in  the  Annales  de  Chimie  et  de  Phy^ 
siqiie^m  the  Anmlesdes  Mines, in  Poggeridorffs  Anna- 
len,  and  other  periodicals.  Several  of  his  contributions, 
of  earlier  date,  are  contaiiled  in  the  publications  of  the 
Academy  of  Stockholm,  his  latter  productions  being 
incorporated  in  those  of  the  Berlin  Academy,  from 
ivhich  they  havb  been  transferred  to  other  journals  of 
general  circulation.  His  **  Lehrbuch  der  Chemie" 
appeared  in  1829,  and  in  consequence  of  its  general 
information,  and  abundance  of  original  facts,  it  passed 
in  a  very  short  time  through  several  editions.  Mits- 
cherlich's  studio  La  furnished  with  on  excellent  library, 
and  his  lecture-room,  which  is  pro\ided  with  the  most 
costly  apparatus,  is  adorned  with  about  one  hundred 
portraits  of  men  renowned  in  science.  The  professor's ' 
lectures  are  remarkably  well  attended,  for  his  style  and 
delivery  are  both  good,  and  his  experiments  admirable. 
The  lecture-table  is  fitted  with  trap-doors,  so  that  every- 
thing ascends  in  perfect  order  when  an  experiment  is 
to  be  performed.  This  arrangement,  and  the  cleanliness 
of  his  utensils,  gained  for  him  the  name  of  the  '*  washer- 
woman," an  epithet  applied  to  him  in  a  severe  contro^ 
versy  with  his  rival. 

Professor  Mitscherlich  is  about  five  feet  eleven  inches 
in  height ;  his  head  is  large,  his  eye  full,  and  his  out- 
ward appearance  prepossessing.  The  portrait  accom- 
panying this  sketch  is  taken  from  an  excellent  likeness 
in  my  possession.  It  displays  the  orders  of  merit  re- 
ceived from  his  sovereign.  When  will  scientific  men 
in  England  hold  the  same  elevated  rank,  or  obtain 
similar  insignia,  awarded  to  their  brethren  on  the  con- 
tinent ?  His  bearing  is  aristocratic  and  reserved ,  owing, 
no  doubt,  to  his  associations  at  the  palace ;  and,  I  am 
sorry  to  say,  that  on  account  of  the  jealousy  of  his  dis- 
position, there  are  few  chemists  who  are  on  friendly 
terms  with  him. 

A  characteristic  anecdote  of  him  was  lately  told  me 
in  Berlin.    Being  present  at  an  assembly*  and  teeing  a 


tall,  good-looking  young  man,  of  whom  he  took  parti- 
cular notice,  he  inquired  who  he  was?  A  gentleman 
answered,  "  Why,  that  is  the  son  of  the  great  Liebig!" 
*'  Who  is  he  V^  asked  the  sarcastic  professor. 

His  own  students  ore  attached  to  him ;  but  the  stu- 
dents of  others,  and  especially  of  Liebitf,  do  not  re- 
ceive at  his  hands  a  warm  reception.  He  carries  his 
asperities  to  a  most  unwarrantable  length.  When  he 
and  Laebig  quarrelled,  the  portrait  of  the  "  prince  of 
chemists"  was  removed  from  his  walls,  so  that  those 
entering  the  lecture-room  are  struck  with  the  vacancy 
where  hung  the  baron's  likeness. 

It  is  strange  how  such  petty  animosities  exist  in  the 
breasts  of  many  of  the  greatest  men  in  oil  departments 
of  life ;  but  if  wo  peruse  the  writings  of  many  of  those 
who  have  excelled  their  compeers,  we  fiqd  egotism 
often  to  be  in  the  ascendant.  The  author  of  "  Childe 
Harolde,*'  e.  g.^  said  that  the  two  greatest  men  who 
had  lived,  had  the  initials  N.  B.— Napoleon  Buonaparte 
and  Noel  Byron ;  and  the  celebrated  John  Hunter  con- 
soled himself  on  his  death-bed  with  the  idea  that  the 
world  would  never  see  but  one  John  Hunter.  I  can 
tolerate  eccentricities  in  a  good  anything ;  but  when 
foibles  and  fopperies  accompany  little  minds,  they  are 
contemptible  and  ludicrous.  A  most  marked  difference 
between  Mitscherlich  and  Liebig  is  this :  the  former 
appears  conscious  of  his  great  talents  and  high  position ; 
while  the  latter — and  I  know  this  from  years  of  inti- 
macy— is  kind  and  conciliating  in  his  manner,  and 
never  is  overbearing  or  offends,  unless  his  feelings  are 
wounded. 

In  summing  up,  I  would  remark  that  Mitscherlich's 
character  is  tinged  with  a  strange  idiosyncracy ;  never- 
theless, with  all  his  eccentricities,  he  has  many  virtues, 
and  his  private  character  is  unimpeachable.  His  name 
will  be  immortal,  and  the  present,  as  well  as  a  future 
generation,  will  profit  by  his  labours. 

I  have  been  greatly  assisted  in  drawing  out  this 
sketch  by  Kopp's  *'  Geschichte  der  Chemie." 
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GUY'S  HOSPITAL 

Compound  Dislocation  of  the  Knee, 
(Uader  tht  aara  ofMR.  Birkitt) 
We  bad  occasion,  in  a  recent  Laj«ceT|  to  call  atten- 
tion to  a  case  of  spontaneous  dislocation  of  the  knee, 
under  the  care  of  Mr.  Holt,  at  the  Westminster  Hospi- 
tal. Such  (fases  are  somewhat  rare  when  unconnected 
with  destruction  of  the  joint  by  chronic  disease,  but  a: 
dislocation  of  the  knee,  accompanied  by  a  wound  of 
the  soft  parts,  is  not  only  of  uncommon  occurrence, 
but  likewise  of  a  very  dangerous  nature,  for  it  will  in 
general  entail  upon  the  patient  either  the  loss  of  iile  or 
limb.  Sir  Astley  Cooper  says,  with  reference  to  tiiis 
dislocation — **"  I  have  seen  only  one  instance,  and  I  con- 
clude it  therefore  to  be  a  rare  occurrence,  and  there  ar* 
scarcely  any  accidents  to  which  the  body  is  liable, 
which,  generally  speaking,  more  imperiously  demand 
immediate  amputation,  than  these."  (Treatise  on  Dis- 
locations and  Fractures,)  We  have  much  pleasure  in 
putting  upon  record  a  case  of  this  kind  which  was 
treated  in  the  hospital  where  Sir  Astley'a  memory  ig 
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still  no  vivid.  The  case  wAs  drawn  up  by  Mr.  W.  C. 
Hills,  who  kindly  put  it  at  pur  disposal. 

W.  W.,  af  tall  muscular  man,  forty-one  years  of  age, 
but  of  lax  fibre,  had  always  enjoyed  tolerable  health,  and 
was  employed  at  a  breweir  in  Kent  Patient  was  en- 
gaged in  carrying  a  sack  of  oats  up  a  ladder,  and  when 
about  ten  feet  from  the  ground,  he  overbalanced  him- 
self, and  fell  backwards,  with  the  sack  under  him. 
From  his  account,  which  perhaps  should  be  taken  with 
some  reserve,  it  appears  that  the  leg  was  twisted,  the 
entire  weight  of  the  body  resting  on  the  inside  of  the 
foot  (the  limb,  however,  was  not  entangled  in  the  lad- 
der.) The  patient  was  admitted  April  19,  1860,  six- 
teen  hours  after  the  accident,  and  on  examination  of  the 
limb,  it  was  discovered  that  a  compound  dislocation  of 
the  leh  knee-joint  had  taken  place.  The  wound  was 
about  three  inches  in  length,  and  extended  across  the 
popliteal  space ;  the  tibia  was  thrown  upon  the  anterior 
sur&ce  of  the  condyles  of  the  femur,  the  posterior  as- 
pect of  these  processes  forming  large  prominences  in 
the  popliteal  space.  On  introducing  the  finger  in  the 
wouncu  the  artkular  process  of  the  extenuQ  condyle 
could  be  felt  distinctly,  this  being  the  most  prominent 
of  the  two ;  the  ligamentum  patella  was  relaxed,  and 
the  patelbi  itself  rested  upon  the  lower  third  of  the  fe- 
mur. The  hemorrhage  was  purely  venous,  and  the 
bipod  slightly  mixed  ^with  some  synovial  fluid. 

The  patient  being  placed  under  the  influence  of  chlo- 
roform, reduction  was  attempted,  but  the  best  directed 
efforts  did  not  succeed  in  replacing  the  bones  in  their 
normal  relations.  The  principal  artery  of  the  limb  was 
looked  upon  as  uninjured,  as  tlie  dorsalis  pedis  was  felt 
to  pulsate  strongly,  but  the  superficial  veins  of  the  limb 
were  in  a  varicose  state.  Under  these  circumstances, 
a  consultation  was  held  on  the  case,  and  it  was  deemed 
expedient  that  the  limb  should  be  removed.  The  pa- 
tient was  therefore  brought  into  the  theatre,  and  having 
been  again  rendered  insensible  by  chloroform,  Mr.  Bir- 
kett  amputated  the  thigh  at  the  junction  of  the  middle 
with  the  lower  third  of  the  femur.  The  hsmorrbage 
was  very  considerable  during  the  operation,  on  account 
of  great  venous  congestion,  which  had  gradually  tak^n 

Slace ;  the  vessels  were  then  secured,  and  the  stump 
ressed  in  the  usual  manner.  Secondary  hemorrhage 
occurred  about  three  hours  after  the  amputation;  one 
vessel  more  had  to  be  taken  up,  and  with  the  aid  of 
cold  water  the  loss  of  blood  was  arrested.  Mr.  Birkett 
made  an  inspection  of  the  injured  limb,  which  presented 
the  following  appearances : — 

The  tibia  rested  on  the  inner  and  anterior  portion  of 
the  lower  end  of  the  femur ;  the  crucial  ana  external 
lateral  ligaments  were  torn  from  their  attachments  to 
the  tibia,  but  they  were  not  otherwise  lacerated;  the 
external  head  of  the  gastrocnemius,  plantaris,  and  po- 
pliteus  muscles  were  torn  and  completely  divided,  which 
circumstance  accounted  for  the  external  condyle  being 
so  prominent ;  the  tendon  of  the  biceps  was  found  in- 
serted as  usual.  The  internal  lateral  ligament  was 
slightly  separated  from  its  attachments  at  either  end, 
but  it  was  not  torn  across.  The  popliteal  vessels  were 
uninjured;  the  peroneal  nerve  rested  in  front  of  Uie 
external  condyle,  and  was  greatly  on  the  stretch,  this 
seeming  to  have  occurred  as  the  result  of  the  condjrle 
having  Deen  forced  between  it  and  the  posterior  tibial 
nerve. 

The  patient  progressed  most  favourably  for  twenty- 
two  days,  and  the  stump  was  nearly  cicatrized,  when  he 
was  seized  with  rigors,  followed  by  the  usual  symptoms 
of  phlebitis,  (which  disease  was  at  the  time  prevalent 
in  the  hospital,)  under  which  scourge  he  sank,  twenty, 
•even  days  after  admission. 

We  stated  above,  that  Sir  Astley  Cooper  had  seen 
but  one  cose  of  this  description ;  we  shall  just  quote 
tho  appsarances  of  the  injured  joint  in  that  case,  from 


Sir  Astley's  description,  to  afford  our  readers  an  oppor- 
tunity  of  conveniently  comparing  the  two  lesions,  whieh 
will  be  found  to  have  had  various  points  of  analogy,  es- 
pecially as  regards  the  abnormal  situation  assumed  by 
the  condyles  of  the  femur.  A  material  difference  existd, 
however,  in  the  results  of  the  attempts  at  reduction, 
since  the  latter  could  not  be  effected  in  Mr.  Birkett's 
case ;  whilst,  in  Sir  Astley's,  the  dislocated  bone,  when 
reduced,  easily  slipped  from  its  place.  It  will  likewise 
be  noticed,  that  the  vessels  and  nerves  escaped  in  both 
cases. 

^  Th^  patient  had  fallen  from  the  box  of  a  mail  coach, 
and  had  severely  injured  his  knee.  A  large  opening 
was  found  in  the  integuments,  through  which  the  ex- 
ternal condyle  projected,  so  as  to  be  on  a  level  with  the 
edges  of  the  skin.  The  os  fiemoris  was  thrown  behind 
the  tibia  on  the  outer  side  of  the  head  of  the  latter,  and 
the  external  condyle  of  the  thigh-bone  was  disloca^ 
ted  backwards  and  outwards ;  the  thiglwbone  was 
twisted  outwards,  and  the  internal  condyle  advanced 
upon  the  head  of  the  tibia.  I  made  attempts  to  reduce 
the  condyle,  but  it  could  only  be  effected  with  extreme 
difficulty ;  and  the  bone,  directly  the  extension  was  re- 
moved,  slipped  into  its  former  situation.  The  joint  be- 
ing freely  opened  by  the  accident,  the  bone  dislocated, 
and  when  reduced,  easily  slipping  from  its  place,  and 
the  patient,  having  an  irritable  constitution,  the  limb 
was  amputated.^'  On  examining  the  parts.  Sir  Astley 
found  under  the  skin  great  extravasation  of  blood;  the 
vastus  internuB  muscle  had  a  large  aperture  torn  in  it ; 
the  tibia  projected  forwards,  and  the  patella  was  drawn 
to  the  outer  side  of  the  knee.  Posteriorly  both  heads 
of  the  gastrocnemius  was  lacerated ;  the  capsular  1^ 
gament  was  so  completely  torn,  posteriorly,  that  both 
the  condyles  of  the  os  femoris  were  seen  projectiog 
through  the  laceration  in  the  gastrocnemius ;  neither 
the  sciatic  nerve,  the  popliteal  artery  and  vein,  the  la- 
teral,  nor  the  crucial  ligaments,  were  ruptured.  (Sir 
A.  Cooper  on  Dislocations  and  Fractures^  p.  Id5) 

The  author  adds :  **  It  is  probable  that  all  compound 
dislocations  of  the  knee-joint  will  require  a  similar 
practice,  unless  the  wound  be  so  extremely  small  as 
to  admit  readily  of  its  immediate  olosnre  and  adhe- 
sion." 

The  ankle-joint  is  more  frequently  luxated  than  the 
knee;  compound  dislocations,  in  the  case  of  the  ankle^ 
do,  however,  not  so  necessarily  cause  the  loss  of  the  limb 
as  when  the  knee-joint  has  thus  suffered.  We  recoll<«t 
a  case  admitted,  a  little  time  ago,  under  the  care  of  Mr. 
South,  at  SL  Thomas's  Hospital,  where  a  man,  aboat 
thirty  years  of  age,  met,  in  consequence  of  a  fall,  with 
a  compound  dislocation  of  the  left  ankle-joint  The 
inferior  extremity  of  the  tibia  had  been  forced  through 
the  soft  parts  on  the  inner  side  of  the  joint,  and  wss 
protruding ;  the  fibula  was  of  course  broken,  and  tbs 
wound  extended  from  the  astragalus  round  the  extef* 
nal  aspect  of  the  joint,  as  far  as  the  inner  border  of  the 
tendo-Acliillis.  It  did  not,  however,  appear  that  a  large 
arterial  trunk  had  been  Injured  ;  and  the  result  of  & 
consultation  w*as,  that  an  attempt  should  be  made  to 
save  the  limb.  Mr.  Dixon  therefore  sawed  off  abovt 
one  inch  of  the  protruding  portion  of  the  tibia  ;  the 
bone  was  then  replaced,  and  by  proper  rest  and  txest»> 
ment  the  patient  recovered,  with  a  tolerably  neefnl 
leg,  a  limited  amount  of  motion  existing  in  the  ankle* 
joint. 

Another  case  of  compound  dislocation  happened  a 
few  weeks  since,  in  St.  Thomas's  Hospital.  The  di»> 
placement  existed  here  principally  in  tlie  foot,tlieaalf»- 
galus  being  dislocated  from  the  scaphoid  bone,  aad 
fractured  across  its  neck ;  the  tibia  was  broken  in  seve- 
ral places  towards  its  lower  extremity,  but  its  inferior 
articular  surface  was  still  in  normal'contact  with  the 
astragalus.    The  fibula  was  likewise  fi:aetiued,  and  the 
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soft  parts  were  extensively  lacerated,  the  patient  having 
met  witli  a  fall  from  a  heio^ht.  Mr.  Simon  made  seve- 
ral attempts  at  reduction,  but  his  efforts  were  unsuc- 
cessful, and  he  was  oblicfed  to  have  recourse  to  the 
amputation  of  the  leg.  When  the  parts  were  examined 
after  the  operation,  they  offered  a  very  remarkable  ex- 
ample of  complete  fracture  of  the  neck  of  the  istraga- 
luR,  with  displacement  of  its  head.  The  second  and 
third  metatarsal  bones  had  likewise  been  broken.  ^ 
It  is  evident  that  the  complication  of  a  fractured  ti- 
bia in  this  case  was  a  great  hindrance  to  the  extension 
and  maiiipulntion  necessary  for  reduction,  as  it  would 
have  been  difficult  to  secure  the  bones  sufficiently  by 
splints,  to  allow  a;  certain  amount  of  traction.  We 
cannot,  however,  agree  with  Nelaton,  who,  in  his  Patho- 
logic Chirurgicale,  finds  fault  with  Sir  Astley  Cooper 
for  advising  sach  a  practice.  We  once  witnessed,  in 
the  City  of  Dublin  Hospital,  the  reduction  of  a  luxa- 
tion of  the  humerus  in  the  axilla,  where  the  same  rail- 
way accident  had  caused  the  fracture  of  the  bone  in 
two  places,  as  well  as  that  of  the  tibia.  The  humerus  was 
firmly  bandaged,  secured  with  pasteboard  splints,  and 
the  apparatus  was  sufficiently  powerful  to  allow  of  the 
extension  necessary  fpr  the  return  of  the  head  of  the 
bone  to  the  glenoid  cavity.  The  reduction  was  effected, 
the  fracture  of  the  humerus  united,  the  leg  had  some 
time  afterwards  to  be  removed,  and  the  case  did  well. 

Sulphate  of  Zinc  in  Chorea. 
(Under  the  care  of  Dn.  Addmom  and  Baelow.) 
Whilst  visiting  the  medical  wards  of  Guy's  Hospital, 
we  have  often  noticed  the  success  with  which  sulphate 
of  zinc  IS  administered  in  cases  of  chorea ;  and  although 
we  are  aware  that  the  profession  have  been  made  acquaint* 
ed  with  the  power  of  zinc  in  chorea  by  the  able  paper  of 
Dr.  Hughes  in  the  Guy's  Hospital  Reports  for  1846,  we 
put  the  following  cases  upon  record,  that  the  continued 
^od  results  of  this  mode  of  treatment  might  be  made 
extensively  known.  Before  entering  into  details,  we 
sliall  just  quote  from  Dr.  Hughes's  digest  a  few  facts 
connected  with  the  use  of  zmc  in  the  convulsive  disease 
ivider  consideration. 

**  Zinc. — ^This  metal  has  been  more  largely  admin- 
istered than  any  other.  In  all  cases,  with  the  exception 
of  two,  which  were  successfully  treated  by  the  oxide, 
the  salphate  has  been  the  form  in  which  it  was  pre- 
scribed. The  dose  has  been  increased  up  to  thirty-six 
grains  three  times  a  day.  It  has  not  often  caused  sick- 
ness. The  stomachs  of  some  persons,  however,  ap- 
pear unable  to  bear  it,  even  in  small  doses ;  and  in 
others  the  organ  rebels  against  the  increase  after  a 
certain  number  of  grains  has  been  attained.  Zinc  was 
pfeacribed  in  sixty-three  cases.  Of  these  it  effected  a 
cure  in  forty-five,  or  seventy-one  per  cent;  it  relieved 
in  two ;  it  failed  to  effect  a  cure  in  sixteen,  or  twenty- 
five  per  cent  In  seven  of  the  forty-five  cases  iron  had 
previously  foiled ;  the  zinc  was  given  together  with 
iron  in  one,  and  with  the  administration  of  electricity 
in  five  cases." 

It  will  thus  be  seen  how  trustworthy  a  remedy  is 
the  sulphate  of  zinc  in  this  disease ;  still  as  chorea,  in- 
dependent of  its  connection  with  rheumatism,  often 
arises  from  imperfect  nutrition,  it  might  be  the  case 
that  the  improved  diet,  rest,  and  comfort  whk^h  the  pa- 
tients experience  in  the  hospital,  had  some  share  in  the 
amendment  We  should  not  omit  to  state,  that  we 
heard  Dr.  Golding  Bird  maintain  in  thq  wards  a  few 
days  agoy  that  zinc  has  a  peculiar  and  specific  influence 
on  the  nervous  matter,  in  about  the  same  manner  as 
iron  on  blood. 

The  first  case,  the  notes  of  which  were  tajcen  b^  Mr. 
H.  B.  Wood,  refers  to  a  little  boy  eight  years  of  age, 
very  weakly  and  strumous-looking,  who  was  admitted 
into  Job  ward,  Od  ll,  1850.    He  had  had  frequent  at- 


tacks  of  croup,  and  never  enjoyed  robust  health.  About 
three  weeks  ago  whilst  going  to  school,  he  was  fright- 
,ened  by  a  bullock,  and  a  few  davs  afterwards  he  began 
to  exhibit  strange  contortions  of  the  body,  which  went 
on  increasing  in  frequency  and  intensity  up  to  his  ad- 
mission. The  poor  little  patient  was  in  fact  constantly 
in  motion,  except  when  asleep.  When  examined,  he 
was  found  very  thin ;  skin  hot  and  dry,  and  pupil  di- 
lated. The  intellect  was  quite  clear ;  the  tongue  red  and 
injected,  and  protruded  in  a  quick,  sharp  manner,  but 
withdrawn  quietly.  The  articulation  was  considerably 
affected.  Pulse  76,  sharp,  very  irregular  in  rhythm, 
with  s3rstoHc  murmur  under  the  nipple.  Respiration 
very  irr«|rular  in  frequency;  bowels  open;  and  appetite 
inclined  to  be  voracious.  The  involuntary  muscular 
twitches  of  all  the  extremities  are  constant 

Purgative  doses  of  mercury  with  soda  were  admin- 
isterecl,  and  a  few  days  afterwards  the  patient  had  sul- 
phate of  zinc,  galbanum  pill,  and  extract  of  hyoscyamus, 
of  each  two  grains,  in  the  form  of  pills,  one  to  be  taken 
morning  and  midday.  The  sulphate  was  increased  by 
half  grains  every  other  day,  and  on  the  sixth  after 
admission  the  systolic  murmur  had  decreased,  and  the 
movements  were  less  convulsive.  Wine  was  ordered 
on  the  fourteenth  day,  and  on  the  seventeenth  the  pa- 
tient was  reported  as  improved  in  every  respect ;  the 
hearths  action  was  more  regular,  and  the  muscular  con« 
tractions  of  the  limbs  hardly  noUceable,  except  the 
patient  became  excited.  On  November  3rd,  the 
twenty-second  day  after  admission,  the  little  boy  was 
beginning  to  feed  himself;  the  hands  were  getting 
steady,  and  the  respiratory  movements,  as  well  as  the 
action  of  the  heart,  more  regular.  On  the  thirty-ninth 
day  he  could  almost  command  the  use  of  his  limbs, 
taking,  at  the  time,  eleven  sva'im  of  the  sulphate  per 
diem ;  and  he  was  discharged  December  the  9th,  about 
two  months  after  admission,  walking  without  any  in- 
voluntary muscular  contraction,  and  in  good  general 
health. 

The  notes  of  the  second  case  were  taken  by  Mr. 
Oddling.  The  paUent  idf  a  little  boy,  six  years  and  a 
halt'  old,  who  was  admitted  into  Job  ward,  November 
19,  under  the  care  of  Dr.  Addison.  He  is  a  child  of 
fair,  florid  complexion,  and  light  brown  hair ;  has 
always  enjoyed  good  health  up  to  a  month  ago,  when, 
havinff  been  sent  to  a  ehdp  with  money  which  he  lost 
on  his  way,  he  returned  home  very  much  frightened, 
and  on  the  next  day  strange  movements  were  first 
observed.  We  may  mention  in  this  place  that  fright 
has  certainly  a  large  share  in  the  causes  which  produce 
chorea ;  and  if  we  turn  to  Dr.  Hughes*s  excellent  paper, 
we  find  the  following  passage  on  the  subject :  <*  Fright. 
— ^It  appears  to  be  generally  acknowledged  in  the  pro- 
fession, and  it  is  Very  commonly  assumed  by  parents, 
that  fright  is  a  very  frequent  exciting  cause  of  chorea. 
As  far  as  the  table  may  be  trusted— and  as  regards  the 
particulars  enumerated,  I  believe  it  may  entirely  be 
trusted— this  very  common  opinion  appears  to  be  cor- 
rectly founded."  The  patient  had  never  had  rheuma- 
tism. We  are  aware  that  this  is  not  the  place  for  en- 
tering upon  the  consideration  of  the  connection  which 
has  been  traced  between  chorea,  rheumatism,  and  heart 
disease;  but  we  thall  just  quote,  from  the  Gui/s  Hos- 
pital Reports  of  1846,  Dr.  Hughes's  opinion  on  the 
subject  •*  U^ewTWo/tiTTi,— Next  to  fright,  rheumatism 
may  be  regarded  among  the  most  common  causes  of 
chorea.  The  connection  between  the  two  diseases  has 
been  often  noticed ;  and  the  frequent  occurrence  of 
spasmodic  affections  with  pericarditis,  which,  in  the 
great  majority  of  cases,  is  of  rheumatic  origin,  has 
been  particularly  illustrated  by  Dr.  Bright,  and  more 
recently  by  Dr.  George  Burrows.  It  appears  at  least 
doubtful,  whether,  in  most  of  such  cases,  there  exist 
anything  more  than  a  sympathetic  affection  of  the  spi- 
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nal  marrow,  seeing  that  after  the  removal  of  the  rheu- 
matic affection  the  chorea  is  usually  curahle  by  the  same 
remedies  which  are  found  available  in  cases  of  chorea 
having  a  different  origin."  Dr.  Hughes  states  that  from 
his  table  rheumatism  was  the  cause  of  chorea  in  the 
proportion  of  fourteen  per  cent 

On  admission  it  was  found  that  the  head  and  all  the 
limbs  were  constantly  being  tossed  in  every  direction ; 
there  was  difficult  articulation,  but  the  convulsive  move- 
ments 
the       ^ 
fit ;  the  respiration  w/is  normal ;  the  tongue  clean,  the  |  occurs ;  and  the  once  useful  remedy  is  again  distrusted 


Cicatrization  of  an  Ulcer  promoted  by  the  Electric  Moxa, 
(Under  the  care  of  Mr.  Bransbt  Coopkr.) 

It  has  generally  been  observed  that  new  and  partially 
successful  therapeutical  agents  create  such  enthusiasm, 
and  raise  such  sanguine  expectations,  that  their  virtues 
are  readily  believed  to  be  universal.  Judging  by  anal> 
ogYf  practitioners  are  inclined  to  make  experiments 


with  the  new  remedy  on  a  great  variety  of  diseases ; 
its  were  pretty  similar  in  amount  on  either  side  of  j  the  appearance  of  success  causes  the  wonderful  agent 
body.    The  mind  was  clear ;  the  boy  never  had  a  to  be  more  and  more  extolled,  until  a  sudden  reaction 


appetite  good ;  bowels  costive ;  and  urine  norm.al.  The 
first  sound  of  the  heart  was  accompanied  by  an  abnor- 
mal bruit,  but  the  rhythm  otherwise  regular,  and  the 
skin  moist  and  supple. 

Dr.  Addison  ordered  a  purgative  dose  of  scammony 
and  mercury,  and  soon  afterwards  one  grain  of  sulphate 
of  zinc,  to  be  taken  three  times  a  day.  On  the  third 
day  the  dose  was  increased  to  one  gram  and  a  half,  and 
on  the  tenth  day  the  convulsive  movements  had  consi- 
derably diminished,  the  abnormal  condition  of  the  heart 
was  disappearing,  the  general  health  being  very  good. 
The  dose  was  now  increased  to  two  grains  and  a  half 
three  times  a  day.    On  the  twentieth  day  the  move< 


and  finally  forgotten.  If  wo  take  electricity  and  gal- 
vanism, for  instance,  in  their  character  of  remedial 
agents,  we  shall  have  a  good  example  of  the  length  to 
which  enthusiasm  may  go,  and  of  the  discredit  into 
which  a  too  highly  praised  and  too  universally  applied 
remedy  may  fall.  Galvanism  is,  however,  far  from  hav- 
ing altogether  lost  its  CTound  in  a  therapeutical  point 
of  view,  for  it  is  rendering  services  so  palpable  and  evi- 
dent in  nervous  affections  that  it  can  hardly  be  entirely 
neglected,  though  it  is  far  from  holding  the  sway  it  did 
some  years  ago.  It  is  principally  in  cases  of  paralysis 
either  of  a  part  of  the  body,  or  of  a  set  of  muscles  sap- 
plied  by  a  single  nerve,  or  else  in  certain  convulsive 


ments  were  but  very  slight,  and  the  cardiac  bruit  had !  diseases,  that  we  have  had  occasion  to  see  it  applied  in 
materially  decreased ;  the  patient  now  took  four  grains,  i  the  London  hospitals,  and  we  shall  take  an  early  oppor- 
at  the  aame  periods.  On  the  twenty-fourth  day,  five  |  tunity  of  recording  several  cases  where  the  applk:aiion 
grains  were  ordered ;  and  on  the  twenty-sixth  day  after  i  of  electricity  was  followed  by  very  satisfactory  results, 
admission,  the  boy  was  discharged  without  a  vestige  of  j  Galvanism  has  lately  been  used  at  Guy's  Hospital  to 
choreic  movements,  though  there  was  still  a  slight  i  promote  the  cicatrization  of  a  very  obstinate  ulcer ;  and 
murmur  accompanying  the  systole  of  the  heart.  |  in  thus  having  recourse  to  a  galvanic  current,  Mr. 

We  lately  noticed,  in  Job  ward,  a  third  case,  which  i  Cooper  was  reviving  a  metliod  which  he  had  applied  in 
has  so  remarkably  improved,  that  we  annex  a  short !  the  same  institution,  under  similar  circumstances,  sev- 
sketch  of  it,  from  Mr.  Wood's  notes,  though  the  little  |  eral  years  previously.  We  heard  Mr.  Cooper  state,  in 
patient  is  not  yet  quite  well.  This  boy  is  fifteen  yenrs  j  a  clinical  lecture,  that  his  attention  was  formerly  diree- 
of  age,  and  was  admitted  under  the  care  of  Dr.  Barlow«  ted  to  the  electric  moxa,  by  Dr.  Hull,  of  the  United 
December  18th,  1860.  He  is  the  son  of  a  stonemason;  ]  State^  of  America.  Dr.  Hull's  object  was  principally 
has  been  subject  to  ulcers  on  the  extremities  and  pains  the  restoration  of  skin  where  much  integument  had 
in  the  head,  but  never  had  a  fright,  fall,  blow,  or  rheu- 
matism. For  the  last  six  mmths  he  has  been  engaged 
as  waiter,  with  a  great  deal  of  work  up  and  down  stairs, 
never  going  to  bed  before  twelve  o'clock.  He  was  at 
last  obliged  to  leave  his  situation,  with  pains  in  the 
back  and  head,  and  difficulty  of  walking.  His  manner 
was  at  the  same  time  altered ;  he  would,  without  any 


been  lost  around  ulcers,  ^.;  and  he  used  to  place  the 
positive  pole  of  the  battery  on  some  part  of  the  body, 
and  the  negative  on  the  ulcer.  Mr.  Cooper  was  induced 
to  try  the  electric  moxa  at  that  period,  and  obtained 
very  favourable  results.  The  battery  having,  however, 
proved  cumbersome,  Dr.  Golding  Bird  introduced  the 
simple  method  of  using  two  plates,  one  of  silver,  and 
apparent  cause,  burst  out  crying  or  laughing,  and  make  the  other  of  zinc,  connected  by  a  copper  w^ire.     The 


contortions  in  the  face,  which,  with  twitchings  of  the 
limbs,  became  worse  and  worse,  the  articulation  grow- 
ing indistinct  at  the  same  time. 

On  admission  he  was  found  to  be  a  strumou^boy,  of 
light  complexion,  and  vacant  expression  of  countenance, 
the  whole  fran^e  being  afiected  with  convulsive  move- 
ments, which  every  second  caused  the  whole  frame  to 
be  tossed  in  different  directions.  The  tongue  was  pro- 
teuded  with  difficulty,  and  it  was  almost  impossible  to 
understand  what  the  patient  wished  to  say.  The  right 
side  of  the  body  is  worse  than  the  left,  and  when  the 
boy  is  spoken  to  or  looked  at,  the  paroxysms  are 
frightful.  Appetite  voracious ;  slight  pain  in  the  head ; 
skin  hot,  but  pliable;  pulse  frequent  and  irregular; 
tongue  injected  round  the  edges;  but  creamy  in  the  cen- 
tre. The  patient  sleeps  badly,  but  the  action  of  the 
heart  and  lungs  is  healtlu\  Afler  a  smart  purgative, 
Dr.  Barlow  oraered  hau  a  grain  of  sulphate  of  zinc 
to  be  taken  three  times  a  day.  On  the  third  day, 
this  was  increased  to  one  grain ;  on  tlie  eighth,  to  two 
grains,  and  thus  the  doses  were  increased  by  one  grain 
every  other  day.  The  boy  is  now  taking  five  grains 
three  times  a  day,  and  is  almost  well.  As  he  was  ac- 
customed to  take  much  malt  liquor,  Dr.  Barlow  allowed 
him  a  pint  of  porter  per  diem. 


latter  apparatus  has,  as  we  stated  above,  been  employed 
with  remarkable  success  in  a  patient  affected  with  an 
obsthiate  ulcer,  and  we  proceed  to  give  an  outline  of 
the  case,  aided  by  the  notes  of  the  dresser,  Mr.  W. 
Kirkman. 

The  patient  is  a  strong  and  robust  young  nan, 
twenty-two  y>ears  of  age  and  of  temperate  habits,  who 
was  admitted  under  the  care  of  Mr.  Bransby  Cooper, 
Sept  11,  1850.  He  stated  that  two  years  prenous  to 
his  admission,  whilst  rabbit-shooting,  the  gun  of  a  friend 
who  accompanied  hun  accidentally  went  off,  the  latter 
being  at  the  time  about  two  yards  from  him.  Tlie 
charge  of  shot  passed  obliquely  through  the  soft  parts 
of  the  right  instep,  and  injured  the  navicular  bone.  He 
was  at  once  conveyed  to  Guy's  Hospital,  where  he  re- 
mained about  seven  months,  under  the  care  of  the  late 
Mr.  Key.  During  the  treatment  several  pieces  of  bone 
came  away  as  often  as  two  or  three  times  a  week.  At 
the  sutrgestion  of  Mr.  Key,  the  patient  lefl  the  faospiul, 
and  went  into  the  country  for  the  improvement  of  his 
general  healtH,  the  wound  not  being  at  that  time  quite 
cicatrized. 

Though  he  gained  strength  and  the  foot  improved, 
the  wound  never  completely  healed  up,  and  some  time 
before  his  second  admission  it  t>egan  to  increase  in  size, 
•0  that  when  placed  under  the  ctire  of  Mr.  firtnsbr 
Cooper>  it  was  ab)>ut  the  size  of  the  phlm  of  ih§  kaad. 
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This  ulcer  was  situuted  on  tire  inner  side  of  the  right 
loot, and  below  the  ankle ;  it  was  of  a  triangular  shape, 
and  presented  an  indolent  and  atonic  appearance,  the 
granulations  being  situated  much  below  the  margins. 

Carrot  poultices  were  first  used,  and  leeches  were 
from  time  to  time  applied  round  the  sore.  Warm  water 
dressing  was  subsequently  employed,  and  the  patient 
took  sar^aparilia ;  but  this  treatment,  continued  for 
about  six  weeks,  proved  unavailing  as  regarded  the 
cicatrization  of  the  ulcer. 

At  ihU  period  Mr.  Cooper  ordered  the  electric  moxa 
to  bti  applied ;  this  was  done  in  the  following  manner : 
a  small  oval  piece  of  blistering  planter,  about  the  size 
of  a  crown-piece,  was  placed  six  inches  above  the  sore. 
On  the  following  day,  a  blister  having  formed,  the 
cuticle  was  removed,  and  a  plate  of  zinc,  previously  cut 
HO  as  accurately  to  fit  the  vesicated  surface,  was  applied 
on  the  same.  A  silver  plate  was  then  placed  on  the 
original  sore,  and  the  two  metallic  agents  connected 
with  a  copper  wire.  This  aim  pie  apparatus  was  secured 
on  the  limb  by  means  of  a  few  narrow  strips  of  adhe- 
sive plaster,  the  whole  being  covered  with  wet  lint, 
and  a  loose  bandage,  which  latter  was  kept  constantly 
moist 

On  the  next  day  the  silver  plate  was  raised  for  the 
purpose  of  examining  the  sore,  and  a  most  decided  im- 
provement was  observed,  the  granulations  looking  more 
iiealthy  and  active.  On  the  second  day,  however,  (the 
moxa  having  remained  in  contact  with  the  limb  for 
forty-eight  hours,)  there  was  pain  and  considerable 
redness  over  the  whole  leg,  with  enlargement  of  the 
inguinal  glands.  The  moxa  was  therefore  removed, 
the  stimulating  efieets  having  evidently  caused  infiam-  \ 
mation  of  the  absorbents ;  yet  the  original  sore  had  a 
more  healthy  appearance,  and  was  evidently  decreasing 
m  size.  On  the  fifth  day  the  inflammatory  symptoms 
had  considerably  subsided,  and  the  sore  was  improving 
fast.  On  the  ninth  all  pain  and  redness  in  the  leg  had 
disappeared,  and  a  slough  separated  from  the  blistered 
surface  to  which  the  zinc  plate  had  been  applied.  The 
original  ulcer  was  found  much  decreased  in  size,  being 
now  no  larger  than  a  crown-piece ;  the  granulations 
assumed  a  healthy  appearance ;  they  rose  to  the  level 
of  the  margins,  and  were  covered  and  protected  towards 
the  centre  oi  the  sore  by  a  whitish  layer  of  healthy  pus. 
The  borders  were  becoming  flattened  and  regular,  and 
the  gradual  extension  of  the  cuticle  could  be  distin- 
guished within  them. 

The  cicatrizing  process  went  on  uninterruptedly  for 
several  weeks,  until  the  7th  of  January,  1851,  about 
four  months  after  admission,  when  the  ulcer  was  quite 
healed  up,  and  the  patient  left  the  hospital  in  ^ood 
health.  He  was,  however,  recommended  not  to  near 
the  whole  weight  of  the  body  upon  the  leg  for  some 
time  to  come,  and  allow  the  soft  parts  about  the  ankle 
ti>ffain  tone  before  he  used  them  freely. 

In  reviewing  the  various  facts  connected  with  this 
t^nse,  one  is  involuntarily  led  to  ask  whether  the  gal- 
vanic excitement  acted  di recti  v  on  the  sore,  or  indirectly 
through  the  vascular  disturbance  which  was  brought 
on  by  the  continuous  presence  of  the  moxa  for  forty- 
eight  hours.  That  erysipelas  has  repeatedly  been  con- 
ducive to  the  disappearance  of  congestion  in  internal 
orfjans  or  external  parts,  is  well  known;  nor  are  there 
examples  wanting  of  artificial  ulcers  aiding  in  the  cica- 
trization of  long-standing  sores,  so  that  the  influence 
of  the  electric  moxa  seems  at  first  sight  mr)re  likely  to 
have  been  exerted  indirectly  than  directly.  Still  it  m ust 
be  I'onceded  that  this  indirect  effect  may  be  of  a  pecu- 
liar nature ;  further  trials  will  probably  settle  the  point 

Whilst  on  the  subject  of  the  therapeutic  uses  of  gal- 
vanism, we  should  not  omit  to  mention  the  galvanic 
poultice  lately  proposed  by  M.  Recamier,  of  Paris.  It 
nsm  BttoeessfttUy  tieeir  used  for  Mearalgic  and  rheamatie 
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:  pains,  &c.,  and  consists  of  a  piece  of  cotton-wool,  con- 
I  taining  a  layer  of  minute  fragments  of  zinc,  and  another 
I  of  particles  of  copper ;  the  wool,  being  properly  sewn 
I  up,  is  placed  in  a  bag,  one  surface  of  which  is  of  cot- 
ton, the  other  of  an  air-tight  tissue.    The  permeable 
surface  of  the  bag  is  then  applied  to  the  skin,  and  fixed 
byaroller  or  atowel;  heal  is  soon  developed;  theper- 
l^piration,  retained  by  the  air-tight  texture,  accumulates ; 
it  moistens  the  bag,  and  this  moisture,  which  is  acid,  acts 
on  the  zinc  and  copper  placed  in  the  cotton-wool. 

Thus  the  two  metals  are  acted  upon  by  a  dilute  acid 
solution,  just  a.<»  they  are  in  the  trough  or  the  pile,  and 
a  certain  amount  of  electricity  is  disengaged.  When 
the  skin  is  very  dry  and  unperspirable,  a  piece  of  flan- 
nel, dipped  in  a  solution  of  common  salt,  and  then 
wrung  out,  is  placed  between  the  galvanic  bag  and  the 
skin.  Electricity  is  given  off  to  such  an  extent,  that  it 
acta  like  a  mustard  poultice,  though  there  is  no  pain, 
but  merely  a  pricking  feeling  of  warmth.  Time  will 
show  whether  M.  Recamier's  galvanic  poultice  acts  oth- 
erwise than  common  counter-irritants. 

Rheumatic  Fever  treated  by  Acetate  of  Potash. 
(Under  th«  care  of  Dr.  Goloino  Biro.) 

One  of  the  acute  diseases  which  the  hospital  phy- 
sician  is  most  frequently  called  upon  to  treat  is  rheu- 
matic fever ;  we  have  ample  opportunities  of  seeing  this 
fact  verified,  and  have  taken  advantage  of  that  circum- , 
stance  to  observe  the  methods  of  treatment  which  are 
employed  in  the  hospitals  of  London  against  this  very 
common  afiection.  Jf  our  readers  i^ill  refer  to  previous 
Lancets,  they  will  find  acute  rheumatism  treated  with 
colchicum,  acetate  and  nitrate  of  potash,  and  lemon- 
juice  respectively.  We  now  beg  their  attention  for  a 
few  moments,  whilst  we  give  an  outline  of  Dr.  Golding 
Bird's  treatment  of  rheumatic  fever  with  acetate  of  pou 
ash  alone.  It  is  of  course  understood  that  the  gene- 
rality of  physicians  abstract  blood,  either  generally  or 
locally,  and  give  mercury,  when  symptoms  of  pericar- 
ditis become  manifest,  these  measures  being  adopted 
independently  of  the  peculiar  line  of  treatment 

No  one  will  be  surprised  when  we  state  that  we 
were  peculiarly  interested  in  the  progress  of  the  cases 
for  which  Dr  Bu-d  prescribed  acetate  of  potash ;  for 
his  lectures,  delivered  in  1848  at  the  College  of  Physi- 
cians, had  taught  the  profession  why  the  diuretic  salt 
above  mentioned  might  be  useful  in  rheumatism. 
rLectures  on  the  Influence  of  Researches  in  Organic 
Chemistry  on  Therapeutics,  in  Relation  to  the  Depu- 
ration of  the  Blood,  Medical  Gazette,  1848,  vols.  i.  and 
ii.)  Dr.  Golding  Bird,  after  giving  a  detail  of  the  solid 
matters  found  in  the  urine  whilst  the  functions  are  in 
a  normal  state,  adds :  '<  but  we  also  know  that  the  re- 
searches of  Wohler  have  shown  us  something  more 

viz.,  that  whatever  substances  exist  dissolved  in  the 
blood  not  necessary  or  ^t  for  the  repair  of  the  struc- 
ture of  our  frame,  invariably  escape  from  the  body  by 
the  kidneys.  The  injection  of  saline  bodies,  colouring 
matter,  &c.,  readily  proves  Wohler's  statement."  The 
lecturer  mentions,  a  little  further  on,  that  the  septic 
agents  do  not  re-appear  in  their  origirjal  form,  but  that 
they  undergo  metamorphosis ;  ana  proceeds  in  these 
terms : — "'  Can  we  at  will  by  therapeutic  agents  pt-o- 
duce  this  depurating  effect,  and  b^  hastening  the  me- 
tamorphosis  of  matter,  aid  the  removal  of  a  materies 
marbiy  whether  itself  the  exciting  cause  or  eflect  of  an- 
tecedent morbid  action  ?" 

Before  we  state  which  are  the  therapeutic  agents  most 
likely  thus  to  depurate  the  blood,  we  should  mention 
what  efiicacy  Dr.  Bird  ascribes  to  the  increase  in  the 
secretion  of  the  kidneys :  **  It  will  be  found  that  the  in- 
crease of  water  does  not  escape  alone,  but  there  is 
really  washed  away  with  it  a  certain  although  not  very 
large  quantity  of  solid  debris.** «'Tbi8  is  a  key  to 
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the  cares  effected  by  mineral  springs."  . ..."  I  would  I  day  the  knee,  and  subsequently  the  shoulder  of  the 
press  upon  the  practitioner  the  importance  of  directing  same  side  became  Bimilarly  affected. 


Dis  attention  to  diuretics,  not  as  merely  helping  the 
pumpingvOff  of  the  water,  but  as  renal  altera  iiveSf  as 
remedies  aiding  the  removal  from  the  body  of  injurious 
matter."  The  diuretic  to  which  Dr.  Golding  Bird 
gives  the  preference  for  removing  the  maleries  morbi 
in  rheumatism  is  acetate  of  potash ;  it  appears  that  this 
agent  has  been  extensively  used  by  Dr.  Bird.  We 
shall  just  give  the  outline  of  two  cases,  the  progress  of 
which  we  very  lately  watched  with  great  care. 

Case  1. — Notes  taken  by  Mr.  G.  Evans,  clinical  clerk. 
Jane  P.,  aged  sixteen  years,  a  girl,  of  sanguineous  tem- 


On  admission,  the  right  fhoulder,  wrist,  and  knee, 
were  exqubitely  tender,  as  well  as  swollen  and  painful ; 
the  cheeks  were  flushed  ;  there  was  headache,  and  sour- 
smelling  perspiration ;  tongue  covered  with  a  dirty- 
white  fur,  and  red  at  the  tip  and  edges ;  pulse  quick, 
full,  and  bounding;  urine  turbid  and  acid ;  great  rest- 
lessness, and  no  sleep  for  several  nights.  Dr.  Bird 
ordered  half  a  drachm  of  acetate  of  potash  to  be  taken 
every  fourth  hour,  in  camphor  mixture ;  and  ten  grains 
of  Dover's  powder  at  night.  The  doses  were  some- 
what larger  than  in  the  preceding  case,  both  probably 


perament,  following  the  occupation  of  nursery-maid,  i  on  account  of  the  difference  of  age  and  the  severity  of 
was  admitted  under  the  care  of  Dr.  Golding  Bird,  on  ;  the  symptoms.  As  the  joints  were  exquisitely  tender, 
December  18,  1850.  The  patient's  parents  and  sisters ;  soda  poultices  (tlie  ordinary  linseed  poultice,  made 
reside  in  Gloucestershire,  and  all  enjoy  good  health ;  with  a  solution  of  carbonate  of  soda,  instead  of  plain 
she  states  that  while  in  service  (which  she  left  the  |  water)  were  applied  to  the  affected  articulations.  On 
evening  before  admission)  she  slept  in  a  kitchen  under-  j  the  third  day  the  patient  was  considerably  relieved  ;  the 
ground,  this  place  being,  according  tjo  her  statement,  |  bowels  were,  however,  confined.  Calomel  and  colo- 
tolerably  dry,  but  deficient  in  cleanliness.  Her  health  ;  cynth  were  ordered,  and  the  aeetate  continued.  The 
had' always  been  good  up  to  a  fortnight  before  she  improvement  was  steady  and  gradual ;  and  on  the  six- 


came  into  the  hospital,  when  she  was  attacked  with 
dull,  aching  pain  in  her  right  ankle;  the  joint  became 
stiff  and  swollen,  and  the  knee  was  soon  similarly  af- 
fected in  spite  of  the  treatment  devised  by  hwmistress. 
She  was  at  length  plac^  under  medical  care,  but  the 
malady  made  rapid  progress,  and  had  soon  invaded  the 
left  ankle  and  knee,  as  well  as  the  shoulders. 

She  was  thus  labouring  under  inflammation  of  the 
principal  joints  when  admitted,  at  which  period  she  pre- 
sented the  following  symptoms : — skin  hot  and  dry ; 
tongue  slightly  furred ;  pulse  quick  and  full,  and  slight 


teenth  day  all  the  joints  were  well,  with  the  exception 
of  a  little  stiffness  about  the  shoulder.  The  patioit 
then  took  two  grains  of  disulphate  of  quinine  three 
times  a  day,  and  was  soon  quite  well.  The  urine  was 
in  both  cases  considerably  increased  in  quantity. 

It  will  now  be  neces.sary  to  inquire  for  what  reason 
Dr.  Bird  prefers  the  acetate  of  potash  to  other  diureties. 
If  we  turn  to  the  above-mentioned  Lectures,  we  find 
the  following  explanation : — 

^  Squill,  copaiba,  broom,  juniper,  &c.,  merely  increase 
the  fluids,  and  are  useful  in  dropsy."  . . .  "*  Remeditf 


headache. "  The  wrists, knees, and  ankles, swollen,  stiff,  j  which  exert  no  chemical  action  on  organic  matter  oat 
and  painful,  and  yielding  a  dry,  rubbing  sound  on  being '  of  the  body,  appear  to  be  incapable  of  augmenting  the 


moved.    Bowels  and  catamenia  regular ;  appetite  tole 
rable ;  sleep  very  indifferent   Dr.  Bird  ordered  twenty. 


\quantity  of  solids  in  the  urine,  and  hence  are  of 
only  in  the  elimination  of  water ;  they  may  and  do  act 


five  grains  of  acetate  of  potash  to  betaken  every  fourth  as  renal  hydrogogues,  but  not  as  renal  depurants 


hour  in  camphor  mixture,  and  eight  grains  of  Dover's 
powder  at  night  The  patient  was  much  better  on  the 
third  day ;  she  moved  her  wrists  with  facility,  and  with- 
out pain ;  the  skin  had  become  moist ;  she  slept  better ; 
the  bowels  acted  once  a  day,  and  the  appetite  was  im- 
proved. Pulse  the  same  as  before,  and  tongue  more 
mrred.  The  medicine  was  continued,  and  on  the 
seventh  day  the  ankles  were  free  from  pain,  though 
the  arms  became  somewhat  stiff  and  swollen ;  all  the 
other  symptoms  improving. 

On  the  fourteenth  day,  the  pulse  was  natural,  and 
the  patient  quite  free  from  pain  in  any  joint ;  the  appe- 
tite was  very  much  improved ;  and  to  each  dose  of  the 
aeetate  of  potash  hitherto  regularly  taken  every  fourth 
hour,  four  grains  of  ammoniocitrate  of  iron  were  added, 
and  the  girl  was  desired  to  get  up  for  two  or  three 
hours  a  day.  The  latter  injunction  was  carried  out  to 
a  greater  extent  than  had  been  prescribed,  and  the  con- 
sequence was  a  slight  relapse  on  the  seventeenth  day ; 
this,  however,  soon  gave  way,  and  on  the  twenty-flrst 
day  the  patient  was  discharged  quite  well 

Case  2. — Notes  taken  by  Sir.  G.  Puckle,  clinical  clerk. 
Ellen  G.,  aged  twentv-nine  years,  a  married  woman, 
who  has  had  one  child,  and  is  between  three  and  four 
months  advanced  in  pregnancy,  was  admitted  under  the 
care  of  Dr.  Golding  Bird,  Dec.  18, 1850.  (It  will  be 
perceived  that  both  patients,  in  Cases  1  and  2,  were 
admitted  on  the  same  day,  and  as  they  lay  in  the  same 
ward,  it  was  very  interesting  to  watch  the  effect  of  the 
acetate  of  potash  upon  these  patients.)  This  woman 
is  a  native  of  Ireland,  of  florid  complexion,  irritable  and 
sanguineous  temperament;  she  has  usually  enjoyed 

food  health,  and  is  affected  with  rheumatism  for  the 
rst  time.    Five  days  before  her  coming  into  the  hos- 


*^  We  have  next  to  notice  those  remedies  among  the 
reputed  diuretics  which  increase  the  metamorphosis  of 
tissue,  and  act  as  depurating  agents.  This  chiss  in- 
eludes  the  alkalies,  their  carbonates,  and  their  salts,  with 
such  acids  as  in  the  animal  economy  are  capable  of 
being  converted  into  carbonic  acid,  including  the 
acetates,  tartrates,  and  citrates  of  soda  and  potash. 
These  remedies  act  all  alike — ^they  all  actively  stimu- 
late the  functions  of  the  kidneys,  and  increase  the  bnik 
of  the  urine ;  but  they  do  more — they  actuallv  iocreai^ 
the  metamorphosis  of  tissue  by,  in  all  protNtbility,  a 
direct  chemical  action  on  the  elements  of  worn-out  aiid 
exhausted  tissue  or  other  matter  in  the  capillaiy  labo- 
ratory of  the  body." 

As  to  nitrate  of  potash.  Dr.  Bird  hai  found  it  inferior 
to  the  acetate  of  the  same  alkali.  He  has  used  the  Ut- 
ter with  much  advantage,  as  he  finds  that  *^  the  ouantitT 
of  fluid  removed  from  the  body  by  the  nitrate  or  potasn 
is  far  less  than  that  which  is  carried  off  under  the  sol- 
vent influence  of  those  agents  which  act  more 
getically  on  animal  matter.'' 


LONDON  HOSPITAL. 
Severe  Double  Talipes,  resuUing from  long  Disuse  and 
faulty  position  of  the  Feet ;  Tenotomy,  and  Rupture  ^ 
Anchylosis;  Rectification  of  the  Deformilies. 

(Under  the  care  of  Mr.  Cdruss.) 
It  is  extremely  satisfactory  to  notice  how  generally 
orthopaedic  surgery  is  in  our  days  cultivated,  and  there 
can  be  no  doubt  that  the  benefits  conferred  upon 
society  by  that  useful  branch  of  sui^cal  science  have 
been  very  great    Since  the  time  when  Guerin,  of  Puis, 
directed  the  attention  of  practitioners  to  the  advantages 
pital,  the  patient  got  very  wet,  and  the  same  evening  I  of  dividing  tendons  and  muscles,  for  rectifviog  vaiioas 
the  right  wrist  became,  painful  and  swollen,  the  next  I  deformities,  such  practice  has  become  quite   
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and  it  falls  to  our  share  to  see  such  operations  very 
frequently  performed  in  the  London  hospitals.  The 
results  are  generally  favourable,  when  the  apparatus 
afterwards  applied  i^  well  suited  to  the  case  and  its 
effects  watched  with  great  care.  But  modem  enter- 
prise has  gone  further,  and  attempts  have  been  made 
to  interfere  with  anchylosed  joints,  with  a  view  to  re- 
store a  certain  amount  of  motion  to  them.  This  was, 
however,  but  the  revival  of  a  former  practice ;  and  M. 
Bouvier,  a  French  surgeon,  has  the  merit  of  liaving 
made  several  trials  in  that  direction  in  the  year  1839. 
His  way  of  rupturing  the  adhesions  of  anchylosed 
joints  gave  rise  to  some  unpleasant  results,  which 
caused  the  new  method  to  be  given  up.  Dieftenbacb, 
however,  took  up  the  subject,  and  connected  the  rup- 
ture of  the  anchylosis  with  the  section  of  the  hamstring 
muflclefl,  where  the  knee  was  operated  upon.  Palasci- 
ano,  of  Naples,  added  the  section  of  the  fascia  lata, 
land  of  the  triceps  femoris,  to  the  above.  Professor 
Bonnet,  of  Lyons,  has  very  lately  directed  much  atten- 
tion to  these  operations,  and  invented  a  series  of  appaiw 
atuses,  to  be  used  for  the  subsequent  treatment,  and 
to  facilitate  the  forced  flexion  of  the  leg  upon  the 
thigh.  He  has  given  full  developement  to  his  ideas  on 
the  subject  in  a  iate  number  of  the  Gazelle  Medicale 
de  Paris.  It  is  not  very  likely  that  this  bold  and  dan- 
gerous practice  will  be  adopted  by  many  surgeons  in 
this  country,  for  it  does  not  seem  very  clear  that  the 
advantages  are  sufficient  to  warrant  the  running  of  the 
great  risk  which  doubtless  accompanies  the  violent 
rupture  of  anchylosed  parts.  These  measures  may, 
however,  in  certain  cases,  be  partially  had  recourse  to ; 
and  it  will  be  seen,  by  the  following  case,  how  ser- 
viceable the  forcible  rupture  of  ligaments  may  be 
made,  when  unusual  deformities  are  to  be  rectified. 
We  had  frequent  opportunities  of  seeing  the  patient, 
in  Mr.  Curling's  wards,  whilst  he  was  under  the  re- 
straint of  the  apparatus,  and  were  very  much  interested 
in  the  progressive  improvement  of  this  extraordinary 
case.  We  subjoin  the  following  details,  obtained  from 
the  notes  taken  by  Mr.  Townsend  :— 

The  patient  is  a  brewer's  clerk,  aged  forty-two,  who, 
two  years  and  a  half  ago,  had  an  attack  of  typhus 
fever.  In  the  course  of  the  disease,  while  in  a  state 
of  delurium,  he  jumped  out  of  a  third-floor  window,  in 
Beaumont-square,  Alile-end ;  l)ut  as  he  was  able  to 
walk  upstairs  again,  with  only  some  slight  assistance 
from  his  wife,  it  would  appear  that  he  did  not  suffer 
any  very  serious  injury.  This  happened  about  the 
middle  of  May,  1848.  In  the  beginning  of  June  of 
the  same  year,  he  was  brought  to  the  London  Hospital, 
on  account  of  great  swelling  of  both  legs,  and  a  large 
ipore  on  the  lower  part  of  his  back,  the  consequence, 
according  to  his  account,  of  bruises  received  in  his  fall 
from  the  window.  He  remained  in  the  hospital  from 
the  6th  of  June  until  shortly  before  Christmas,  under 
the  care  of  a  former  surgeon.  He  was  then  discharged, 
Ills  legs  still  being  swollen,  and  the  sore  on  the  back 
not  healed.  On  leaving  the  hospital,  he  went  to  stay 
with  some  friends  in  the  country,  for  the  benefit  of  his 
health.  While  there,  he  sufiered  much  from  a  constant 
pain  in  his  right  side,  and  once  vomited  a  quantity  of 
blood.  He  in  consequence  consulted  a  medical  man, 
who  salivated  him.  This  relieved  the  pain  in  (he  side, 
tlie  swelling  in  the  legs  subsided,  and  he  shortly  re- 
mined  his  health.  Upon  the  subsidence  of  the  swell- 
ing, he  perceived  that  both  his  legs  were  deformed  to 
such  an  extent  that  he  could  not  walk,  nor  even  stand. 
He  remained  in  the  country  until  August,  1860,  when 
he  was  admitted,  under  the  care  of  Mr.  Curling,  in 
order  that  something  might  be  done  for  his  relief. 

Upon  examination,  there  was  found  on  the  left  side 
sabluxation  backwards,  with  rotation  of  the  head  of 
the  tibia,  turning  the  foot  outwards,  with  firm  bony 


anchylos's  and  complete  loss  of  motion  in  the  kne^ 
joint  The  tendo-Achillis  also  on  the  same  side  was 
much  contracted,  and  the  foot  fixed  in  a  state  of  ex- 
treme extension,  forming  lalipes  equinus  with  tlie  toes 
pointed.  On  the  right  side,  in  addition  to  extreme 
extension  of  the  foot,  there  was  abduction  and  rota- 
tion of  the  foot  with  contraction  of  the  tibialis  ^anticus 
and  tibialis  posticus,  as  well  as  of  the  tendo-Achillis, 
producing  the  compound  deformity  of  talipes  equino' 
varus.  In  the  left  ankle-joint,  by  using  considerable 
force,  some  slight  motion  was  perceptible,  but  on  the 
right  side  loss  of  motion  was  so  complete,  that  it  ap- 
peared as  if  anchylosis  had  taken  place,  and  not  much 
hope  was  entertained  of  remedying  the  deformity. 

The  patient  who  appeared  quite  restored  to  a  good 
state  of  health,  was  so  completely  crippled  that  he 
could  only  crawl  along  the  ground,  and  was  so  desir- 
ous of  obtaining  greater  powers  of  locomotion,  that 
he  had  made  up  his  mind  to  submit  to  amputation  of 
both  feet  if  necessary  for  the  purpose.  After  careful  ' 
consideration  of  the  ease,  Mr.  Curling  determined  on 
attempting  the  cure  of  the  deformity  m  both  feet,  by 
tenotomy  and  mechanical  means. 

On  the  22nd  of  August,  Mr.  Curling  divided  the 
tendo-Achillis  of  the  leit  foot,  and  the  same  tendon 
with  those  of  the  tibialis  anticus  and  tibialis  posticus 
of  the  right.  The  limbs  were  sufiered  to  remain  per- 
fectly at  rest  for  nearly  a  week  after  the  operation, 
and  then  one  of  Scarpa's  improved  shoes,  with  stiff 
steel  support,  and  rack  and  pinion  movement  at  the 
ankle,  was  applied  to  each  foot  The  tension  was  at 
flrst  slight,  but  gradually  increased.  About  a  week 
ttfcer  the  application  of  the  shoes,  the  case  not  having 
made  much  progress,  they  were  taken  ofl*,  and  Mr.  Curl- 
ing endeavored  tobend  the  left  ankle-joint,  using  consid- 
erable force,  and  while  douig  so,  he,  as  weU  as  the 
patient,  distinctly  felt  some  tendon  or  firm  ligament 
give  way.  The  same  was  done  to  the  right  foot  a  day 
or  two  afterwards,  and  a  sensation  of  something  snap- 
ping likewise  produced.  On  both  occasions  the  pa- 
tient felt  faint  after  the  operation,  and  suffered  a  good 
deal  of  pain,  which  passed  ofl^  however,  in  a  few  hours. 
The  shoes  were  re-applied,  and  by  gradually  increasing 
the  flexion,  the  case  progressed  most  favourably.  The 
abduction  of  the  right  foot  was  readily  overcome  by  a 
bandage  round  the  toes,  attached  to  a  lateral  spring  on 
the  outside  of  the  shoe,  in  the  beginning  of  Novem- 
ber, the  patient  was  able  to  place  the  soles  of  both 
feet  on  the  ground,  and  boots  were  substituted  for  the 
instruments.  In  a  few  days,  with  thir  aid  of  crutches, 
he  managed  to  stand  and  move  about  a  little. 

The  patient  was  discharged  about  three  months 
after  admission.  Both  feet  were  in  their  natural  posi- 
tion  with  respect  to  the  legs,  and  motion  so  far  restored 
in  the  ankle-joints  that  the  man  can  himself  bend 
and  extend  his  feet  to  a  slight  extent,  and  as  the  mus- 
cles regain  their  tone  by  exercise,  this  faculty  will  no 
doubt  be  increased.  He  walks  tolerably  well  with 
crutches.  The  principal  impediment  now  arises  from 
the  deformity  caused  by  subluxation  and  anchylosis  of 
the  knee-joint,  which  is  irremediable.  An  iron  is  car- 
ried up  from  the  boot  to  the  outer  pa#i  of  the  thigh,  to 
counteract  in  some  degree  the  eversion  of  the  foot,  to 
support  the  limb,  and  prevent  the  weight  of  the  body 
falling  too  much  on  the  inner  part  of  the  foot 

AmpiUation  of  both  Legs  at  one  Operation ;  Rapid 

Recovery, 

(Under  the  c&fe  of  Ur.  Ceitchktt.) 

Cases  like  the  above  are  well  cak;ulated  to  make  us 

pauHC  and  admire  the  power  of  endurance  of  the  human 

frame,  and  the  great  benefit  which  may  accrue  from 

decisive  and  well  directed  surgical  operations    It  is  in 

some  degree  fortunate  for  patients  when  the  injury  they 
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have  sustained  is  not  of  that  nature  where  considerable 
doubt  and  perplexity  exist  as  to  the  propriety  of 
amputating  or  not;  for  such  cases  are  often  lost  by  a 
well-intentioned  delay,  or  the  patients  recover  with 
limbs  which  they  can  hardly  use.  Our  principal  aim, 
in  putting  the  following  case  upon  record,  is  to  place 
before  our  readers  an  exnmple  where  two  extremely 
severe  shocks  were  encountered  at  a  very  short  interval, 
both  being  recovered  from  in  a  very  remarkable  manner. 
The  case  was  kindly  pointed  out  to  us  and  noted  by 
Mr.  Prater,  house-surgeon  to  the  hospital. 

The  patient  is  a  fireman  on  the  Eastern  Counties 
Railroad,  thirty  years  of  age,  and  of  temperate  habits. 
On  the  14th  of  November,  1860,  he  had  the  misfortune 
to  fall  off  his  own  engine,  and  was  run  over  by  a  whole 
train.    Both  the  poor  man's  legs  were  literally  chopped 
up  as  far  as  the  knee,  and,  as  is  usual  with  such  terrible 
crushings,  very  little  hcemorrhage  occurred.  The  patient 
was  immediately  conveyed  to  the  hospital,  and  when 
his  precarious  condition  was  ascertained,  a  tourniquet 
was  placed  on  each  thigh  as  a  matter  of  precaution, 
and  stimuli  administered.    When  it  was  found  that 
each  leg  was  merely  attached  by  a  narrow  slip  of  skin, 
they  were  removed,  the  patient  being  all  the  while , 
unconscious  of  the  terrible  loss  he  had  sustained,  and  , 
constantly  asking  for  a  pillow  to  be  placed  underneath  I 
his  ankles,  as  both  the  latter  and  his  feet,  as  he  said, ' 
were  rather  heavy. 

Mr.  Critchett  soon  saw  the  poor  man  for  Mr.  Luke, 
and  recommended  amputation  of  both  legs  above  the 
knee,  much  to  the  patient^s  astonishment,  who  could 
Bcarcelv  be  convinced  of  his  loss.  The  operation  was 
forthwith  performed,  after  chloroform  had  been  admi- 
nistered with  success;  the  simple  chloroform  being 
inhaled  first  for  producing  the  ansesthesia,  and  after- 
wards chloroform  and  aether  mixed  to  keep  up  the 
effect  The  pulse  fell  very  much  immediately  cfter  the 
renioval  of  the  two  remnants  of  legs,  and  the  haemor- 
rhage from  tlie  femoral  vein  was  very  considerable. 
Mr.  Critchett  amputated  by  the  double  flap — a  method 
of  much  value,  if  we  are  to  judge  from  the  excellent 
appearance  which  the  stumps  now  present.  Both  the 
latter  were  made  exactly  the  same  length ;  they  were 
dressed  on  the  table,  and  the  patient  was  put  to  bed, 
thirty-five  minims  of  tincture  of  opium  being  imme- 
diately  administered. 

The  laudanum  was,  however,  almost  instantly  thrown 
up  again,  and  it  was  thought  advisible  to  give  the 
opium  in  small  doses,  so  as  to  allay  by  degrees  the 
irritability  of  the  stomach.  Five  minims  of  the  tincture 
were  therefore  given  every  hour,  and  thus  the  sickness 
was  subdued. 

On  the  following  morning  the  patient  was  still  faint; 
he  was  ordered  effervescing  saline  draughts,  with  five 
minims  of  laudanum  in  each,  to  be  taken  every  two 
hours.  He  gradually  improved  throughout  the  day, 
and  on  the  second  morning  after  the  operation  he  was 
ordered  beef-tea,  with  a  pint  of  porter;  his  bowels  to 
be  opened  in  the  evening  bv  house  medicine.  On  the 
fourth  day,  the  abdomen  being  tumid,  and  no  stool 
having  been  obtained,  a  mustard  cataplasm  was  applied 
on  the  abdomen,  and  a  Seidlitz  powder  given.  When 
the  stumps  were  opened  for  the  purpose  of  dressing 
them,  they  were  found  in  a  very  healthy  condition,  aild 
put  up  in  the  usual  way.  On  the  fifth  day  the  patient 
was  ordered  a  ch^p  and  two  pints  of  porter,  and  from 
that  time  he  rapidly  improved.  On  the  fifteenth  day 
he  was  put  on  the  full  diet  of  the  hospital,  and  went  on 
very  favourably  until  the  twentieth,  when  the  pulse 
was  observed  to  fall,  and  slight  delirium  to  occur  at 
intervals.  He  was  immediately  ordered  eight  ounces 
of  wine,  which  stimulant  had  the  effect  bf  rousing  him 
considerably.  A  tonic  of  another  class — viz.,  opium — 
was  now  and  then  ordered  as  a  night  draught,  and  the 


rest  thus  procured  did  certainly  contribute  to  the 
favourable  results  obtained.  On  thp  Ist  of  January, 
1851,  about  six  weeks  after  the  accident,  the  patient's 
health  was  extremely  good,  and  both  stumps  were 
cicatrized.  ' 

That  there  is  a  certain  amount  of  congestion  produced 
in  internal  organs  after  the  removal  of  a  conbiderable 
portion  of  the  body,  can  hardly  be  doubted,  and  it  is 
very  likely  that  certain  anomalous  sym])toms  ob^^rved 
after  amputations  may,  at  least,  be  connected  with  this 
cause.  If,  however,  such  congestions  were  really  dan- 
gerous, the  present  patient  could  scarcely  have  done 
so  well,  as  he  lost  altogether  but  little  blood,  and  had 
a  large  portion  of  his  body  removed.  It  would,  on  the 
contrary,  appear  that  the  stimulating  treatment  adopted 
by  Mr.  Critchett,  almost  immediately  after  the  ope- 
ration, was  principally  conducive  to  the  patient's  reco- 
very. It  was  likewise  very  remarkable  how  long  the 
nervous  sensations  of  the  destroyed  limbs  were  retained 
in  the  cerebro  spinal  axis,  for  the  patient,  after  this 
terrific  injury  and  complete  severance  of  both  bis  legs, 
earnestly  requested  that  his  ankles  and  feet  should  be 
supported.  That  the  man  has  a  good  constitution, 
uncontaminated  by  excesses  of  any  kind,  must  be  clear, 
by  the  results  of  the  operiition ;  and  we  ventuse  to  say, 
that  his  temperate  habits  have  had  no  little  bhare  in  the 
preservation  of  his  life. 

Litlwtrity;  Great  Enlargefnentofthe  Prostate  Gland; 
Extraction   of  the  Fragments   with   the  IMioifyit 
•   Scoop;  Cure. 

(Under  the  care  of  Mr.  Cublxho  ) 
The  great  controversy  respecting  the  relative  advanta- 
ges and  dangers  of  lithotomy  and  lithotrity  has  had 
this  important  resulf,  that  the  adherents  of  either  plan 
of  treatment  have  respectively  endeavoured  not  only  to 
defend  their  favourite  operation  with  much  warmth  and 
talent,  but  likewise  to  improve  their  mode  of  operating, 
and  the  instruments  used  for  the  purpose.  It  nuiy  wdi 
be  said  that  both  lithotomy  and  lithotrity  are  now  per- 
formed in  the  principal  countries  of  Europe  with  mneh 
skill  and  dexterity,  and  a  tolerable  amount  of  saccess. 
As  it  is  our  province  to  be  present  at  most  of  the  op^ 

I  rations  of  importance  which  are  performed  in  the  id6> 

j  tropolitan  hospitals,  we  have  frequent  opportunities 
of  seeing  surgeons  cu^  for  stone ;  and  we  may  say, 

I  Ist,  that  lithotomy  is  performed  pretty  frequently; 

,  2ndly,  that  the  tendency  is  decidedly  to  simplify  the 
operation  as  much  as  is  consistent  with  safety,  the  gor- 
get being  still  used  by  some  surgeons ;  Srdlyi  that  the 
results  are  in  general  favourable. 

Here  and  there  a  little  alarm  is  created  by  secondary 
haemorrhage ;  and  cases  have  occurred  where  the  pt'iv 
neeal  wound  showed  for  a  long  time  a  strong  disim^ 
nation  to  heal  up ;  but  of  such  occurrences  a  certain 
proportion  must  invariably  take  place,  especially  as  pa- 
tients very  unfavourably  situated  for  the  operation  are 
now  and  then  admitted  into  the  hospitals. 

We  see  much  less  lithotrity ;  this  operation  is  pro- 
bably more  frequently  performed  in  private  practice, 
where  patients  apply  early  for  relief,  whilst  the  poor  often 
delay  for  a  longtime  placing  themselves  in  the  handsofa 
surgeon.  Still  we  witnessed  several  cmsfaings  of  atone 
within  the  last  few  weeks,  and  we  arc  glad  to  say  that 
much  success  has  been  obtained ;  this  circumstance  be- 
ing highly  satisfactory,  a^  we  need  not  tell  our  profes- 
sional brethren  how  much  more  successful  is  lithotooiy 
than  lithotrity,  at  least  statistically  speaking.  The  dis- 
crimination necessary  for  distinguishing  the  cases  fit  f<v 
either  operation  is  not  of  a  trifling  kind,  and  there  eaa 
be  no  doubt  that  success  depends  very  materially  on  the 
judicious  choice  of  subjects.  In  the  case  which  we  hare 
to  place  upon  record,  most  of  the  circumstances  faToa^ 
able  to  the  crushing  of  the  stone  were  present,  yet  onf 
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great  obstiu'le  lay  in  the  way  of  successful  lithotrityr- 
Wz,  «jiilarg«3ment  of  the  prostate  gland.  We  shall  see 
by  tlio  sequel  how  Mr.  Curling  overcame  this,  and  some 
other  diiBculties  which  sprung  up,  and  we  proceed  to 
giv(^  n  short  outline  of  the  case. 

'J'ho  Ri'V.  William  W ,  a  clergyman  of  the  Church 

of  finglmd,  and  Biurd  of  the  Forest  of  Dean,  aged  fifty- 
four  \rejir3,a  tall,  strongly  built  man,  wa.s  admitted  into 
thu  Iii»udon  Hospital,  Feb.  27,  1850,  suflfering  from 
stonniii  the  bladder,  and  partial  retention  of  urine,  con- 
sequent on  the  great  enlargement  of  the  prostate 
gland.  He  had  previously  been  under  the  care  of  Mr. 
Curling  as  a  private  patient  for  a  slight  stricture  in  the 
ureUira,  as  well  as  on  account  of  the  disease  of  the 
pnritate.  The  former  afiection  had  been  quite  cured  by 
(ilia  lation, and  the  urethra  admitted  with  ease  a  full-sized 
instrument.  The  enlargement  of  the  prostate  gland 
Yi,iLH  so  considerable  that  the  patient  was  never  able  to 
empty  the  bladder,  a  pint  of  urine  at  least  being  always 
retained. 

For  some  weeks  previous  to  his  admission  tb6  desire 
to  pass  water  was  very  frequent,  and  attended  with 
pain,  and  the  patient  occasionally  passed  a  few  drops 
ol  blood.  These  symptoms  were  referred  at  first  to 
the  enlargement  of  the  prostate,  but  as  they  rather  in- 
ci eased  Mr.  Curling  made  a  careful  examination  of  the 
bladder,  and  after  much  search  detected  a  stone  lying 
on  the  right  side  of  that  viscus.  The  patient  being  in 
necessitous  circumstances,  and  unable  to  obtain  the 
proper  attention  at  home,  readily  consented  to  come  into 
the  London  Hospitiil,  to  undergo  operation.  As  the 
bladder  was  remarkably  capacious,  apparently  healthy, 
and  little  disturbed  by  the  instruments  introduced^  and 
as  the  stone  was  of  moderate  size,  Mr.  Carling  deter- 
mined to  attempt  the  crushing  of  the  calculus,  though 
prepared  to  expect  considerable  difficulty  in  removing 
the  fragments  and  detritus. 

On  sounding  the  patient  in  the  ward,  there  was  a 
good  deal  of  difficulty  in  detecting  the  stone.  When 
be  was  placed  on  the  iithotrity-table  for  the  first  time, 
similar  difficulty  was  experienced,  and  Mr.  Curling  did 
not  succeed  in  seizing  the  foreign  body.  On  the  second 
occasion,  however,  the  shoulders  being  much  depressed 
by  lowering  the  bedstead,  the  stone  was  detected  in  the 
same  situation  as  before — ^viz.,  on  the  right  side  of  the 
bladder ;  it  was  twice  seized  and  crushed. 

Some  fragments  were  brought  away  between  the 
blades  of  the  instrument,  loilhout  injury  to  the  urethra. 
These,  on  examination,  showed  the  stone  to  be  com- 
posed of  oxalate  of  lime.  Scarcely  any  vesical  irrita- 
tion followed  the  operation,  hut  not  a  particle  cf  the 
stone  was  subsequerUly  voided  loith  the  urine.  A  full- 
sized  catlieter  was  repeatedly  introduced,  but  no  calcu- 
lus matter  passed  off  with  the  water.  A  fortnight 
after  the  operation,  the  lithotinte  scoop  was  introduced, 
and  several  fragments  crushed  and  brought  away.  This 
operation  was  frequently  repeated,  at  intervals  of  a  week 
or  a  fortnight.  The  spot  where  the  calculus  matter 
was  lodged  being  well  ascertained,  and  always  the  same, 
no  farther  difficulty  was  experienced  in  seizing  the  de- 
tritus. 

The  instrument  when  carried  to  this  spot  felt  at  first 
as  if  passing  into  a  soft  mass  of  gravel  or  small  stones. 
The  only  occasion  on  which  any  calculus  matter  was 
voided  by  the  urethra,  was  after  an  attack  of  cystitis, 
which  followed  one  of  the  operations.  A  verv  small 
portion  became  one  day  entangled  in  the  mucus,  and 
escaped  with  it;  otherwise,  after  the  first  operation,  the 
whole  of  the  calculous  matter  was  extracted  from  the 
bladder  by  means  of  the  scoop.  Nine  operations  were 
required  to  remove  the  stone,  and  with  the  exception 
of  the  attack  of  cystitis  alluded  to,  the  treatment  was 
conducted  with  very  little  suffering  to  the  patient 

After  having  been  carefully  sounded,  without  any 


portion  of  stone  being  detected,  or  appearing  in  the 
hollow  of  the  scoop,  the  patient  was  discharged  cured 
June  25th,  four  months  aHer  admission,  his  general 
health  being  better  than  when  he  entered  the  hospital. 
In  January,  1851,  seven  months  after  his  discharge,  he 
was  free  n-om  all  symptoms  of  stone,  so  that  it  may  be 
concluded  that  no  portion  of  the  calculus  had  been  left 
behind. 

Malgaigne  says,  somewhere  in  his  '*  Medicine  Opera- 
toire,"  that  the  records  of  a  case,  to  be  of  value,  should 
comprise  at  least  one  year  after  the  patient's  discharge ; 
Mr.  Curling's  case  is  so  far  satisfactory  that  full  six 
months  have  passed  without  any  new  symptoms  of 
stone  occurring.  It  must  be  confessed  that  ever  so 
small  a  fragment  left  in  the  bladder  may  become  the 
nucleus  of  a  second  calculus.  This  has  frequently  hap- 
pened, and  we  shall  just  quote  a  very  recent  example, 
and  one  replete  with  instructive  facts,  which  was  lately 
brought  forward  at  the  meeting  of  the  Pathological 
Society  of  London,  by  Mr,  Henry  Charles  Johnson. 

Here  the  patient  underwent  the  operation  of  litho- 
trity  at  St  George's  Hospital,  and  left  the  institution 
,  apparently  well ;  but  two  years  after  he  had  quitted 
i  the  hospital,  the  former  symptoms  of  stone  returned, 
I  the  operation  was  again  performed,  and  several  small 
i  calculi  broken  up,  but  the  patient  died  six  weeks  after 
,  the  operation.  It  should  be  noted  that  he  was  seventy- 
;  two  years  of  age. 

One  very  striking  pojint  of  analogy  between  Mr.  Cur- 
1  ling's  case  and  that  just  mentioned  is,  that  in  the  latter 
*'  a  small  pouch  was  found  on  the  right  of  the  bludder, 
j  which  pouch  communicated  with  the  vesical  cavity  by 
I  a  contracted  opening,  and  which  was  filled  with  calculi 
lOf  a  triangular  shape  and  soft  consistence,  formed 
'  chiefly  of  the  phosphates."    This  bears  much  resem- 
\  blance  to  a  peculiar  feature  in  Mr.  Curling's  case,  thus 
I  described  in  the  Report : — ^"The  spot  where  the  calcu- 
.  lous  matter  was  lodged,  (after  crushing,)  being  well 
I  ascertained,  and  always  the  same."  It  wUl  be  perceived 
'  that  nfine  of  the  fragments  were  discharged  with  the 
urine,  Mr.  Curling  being  obliged  to  remove  them  all 
with  the  lithotrite  scoop.    We  fully  agree  with  Mr. 
Charles  Hawkins,  who  spoke  at  the  meeting  above 
mentioned,  ^  that  it  is  not  necessary  to  attempt  the  re- 
moval of  a  stone  by  the  scoop ;  but  in  such  exceptional 
cases  as  the  present,  when  the  enlarged  prostate  offered 
no  inconsiderable  difficulty  to  the  passage  of  the  detri- 
tus, and  the  latter  formed  '*  a  soft  mass  of  gravel,  or 
small  stones  of  the  bladder,"  there  was  no  choice  left. 
The  termination  of  the  present  case  ought  to  be 
\  looked  upon  as  particularly  fortunate,  as  the  mortality 
after  lithotrity  is  not  in  the  least  encouraging.  Look  at 
the  state  of  the  bladder  in  one  of  the  cases  brought  bo- 
fore  the  saihe  meeting  of  the  Pathological  Society  by 
Mr.  Pollock.    "  The  bladder  was  much  contracted  and 
thickened;  its  lining  membrane  thrown  into  irregular 
folds,  which  were  slightly  coated  with  phosphate  of 
lime;   the  mucous  membrane  greatly  inflamed,  and 
that  lining  the  membranous  portion  of  the  urethra 
sloughy  and  shreddy ;  small  ulcerated  openings  passed 
a  little  way  into  the  surrounding  cellular  tissue ;  the 
bladder    contained   numerous   fragments  of   calculi. 
The  prostatic  veins  were  inflamed,  and  blocked  up  with 
coagula,  &c."    In  the  second  case  the  autopsy  revealed 
the  following  changes : — "  Veins  surrounding  the  blad- 
der, prostate,  and  rectum,  congested,  and  many  of  them 
filled  with  pus ;  a  foul  abscess  in  the  perina^um  commu- 
nicating with  the  urethra  at  the  membranous  portion, 
through  several  openings.    The  bladder  contracted. 
The  mucous  lining  dark  coloured ;  some  fragments  of 
calculi  in  the  bladder.   The  membranous  portion  of  the 
urethra  was  ulcerated,  and  communicated  with  the  ab- 
scess in  the  perinseum.    Mr.  Curling  was  likewLne  pe- 
culiarly fortunate  in  avoiding  lacerations  of  the  urethra, 
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either  when  he  "  brought  away  some  fragments  between 
the  blades  of  the  lithotrite  without  injury  to  the  ure- 
thra," or  "  when  the  lithotrite  scoop  was  introduced, 
and  several  fragments  crushed  and  brought  away  f'  for 
it  would  appear  that  subsequent  impactions  are  ge- 
nerally owing  to  lacerations  of  the  urethra.  Mr,  Pol- 
lock very  justly  observes:  "In  this  operation  every 
precaution  should  be  taken  to  avoid  injuring  the  ure- 
thra when  the  lithotrite  is  withdrawn  from  the  bladder." 
The  subject  of  lithotrity  is  one  of  vast  importance  ; 
we  shall  soon  have  to  recur  to  it,  as  we  lately  witnessed 
several  operations  of  that  kind  at  St.  George's  Hoapi- 
tal. I 

ROYAL  FREE  HOSPITAL. 
Retention  of  Uriney  from  Injury,  in  a  Child  twenty 
^monihs  old ;  Puncture  of  the  Bladder  above  the  Pu- 
bis ;  Rapid  Recovery. 

(Under  tlM  oare  of  Mr.  Waklky.) 

Toe  various  rules  of  wactice  laid  down  for  the 
management  of  retention  of  urine  mostly  refer  to  cases 
of  obstinate  stricture  in  adults,  and  the  surgeon  can 
hardly  err  in  following  such  rules,  especially  as  they 
have,  for  the  most  part,  been  framed  by  men  whose  ex- 
perience and  skill  place  them  at  the  head  of  the  pro- 
fession. But  when  retention  of  urine  is  induced  by 
an  injury  to  some  portion  of  the  urinary  organs,  the 
mode  of  relief  must  be  determined  by  the  circumstan- 
ces of  the  case ;  and  when  the  patient,  n;oreover,  hap- 
pens to  be  a  child  of  very  tender  years,  the  line  of 
practice  becomes  materially  influenced  by  this  circum- 
stance. ' 

Many  of  our  readers  will  doubtless  agree  with  us, 
that  when  the  usual  surgical  methods  come  to  be  put 
in  practice  upon  children,  such  methods  have  greatly 
to  be  modified,  and  these  modifications  are  sometimes 
80  important,  that  they  would  seem  worthy  of  especml 
consideration.  If  an  experienced  surgeon  would  take 
the  trouble,  as  we  mentioned  some  months  ago,  of 
noting  these  modifications,  and  claaaifying  them,  he 
would,  by  such  a  book,  render  good  service  to  his  pro- 
fessional brethren.  Of  course  it  would  be  indispensa- 
ble that  the  work  were  accompanied  by  a  sketch  of  the 
I  anatomical  and  pathological  peculiarities  of  children, 
in  reference  to  surgical  affections.  The  case  before 
us,  for  instance,  where  Mr.  Wakley  succeeded  in  ward- 
ing off  a  fatal  termination,  by  timely  surgical  interfer- 
ence, offers  a  good  proof  that  the  desideratum  we  have 
just  mentioned  is  not  an  imaginary  one,  for  the  follow- 
ing question  opens  a  wide  field  of  inquiry :  How  is  a 
young  child,  of  the  male  sex,  likely  to  be  affected  by 
a  fairoii  the  perinaeumi  The  same  accident^  in  the 
very  young  and  adult,  is  probably  followed  by  conse- 
quences of  a  different  character.  This  will  appear  pret- 
ty evident  by  the  following  very  instructive  case  :— 

The  patient  is  a  little  boy,  twenty  months  old,  who 
waa  brought  by  hi^  mother  to  the  hospital  with  com- 
plete retention  of  urine.  The  countenance  was  full  of 
anxiety,  the  eyes  were  staring  with  a  confused  expres- 
sion, the  limbs  motionless,  and  the  pulse  115,  weak. 
On  being  questioned  as  to  the  cause  of  this  sad  state 
of  the  child,  the  mother  stated,  that  two  days  previ- 
ously, the  little  boy  had  fallen  down  an  area,  the  peri- 
naeum  coming  i  •.  contact  with  the  ground ;  the  patient 
did  not  at  the  time  seem  much  hurt,  but  he  had  not 
passed  any  urine  since  the  axjcident,  with  the  exception 
of  a  few  drops  soon  afterwards.  On  examining  the 
pubic  region  the  bladder  was  found  intensely  swollen, 
reaching  high  in  the  kbdomen  and  feeling  tense  and 
unyieldTng.  The  penis  was  about  six  times  tiie  nor- 
mal size,  much  inflamed,  and  with  an  angry  black  spot 
on  the  left  side  of  the  greatly  distended  prepuce. 

Mr.  Robertson,  the  house-iurgeon,  immediately  at- 


tempted the  introduction  of  a  small  gum-elastic  cathe> 
ter,  but  from  the  oedematous  condition  of  the  part  he 
could  not  succeed.  The  child  was  then  placed  in  a 
warm  bath,  and  the  usual  auxiliaries  were  employed, 
after  which  another  attempt  at  catheterism  was  made, 
but  unsuccessfully.  Mr.  Wakley  was  now  sent  for, 
and  seeing  the  condition  of  the  child  he  made  tsevenl 
careful  attempts  to  inti'oduce  an  instrument  The  ca- 
theter would  with  great  difficulty  pass  afi  far  as  the 
coodmencement  of  the  prostate  gland,  but  here  it 
seemed  to  press  against  some  soft  mass,  and  woaid 
not  enter  the  bladder.  Mr.  Wakley  ordered  the  child 
to  be  kept  very  quiet,  and  having  returned  to  the  hos- 
pital in  about  two  hours,  again  tried  to  relieve  the 
bladder  by  means  of  the  catheter,  but  could  not  soc- 


The  child  was  now  quite  insensible ;  the  respiratka 
rapid  and  laboured;  the  pulse  125,  very  weak,  and  al- 
most  imperceptible.  Mr.  Wakley  therefore  considered 
that  no  more  time  should  be  lost  in  attempts  to  render 
the  ui^thra  pervious,  and  determined  to  puncture  the 
bladder  above  the  pubis.  A  ghuice  at  the  situation  of 
the  child  will  show  that  the  pubic  operation  was  al- 
most the  only  one  which  could  be  selected.  As  there 
was  no  stricture,  there  existed,  of  course,  no  distended 
membranous  portion  of  urethra  which  could  conven- 
iently be  punctured,  and  as  for  tJie  rectum,  the  **  soft 
mass  at  ihe  commencement  of  the  prostate  giazMl,'' 
which  stopped  the  catheter,  was  no  encouragement  to 
resort  to  the  rectal  operation. 

Mr.  Wakley,  therefore,  punctured  the  bladder  over 
the  pubis  in  the  usual  manner,  assisted  by  Mr.  Robert- 
son :  a  very  considerable  quantity  of  high-colored  o£> 
fensive  urine  was  drawn  off,  and  the  canuhi  kept  in  its 
place  by  a  bandage  runnmg  round  the  waist.  The  se- 
quel wiU  show  that  leaving  the  canula  in  the  wound 
was  not  productive  of  any  inconvenience,  but,  on  the 
contrary,  followed  by  the  best  results.  The  elastie 
catheter  is  recommended  by  some  surgeons,  bat  tbe 
urine  has  been  know  to  pass  between  it  and  the  wound, 
and  excite  inflammation  in  the  peritonsnm.  A  large 
poultice  was  placed  over  the  abdomen  and  peciineiUD, 
and  the  child  carefully  placed  in  bed. 

In  the  evening  the  little  patient  became  concions  and 
restless  for  two  or  three  hours,  but  ]xe  soon  fell  asleep, 
and  slept  nearly  through  the  whole  night  The  canula 
was  kept  in  the  bladder  for  three  days,  and  the  urine 
drawn  off  at  intervals.  After  this  period  a  calheter 
was  easily  introduced  into  tiie  bladder,  and  the  canda, 
being  now  no  longer  required,  was  withdrawn.  The 
wound  healed  very  rapidly,  the  urine  continued  to  flow 
through  the  urethra,  and  in  eight  days  the  child  left  the 
hospital. 

Mr.  Wakley  stated  that  he  considered  the  little  ps 
tient  had  received  a  severe  injury  to  the  neck  of  tfas 
bladder  and  prostate  gknd  by  the  fall  into  the  aiea. 
The  accident  had,  in  all  probability,  induced  psralysn 
of  the  urinary  receptacle,  and  an  (edematous  conditioo 
of  the  prostate,  as  well  as  of  the  parts  surrounding  tho 
latter ;  these  circumstances  altogether  preventing  the 
introduction  of  tlie  catheter,  as  also  the  passage  of  the 
urine  through  its  natural  channel.  Mr.  Wakley  likewise 
remarked  that  there  was  but  little  doubt,  had  he  beii- 
tated  to  adopt  the  means  above  described,  that  tha 
child  must  evidently  have  sunk. 

Hydro-  Sarcocele. 
CUnder  the  care  of  Jdr.  Gay.) 
Chronic  enlargement  of  the  testicle  does  not  now,  as 
of  yore,  entail  upon  the  patient  the  loss  of  the  orgaa, 
and  attempts  are  genenilly  made,  according  to  ths 
advice  of  Sir  Astley  Cooper  and  Cruveilhier,  to  obtaia 
the  absorption  of  the  fibrinous  deposits  on  the  tubes  by 
the  administration  of  mercury.    The  disease  is,  how- 
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ever,  with  some  subjects,  of  so  tenacious  a  description, 
the  morbid  process  seems  endowed  with  such  an  activ- 
ity, that  not  only  mercury,  but  likewise  iodine,  will  fail 
to  anrei^t  the  dis^'ase  or  to  remove  its  effects.  Castra- 
tion in  certainly  a  severe  measure ;  but  when  the  above 
remedies  have  been  tried  in  vain,  it  is  high  tune  that 
one  testicle  should  be  sacrificed,  as  the  sound  organ  is 
in  great  danger  of  suffering  like  the  affected  one,  when 
the  latter  is  allowed  to  continue  for  a  long  time  in  the 
scrotum  in  a'  disorganized  state. 

Such  contamination  has  been  exemplified  in  an  in- 
structive ^nanner,  in  a  case  lately  under  the  care  of  Mr. 
Gay,  in  which  the  right  testicle  was  in  some  degree 
rescued  from  sliaring  the  fate  of  the  left  by  the  timely 
removal  of  the  latter.  It  would  thus  appear,  that  the 
highly-to-be-praised  unwillingness  of  the  surgeon,  of 
too  hastily  having  recourse  to  operations,  should  not 
.  be  carried  too  far ;  this  great  dislike  for  proposing  the 
removal  of  diseased  p:trts  being  in  some  degree  a  reac- 
tion, after  our  forefathers  had  gone  to  the  extreme  of 
wholly  or  partially  castrating  their  patients  for  various 
affections  of  the  testis.  The  beneficial  effect  produced 
upon  the  remaining  testicle  by  the  removal  of  the 
diseased  one  was  doubly  manifest  in  Mr.  Gav^s  patient : 
this  will  become  apparent  by  the  sequel,  and  we  hasten 
to  give  a  few  particulars  of  the  case,  assisted  by  the 
notes  of  Mr.  Lane,  the  house-surgeon  pro  tern. 

The  patient,  a  pallid-looking  man,  twenty-one  years 
of  age,  of  dark  complexion,  spare  make,  and  by  txade  a 
watchmaker,  was  admitted  in  August,  1850,  under  tlie 
care  of  Mr.  Gay,  for  an  affection  of  the  testicles.  At 
that  time  the  left  organ  was  considerably  enlarged, 
very  hard  to  the  touch,  and  painful ;  the  right  had  also 
suffered  some  tumefaction,  and  the  patient  was  in  a  very 
low  state  of  health,  characterized  by  extreme  weakness. 
On  inquiry,  the  following  history  was  elicited. 

The  patient  had  an  attack  of  gonorrhoea  so  far  back 
as  six  years  previous  to  his  admission ;  this  was  followed 
(according  to  his  description)  by  orchitis,  which  yielded 
to  an  antiphlogistic  treatment  in  about  eight  weeks. 
Matters  went  on  very  well  until  about  four  years  since, 
when  the  pitient  had  a  fall,  and  struck  his  testicle 
against  a  hard  substance.  The  organ  immediately 
swelled,  and  became  very  painful ;  he  repaired  at  once 
^0  a  metropolitan  hospital,  where  he  remained  under 
treatment  tor  five  months,  ^o  relief  being  obtained, 
he  went  to  another  hospital,  where,  he  states,  the  testicle 
was  tapped,  and  half  a  pint  of  clear  serum  drawn  off. 
The  pain  was  soon  relieved,  and  the  organ  returned  to 
its  normal  dimensions. 

The  accumulation  of  fiuid  in  the  tunica  vaginalis 
occurred,  however,  again  and  again ;  the  serum  was 
several  times  artificially  evacuated,  without  any  partic- 
ular change  being  observed  in  the  testicle ;  but  on  the 
last  tapping,  the  organ  was  found  enlarged  and  painful, 
considerable  thickening  of  the  epididymis  existing  at 
the  same  time.  It  was  in  this  condition  that  the  patient 
was  admitted  into  the  Royal  Free  Hospital. 

Mr.  Gay  first  directed  his  attention  to  the  improve- 
ment of  tiie  patient's  general  health ;  thus  iodine,  cod- 
liver  oil,  sarsaparilla,  and  bichloride  of  mercury,  iodide 
of  iron,  and  iodide  of  mercury,  were  successively  ad- 
ministered. Blisters  were  likewise  applied  to  (he testicle; 
these  contributed  to  relieve  the  pain,  but  did  not  pro- 
mote  any  diminution  of  size.  Mr.  Gay  now  passed  a 
grooved  needle  into  the  tumour,  but  no  fluid  escaped;  the 
medicines  were  continued  for  some  time,  and  no  effect 
being  produced  on  the  swelling,  Mr.  Gay  advised  the 
removal  of  the  organ,  but  the  patient,  being  rather  fear- 
ful of  Buch  an  operation,  asked  for  a  postponepient. 

Abscesses,  however,  connected  with  the  epididymis, 
soon  formed,  broke,  and  continued  to  discharge  a 
thin,  sero-purulent  fiuid  for  a  space  of  eight  or  nine 
weeks.     Tiie  patient  now  requested  Mr  Gay  to  remove 


the  testicle,  as  he  became  alarmed  at  the  size  the  organ 
was  assuming,  it  being  now  as  large  as  a  man's  fist 
The  scrotum  was  very  much  distended,  and  a  congeries 
of  large,  dark-blue  veins  were  ramifying  through  its 
substance ;  the  epididymis  was  knotted,  hard,  ahd  much 
enlarged,  the  two  globi  being  the  principal  seats  of  the 
induration.  The  whole  mass  contained  in  the  scrotum 
could  be  freely  manipulated  without  giving  much  pain ; 
the  tunica  vaginalis,  although  it  contained  fiuid,  was 
not  translucent,  nor  could  the  left  testis  be  distinctly 
felt.  The  organ  on  the  right  side  seemed  in  some  res- 
pects similarly  affected,  but  the  testis  alone  appeared  to 
be  involved,  and  there  was  no  fluid  in  the  tunica  vagin- 
alis. The  testis  and  epididymis  were,  on  the  right  side, 
only  slightly  enlarged,  in  comparison  with  the  left ;  but 
the  hardness  of  such  portions  as  were  diseased  was  as 
well  marked  as  on  the  other  side. 

Mr.  Gay  therefore  removed  the  left  testicle  and  epi- 
didymis in  the  usual  manner,  the  patient  being  under 
the  influence  of  chloroform.  When  the  organ  was 
examined,  the  mass  was  found  composed  of  a  peculiar 
fibroid  tissue}  which  in  all  probability  owed  its  exist- 
ence to  chronic  inflammation  of  the  part.  This  tissue 
had  spread  between,  and  had  given  rise  to  the  absorp- 
tion of,  portions  of  the  secretory  tubes  of  the  testis,  as 
well  as  effusion  into  the  tunica  vaginalis.  The  latter 
effusion  Mr.  Gay  attributes  to  the  disease  in  the  testis 
being  produced,  as  other  serous  effusjions  most  fre- 
quently are,  by  pressure  on  the  veins.  Rokitansky 
states,  in  reference  to  this  subject,  that  this  pressure 
assumes,  in  many  cases,  the  character  of  a  remedial 
;  agent,  by  impeding  the  progress  of  inflammation,  and 
promoting  the  absorption  of  the  new  deposit  It 
'  should,  however,  be  borne  in  mind,  that  the  effused 
I  fiuid  may  also  act  on  the  testicle  itself,  as  well  as  on 
the  morbid  deposit,  and  thus  be  instrumental  to  atrophy 
of  the  organ. 

The  pain  entirely  disappeared  after  the  operation, 

!  and  the  wound  of  the  scrotum  healed  kindly  and  rap- 

I  idly.    The  patient  was  discharged  in  very  good  condi- 

I  tion ;  and  a  circumstance,  rather  remarkable  in  his  case, 

j  and  to  which  we  alluded  in  our  introductory  remarks, 

I  was  the  following :  from  the  time   when  the  testicle 

I  became  affected  he  had  lost  all  desire  for  sexual  inter- 

'  course ;  but  a  fortnight  after  the  operation  this  gradually 

'  returned,  the  right  testicle  becoqiing  at  the  same  time 

of  natural  size  and  firmness.    The  patient,  who  has  ^ 

been  seen  very  recently,  is  enjoying  perfect  health,  and 

the  functions  of  the  remaining  testis  are  unimpaired. 


I  Stricture  of  the  Urethra :  Cases  of  Stricture  treated  by 
j  Mr.  Thomas  H.  Waklet  with  his  New  Instrumeras, 

1  Stricture  of  the  urethra  is  one  of  those  affections 
j  which  are  apt  to  create  much  anxiety  in  the  minds  of 
the  patient  and  the  surgeon,  and  it  is  no  wonder  that 
I  somiB  of  the  best  heads  in  the  profession  should  have 
paid  particular  attention  to  the  improvement  of  the 
metlioda  of  treatment  hitherto  employed,  as  the  results 
usually  obtained  are  so  often  unsatisfactory.  We  have 
for  some  time  past  endeavoured  to  bring  before  our 
readers  a  series  of  flicts  gathered  from  the  surgical 
practice  of  the  metropolitan  hospitals,  likely  to  set  in 
their  true  light  the  value  of  some  of  the  modes  of  treat- 
ment whioh  have  of  late  been  strenuously  advocated 
and  opposed;  we  shall  continue  faithfully  to  record 
facts,  and  let  our  professional  brethren  deduce  from 
them  the  amount  of  confidence  which  should  be  granted 
to  the  innovations  which  are  introduced  into  this  branch 
of  surgical  practice. 

The  plan  which  we  most  frequently  see  adopted  is  , 
gradual  dilatation ;  as  to  potassa  fuga,  division  of  the 
stricture  within  the  urethra,  or  the  same  division  through 
the  perinseum,  they  are  but  seldom  used  in  the  hospitals 
of  London.    We  should  mention,  however,  that  the 


Digitized,  by 


Google 


358 


ST.  GEORGE'S  HOSPITAL— COMPOUND  FRACTURE  OP  FEMUR. 


urethra  is  pretty  frequently  opened  through  the  peri- 
naeum ;  but  this  practice  is  enforced  only  in  obstinate 
retention  of  urine,  when  no  instrument  can  be  passed 
into  the  bladder  alonff  the  canal  of  the  urethra.  The 
catheter  is  then  left  m  the  wound,  and  the  stricture 
dilated  when  the  parts  have  returned  to  a  quiescent 
state. 

''  r  We  have  not  noticed  that  dividing  the  urethra  through 
the  perinsum  upon  a  grooved  stsSf  is  often  practised 
foif  the  cure  of  stricture,  the  surgeons  of  the  London 
hospitals  trusting  to  gradual  dilatation  rather  than  to 
Mr.  Syme's  method,  when  once  they  have  succeeded  in 
passing  an  instrument,  be  the  latter  ever  so  small. 
Whether  Mr.  Syme's  plan  will  take  root  in  the  course 
.  of  time,  it  is  difficult  to  say ;  but  from  what  we  see  and 
hear,  it  is  not  likely  that  the  knife  will  ever  get  much 
in  favour,  and  there  are,  to  all  appearance,  many  sur- 
geons here  who  consider  that  every  measure  which 
dispenses  with  the  knife  is  a  great  advance  in  surgery. 

Such  an  advance  has  lately  been  made  by  Mr. 
Wakley ;  for  he  has  devised  instruments  which  will, 
ciio  tuie  etjocunde,  bring  about  a  sufficient  dilatation  of 
the  urethra  without  the  use  of  caustic  or  cutting  appa- 
f  ratus,  provided  a  very  small  catheter  can  be  made  to 
pass  into  the  bladder.  We  visited  the  Royal  Free  Hos- 
pital on  the  7th  instant,  when  Mr.  Wakley  gave  a 
clinical  demonstration  of  the  action  of  the  new  instru- 
ments upon  a  series  of  patients  affected  with  strictures 
of  various  kinds,  and  we  were  particularly  struck  by 
the  ease  with  which  the  dilatation  was  rapidly  effected 
from  No.  2  up  to  No.  10. 

Before  giving  any  details  connected  with  individual 
cases,  we  shall  just  attempt  to  sketch  the  principle  upon 
which  Mr.  H.  Wakley's  instrument^  are  constructed, 
referring  our,  readers  for  full  particulars  to  the  report 
of  the  meeting  of  the  Medical  Society  of  London,  when 
these  instruments  were  exhibited. 

The  idea  which  seems  to  have  been  uppermost  in 
Mr.  Wakley's  mind  when  he  planned  these  instruments 
was,  that  the  advantage  once  gained  over  a  stricture 
should  not  be  lost  again,  and  that  a  urethra  which  ad- 
mits ever  so  small  an  instrument  should  infaUibly  be 
brought,  without  the  slightest  risk  or  pain,  to  such  a 
diameter  as  to  allow  easy  micturition.  His  view  evi- 
dently was,  that  the  ground  gained  should  not  be  lost 
over  and  over  again,  as  commonly  happens  with  the 
ordinary  method  of  dilatation  by  bougies  or  catheters ; 
but  that  the  urethra  should  be  kept  under  subjection, 
&nd  be  made  to  yield  in  a  gradual  manner  to  instru- 
ments, the  size  of  which  should  increase  by  delicate 
gradations  of  an  exquisite  workmanship. 

How  often  does  it  not  occur  that  No.  2  or  3,  after 
having  been  ohce  passed  into  the  bladder  with  much 
nice  management,  and  withdrawn,  cannot  again  be  made 
to  run  along  the  same  route  ?  This  untoward  circum- 
stance cannot  prevent  success  with  Mr.  Wakley's  in- 
strumental as  the  index-rod  at  first,  and  the  elastic  ca- 
theter  afterwards,  keep  the  urethra  constantly  perme- 
able. 

The  first  patient  we  saw  was  a  man  about  forty  years 
old,  who  had  had  stricture  for  two  years.  Ho  had  been 
for  some  time  under  the  usual  treatment  before  he 
placed  himself  under  the  care  of  Mr.  Wakley,  and  no- 
thing larger  than  No.  1  had  been  passed.  The  patient 
had  now  had  his  urethra  dilated  two  or  three  times  by 
the  new  instruments,  and  was  remarkably  improved. 
Mr.  Wakley  on  this  occasion  first  passed  the  directing  ca- 
theter, (this  is  the  size  of  No.  2,  and  is  intended  for  the 
reception  of  the  steel  rod,  the  two  combined  forming 
tJte  index-rod  or  director  for  the  metallic  and  elastic 
tubes.)  The  directing  catheter  is  extremely  useful, 
even  before  the  rod  is  passed,  as  8howing,  by  the  ap- 
pearance of  urine  at  the  stem,  that  the  bladder  has  un- 
doubtedly been  reached.    The  steel  rod  was  then  in- 


I  troduced  within  the  catheter,  this  rod  niakin«,'  an  addi. 
tion  of  about  five  inches  to  the  length  of  tho.  instru- 
ment ;  several  tubes  up  to  No.  7  were  then  gradMlly 
I  guided  over  the  index-rod,  whilst  the  latter  was  de. 
I  pressed  so  as  to  straighten  the  uretlu-a,  the  whole  pro. 
j  cess  giving  the  patient  no  pain  or  uneasincs.**.  No.  7 
I  elastic  tube  was  passed  up,  after  the  catml  had  been 
j  sufficiently  dilated  by  the  silver  tubes,  the  rod  wiih- 
drawn,  and  the  elastic  canula  left  in  the  IJadvloi . 

This  latter  instrument  is  made  of  flexiMe  me  •vl.c. 
vered  with  clastic  gum,  and  can  be  left  in  t;.8  M\dder 
for  several  days,  without  causing  any  irritation.  Tins 
patient  had  generally  kept  the  instruments  in  tlie  blad- 
der  for  three  days ;  he  now  passes  urino  in  a  good 
stream,  and  is  leaving  the  hospital  after  thirteen  days' 
treatment 

The  second  case  is  that  of  a  man  about  tbirtf,  who 
has  suffered  from  stricture  for  several  yean*.  The 
urethra  is  so  blocked  up  that  he  can  pass  but  "  half  a 
pint  of  urine  in  four  hours."  The  patient  had  hnd  the 
new  instrument  applied  but  once  oefore,  and  tlvongh 
it  had  always  been  difficult  to  introduce  an  ins-trnnient, 
the  guiding  catheter  was  now  easily  passed,  and  tlie 
rod  being  placed  within  the  same,  the  silviT  tube* 
glided  successively  upon  the  index-rod  up  to  No.  10; 
Qie  elastic  tube  was  finally  passed,  but  it  was  not  lett 
in  the  bladder,  as  the  patient  was  already  st»  much  im- 
proved as  to  render  this  precaution  unmniessary. 

The  third  case  presented  a  very  old  striitare,ini 
man  of  about  forty  years ;  there  was  a  little  diffi^aitr 
for  the  passage  of  the  guiding  catheter,  but  {(I'DtlcneM 
and  management  at  last  overcame  the  obstacle,  and  No. 
6  elastic  tube  was  finally  left  in  the  bladder. 

The  fourtii  case  referred  to  a  young  man  wii»« 
stricture  was  only  of  three  months'  standing;  bfllh 
index-rod  and  tubes  had  been  passed  si^veral  time^  l<^ 
fore,  and  the  present  proceedings — \\t,,  the  intro  Por- 
tion of  No.  8  tube  in  the  same  manner  as  in  the  <ikr 
cases — was  considered  by  Mr.  Wakley  as  having d* 
accomplished  the  cure. 

Two  or  three  other  cases  were  successively  Ireitel 
in  the  same  manner  as  described  above,  some  jnsst  eon- 
mencing  the  treatment,  others  on  tiie  point  of  beis; 
discharged;  and  the  impression  of  the  numeroof  flv*- 
geons  present  was,  that  Mr.  Wakley's  new  instromew 
would  effect  a  great  improvement  in  the  treatment  of 
stricture. 

Whilst  on  this  subject  we  should  not  omit  to  loeB- 
tion,  that  M.  Civialc  advocates,  in  a  lato  work,  (*De 
L'Uretrotomie,"  1849,)  dividing  the  nn^thra  by  shsp 
instruments,  either  from  without  inwards,  or  U^ 
within  outwards,  (in  the  latter  instance  from  \^«iasd 
forwards,)  according  to  circumstances,  f«r  the  Minrerf 
the  stricture.  He  does  not,  however,  deceive  1  im*5f 
as  to  the  danger  accompanying  these  operations,  nai 
places  the  risks  under  the  following  Leads:— l.B^ 
morrhage;  2.  Pain;  3.  Irritative  fever;  4.  Ecchyinoas: 
5.  Local  Inflammation  and  tumefaction,  xvith  or  wifhott 
discharge ;  6.  Infiltration  of  nrine ;  7.  False  passages; 
8.  Inflammation  and  abscess  in  different  parts  of  the 
body ;  9.  Death. 


ST.  GEORGE'S  HOSPITAL. 

Compound  Fracture  of  the  Femur  extending  wt*  ^ 

Knee-joint ;  Secondary  Amputalion  ;  Ikath. 

(Under  the  care  of  Mr.  Tatdm  and  Mr.  Prsbcott  Hcvirr) 

We  have  had  freq\ient  opportunities  of  poi:  tingom 

how  anxious  a  great  many  surfi^cons  are,  in  the  hospiuii 

of  London,  of  saving  limbs  whenever  there  is  a  cisan« 

of  recovery.    This  propensity  is,  no  doubt,  very  pewt- 

worthy,  and  to  it  many  a  poor  fellow  doubtlessly  otws 

the  satisfaction  of  having  retained  the  use  of  all  ^ 

limbs.    But  this  conservative  surgery,  as  it  has  bNA 
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called,  should  be  guided  by  much  prudence  and  firm- 
ness, and  the  desire  of  preserving  a  portion  of  the  body 
should  not  put  out  ot'  sight  the  actual  riak  to  the 
pitlenCd  life.  Nor  is  this  ail ;  another  consideration  is 
the  more  or  less  use  which  the  sufferer  will  be  able  to 
make  of  an  imperfect  limh — according  to  his  position 
in  life;  and  the  more  or  less  suffering  which  the 
presence  of  diseased  bone  may  for  years  entail  upon 
him. 

We  have  token  notes  of  several  cases  exemplifying 
this  position,  whilst  visiting  the  metropolitan  hospitals, 
and  were  very  much  impressed  by  one  which  we 
lately  saw  at  St.  Bartholomew's  Hospital,  under  the 
eare  of  Mr.  Stanley.  The  patient,  now  about  twenty, 
four  years  of  age,  had  been  admitted  five  or  six  years 
ago  for  a  compound  fracture  of  the  lower  portion  of 
the  tihia  and  fibula,  which  had  implicated  the  joint : 
tliis  injury  was  treated  with  much  care,  union  took 
place,  and  the  limb  was  partially  restored  to  its  former 
shape.  But  it  had  ever  since  his  discharge  been  a 
source  of  pain  and  annoyance  to  him,  both  by  the 
imperfect  services  it  was  rendering,  and  the  cpnstant 
re-opening  of  the  cicatrix  and  troublesome  sapparation. 
At  last  the  patient  applied  at  the  hospital  and  requested 
that  Uie  leg  might  be  removed.  Mr.  Stanley  complied 
with  the  request,  and  the  man  has  just  been  discharged, 
and  is  going  to  resume  his  occupation  of  servant  at  a 
country  inn. 

Another  case,  illustrating  the  foregoing  remarks,  is 
now  under  observation  at  St.  Thomas's  Hospital ;  of 
this  we  hope  soon  to  give  full  details.  Thus  it  would 
appear  that  we  should  not  only  endeavour  to  save  the 
limh,  but  likewise  consider  whether  life  be  endangered 
by  the  attempt,  and  whether  the  patient  will  find  the 
preserved  member  a  burden  or  a  blessing.  The  case 
which  we  now  have  to  put  upon  record  is  full  of 
interest,  both  as  regards  the  matter  just  discussed  and 
with  respect  to  diagnosis,  and  we  hasten  to  offer  a 
short  sketch  of  it  from  the  notes  which  were  very 
carefully  taken  by  Mr.  Francis  Day. 

William  D ,  a  labourer,  aged  fortv-four  years,  a 

stout  man  of  a  florid  complexion,  and  wno  had  always 
enjoyed  good  health,  was  admitted  under  the  care  of 
Mr.  Tatum,  November  28,  1850.  The  patient  was 
riding  on  the  outside  of  a  hearse,  when,  on  erossing 
Putney  Bridge,  the  vehicle  upset ;  he  was  thrown  under 
it,  in  what  manner  he  could  not  say,  as  he  was  too 
much  stunned  by  the  fall  to  have  any  recollection  of 
the  particulars.  He  was  immediately  removed  from 
under  the  hearse,  and,  on  attempting  to  get  up,  he 
found  it  impossible ;  he  also  perceived  that  bis  thigh- 
hone  protruded  through  his  trowsers,  and  that  hsmor- 
rhoge  to  a  small  amount  had  occurred. 

The  patient  was  brought  to  tlie  hospital  with  very 
slight  symptoms  of  collapse,  and  Mr.  latum  not  being 
at  home  when  sent  for,  Mr.  Hewett  saw  the  accident  for 
him.  On  examuiation,  a  wound  three  inches  long  was 
observed  at  the  lower  fourth  of  the  thiffh,  running  in  a 
transverse  direction,  and  the  lower  end  of  the  upper 
fragment  of  the  femur  was  projeeting  externally  for  the 
extent  of  about  three  and  a  half  inches  riding  over  the 
lower  fragment.  The  protruding  portion  of  bone  was 
very  oblique  in  its  fracture,  and  somewhat  comminuted. 
A  careful  examination,  as  for  as  was  practicable,  was 
then  made  of  the  state  of  the  lower  fragment,  but  no 
fracture  leading  into  the  joint  could  be  detected ;  the 
condyloid  portion  of  the  bone  presented  its  natural 
shape ;  no  motion  could  be  produced  between  the  two 
condyles,  and  little  or  no  swelling  could  be  made  out 
in  the  joint  itself.  The  patella  appeared,  however, 
somewhat  looser  than  natural,  but  no  cedema  was  seen 
in  any  of  the  parts  surrounding  that  bone. 

An  attempt  was  made  ^to  reduce  the  protruded 
fragment,  bat  as  this  ftiM,  Mr.  Preseott  Hewett 
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removed,  by  means  of  a  fine  saw,  a  portion  of  the 
projecting  bone,  after  which  measure  the  reduction  was 
effected  without  much  trouble.  The  finger  having 
been  passed  into  tlie  wound,  it  was  ascertained  that  the 
lower  fragment  was  somewhat  comminuted,  but  still 
there  was  no  evidence  to  prove  that  the  iracture 
extended  into  the  joint,  and  the  patella  was  at  this 
time  no  longer  looser  than  natural.  Under  these 
circumstances,  it  was  determined  by  Mr.  Tatum,  who 
had  now  arrived,  and  by  Mr.  Hewett,  that  an  attempt 
should  be  made  to  save  the  poor  fellow's  limb.  The 
patient  was  therefore  put  on  an  Earle's  bedstead,  the 
wound  lightly  dressed,  and  some  side  splints  adapted 
to  the  thigh. 

On  the  fifth  day,  the  thigh,  which  until  then  had 
looked  well,  was  found  to  be  somewhat  swollen,  and 
it  presented  at  the  upper  and  inner  part  a  large  dark 
patch,  of  a  bistre  colour,  lookmg  much  like  incipient 
mortification  of  the  skin,  but  the  wound  itself  presented 
nothing  remarkable.  In  the  absence  of  Mr.  Tatum, 
a  consultation  was  held  by  Mr.  Hawkins  and  Mr. 
Hewett,  when  it  was  ascertamed  that  there  was  some 
foul  suppuration  in  the  neighbourhood  of  the  injury, 
attended  with  sloughing  of  the  cellular  tissue.  Taking 
the  general  state  of  the  patient  into  consideration,  as 
well  as  the  appearances  about  the  limb,  it  was  deter- 
mined, as  a  last  resource,  to  perform  amputation.  The 
patient  having  been  rendered  insensible  by  chloroform, 
the  operation  was  at  once  performed  by  Mr.  Hewett) 
and  two  incisions  were  subsequently  made  into  the 
discoloured  portions  of  the  skin  at  the  side  of  the 
stump.  During  the  dressing  of  the  wound,  foul  pus 
was  observed  to  ooze  out  in  small  quantities,  but  it  was 
not  clearly  ascertained  whether  this  came  from  the 
femoral  vein  itself,  or  from  the  celluhir  tissue  surround- 
ing it. 

On  examining  the  injured  parts,  the  following  ap- 
pearances  were  observed ;  lymph  and  pus  were  exten- 
sively infiltrated  in  the  subcutaneous  cellular  tissue  at 
the  upper  part  of  the  limb,  encroaching  more  on  the 
inner  and  outer  parts  than  on  the  anterior  and  posterior 
ones.  The  fractured  portions  of  bone  were  bathed  in 
unhealthy  pus,  and  the  crureus  and  rectus  muscles 
extensively  lacerated.  Both  fragments  were  com- 
minuted, and  in  the  lower  one  a  fissure  was  discovered 
running  into  the  joint  through  the  intercondyloid  notch. 
Still  the  fragments  were  so  firmly  held  together,  that 
no  movement  could  be  produced  between  them,  and 
the  only  dbplacement  which  was  observed  was  that  of 
the  outer  condyle  being  a  little  in  advance  of  the  inner 
one.  Thus  these  processes,  instead  of  presenting  a 
smooth  surface  at  the  intercondyloid  groove,  were 
marked  by  an  uneven  ridge ;  a  small  piece  was  chipped 
off  from  the  internal  condyle,  but  it  was  still  firmly 
connected  with  the  remainder  of  the  bone. 

In  the  remarks  mode  by  Mr.  Prescott  Hewett  after 
the  operation,  ho  observ^  that  compound  fractures  of 
the  thigh  were  at  all  times  to  be  considered  as  injuries 
of  the  most  dangerous  character,  and  the  more  so  when 
they  were  situated  in  the  vicinity  of  a  joint  These 
cases  often  involved  the  question  of  immediate  amputa- 
tion. In  the  present  case,  no  operation  had  been  re- 
sorted to  in  the  first  instance,  as  the  soft  parts  were  not 
much  lacerated,  as  no  large  vessel  had  been  injured, 
and  above  all,  because  there  was  no  distinct  evidence 
to  prove  that  the  knee-joint  was  implicated.  Though 
the  fracture  was  a  comminuted  one,  the  fragments  w^e 
not  detached  from  the  neighbouring  parts,  and  upder 
these  circumstances,  even  if  the  case  proved  fatal,  he 
(Mr.  Hewett;  thought  that  the  right  course  had  been 
pursued  in  giving  the  patient  a  chance  of  saving  his 
limb,  especially  when  it  was  considered  that  immediate 
amputation  of  the  thigh  is,  ia  tooh  oaees,  a  most  hASMd- 
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Mr.  Hewett  directed  the  pupils'  attention  to  one  point 
evinced  by  the  dissection — ^iz.,  the  slight  ridge  found 
in  the  into rcondyloid  groove,  resulting  from  the  partial 
displacement  of  the  outer  condyle,  which  ridge  might 
serve  as  a  means  of  diagnosis  as  to  the  extension  of  the 
fracture  into  the  knee-joint.  At  the  time  of  the  acci- 
dent Mr.  Hewett  had  observed,  after  the  reduction  of 
the  fracture,  a  grating  sensation  produced  in  moving 
the  patella  in  its  condyloid  groove ;  but  in  the  absence 
of  all  other  proof  of  injury  to  the  joint,  he  had  attached 
no  great  importance  to  this  fact.  Mr.  Hewett  then 
mentioned  that  there  were  preserved  in  the  museum  of 
the  hospital  some  preparations  illustrating  the  splitting 
of  the  condyles  of  the  femur  with  but  little  displace- 
ment; ihe  actual  nature  of  the  injury  not  having  been 
detected  during  tife. 

The  patient  towards  night  became  very  weak ;  he  was 
continually  retching,  the  effort  seeming  to  give  him 
much  pain.  Delirium  soon  came  on,  and  it  required 
four  men  to  keep  the  patient  in  bed;  he  gradually  sank, 
and  died  at  a  quarter  before  ten,  the  day  after  the  ope- 
ration. 

Opium  in  Continued  Fever, 
(Under  the  care  of  Dr.  Bbnck  Joint.) 
It  is  hardly  surprising  that  the  treatment  of  contin- 
ued fever  should  not  be  characterized  by  much  uniformi- 
ty, as  the  peculiarities  of  epidemics  will  always  influ- 
ence the  physician  in  the  choice  of  the  treatment,  even 
were  there  more  unanimity  as  to  the  means  best  adapts 
cd  for  checking  the  disease.  Still  it  must  be  confessed 
that  some  practitioners  are  too  eager  to  act  vigorous- 
ly, whilst  others  take  the  easy  course  of  expectant 
medicine.  For  those  who  have  faith  in  remedies, 
emetics,  bloodletting,  mercury,  purgatives,  or  stimu- 
lants,  will  be  fixed  upon,  according  to  the  peculiar 
appearance  of  tlie  case.  Opiates  are  sometimes  of 
great  assistance  where  the""  nervous  system  is  much 
affected— a  circumstance  which  becomes  evident  by 
the  patient's  restlessness,  wakefulness,  &c ;  and  the 
administration  of  opium  in  pretty  large  and  repeated 
doses  to  combat  the  nervous  disturbance,  (which  is 

greater  than  the  vascular  excitement,)  is  then  followed 
y  the  best  effects.  This  remedy  should,  however,  be 
used  with  great  caution,  as  we  learn  from  Dr.  Latham, 
who  has  written  in  favour  of  this  treatment,  and  says 
that  **  twenty  minims  of  laudanum  have  produced  a 
fatal  coma,  from  which  the  patient  has  never  been 
roused."  Dr.  Latham  is  therefore  in  favour  of  small 
doses,  at  intervals  of  an  hour  or  two,  "  so  as  to  atop 
short  of  actual  mischief  at  the  first  glimpse  of  its 
approach ;  or  to  be  led,  by  a  plain  earnest  of  bene- 
fit, to  push  the  remedy  to  its  full  and  consummate 
effect." 

We  have  no  doubt  that  the  careful  use  of  opium 
might  be  tried,  with  a  great  chance  of  success,  in  many 
intractable  diseases,  and  it  would  perhaps  not  be  amiss 
if  it  were  employed  before  patients  are  declared  incur- 
able. We  were  led  to  direct  the  attention  of  our 
readers  to  the  administration  of  opium  in  continued 
fever,  from  having  seen  Dr.  Bence  Jones  employ  the 
drug,  with  much  success,  in  a  case  of  that  nature ;  and 
we  are  induced  to  brin^  it  forward,  not  with  the  idea 
that  one  case  could  give  sufficient  support  to  the 
practice,  but  to  adduce  one  more  proof  of  the  efficacy 
of  opium  in  continued  fever,  when  the  latter  is  accom- 
panied by  great  rcstlessnesr**  Such  proofs  are  certainly 
of  great  enco\iragement  to  the  practitioner,  as  it  is  a 
natter  of  importance  to  give  or  withhold  opium,  when 
the  head-symptoms  are  of  an  apparently  inflammatory 
character.  The  details  of  the  case  were  carefully  noted 
by  Mr.  G.  Hill,  Dr.  Bence  Jones's  clinical  clerk. 

The  patient,  a  girl,  twenty-two  yea  rs  of  age,  servant  in  a 
ftinuly,  was  Admitted  on  the  80th  of  October,  1860. 


She  stated  that  she  had  been  in  bad  health  for  three 
months  before  her  present  illness  came  on,  during 
which  time  she  had  had  continual  pain  in  the  right  skle. 
About  ten  days  before  admission  the  pain  &hified  from 
the  side  to  the  anterior  portion  of  the  abdomen,  whea 
she  suffered  from -diarrhcBa,  which  was  arrested  by  tiw 
usual  means.  On  admission,  the  patient  compfained 
of  severe  pam  in  the  abdomen,  which  cavity  was  tender 
on  pressure,  and  tympanitic.  The  diarrhoea  was  Jess 
intense  than  it  had  been ;  the  face  was  flushed ;  the 
countenance  inexpressive ;  the  pulse  140,  jerking;  skin 
hot  and  moist ;  tongue  very  red  and  dry ;  pupils  con- 
tracted ;  urgent  thirst,  and  severe  headache.  The  pa- 
tient  had  not  been  able  to  sleep  for  three  nights;  bfae 
was  somewhat  deaf,  yet,  when  spoken  to,  answered 
slowly,  but  rationally  ;  and  the  urine  was  abundant. 

Dr.  Bence  Jones  ordered  three  grains  of  Dover's 
powder  and  two  of  calomel,  to  be  taken  three  times  t 
day ;  the  looseness  of  bowels  being  counteracted  by 
chalk-mixture,  to  which  were  to  be  added,  if  necessary, 
ten  grains  of  gallic  acid.  An  enema  of  starch  wsi 
likewise  to  be  administered,  if  i he  above  means  failed 
to  control  the  diarrhoea.  The  next  day  the  pulse  wh 
108,  feeble ;  the  bowels  had  been  opened  twice,  and 
the  abdomen  was  less  tender;  the  countenance  became, 
however,  sunken;  the  patient  was  very  restless  during 
the  night,  and  at  times  delirious.  The  medicines  were 
continued,  and  the  abdomen  fomented.  For  the  fol- 
lowing three  days  the  restlessness  and  delirium  in- 
creased, the  abdomen  became  very  tympanitic,  and  the 
face  flushed;  pulse  110;  the  opium  treatment  was 
then  begun,  the  patient  taking  two  grains  of  camphor 
and  half  a  grain  of  opium  every  sixth  hour.  On  the 
sixth  day  a  few  rose-coloured  spots  appeared  on  the  | 
chest  and  abdomen;  the  pulse  rose  to  120, 'and  no 
sleep  could  bo  obtained;  the  urine,  though  abundant, 
was  very  high-coloured ;  it  contained  a  small  quantity 
of  albumen,  mIis  highly  alkaline,  and  effen'esced  strong- 
ly on  the  addition  of  a  little  hydrochloric  acid,  the 
latter  circumstance  showing  that  the  alkalinity  depend- 
ed on  the  presence  of  carbonate  of  ammonia.  The 
camphor  and  opium  were  continued.  On  the  lerenth 
day  the  symptoms  had  altered  very  little,  the  opioin 
was  raisea  to  one  grain,  and  a  few  ounces  of  wine  aV 
lowed;  the  fomentations  were  suspended  on  account 
of  the  fits  of  perspiration  which  they  seemed  to  give 
rise  to. 

No  improvement  had  occured  up  to  the  eleventh  day ; 
the  stools  continued  to  be  of  a  black  colour,  but  the 
pupils  were  no  longer  contracted.  It  was  only  on  the 
twelfth  day,  that  a  ^ood  night's  rest  was  obtained,  but 
the  perspiration  became  considerable,  the  pulse  being 
still  108.  On  the  thirteenth  day  tlie  flush  kft  the 
cheek,  and  the  patient  presented  an  anxious  and  sunken 
appearance :  the  wine  was  increased,  morphia  snbstito- 
ted  for  the  powdered  opium,  and  on  the  sixteenth  day 
the  restlessness  and  wakefulness  were  at  last  conqiier- 
ed ;  the  patient  slept  well,  the  abdomen  became  km 
tympanitic,  and  the  tongue  moist  . 

A  very  troublesome  cough  now  attacked  the  patient,  I 
and  some  delirium  was  noticed.  The  usual  expector- 
ants were  given,  and  a  blister  raised  on  the  chest 
From  tills  period  t|ie  improvement  went  on  steadily. 
Wine  and  quinine  were  liberally  continued ;  all  the 
symptoms  gradually  gave  way,  the  nights  became  etfan 
and  tranquil,  and  on  the  1 1th  of  December,  about  forty 
days  after  admission,  the  patient  was  declared  coma* 
leseenU 

There  is  much  temptation,  in  cases  of  this  deacfip- 
tion,  to  shave  the  head,  use  cold  applications,  and  app'y 
leeches ;  but  such  a  course  will  seldom  subdue  b^ 
fide  irritation,  and  opium  seems  here  the  sheet^nch^^r 
of  the  practitioner.  To  those  who  would  be  inclned 
to  doubt  that  the  opium  really  effected  the  good  ib«vt 
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described,  we  would  answer  with  Dr,  Watson,  **  When 
some  immediate  change  ensues  in  the  symptoms,  or  in 
the  feelingfl  of  the  patient,  upon  the  administration  of 
remedies  that  are  generally  followed  by  sensible  effects, 
we  are  warranted  in  ascribing  4he  change  to  those 
remedies." 

Abscess  in  the  Cervical  Region  after  Scarlet  Fever ; 

Htemorrhage ;  Recovery. 

(Under  the  care  of  Mr.  CcaA.R  Uawkirs.) 

A  fact  of  great  interest  in  surgery  is  the  power 
which  arteries  and  veins  possess  of  resisting  the  de- 
Btructive  process  of  ulceration  going  on  around  them. 
It  is  well  known  tliat  they  often  remain  unaffected 
when  bathed  in  purulent  collections,  whilst  other  parts 
crumble  and  give  way  either  by  tlie  pressure  and 
'acridity  of  the  fluid,  or  sub-acute  inflammation.  Such 
occurrences  are  not  un frequently  witnessed  in  diffuse 
inflammation  of  the  cellular  tissue,  and  a  good  example 
may  be  found  in  the  bands  which  cross  the  vomica  of 
a  tubercular  Tung.  Still  such  vessels  may  be  attacked 
at  last,  and  very  troublesome  hemorrhage  take  place. 
We  especially  recollect  in  this  respect  a  case  of  dis- 
eased knee  in  a  young  man  of  twenty-four,  which  had 
continued  for  more  than  eighteen  months,  with  much 
thickening,  and  the  formation  of  a  series  of  abscesses. 
Severe  hsemorrhnge  came  on  quite  suddenly,  and 
though  stopped  by  pressure,  it  occurred  again  a  short 
time  afterwards  to  an  alarming  extent ;  the  thigh  was 
amputated,  and  it  was  found  that  the  loss  of  blood  had 
proceeded  from  one  of  the  articular  arteries  which  had 
given  way  under  the  ulcerative  process. 

Abscesses  of  the  cervical  region  connected  with  en- 
larged glands  after  scarlatina,  have  a  more  acute  cha- 
racter, and  would  not  seem,  a  priori,  likely  to  occasion 
haemorrhage ;  still  it  will  be  noticed  that  these  sequele 
att!^k  subjects  who  have  just  been  labouring  under 
the  effects  of  a  morbid  poison,  and  with  whom  the 
powers  of  resistance  must  certainly  be  weaker  than 
usual.  Nay,  these  enlargements  are  supposed  to  arise 
as  a  direct  consequence  of  the  absorption  of  the  poi- 
sonous and  irritating  matter  from  the  ulcerated  throat, 
as  is  well  observed  by  Dr.  Watson,  in  his  excellent 
lectures,  the  author  adding :  "  There  is  just  the  same 
relalion  and  dependency  between  these  different  local 
alterations  as  between  the  enlarged  mesenteric  glands 
and  ulceration  of  the  follicles  of  Peyer;  between  a  bubo 
in  the  groin  and  a  chancre  on  the  glans  penis."  Thus 
it  would  appear  that  virulent  abscesses  should  be  treat- 
ed with  more  caution  than  simple  accumulations  of 
purulent  matter ;  and  a  very  nice  question  thus  arises 
as  to  the  propriety  of  opening  them  early  or  late,  or 
allowing  the  matter  to  make  iU  way  outwards  without 
the  interference  of  the  lancet  In  the  case  before  us, 
the  latter  course  was  adopted  before  the  little  patient 
was  admitted  into  the  hospital,  and  we  beg  to  record 
the  case,  both  as  an  example  of  what  may  occur  when 
such  abscesses  are  left  to  nature,  and  to  point  out  the 
line  of  practice  which  was  adopted  by  Mr.  Hawkins. 

The  patient  is  a  little  girl,  six  yeara  of  age,  with  in- 
telligent, dark  eyes,  and  hair  of  the  same  colour,  who 
was  admitted  on  the  16th  of  November,  into  the  Wel- 
lington ward,  under  the  care  of  Mr.  Hawkins.  The 
child  had  had  a  very  severe  attack  of  scarlet  fever, 
which  clearly  must  have  been  the  scarktina  anginosa, 
if  not  maligna;  she  was  very  much  reduced  in  strength, 
and  had  had  the  cervical  glands  on  the  right  side  much 
enlarged^  These  swellings  had  assumed  inflammatory 
characters ;  abscesses  had  formed,  which  were  allowed 
to  burst  three  days  previous  to  the  patient's  entrance. 
About  three  quarters  of  a  pint  of  pus  had  escaped, 
along  with  a  certain  quantity  of  blood.  On  the  day 
before  admission  alarming  hsmorrhage  set  in ;  it  les- 
sened, however,  gradually,  but  blood  continued  to  ooze 


through  the  openings  produced  by  the  bursting  of  the 
abscess,  and  the  parents  brought  the  child  to  the  hos- 
pital. 

On  examination,  two  small  openings  were  found  on 
the  right  .side  of  the  neck,  from  which  blood  was  is- 
suing  slowly.  Mr.  Hawkins  thought  it  advisable,  under 
these  circumstances,  to  lay  open  the  abscess  through 
its  whole  extent,  and  this  was  done  while  the  chud 
was  under  the  influence  of  chloroform.  Mr.  Hawkins 
then  found  that  the  cavity  reached  from  below  the 
mastoid  procesi^almost  to  the  first  bone  of  the  sternum, 
the  lower  part  of  this  extensive  solution  of  continuity 
being  filled  with  coagula.  The  skin  was  of  course 
very  thin  throughout;  the  bleeding  ceased  immediately 
after  the  incision  and  the  removal  of  the  clots ;  the 
countenance  of  the  patient  was,  however,  strongly  ex- 
pressive of  distress ;  the  aspect  was  pale  and  blanched, 
and  the  pulse  feeble. 

It  might  now  naturally  be  asked,  whence  the  haemor- 
hage  came  ?  It  would  appear,  from  thp  account  given 
by  the  parents,  and  by  the  subsequent  manifestations, 
that  the  bleeding  was  strictly  venous ;  and  it  can 
hardly  be  wondered  at,  that  a  few  small  veins  of  the 
anterior  cervical  regions  should  have  given  way  during 
the  inflammatory  and  disorganising  process  which  the 
fever  had  set  up  in  the  neck.  It  is,  indeed,  common 
enough,  when  a  large  abscess  is  opened,  to  see  streaks 
of  blood  in  the  purulent  matter ;  and  it  may  be  con- 
jectured that  an  ulceration  of  small  veins  took  place  in 
this  instance  on  a  more  extensive  scale  than  is  usually 
the  case.  Another  very  practical  question  is  this— 
Would  the  haemorrhage  not  have  taken  place  if  the  ab- 
scess had  been  opened  early  1  It  may,  to  a  certain  ex- 
tent, be  asserted  that  the  bleeding  would  not  have  oc- 
cured,  or  at  least  not  in  such  abundance ;  as  an  early 
evacuation  of  the  purulent  matter  would  have  dimin-* 
ished  the  irritation,  and  allowed  the  vessels  to  regain 
their  tone.  The  very  practice  which  Mr.  Hawkins  fol- 
lowed isVonfirmatory  of  our  suppositions,  for  no  sooner 
was  the  whole  cavity  (which  latter  must  have  rapidly 
become  larger,  by  burrowing)  laid  bare,  than  the  cool 
air  had  the  effect  of  arresting  the  hsemorrhag^e.  Now 
it  is  evident  that  a  little  patient,  just  recovering  from 
scarlatina,  is  not  in  a  condition  to  bear  any  loss  of 
blood ;  and  as  abscesses  of  the  kind  mentioned  above 
are  not  at  all  uncommon  after  this  affection,  the  early 
opening  of  such  purulent  accumulations  becomes  a  prac- 
tical point  of  some  importance,  which  fact  will  become 
apparent,  if  we  take  the  trouble  of  reviewing  the  cir- 
cumstances of  this  case,  and  the  consequences  which 
might  have  followed  the  first  attack  of  haemorrhage. 

For  the  next  four  days  tlie  child  progressed  pretty 
favourably ;  tihe  was  rather  fretful,  somewhat  disturbed 
by  a  teasing  cough,  and  the  tongue  became  aphthous ; 
the  appetite  was,  however,  good,  and  the  patient  slept 
well.  The  bowels  were  kept  regular,  plenty  of  nou- 
rishment was  allowed,  and  warm  water  dressing  ap- 
plied to  the  wound  in  the  neck.  On  the  sixth  day  the 
pulse  was  again  quick  and  feeble ;  the  wound  did  not 
look  so  healthy  as  heretofore ;  the  granulations  turned 
pale,  and  the  margins  looked  inclined  to  ulcerate;  a  little 
olood  was  also  noticed  to  have  gravitated  towards  the 
lower  part  of  the  wound,  and  the  next  day  a  large  clot 
was  removed  from  the  same  portion  of  the  cavity.  It  was 
supposed  that  the  blood  was  issuing  from  the  centre  of 
the  wound,  and  that  the  fluid  was  gradually  carried 
downwards,  the  oozing  being  of  course  more  copious 
when  the  child  coughed.  The  bowels  were  attended 
to,  and  some  wine  was  administered ;  the  patient  re- 
gained, in  a  few  days,  a  little  strength,  the  purulent 
di^charge  became  more  abundant,  and  the  haemorrhage 
entirely  ceased.  This  latter  favourable  result  must 
certainly  be  ascribed  to  the  amount  of  tone  which  was 
re-established  in  the  system,  as  the  part  whence  th9 
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blood  issued  could  not  be  subjected  to  much  pressure, 
and  no  distinct  vessel  could  be  secured.  Fourteen 
days  afier  admission  the  child  was  improving  rapidly ; 
the  tongue,  which  had  long  been  aphthous,  became 
clean ;  tue  face  lost  its  former  pallor ;  ihe  granulations 
looked  healthy,  and  the  diricharge  of  pus  was  nbundunt 
At  this  period  the  parents  took  their  little  girl  home,  as 
she  was  so  much  improved,  and  the  danger  of  haemor- 
rhage no  longer  imminent.  We  have  since  learned  that 
the  child  has  continued  to  progress  favorably,  and  is 
almost  well. 

Scarlatina  is,  unfortunately,  but  too  common  a  dis- 
ease ;  its  complications  are  numerous,  the  manifesta- 
tions about  the  throat  and  neck  being  the  most  fre- 
quent ;  haemorrhage,  however,  is  more  rare ;  we  there- 
fore thought  of  serving  a  useful  purpose  in  bringing 
this  case  before  our  readers. 


ST.  BARTHOLOMEWS  HOSPITAL. 

Efficacy  (f  Cod-Liver  Oil  in  arresting  the  Symptoms 

of  Phthisis. 

(Under  the  care  of  Dr.  Bmikows.) 

Few  remedies  have  of  late  been  more  extolled  than 
cod-liver  oil,  and  few,  we  may  add,  have  caused  so  little 
disappointment  as  this  valuable  therapeutic  agent. 
When  it  is  considered  how  extensively  it  is  used,  it 
will  be  conceded  that  it  must  be  very  effectual,  since 
it  is  keeping  its  ground  in  a  very  remarkable  manner, 
though  employed  In  thousands  of  instances.  Accord- 
ing to  all  appearance,  cod-liver  oil  is  not  one  of  those 
ephemeral  remedies  destined  to  shed  a  doubtful  light 
for  a  very  short  time,  and  be  consigned  to  oblivion ; 
but  it  is  very  likely  to  take  rank  in  our  pharmacopoeia 
on  the  same  footing  as  quinine,  mercury,  and  iodine. 

The  services  which  the  oil  has  rendered  and  will 
doubtless  continue  to  afford  in  the  destructive  disease 


lar ;  urine  natural ;  appetite  good,  and  withont  ondne 
thirst 

When  questioned  closely,  he  nllo,wed  of  no  feeling 
of  pain  or  other  discomfort,  though  coaghing  fre- 
quently, and  displaying  some  peevishness  of  manner. 
A  closer  examination  showed  the  movements  of  the 
thoracic  parietcs,  on  ins|)iration,  to  be, confined  almost 
wholly  to  the  right  side.  The  left  side,  which  at  the 
lower  part  was  slightly  bulging,  (the  intercostal  spaces 
being  effaced,)  was  motionless,  or  nearly  so.  Percw. 
sioTt,  both  anteriorly  and  posteriorly  on  the  left  side, 
indicated  a  most  positive  dulnei^s  throughout,  and  this 
was  the  case  in  whatever  position  the  patient  vtt 
placed.  On  the  right  side  percussion  showed  undae 
resonance  in  the  upper  half,  some  impairment  of  it  be- 
low, and  these  physical  signs  were  again  obtained  in  i 
more  marked  degree  posteriorly.  Auscultation  on  the 
left  side,  anteriorly,  in  the  infra-clavicular  and  upper 
part  of  the  mammary  and  axillary  regions,  yielded 
feeble  inspiration  and  loud  bronchiid  expiration,  this 
soon  becoming  feeble  thence  downwards ;  and  below, 
total  absence  of  any  sound  wliatever,  even  the  cardite 
sounds  being  absent,  and  discoverable  only  to  the  right 
hide  of  the  sternum.  Posteriorly  the  same  sounds  were 
heard  in  the  corresponding  regions,  only  near  the  spine 
was  there  some  feeble  and  distant  vesicular  murmnr 
to  be  perceived.  On  the  right  side,  anteriorly  and  pofr 
teriorly,  there  was  notk^d  above,  an  exaggerated  vesi. 
cular  breathing ;  below,  rhonchus,  sibilus,  and  some 
crepitus.  The  vocal  vibration  was  perceptible  to  the 
hand  on  the  left  aide,  and  to  the  ear  various  modifica- 
tions of  bronchophony  presented  themselves. 

A  very  imperfect  history,  obtained  from  the  father, 
taught  that  up  to,  and  prior  to  admission,  the  pAtient 
had  been  apparently  healthy  and  active,  never  seriously 
ailing,  and  quite  free  from  cough ;  that  about  that  time 
he  had  been  suddenly  seized  with  rigor,  acute  pain  io 


the  left  side,  cough,  and  dyspnoea.  The  pain  had  beet 
which  it  is  intended  to  combat,  have  been  very  forcibly  quickly  removed  by  a  bliste*  and  some  general  treit- 
set  forth  by  a  physkian  who  has  used  it  largely.  Dr.  ment,  but  cough  with  some  dyspnoea  still  remained. 
C.  J.  B.  Williams  states,  in  the  London  Journal  nf[  About  a  fortnight  back  his  bowels  became  relaxed, 


Medicine  (Jan.  1849,  p.  12)  :— 

"The  results  above  stated  give  to  cod-liver  oil,  even 
as  a  tardative  or  palliative  in  phthisis,  a  rank  far  above 
any  agent  hitherto  recommended,  whether  medical  or 
redminal.  I  have  made  extensive  trials  of  several 
other  medicines  of  reputed  utility  in  this  disease,  and 


his  appetite  indifferent,  the  cough  and  dyspnoea  more 
urgent,  and  the  latter  Bvmptoms  continuing  to  advanoe, 
he  was  brought  to  the  hospital. 

Dr.  Burrows  ordered  a  blister  to  be  raised  under  the 
left  mamma;  one  drachm  of  infusion  of  digitalis, and 
ten  grains  of  acetate  of  potash,  in  half  an  ounce  each 


on  a  future  occasion  may  lay  before  the  profession  the !  of  Mindererus'  spirit  and  dill  water,  every  sixth  hoar, 
results  of  my  experience,  which  prove  some  of  these  j  Milk  diet  and  rice.  On  the  fourth  day  after  admisaoa 
agents  to  be  by  no  means  inoperative  and  useless ;  and  |  the  patienf  s  general  symptoms  were  much  the  same, 
I  still  consider  them  to  be  often  salutary  aids  in  the ;  though  rather  improved  than  otherwise.  The  phyneal 
treatment  of  this  formidable  malady,  but  their  utility  j  signs  obtained  from  auscultation  and  percussion  were 
and  harmlessness  fall  so  short  of  those  of  cod-liver  oil,  j  as  follow : — Left  side,  in  infraclavicular  region,  ins{»- 
chiefly  as  subsidiary  means,  I  ration  less  bronchial,  expiration  more  blowing  than  ta- 


that  I  regard  them  now  cl 

and  the  more  likely  to  be  useful  in  proportion  as  they 

facilitate  the  exhibition  or  continuance  of  this  superior 

agent." 

We  were  lately  very  much  interested  by  two  cases 
in  which  Dr.  Burrows  prescribed  the  oil,  and  where 
this  medication  proved  very  successful ;  it  will  be  per- 
ceived by  the  details  which  we  subjoin,  what  kind  of 
symptoms  induced  Dr.  Burrows  to  employ  the  ccd- 
liver  oil,  and  from  these  it  will  be  readily  understood 
that  it  is  with  good  reason  that  this  remedy  is  now  so 
largely  prescribed* 

Case  1. — Edward  D ,  aged  six  years,  a  sickly, 

delicate-looking,  much  emaciated  child,  was  admitted 
into  John  ward,  Dec.  9, 1850,  under  the  care  of  Dr. 
Burrows.  When  first  seen,  he  was  lying  supine,  breath- 
ing hurriedly,  the  ala  nasi  dilating,  and  his  face  and 
lips  blightly  dusky;  skin  hot  and  dry;  pulse  132, 
somewhat  sharp,  but  very  easily  compressible;  tongue 
clean  and  moist,  with  generally  increased  redness, 
more  especially  at  the  apex;  the  bowels  reported  regu- 


bular ;  there  is  some  rhonchus  and  distant  crepitus  in 
this  region ;  otherwise  the  sounds  remained  static  naiy 
anteriorly,  but  posteriorly  Dr.  Burrows  remarked  the 
dulnesfi  of  percussion,  even  when  the  patient  wis 
placed  in  the  semi-erect  posture,  to  be  greater  shoot 
the  scapular  region  than  along  the  spine  at  the  root  of 
the  lung ;  and  considered  this,  together  with  other  gen- 
oral  symptoms,  as  rather  indicating  consolidation  of  the 
upper  lobe  of  the  left  lung,  probably  from  tubercular 
deposit.  Acting  on  this  supposition.  Dr.  Burrow?  or- 
dered a  more  nutritious  diet,  continuing  the  use  of  the 
diuretic  draught. 

On  the  sixth  day  the  patient  was  becoming  even 
more  peevish;  he  coughed  much  and  frequently 
through  the  night;  his  appetite,  however,  remaining 
good ;  his  bowels  regular;  pulse  lowered  to  124;  very 
feeble.  The  physical  signs  from  ausculaiion  nnd  per- 
cussion showed  the  slow  absorption  of  the  fluid,  the 
diminution  of  which  allowed  to  become  apparent  t 
very  blowing  and  prolonged   expiration  with  DBch 
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creaking  and  some  large  crepitus,  almost  amounting  to 
a  gurgle  immediately  under  the  left  clavicle.  At  the 
'  sternal  end  of  this  same  bone,  on  the  right  side,  there 
was  likewise  heard  a  large  crepitus.  Posteriorly,  on 
^  the  left  side  and  above,  the  inspiration  is  bronchial,  the 
expiration  prolonged  and  blowing ;  when  the  patient 
coughs,  a  deep-seated  gurgle  is  perceptible.  Percus- 
sion at  the  sternal  end  of  the  left  clavicle  gives  a  de- 
cided box-like  resonance,  and  very  firm  percussion  the 
••  cracked  pot "  sound.  There  is  still  little  or  no  mo- 
tion of  the  left  side  on  inspiration,  although  the  upper 
intercostal  spaces  are  becoming  apparent. 

On  the  eighth  day,  there  was  with  the' cough  a  scanty 
expectoration  of  a  very  puriform  character.    Ordered, 
haustus  quinee  disulphatis  unciam*  bis  en  die.    On  the 
fifteenth  day,  the  patient^s  general  health  was  fast  im- 
proving, and  with  it  the  signs  derived  from  auscultation 
L        and  percussion  becoming  less  ominous.    They  were  as 
follow: — anteriorly,  left  subclavicular  region;  freer 
:        respiratory  murmur,  still  with  much  crepitus ;  in  the 
I       mammary  region,  more  distinct  vesicular  murmur  is 
^        now  heard.    Right  subclavicular  region :   respiration 
puerile,  without  crepitation.    Posteriorly,  on  the  left 
side  and  above,  more  healthy  vesicular  murmur,  with 
less  crepitus ;  below,  with  ordinary  respiration  no  sound 
can  be  heard,  and  on  deep  inspiration,  healthy  vesicular 
murmur.    Posteriorly,  on  the  right  side,  free  vesicular 
r-.       murmur  throughout;  the  heart  sounds  were  heard 
loudest  on  the  right  side  of  the  sternum,  but  they  are 
now  heard  also  in  their  normal  region.    On  December 
30th,  being  the  twenty*second  day  after  admission,  Dr. 
Burrows  ordered  a  drachm  of  cod-liver  oil  to  be  taken 
V       three  times  a  day.    On  the  8th  of  January,  1861,  the 
^,       patient  was  reported  to  be  rapidly  gaining  flesh  and 
strength ;  he  is  free  from  c(>ugri,  or  nearly  so,  and  with- 
out expectoration ;  the  lefl  side  still  takes  but  little  part 
1       in  the  respiratory  movements.    Auscultation  and  per- 
I.      cussion  give  for  the  right  side  quite  a  normal  result 
].       (the  breathing  puerile.)    On  the  left  side,  anteriorly  in 
the  subclavicular  region,  tliere  is  much  more  vesicular 
murmur  (coarse  in  character)  and  scanty  large  crepitus. 
Posteriorly,  the  same  sounds  are  elicited,  and  the  blow- 
ing expiration  has  disappeared.    In  the  inferior  portion 
of  the  lung  there  is  still  no  sound  audible  with  ordinary 
respiration ;  on  a  deep  inspiration,  however,  there  is  a 
good,  though  distant  vesicular  murmur.    From  this 
time  the  oil  was  increased  to  two  drachms  three  times 
a  day,  and  the  patient  was  discharged  on  the  10th  of 
February,  two  months  after  admission,  very  fat,  and  in 
a  satisfactory  condition. 

Dr.  Burrows,  in  directing  the  attention  of  the  pupils 
to  this  case,  remarked,  that  the  special  interest  connec- 
ted with  it  arose,  first,  from  the  abundant  pleuritic 
effusion  of  recent  date  causing  so  little  apparent  dis- 
tress,  and  being  unaccompanied  by  any  febrile  symp- 
toms ;  second,  from  the  rapid  subsidence  of  the  effusion 
under  the  influence  of  counter-irritation  and  diuretics ; 
and  then  the  detection  of  physical  signs  at  the  upper 
part  of  the  left  lung,  which  led  to  the  opinion  that  it 
vras  consolidated  independent  of  the  compression  by 
the  previously  effused  fluid.  The  constitutional  symp- 
toms, the  puriform  character  of  the  sputa,  and  the 
existence  of  large  crepitation  in  the  upper  lobe  of  the 
left  lung,  led  to  the  suspicion  that  there  was  tubercular 
disease  of  that  organ. 

Third,  the  case  was  instructive  because  all  the  last- 
mentioned  symptoms  and  physical  signs  steadily  and 
speedily  disappeared  when  the  patient  was  under  the 
sustaining  influence  of  cod-liver  oil.  Whether  the  dis- 
ease in  the  uppej  lobe  of  the  left  lung  were  tubercular 
or  not,  the  cod-liver  oil  appeared  to  sustain  the  boy's 
constitutional  powers ;  process  of  reparation  proceeded 

*  One  grain  of  qainlne,  and  ono  minim  or(diiate)  lulphuric  acid 
f  CUB  oaac«  and  a  half  of  cinnamon  water. 


with  great  rapidity  in  the  lung,  and  the  general  nutri- 
tion  of  the  body  improved  to  a  corresponding  extent 
under  the  influence  of  this  valuable  remedy. 

Case  2.— (Notes  by  Mr.  Yates,  clinical  clerk.)-^ 

Joseph  F ,  aged  nine  years,  was  admitted  under  the 

care  of  Dr.  Burrows,  on  ihe  I9th  of  December,  1850, 
He  was  suffering  from  an  attack  of  diffused  bronchitis, 
indicated  by  the  following  physical  signs: — Throughout 
the  left  side  posteriorly  there  was  a  good  deal  of  rhon« 
chus  and  sibiluB,  with  some  crepitation  and  occasional 
creaking;  on  the  right  a  little  rhonchus  and  sibilus  all 
through  the  lower  third;  general  resonance  in  both 
lungs  anteriorly  and  posteriorly.  The  symptoms  pros* 
ent  were,  considerable  dyspnoea,  frequent  cough,  and 
the  expectoration  of  viscid  transparent  mucus  mixed 
with  air  bubbles. 

Dr.  Burrows  ordered  four  leeches  to  the  sternum, 
and  one-eighth  of  a  grain  of  tartar«emetic  in  water  every 
fourth  hour.  The  patient's  mother  stated  that  he  had 
been  quite  well  up  to  five  days  ago:  he  was  then  at- 
tacked with  shivering ;  on  the  following  day  he  had 
considerable  catarrh  with  coryza,  and  on  the  succeed- 
ing day  the  cough  and  other  bronchitio  symptoms  had 
appeared. 

On  the  fifth  day  after  admission  the  cough  was  less 
troublesome ;  the  sputa  were  more  easily  expectorated, 
and  consisted  of  viscid,  frothy  mucu--.  Auscultatum, 
posteriorly;  free,  puerile  respiration  throughout  the 
right  luQg:  in  the  lower  half  of  the  left  lung,  diffuse, 
large  crepitation ;  in  the  upper  half,  breathing  coarse. 
Percussion  clear  everywhere,  except  at  the  base  of  the 
left  lung,  where  the  resonance  was  impaired.  Continue 
the  medicine. 

On  the  seventh  day  the  patient  had  very  slight  cough, 
and  scarcely  any  expectoration.  On  auscuUalicm,  the 
respu>atory  murmur  on  the  left  side  was  quite  free, and 
without  morbid  sound ;  in  the  right  scapular  region, 
bronchial  breathing ;  infra-scapular,  respiratory  murmur 
not  so  free  and  natural,  and  attended  by  occasional  cre- 
pitation. Percussion:  Resonance  impaired  in  the 
right  scapular  region;  elsewhere  normal.  Through- 
out the  sternal  half  of  the  right  subclavian  region  there 
was  bronchial  breathing,  with  distinct  but  deep-seated 
crepitation;  dull  sound,  on  percussion, in  the  latter  re- 
gion. Dr.  Burrows  ordered  a  blistering  plaster  to  be 
placed  under  the  right  clavicle,  and  ten  minims  of  ipe-* 
cacuanha  wine,  five  grains  of  nitre,  and  half  an  ounce 
of  cinnamon-water,  to  be  taken  ex  aqu&  every  sixth 
hour. 

On  the  thirteenth  day  the  boy  looked  delicate ;  cough 
troublesome,  but  without  expectoration ;  appetite  much 
better.  The  mother  now  staled  that  her  child  had  lost 
flesh  very  rapidly  by  this  illness.  Auscultation :  On 
the  left  side,  respiratory  murmur  quite  free  and  normal ; 
on  the  right  side,  and  below,  rather  feeble.  Upper  half 
of  the  scapular  region ;  breathing  bronchial,  and  at- 
tended by  some  crepitation.  Percussion :  Rather  dull 
sound  along  the  inner  half  of  the  spine  of  the  scapula. 
Ric;ht  subclavian  region;  bronchial  breathing,  with 
some  crepitation,  (less  distinct  than  before,)  and  pro- 
longed expiratory  sounds.  Dulness  on  percussion  along 
the  sternal  h(^lf  of  the  latter  region.  One  drachm  of 
cod- liver  oil  was  now  prescribed  to  be  taken  three  times 
a  day. 

On  the  6th  of  January,  1851,  being  the  nineteenth 
day  afler  admission,  the  patient's  appearance  was  much 
improved,  his  strength  daily  increa^^ing,  and  the  cough 
entirely  gone.  On  auscultation,  some  crepitation  was 
heard  iratnediately  beneath  the  stemo-clavicular  articu- 
lation, on  the  right  side ;  expiratory  sounds  still  heard, 
though  much  less  distinctly;  slight  dulness  on  per- 
cussion in  this  region.  Along  the  inner  third  of  the 
spine  of  the  scapula,  on  the  right  side,  some  crepitation 
attended  the  respiratory  murmur,  and  there  was  slight 
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dulness  on  percussion.     Elsewhere,  vesicular  murmur, 
and  percussion  normal.    Continue  the  cod-liver  oil 

On  the  twenty-fourth  day  the  boy  had  remarkably 
improved ;  he  was  entirely  free  from  cough,  having  for 
the  last  week  been  on  meat  diet  On  auscuUalvMj  the 
vesicular  murmur  was  found  clear  and  perfectly  natu- 
ral through  both  lungs ;  still  there  was  a  slight  coarse- 
ness in  the  murmur  immediately  beneath  the  right 
stemo-clavicular  articulation,  and  also  at  the  base  of 
the  spine  of  the  scapula,  but  without  any  impairment  of 
the  resonance  on  percussion.  The  boy  was  discharged 
convalescent  oh  the  14th  of  January,  not  quite  one 
month  after  admission. 

Dr.  Burrows  pointed  out  to  the  pupils  that  this  case 
of  bronchitis  might  be  appended  to  the  precedinsr,  as 
affording  further  confirmation  of  the  influence  of  the 
cod-liver  oil  in  removing  the  symptoms  which  lead  to 
the  suspicion  of  limited  tubercular  disease  of  lung.  In 
the  case  just  reported,  when  the  bronchitis  had  been 
subdued  by  depletion  and  antimony,  there  were  de- 
tected physical  signs  in  the  right  subclavian  and  sca- 
pular regions,  whi^h  justified  the  suspicion  of  tubercu- 
lar infiltration  of  the  upper  lobe  of  the  right  lung. 
Under  the  influence  of  counter-irritation  and  cod-liver 
oil,  those  signs  gradually  disappeared,  so  that  at  the 
time  of  the  patient's  discharge  there  merely  remained 
a  coarseness  of  respiratory  murmur  in  the  upper  lobe 
of  the  right  lung,  where,  three  weeks  previously,  phy- 
sical signs  had  been  detected,  which,  under  ordinary 
circumstances,  would  have  indicated  advancing  tubercu- 
lar disease. 

Our  readers  will  perceive  that  we  have  (contrary  to 
our  plan)  given  minute  details  of  the  physical  signs 
elicited;  but  it  was  necessary  that  it  should  exactly  be 
determined  whca  kind  of  pulmonary  lesions  the  cod- 
liver  oil  has  the  faculty  of  modifying. 


KING'S  COLLEGE  HOSPITAL. 

Occlusion  of  the  Vulva  after  Measles, 
(Under  the  care  of  Mr.  Ferousson.; 

The  exanthemata,  when  severe,  are  followed  by  se- 
quelse  of  such  a  description  as  sometimes  to  interfere 
materially  with  various  functions ;  tlius  we  have  dis- 
charges from  the  ear  afler  scarlatina,  and  more  or  less 
deafness,  cicatrices  on  the  cornea  after  small-pox,  and 
partial  blindness,  &c.  In  a  case  which  we  published 
last  week,  lupus,  of  a  very  destructive  kind,  followed 
upon  an  ulcerated  throat  accompanying  scarlatina,  and 
we  have  now  to  record  a  rather  unusual  efiect  of  an 
ulceration  connected  with  measles — namely,  a  complete 
occlusion  of  the  vulva.  It  will  at  once  be  apparent  how 
inconvenient  must  be  such  an  occurrence,  and  how 
earnestly  we  should  strive,  when  ulceration  has  attacked 
an  inlet  or  outlet  of  the  body,  to  forestal  its  occlusion. 

The  patient  is  a  little  girl,  six  years  of  age,  who  was 
admitted  some  months  ago  into  Victoria  ward,  under 
the  care  of  Mr.  Fergusson.  The  labia  majora  had 
quite  united,  and  presented,  instead  of  the  opening  of 
the  vulva,  a  linear  cicatrix,  the  escape  of  the  urine  tak- 
ing place  through  a  fistulous  opening  in  front  of  the 
anus,  of  which  latter  there  was  some  prolapse.  The 
mother  stated,  that  at  the  beginning  of  this  year,  the 
child  had  been  attacked  by  the  measles ;  towards  the 
fifth  day,  the  little  patient  had  complained  of  soreness 
about  the  generative  organs,  which  presented,  on  being 
examined,  clusters  of  raised  vesicles.  These  became 
more  and  more  numerous,  enlarged,  coalesced,  and  at 
last  burst,  leaving  a  raw  surface,  from  which  an  abund- 
smce  of  purulent  matter  was  secreted.  Through  in- 
comprehensible neglect  on  the  part  of  the  friends,  no 
medical  man  saw  Uie  child  until  one  month  after  the 


disappearance  of  the  measles.    Ulceration  had  then  set 

in,  and  sloughing  was  commencing.    According  to  the  I  tion  of  this  to  such  Burgeons  as  may'com*  b"coDtirt 


statement  of  the  mother,  which,  however,  Beems  hardlr 
credible,  the  parts  were  poulticed  for  ten  weeks,  and 
continued  all  that  time  in  a  sloughing  state.  The  little 
patient  was  then  made  to  dress  them  with  a  wiilte  oint> 
ment ;  the  ulcerated  labia  began  to  granulate,  eic&ln. 
zation  came  on,  and  during  that  process  adliesion  gn. 
dually  took  place  between  the  opposed  surfaces  of  the 
vulvar  opening. 

When  the  child  was  admitted,  it  was  observed  that 
the  labia  majora  were  completely  united,  and  that  the 
urine  was  habitually  evacuated  through  the  fistuloai 
aperture  above  mentioned.  Mr.  Fergusson  considered, 
after  the  patient  had  been  in  the  hospital  for  a  lilUe 
while,  that  she  was  in  a  favourable  state  for  the  dinVioa 
of  the  cicatrix,  but  that  great  care  would  be  required 
to  preserve  the  internal  parts  from  injury.  It  waslikft> 
wise  clear  that  after  the  operation  the  labia  would  hare 
to  be  kept  very  carefully  separated,  so  as  to  prevent 
adhesion  from  taking  place  again.  The  child  having 
been  brought  mto  the  theatre  and  placed  under  theio- 
fluence  of  chloroform,  Mr.  Fergusson  first  passed  a 
bougie  through  the  fistulous  opening,  and  obtained  by 
this  means  a  tolerable  idea  of  the  state  of  the  parti 
within;  the  occlusion  seemed  to  be  confined  to  the 
vulva.  A  director  was  therefore  introduced  into  the 
same  fistulous  opening,  and  upon  this  instrument  the 
cicatrix  was  divided  from  below  upwards  along  the  line 
of  union.  The  hymen  was  found  perfect,  very  little 
blood  was  lost,  and  a  piece  of  Jint  being  placed  into  the 
wound  to  guard  against  union,  the  child  was  removed. 
On  the  night  after  the  operation  the  patient  had  some 
difficulty  and  pain  in  passing  her  urine,  but  this  sab- 
sided  partly  on  the  second  day ;  on  the  fifth  the  pain  on 
micturition  had  disappeared,  and  the  wound  looked 
well.  The  child  was  discharged  about  one  month  after 
the  division  of  the  vulvar  adhesions,  the  labia  majon 
being  somewhat  separated,  but  having,  in  spite  of  the 
best  efforts  to  keep  them  distinct,  formed  some  eoa- 
nexion  above  and  below. 

Such  a  case  as  the  present  is  well  calculated  to  render 
very  cautious  those  who  have  to  treat  the  diseases  o{ 
the  young,  as  occlusions  of  this  description  are  verj 
apt  to  occur  where  any  of  the  natural  apertures  are 
attacked  by  intense  infiammation  and  subsequent 
sloughing.  Dilating  means  and  every  precaution  to 
prevent  abnormal  union  should,  therefore,  steadily  be 
used  whenever  practicable.  But  the  best  efforts  of  the 
surgeon  are  too  often  rendered  nugatory  by  the  neglect 
and  carelessness  of  the  parents,  who,  unconscious  of 
the  danger  the  child  is  incurring,  allow  surfaces  to  heal 
and  unite  without  going  to  the  trouble  of  watching 
the  patient  and  trying  to  prevent  such  an  untoward 
event  It  is  worthy  of  remark  that  two  very  opposite 
states  are  apt  to  give  the  surgeon  a  great  deal  of 
trouble — viz.,  a  fistulous  opening  communicating  with 
some  canal  or  cavity,  and  an  abnormal  adhesion  of  a 
natural  aperture.  His  endeavours  to  obtain  the  oblite- 
ration of  the  former,  particularly  in  the  perinieal  variety, 
are  very  ofen  foiled  in  the  mo:*t  provoking  manner; 
and  he  is  sometimes  as  unfortunate  in  his  attempts  at 
preventing  an  abnormal  union  ol  parts.  On  the  one 
hand,  he  wants  cicatrization  and  cannot  obtain  it;  and 
on  the  other,  he  wishes  to  prevent  it,  and  it  takes  place 
in  spite  of  him.  Nor  have  these  facts  been  lost  sight 
of  in  practice ;  for  the  actual  cautery  sometimes  used 
for  the  closure  of  fistulas  is  evidently  intended  tobrii^ 
on  the  same  inflammation  and  ulceration  which  came 
the  unnatural  adhesions  of  some  normal  orifices— yet 
the  actual  cautery  will  often  fail  in  producing  tJie  desiifd 
effect.  Could  not,  in  some  cases,  advantage  be  taken  of 
the  peculiar  propensity  the  tissues  posse&a  of  conliact. 
ing  after  burns,  and  this  property,  in  general  so  tronbk^ 
some,  be  rendered  available.    We  leave  the  considera- 
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with  fistuloudf  tracts  which  defy  the  ordinary  means  of 

treatmenr. 

Folly  Tumour  near  the  Breast 

Mr.  Fergusson  lately  removed  a  fatty  tumour  from  a 
female  patient,  the  situation  and  size  of  which  are  well 
worthy  of  record.  From  Mr.  Edwards's  notes,  we  find 
that  the  patient  is  a  widow,  sixty-two  years  of  age,  who 
was  admitted  October  19,  1850.  On  her  left  breast  a 
very  large  tumour  was  perceived,  the  nature  of  which 
seemed  at  first  sight  to  be  fatty,  and  the  breast,  from 
which  the  tumour  seemed  quite  distinct,  was  compressed 
downwards  and  inwards. 

The  patient  stated,  that  about  ihirly  years  ago  she 
noticed  a  small  tumour,  of  soft  consistence,  in  the 
above-mentioned  situation ;  it  had  been  increasing 
gradually  until  fourteen  months  since,  when  an  ulcer 
formed,  about  the  size  of  a  shilling,  over  a  hard  portion 
of  the  tumour,  and  this  sore  had  from  that  period 
continued  open.  Before  the  ulcer  formed,  the  pain  was 
yery  slight,  and  of  a  pricking  character,  but  since  this 
event  the  pain  had  increased  m  severity.  When  exa- 
mined, the  tumour  was  found  soft  and  elastic ;  it  was 
aboat  the  size  of  an  adult  head,  and  reached  from  near 
the  shoulder  to  the  centre  of  the  sternum.  The  patient 
had  suffered  much  from  giddiness,  and  lost  the  use  of 
the  right  eye  for  the  last  four  years;  the  cerebral 
symptoms  were,  however,  much  relieved  by  periodical 
loss  of  blood,  which  occurred  to  the  amount  of  half  an 
ounce  at  the  time  from  the  above-described  ulcer. 

As  the  general  health  was  pretty  good,  the  idea  of 
malignancy  could  hardly  be  entertained,  and  Mr.  Fer- 
gusson  proceeded  at  once  to  remove  the  enormous 
mass.  An  elliptical  incision  was  sufficient  for  dissecting 
out  the  tumour,  which  was  easily  detached  from  the 
surrounding  parts,  the  breast  being  left  untouched. 
Oq  examining;  the  growth,  it  was  found  to  be  a  fatty 
tDmour,in  the  interior  of  which,  cysts,  in  various  stages 
of  development,  were  existing.  The  ulcer  was  sur- 
rounded by  a  hard  shell  of  bunef  a  circumstance  of  rather 
an  unusual  occurrence  in  such  a  situation.  The  patient 
has  not  had  a  bad  symptom,  and  will  soon  leave  the 
hospital.  The  peculiar  situation  of  this  tumour  gave 
it  a  surgical  interest  which  it  would  not  have  presented 
in  most  other  parts  of  the  body.  Growths  in  the 
immediate  vicinity  of  the  breast  aUvays  require  careful 
diagnosis,  thoagh  the  nature  of  the  tumour  in  this  case 
was  ascertained  without  much  difficulty. 

Fracture  of  the  Thigh, — (Mr,  Wood's  improved  Splint.) 

Our  readers  are  fully  aware  what  an  unfortunate 
tendency  exists  in  the  upper  fragment,  when  the  femur 
has  been  fractured  at  the  junction  of  the  upper  with 
the  middle  third,  of  being  tilted  forwards  and  outwards 
by  the  action  of  the  psoas  and  iliacus  muscles.  Various 
contrivances  have  now  and  then  b^en  added  to  the 
long  splint  to  counteract  this  action;  one  of  these 
lately  attracted  our  attention  as  used  for  a  patient  under 
Ihe  cane  ef  Mr.  Fergusson,  and  Introduced  by  Mr.  Wood, 
the  then  hoase-sUrgeon  to  the  hospital. 

The  patient  is  a  man  of  sixty-six  years,  who  was 
admitted  July  25, 1850,  for  a  fracture  of  the  femur, 
situated  just  below  the  lesser  trochanter.  The  accident 
had  been  the  result  of  a  fall  caused  by  treading  on  a 
piece  of  orange-peel.  The  actual  seat  of  the  fracture 
having  been  ascertained,  the  limb  was  put  up  in  liston^s 
long  splint,  another  broad  one  being  adapted  to  the 
front  of  the  thigh,  and  retained  by  a  circular  bandage. 
Hatters  went  on  pretty  favourably^  when,  about  five 
days  after  admisUon,  gouty  inflammation,  to  which  the 
[Mitient  stated  he  had  been  subject,  appeared  on  the 
(teat  toe  of  the  injured  limb.  This  circumstance  of 
wune  necessitated  the  removal  of  the  ,foot  bandage, 


which  was  replaced  by  a  loose  flannel  roller,  the  toe 
having  first  been  wrapped  up  in  cotton-wool. 

When,  a  fortnight  after  this,  the  seat  of  the  fracture 
was  examined,  no  attempt  at  union  could  be  perceived, 
and  it  was,  on  the  contrary,  noticed  that  tlie  upper 
fragment  was  drawn  forwards,  and  separated  from  the 
lower  by  the  action  of  the  psoas  and  iliacus  muscles. 
This  want  of  adaptation  caused  a  projection  in  front  of 
the  thigh,  about  three  inches  below  the  great  trochanter, 
which  projection  tilted  up  the  end  of  the  broad  splint, 
notwithstanding  every  adjustment  of  the  bandages. 
There  was  also,  at  that  time,  considerable  shortening  of 
the  limb,  resulting  from  the  necessary  loosening  of  the 
foot-roller. 

In  order  to  remedy  the  tilting  of  the  upper  fragment, 
Mr.  Wood  fixed  a  screw  clamp  on  the  side  of  the  long 
splint,  and  made  it  bear  on  the  upper  end  of  the  broad 
one,  and  the  foot  bandage  was  then  again  tightened,  as 
the  gout  had  luckily  disappeared.  Attention  was  now 
attracted  to  the  lower  poilion  of  the  limb,  as  the  action 
of  the  screw  was  found  to  increase  the  tendency  to 
outward  obliquity  of  the  foot,  so  common  and  trouble- 
some with  the  use  of  the  long  splint  Under  these 
circumstances,  a  further  improvement  in  the  apparatus 
was  attempted :  a  long  flat  piece  of  sheet-iron,  with 
two  up-rights  fixed  ,in  the  centre,  was  placed,  trans- 
versely, at  the  foot  of  the  bed;  the  width  between  the  two 
vertical  pieces  being  just  sufficient  to  admit  the  lower 
end  of  the  splint  The  latter  was  fastened  in  by  an  iron 
bolt,  and  this  arrangemnt  efifectually  prevented  the 
eversion  of  the  foot,  which  is  unfortunately  so  often 
seen  after  treatment  of  fractured  thigh  by  (he  long 
splint. 

The  limb  remained  perfectly  easy  and  comfortable 
for  about  one  month  after  it  had  been  placed  as  de- 
scribed  above,  when  the  sf^lint  was  removed,  and  the 
bones  found  firmly  united.  On  close  examination,  a 
slight  bend  outwards  was  discovered  at  the  point  of 
union,  whiph  evidently  resulted  from  the  traction  of 
the  perinseal  bandage  in  the  same  direction.  This 
curve  in  the  limb  produced  a  shortening  of  the  limb  of 
about  one  inch ;  Uie  limb  was  a  little  swelled,  and  the 
muscles  of  the  thigh  were  rather  flaccid,  from  disuse. 
Stimulating  liniments  soon  dispersed  the  swelling,  and 
the  mnscles  increased  in  strength,  as  the  limb  was  neing 
cautiously  used.  The  patient,  from  his  extreme  ner- 
vousness and  long  confinement,  acquired  very  slowly 
the  power  of  standing  and  walking  with  support;  but 
about  seven  weeks  af^r  the  accident,  he  could  stand  on 
the  injured  limb,  and  walk  very  nimbly,  with  the  as- 
sistance of  his  crutches. 

Popliteal  Aneurism;  Tying  of  the  Femoral  Artery; 
Recovery, 
(Under  the  care  of  Mt.  Paiteioob.) 
Although  the  modem  improvements  in  surgery 
have  in  some  instances  thrown  into  the  shade  a  few  of 
the  methods  of  treatment  introduced  by  our  immediate 
predecessors,  the  mode  of  treating  popliteal  aneurism, 
first  promulgated  by  Hunter,  is  still  keeping  its  ground, 
in  the  majority  of  the  profession.  There  is  certainly 
some  risk  connected  with  the  tying  of  a  hu^e  arterial 
trunk,  and  the  modem  Irish  school  deserves  much 
credit  for  endeavouring  to  substitute  to  Hunter's  oper- 
ation a  plan  of  treatment  which  seems  less  dangerous 
to  life.  But  if,  on  the  one  hand,  secondary  hasmor- 
rhage  and  gangrene  are  possible  consequences  of  the 
taking  up  of  the  vessel,  compression  of  the  latter  may, 
on  the  other  hand,  likewise  give  rise  to  unpleasant  re- 
sults. In  fact,  we  saw  compression  used  a  short  time  , 
ago  in  King's  College  Hospital,  when  gangrene  of  the 
soft  parts  subjected  to  pressure  was  brought  on  in  a 
case  of  popliteal  aneurism.  It  is,  however,  but  right 
to  mention,  that  the  patient,  over-onxioas  to  get  well, 
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screwed  the  apparatus  rather  more  tightly  than  was 
safe.  Cases  have  of  late  been  published  where  the 
ligature  answered  extremely  well.  A  late  number  of 
the  Mcmlhly  Journal  of  Edinburgh  brought  the  account 
of  a  case  of  popliteal  aneurism,  treated  by  Mr.  Drum- 
mond,  of  Dundee.  The  patient  is  a  man,  thirty-three 
years  of  age;  the  ligature  separated  on  the  3l6t  day, 
and  he  recovered  very  rapidly.  Mr.  Drummond  states 
that  four  cases  of  popliteal  aneurism  occurred  in  Dun- 
dee in  the  space  of  twelve  years ;  they  were  all  treated 
by  the  ligature,  and  did  extreme! v  well. 

To  show,  however,  how  completely  Scotch  and  Irish 
surgeons  disagree  on  this  subject,  we  shall  ju»t  quote 
th^  remarks  of  the  editor  of  the  Dublin  Medical  Press 
on  the  Dundee  case,  and  subjoin  the  opinion  of  Mr 
Syme  on  the  same  disease,  as  published  in  the  Monthly 
Journal.  "  We  congratulate  John  Fen  wick  (the  pa- 
tient in  the  Dundee  case)  on  his  escape  from  the  steel 
of  James  Drummond,  (the  surgeon,)  and  advise  him 
to  take  care  how  he  produces  aneurism  in  the  other 
ham  while  he  dwells  in  Dundee.  We  hold  that  this 
riskmg  of  men*s  lives,  to  sustain  the  reputation  of  the 
knifemen,  is  not  only  reprehensible,  but  criminal." 
{Dublin  Medical  Press,  Nov.  13, 1860,  p.  311i.)  Mr. 
Syme,  in  the  Monthly  Journal^  Nov.  1850,  p.  483,  con- 
demns Sir  Benjamin  Brodie's  commendation  of  com- 
pression at  the  Dublin  dinner,  gives  his  opinion  in  fa- 
vour of  the  ligature,  and  adds  that  **  pressure,  however 
carefully  and  skilfully  employed,  must  always  be  a 
tedious,  uncertain,  and  dangerous  method  of  treating 
aneurism,  whilst  the  ligature  admits  of  being  applied 
80  ,a8  to  afiford  a  remedy,  speedy,  effectual,  and  safe." 
Many  of  our  readers  will  doubtless  agree  with  us, 
that  both  the  above-mentioned  opinions  are  somewhat 
too  exclusive.  We  now  proceed  to  Mr.  Partridge's 
case. 

The  patient  is  a  native  of  Ireland,  thirty-five  years  of 
age,  and  a  skin-dresser  by  trade ;  he  has  lived  in  Lon- 
don eight  or  nine  years,  and  was  admitted,  under  the 
care  of  Mr.  Partridge,  May  6, 1850,  suffering  from  po- 
pliteal aneurism.  On  examination,  the  tumour  was 
found  to  be  situated  in  the  right  leg:  it  was  about  the 
size  of  an  egg,  pulsated  strongly,  and  yielded  a  decided 
bruit  to  the  ear.  It  had  been  visible  about  twelve 
months,  and  could  not  be  traced  to  any  particular  blow 
or  injury,  but  had  probably  been  caused  by  the  action 
of  the  patient's  employment,  which  requires  him  to 
jump  for  twelve  or  fourteen  hours  consecutively  on  the 
skins  which  are  to  be  dressed.  For  the  last  eiffht 
months  the  tnmour  has  remained  nearly  stationary,  but 
during  the  three  weeks  which  preceded  the  patient's 
admission,  it  had  been  painful,  and  increasing  in  size. 
It  should  be  added,  that  the  patella  of  the  affected 
limb  had  been  fractured  ten  years  previously,  and  had 
united  by  ligament  His  genera)  appearance  is  cachec- 
tic ;  there  has  been  diarrhoea,  with  discharge  of  blood, 
to  which  affection  the  patient  had  previously  been  lia- 
bie;  the  akin  is  sallow,  and  slightly  OBdematous  at  the 
extremities ;  the  lips  blue,  and  the  nails  curved.  Dr. 
Budd  having  examined  the  chest,  upon  Mr.  Partijdge's 
request,  found  it  free  from  disease.  The  urine  was 
not  albuminous. 

Astringent  medicines  were  prescribed,  and  the  pa- 
tient kept  very  quiet  for  a  few  ddys,  so  that  the  case 
might  be, well  watched  previous  to  resorting  to  opera- 
tion. Four  days  after  admission  the  diarrhoea  had 
been  checked,  and  the  pulsations  of  the  tumour  were 
less  powerful.  The  urine  was  acid,  and  free  from 
albumen,  but  presented  a  copious  deposit  of  lithates. 
The  patient  complained  of  much  pain,  extending  to  the 
toes.  The  bowels  became  soon  disordered  again ;  and 
after  this  second  attack  had  been  subdued,  Mr.  Par- 
tridge tied  tlie  femoral  artery  in  Scarpa's  space,  nine- 
ti^D  days  after  admiasion,  whilst  the  patient  was  under' 


the  influence  of  chloroform,  which  latter  agent  caused 
him  to  be  violently  sick. 

Especial  precautions  as  to  the  protection  of  the  limbbj 
cotton  wool,  &c.,  were  taken,  and  at  four  o'clock  io  the 
afternoon  the  comparative  temperature  was  as  follows: 
— The  popliteal  space  of  sound  leg,  83° ;  that  operated 
on,  78® ;  sole  of  foot,  sound  side,  85" ;  affected  side, 
77®;  temperature  of  the  trunk,  92*;  pulse,  63.  At 
half-past  seven  in  the  evening,  the  popliteal  space  oa 
the  healthy  side  gave  88**,  and  91®  on  the  aneurismal 
side;  sole  of  the  foot  of  sound  leg,  81® ;  of  operated 
side,  78® ;  temperature  of  the  trunk,  88® ;  pulse  60. 
At  half  past  eight,  the  sole  of  the  foot  uf  sound  and 
affected  sides  was  respectively  80®  and  81®,  and  at 
this  time  the  patient  had  become  much  excited  aod 
apprehensive;  in  consequence  of  this  circumstance, 
the  minute  examinations  were  discontinued,  and 
draughts  of  ammonia  and  hyoscyamus  ordered.  At 
twelve  in  the  ni^ht,  the  patient  complained  of  pain  and 
cramp  in  the  limb,  and  became  very  restless  and  fearfoL 
On  the  evening  of  the  second  day,  the  sole  of  the  foot 
was  80®  on  the  healthy,  and  76®  on  the  affected  aide. 
On  the  fifth  day,  the  patient  was  better  and  quieter, 
but  he  complained  of  much  pain  in  the  toes,  on  which 
were  observed  several  faint  purplish  spots,  the  sole  of 
the  foot  being  at  76®. 

On  the  ninth  day,  the  wound  had  united  by  first 
intention,  except  over  the  ligature,  but  the  gangrenous 
spots  of  the  toes  extended,  at  the  same  time,  to  the 
foot  On  the  fifteenth  day,  the  ligature  looseoed  and 
came  away,  and  there  being  much  pain  in  the  foot,  a 
belladonna  plaster  was  ordered  to  be  applied  to  it,  the 
cotton-wool  which  had  hitherto  been  used  to  wrap  op 
the  limb  being  changed  for  fleecy  hosiery. 

On  the  forty-firdt  day,  the  gangrenous  parts  were 
beginning  to  separate  at  the  inner  aide  of  the  foot, 
there  being  much  shooiing  pain.  On  the  forty-stztli, 
the  limb  was  brought  to  the  straight  position,  the  tu- 
mour having  diminished  to  a  solid  lump,  which  gan 
the  patient  no  uneasiness.  The  separation  between 
the  gangrenous  and  healthy  parts  was  now  marked  it 
the  base  of  the  great  toe  by  an  ulcerating  line;  the 
pain  in  the  foot  continued  severe. 

On  August  the  14th,  about  eleven  weeks  after  the 
operation,  Mr.  Partridge  removed  the  toes,  which  hd 
all  but  separated  from  the  foot ;  a  sloughy  portion  of 
the  heel  was  likewise  taken  ofi^  and  poultices  applied 
to  the  two  places.  The  heel,  however,  became  rcry 
painful,  and  it  was  thought  that  a  portion  of  the  bone 
might  have  taken  on  diseased  action ;  but  the  sloo^ 
ing  soon  ceased,  and  healthy  granulations  sprang  op 
in  the  wound  over  the  os  calcis.  The  patient  coo^ 
ued  in  tolerable  condition  until  the  beginning  of  Deoeo- 
ber,  when,  about  six  months  after  the  operation,  the 
soft  parts  over  the  anterior  extremity  of  the  metatarail 
bones  had  quite  cicatrized,  excepting  in  one  point, 
whence  a  necrosed  portion  of  one  of  the  metataml 
bunes  is  expected  to  be  thrown  off 

Mr.  Partridge  stated,  in  making  some  remarks  to  the 
pupils,  that  in  this  very  instructive  case  be  had  well 
considered  which  of  the  two  operationa— <;ompressiao 
or  tying  of  the  artery — was  the  best  suited.  He  bad 
noticed  that  the  vascular  energy  of  this  patient  wia  of 
a  very  low  degree,  especially  in  the  akin,  and  the  iaet 
of  tiie  circulation  being  so  slow  made  him  apprebensrn 
that  the  amount  of  compression  necessary  to  be  of  anr 
service  could  not  be  borne  by  ^e  patients  lodetA, 
seeing  the  gangrene  set  up  by  compression  io  Ut. 
Fergusaon^s  case,  he  (Mr.  Partridge)  was  not  indioed, 
considering  the  languor  of  the  circulation  in  thepatieoti 
to  run  the  risk  of  meeting  with  tiie  same  results,  whiU 
inflicting,  at  the  same  time,  a  great  deal  of  pain.  He 
would  add,  likewise,  that  the  subject  of  the  ease  wi* 
not  at  all  calculatbd  by  tempdr  and  habits  to  nbaft  ^ 
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8D  long*  and  tedious  a  process  as  that  of  compnsssion ; 
he  (the  patient)  mas  far  too  impatient  and  unruly  to 
submit  to  such  an  ordeal. 

But  before  giving  the  preference  to  the  ligature,  Mr. 
Partridge  had  careuilly  examined  the  patient's  vascular 
system,  as  well  in  the  chest  as  in  the  limbs :  it  was 
found  in  a  very  satisfactory  state ;  the  external  iliac 
and  the  femoral  arteries  were  by  no  means  rigid,  nor 
felt  as  if  in  a  morbid  state ;  the  anterior  and  posterior 
tibial  were  watched  with  care,  and  found  to  pulsate 
well.  Nor  had  the  diagnosis  been  incorrect,  adaed  Mr. 
Partridffe,  as  the  ligature  came  away  on  the  fifteenth 
day,  and  there  was  no  secondary  haemorrhage.  If  he 
ha&  found  the  vessels  in  an  unsound  state,  he  would 
ce^inly  have  tried  compression.  The  gangrene  which 
had  followed  the  operation  was  a  fact  confirmatory  of 
the  opinion  that  the  languid  circulation,  at  first  noticed 
and  apprehended,  really  did  exist ;  nor  should  the  loss 
of  vitality  of  the  toes  be  attributed  to  this  circumstance 
only ;  the  aneurism  was  comparatively  recent,  the  col- 
lateral circulation  had  therefore  not'  had  time  to  be 
partially  established,  and  was  therefore  very  tardy  in 
its  formation  after  the  tying  of  the  artery. 

He  (Mr.  Partridge)  thought  that  the  course  he  had 
pursued  was  the  most  safe  and  rational  under  the  cir- 
camstances;  and  while  on  the  subject  of  possible 
unpleasant  results  of  the  ligature,  he  would  mention  a 
case  of  Mr.  Hodgson,  where,  some  years  ago,  that  emi- 
nent surgeon  tied  the  femoral  artery  for  popliteal 
aneurism.  In  that  case  the  circulation  was'  so  slow  in 
being  re-established  that  gangrene  occured  from  the 
knee  downwards,  and  when  the  parts  had  entirely  lost 
their  vitality,  the  bone  only  being  left,  amputation  was 
performed,  and  the  patient  recovered  with  a  very  useful 
stump. 

Acute  Abscess  simulaiing  Retention  qf  Urine, 
Under  the  care  of  Mr.  Fbroubson. 

In  pemsing  methodical  works,  both  on  medicine  and 
surgery,  a  person  little  conversant  with  practice  might 
possibly  imagine  that  accurate  diagnosis;  by  the  at- 
tentive study  of  symptoms,  is  not  a  very  difficult  task  ; 
but  a  little  experience  by  the  bed-side  would  soon  dis- 
pel sach  an  idea.  Nor  is  diagnosis,  taken  in  general, 
fraught  with  so  many  perplexities  as  differential  diag- 
nosis. The  surgeon  may,  for  instance,  come  in  contact 
with  a  set  of  symptoms  which  prominently  belong  to 
a  particular  pathological  condition,  and  may  be  induced 
to  believe  that  the  latter  is  really  present,  whilst  the 
real  mischief  is  concealed;  first,  by  the  symptoms  be- 
longing to  it  being  faintly  marked ;  second,  by  the  im- 
portance of  the  deceptive  symptoms,  and  sometimes  by 
an  imperfect  history.  A  case  w hich  strongly  il  I  ustrates 
this  position,  and  which  therefore  is  extremely  instruc- 
tive, lately  occurred  under  the  care  of  Mr.  Fergusson; 
the  particulars,  obtained  from  the  notes  of  the  house 
surgeon,  Mr.  Luxton,  are  as  follows : — 

R.  B.,  a£^ed  forty  years,  and  a  baker  by  trade,  was 
admitted  Nov.  28, 1350,  with  symptoms  of  retention  of 
urine.     The  patient  stated  that  he  had  been  subject  to 
spasmodic  stricture,  but  that  he  had  no  permanent  co- 
arctation of  the  canal.    It  appears  that  a  week  before 
his  admission  he  had  been  exposed  to  wet  and  cold,  I 
and  he  found,  upon  endeavouring  to  pass  urine,  that  i 
be  was  unable  to  do  so,  from,  as  he  describes,  spasms ! 
of  the  lower  part  of  the  abdomen,  the  bowels  beinff  at  I 
the  same  time  confined.    The  patient  applied  a  bran  | 
poultice  to  the  hypogastrium,  and  was  then  enabled  to 
pass  some  urine,  but  he  did  not  succeed  in  completely 
empt)  ing  his  bladder.    He  went  on  in  a  very  unsatis- 
factory state  for  about  four  days,  when  his  bowels  were 
freely  moved,  and  a  surgeon  was  able  to  pass  No.  3 
catheter.   In  spite,  however,  of  the  latter  circamstauces, 
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his  state  did  not  materially  improve,  and  he  therefore 
applied  at  the  hospital. 

On  examination,  the  abdomen  was  found  distended 
by  a  tumour  reaching  from  the  pubic  to  the  umbilical 
region ;  this  tumour  was  dull  on  percussion,  and  tender 
on  pressure ;  the  tongue  furred  and  dry ;  the  thirst  very 
great;  pulse  108,  quick,  and  full;  and  countenance 
anxious  and  sallow.  The  patient's  urine  being  only 
voided  in  very  small  quantities,  and  with  great  difficulty, 
Mr.  Ferffusson  proceeded  to  introduce  a  catheter,  but 
was  foiled  in  the  attempt  An  aperient  was  then 
ordered,  and  directions  given  for  fomentations  to  be 
lously  applied  to  (he  abdomen.  The  bowels  were 
freely  moved  on  the  next  day,  but  the  patient  was  very 
restless,  the  urine  discharged  very  scanty,  and  no  sleep 
could  be  obtained.  Soothmg  measures  were  continued 
for  several  days,  and  ammonia  and  dietetic  support  were 
freely  given. 

On  the  seventh  day,  Mr.  Fergusson  again  endeavoured 
to  pass  a  catheter,  but  could  not  succeed,  and  on  this 
occasion  the  patient  stated  that  on  the  day  above  men- 
tioned (when  he  was  seized  with  difficulty  of  micturi- 
tion) he  had  felt,  while  straining  at  stool,  something 
give  way  in  the  right  iliac  fossa ;  this  circumstance  was 
followed  by  a  sharp  pain  extending  from  Poupart's  lig- 
ament to  two  inches  above  the  anterior  superior  spine 
of  the  ilium.  He  added  that  this  pain  haa  continued 
ever  since ;  and  on  careful  examination,  it  was  found 
that  the  portion  of  the  abdomen  just  named  was  pecu- 
llariy  tender  on  pressure,  and  an  obscure  sense  of  fluc- 
tuation was  noticed  on  the  same  spot  The  patient 
now  be^an  to  pass  urine  more  freely,  the.  superficial 
veins  of  the  abdomen  became  enlarged,  and  on  the 
finger  being  placed  into  the  rectum,  no  bulging  of  the 
bladder  into  the  cavity  of  that  intestine  was  discovered. 
Micturition  was  soon  performed  with  much  less  diffi- 
culty, and  it  was  noticed  that  the  swelling  of  the  abdo- 
men was  not  sensibly  diminished  by  thi$  improvement 
The  idea  of  retention  was  now  altogether  abandoned, 
and  Dr.  Todd  was  requested  to  examine  the  patient 

Dr.  Todd  thought  that  the  intestines  were  patted  to- 
gether, and  that  some  cyst  had  developed  in  the  abdom- 
inal cavity,  and  was  giving  rise  to  the  symptoms  above 
enumerated.  On  December  the  12th,  therefore,  filteen 
days  after  admission,  Mr.  Ferfirusson  made  a  puncture 
into  the  tumour,  which  procedure  gave  exit  to  a  fluid 
of  an  intenssely  ofiensive  odour,  mixed  with  flakes  of 
pus.  No  less  than  eighty  ounces  were  evacuated,  and 
it  was  noticed  that  a  few  bubbles  of  air  escaped,  when 
the  flow  of  the  liquid  became  more  faint  It  could 
hardly,  however,  be  supposed  that  the  air  had  been  ad- 
mitted by  the  puncture,  as  the  latter  was  instanta- 
neously followed  by  a  stream  of  fluid,  which  poured 
out  conttnuouslv.  The  wound  was  cautiously  closed 
by  strapping  ana  a  compress  of  lint.  The  patient,  how- 
ever, remained  very  faint,  and  gradually  .sank,  in  spite 
of  the  stimulants  which  were  abundantly  administered. 
He  died  on  the  2l8t  of  December,  twenty-four  days 
after  admission,  and  nine  after  the  puncturing  of  the 
abscess. 

On  a  post-mortem  examination,  both  {he  recti  abdom- 
inis muscles  were  found  much  discoloured;  the  intes- 
tines in  the  lower  part  of  the  abdomen  were  firmly 
matted  together,  and  adherent  to  the  cyst  of  an  abscess 
situated  external  to  the  peritonaeum.  This  cyst  ex- 
tended nearly  as  high  as  the  umbilicus,  as  low  as  the 
prostate  gland,  and  lay  wholly  in  front  of  the  bladder. 
The  descending  culon  communicated  with  the  cavity 
of  the  abscess  by  a  bmali,  rounded  opening ;  the  mucous 
membrane  of  the  bladder  was  marked  with  incrusta- 
tions of  phosphatic  salts,  and  the  viscus  itself  contracted 
and  thickened. 

In  reviewing  the  various  features  of  this  instructive 
case,  we  find  mat  up  to  the  seventh  day,  whsn  the  pi- 
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tient  related  a  circumstance  which  materially  influenced 
^  the  diagnosis,  the  symptoms  of  retention  were  present 
—viz.,  apparent  distention  of  tlie  bladder,  the  escape  of 
but  a  few  drops  of  urine  at  a  time,  anxious  counte- 
nance, quick  pulse,  restlessness,  &c.  Such  a  state  of 
things  was  well  calculated-  to  deceive;  but  when  the 
attention  was  dhrected  to  the  cavity  of  tlie  abdomen 
new  difficulties  oifered  themselves,  for  we  need  not  say 
how  many  diiferent  pathological  states  may  give  rise 
to  its  distension.  The  cyst  found  after  death  occupied 
such  a  position  ^n  front  of  the  bladder)  as  to  give  rise 
to  actual  retention  of  urine;  and  thus  were  the  decep- 
tive symptoms  explained.  As  no  purulent  matter  was 
discharged  per  anum,  it  remains  a  question  at  what 
period  the  perforation  of  the  colon  took  place.  It  is 
true  that  air-bubbles  escaped  after  a  greater  portion  of 
the  fluid  had  been  evacuated,  but  this  gas  may  have  re- 
sulted from  the  decomposition  going  on  within  the  cyst. 
Thus  it  might  be  conjectured  that  inflammation  was 
set  up  in  a  circumscribed  spot  of  the  external  coat  of 
the  vessel  by  the  pressure  of  the  cyst,  and  that  tlie  ul- 
cerative process  had  gone  on  after  the  evacuation  of  its 
contents. 


UNIVERSITY  COLLEGE  HOSPITAL. 

CongenUiU  Inguinal  Hernia ;  Strangulation ;  Opera- 
tion,   Death,    Autopsy. 
(Under  the  care  of  Mr.  Erichseit.) 

We  had,  a  little  lime  ago,  occasion  to  record  a  case 
of  congenital  hernia,  of  the  inguinal  kind,  which  pre- 
sented this  peculiarity — that  the  communication  be- 
tween the  tunica  vaginalis  and  peritonaBum  had  existed 
for  many  years  without  any  of  the  viscera  being  dis- 
placed, or  else  that  some  portion  of  bowel  had  been 
for  an  indefinite  lime  lodged  in  the.  canal  without  the 
patient's  knowledge.  The  case  occurred  in  the  London 
Hospital,  under  tne  care  of  Mr.  Critchett.*  We  re- 
cently observed  another  instance  of  congenital  hernia, 
at  the  University  College  Hospital,  under  the  care  of 
Mr.  Erichsen,  offering  several  features  of  interest,! 
which  will  appear  in  the  sequel.  Among  these  we 
would,  however,  mention  at  once  the  apparently  great 
length  of  lime  which  may  elapse  before  any  portion  of 
the  abdominal  viscera  are  protruded  through  the 
unclosed  portion  of  the  tunica  vaginalis.  In  the  Lon- 
don Hospital  case,  it  might  be  supposed  that  no  pro- 
trusion took  place  for  a  great  number  of  years ;  and  in 
the  one  presently  to  be  related,  the  hernia  followed  a 
kick  on  the  groin  when  the  patient  was  a  few  years 
old.  Under  such  circumstances  the  pathologist  might 
certainly  find  some  repugnance  in  writing  "  congenital 
hernia^  and  would  prooably  prefer  saying,  *\hernia 
connected  with  congenital  imperfection."  We  subjoin 
an  account  of  Mr.  Lrichsen's  case,  the  details  of  which 
were  kindly  furnished  by  Mr.  Watkin  Williams,  house- 
surgeon  to  the  hospital. 

The  patient,  a  married  man  about  fifty  years  of  age, 
and  following  the  occupation  of  horse-keeper,  was  ad- 
mitted December  1st,  1850,  under  the  care  of  Mr. 
Erichsen.  His  health  had  generally  been  ver>  good, 
though  he  was  affected  with  inguinal  hernia  of  the  right 

*  V^e  would  here  beg  to  Introdnce  a  remark  bearing  upon  the 
prftctlce  of  Insurance  ofiicei.  The  propoaer  is  told,  that  ii'  any  of 
bis  statement*  are  hereafier  found  untrue,  the  contract  will  be  in- 
Talldated ;  and  in  the  series  or  qiie!<tions  be  is  asked,  *  Are  you 
iabnurlng  under  any  form  of  hernia  Y"  To  which  he  may  readily 
answer,  (as  Mr.  Critchelt's  patient  would  have  done,)  "  No.'*  But 
suppose  a  case  similar  lo  the  above  ;  the  officp  would,  of  course,  in- 

Sjutre  of  what  disease  (he  HS:iured  died,  and  hearing  that  it  was 
rom  strangulated  hernia,  would  demur  payins  the  cUim.  tiuch 
a  litigation  has  really  occurred,  and  we  would  cuggesi  that  the 
Validity  of  the  contract  should  not  rest  on  thu  evidence  of  the  us- 
lured,  but  on  the  (retnnnemted)  inTostitation  of  thp  ukuhI  medical 
attendant  of  the  proposer,  controlled,  If  the  oifice  think  proper,  by 
aa  examination  carefully  made  liy  their  own  surgeon.  No  one 
ean  tell,  unless  a  close  scmtlny  be  submitted  to,  whether  hernia 
•limornot 


side.  As  to  the  origin  of  the  visceral  protrusion,  the 
patient  stated  that  when  six  years  old  a  boy  kicked 
him  in  the  right  groin  ;'this  violence  being  followed  by 
a  small  swelling  in  the  same  region,  which  gradually 
enkrged,  but  caused  little  inconvenience.  At  ten 
years  of  age  he  was  made  to  wear  a  truss,  as  the  size 
of  the  protrusion  was  increasing  rapidly,  and  he  has 
continued  to  wear  one  ever  since,  laying  it  aside  at 
night,  as  is  usual  with  people  thus  afiected.  The  pa- 
tient sustained  no  injury,  nor  did  he  notice  any  sadden 
enlargement  of  the  tumour  during  all  this  Ume^  until 
two  or  three  days  ago,  when,  without  any  apparent 
cause,  the  swelling  became  painful,  and  seemed  more 
than  usually  inclined  to  come  down.  In  consequence 
of  this,  he,  for  the  first  time,  wore  the  truss  at  nighL 
He  had,  however,  alw;ays  been  able  to  reduce  the 
hernia  readily,  when  it  came  down  on  the  remoYol  of 
the  truss.  The  form  of  the  tumour  had  been  for  some 
time  tlie  same,  the  occasional  differences  referring  onlj 
to  size. 

On  the  night  before  admission  the  patient  went  to 
bed  about  eleven  o'clock  with  the  truss  on,  and  slept 
well  until  five  a.u.,  when  on  awaking,  and  placinff  his 
hand  on  the  tumour,  he  found  it  burger  than  usoju;  be 
.  at  once  attempted  to  reduce  it,  but  without  Buccessi 
although  he  used  considerable  force.  The  abdomen 
now  became  painful,  particularly  about  the  umbilicus ; 
the  patient  felt  during  the  whole  time  great  nausea ; 
be  vomited  once,  and  at  half-past  six  am.  placed  him* 
self  in  a  cab,  and  came  to  the  hospital. 

When  first  seen  he  was  lying  on  the  couch  in  the 
students*  room,  huddled  up,  apparently  to  relax  the  ab- 
dominal walls,  moaning,  and  complaining  of  aeTere 
pain  in  the  belly.  There  was  much  tenderness  on 
pressure,  and  the  pulse  beat  72,  very  weak.  On  ex- 
amination a  large  tumour  was  found  (occupying  the 
right  groin  and  scrotum,  lying  in  the  direction  of  the 
cord.  The  tumour  is  divided  into  two  portions  by  a 
constriction ;  the  lower  portion  lies  in  the  f^crotun, 
being  about  as  big  as  a  small  cocoa-nut ;  the  upper, 
about  half  the  size,  is  situated  on  the  right  side  of  the 
external  abdominal  ring,  the  constricted  part  beini?  oppo- 
site the  latter.  The  whole  tumour  is  elastic,  as  if  partially 
filled  with  flatus.  The  two  portions  evidently  commu- 
nicate, as  gurglings  occur  when  either  is  pressed  upon; 
this  being  apparently  caused  by  the  passage  of  a  part 
of  the  contents  from  one  division  to  the  other,  but  no 
escape  is  taking  place  into  the  abdominal  cavity.  Nei- 
ther the  testicle  nor  the  cord  can  be  felt,  and  the  scrotal 
portion  of  the  tumour  is  perfectly  opaque  to  strong 
light.  The  upper  part  of  the  protrusion  can  readily  be 
drawn  below  the  external  ring,  and  its  contents  nearly 
pressed  into  the  lower  one.  On  coughing,  there  is  sii 
obscure  impulse,  but  no  more  than  can  be  accounted 
for  by  transmission 'through  the  abdominal  walls. 

The  taxis  was  gently  and  gradually  applied,  the 
efforts  being  direct^  to  bring  the  upper  portion  below 
the  external  ring,  and  in  a  line  with  the  inguinal  canal; 
this  was  continued  for  half  an  hour  in  various  ways, 
without  success,  when  the  patient  was  remoi'ed  to  the 
ward,  and  a  hot  bath  prepared. 

In  the  hot  bath,  the  taxis  was  unsuccessfully  conti- 
nued for  another  half-hour,  the  patient  being  at  the 
same  time  quite  faint.  The  patient  was  then  removed 
from  the  bath,  and  an  enema  of  extract  of  colocynth  io 
barley-wdter  administered ;  but  the  tumour  being  now 
more  tense  and  more  painful  than  before,  Mr.  Erichsen 
was  sent  for,  and  decided  at  once  to  have  recourse  to 
the  operation. 

Chloroform  having  been  administered  in  the  ward, 
the  patient  was  removed,  when  fully  under  its  influ- 
ence, to  the  operating  theatre,  when  the  taxis  was  .igaio 
gently,  but  unsuccessfully  tried.  The  skin  over  the 
tumour  being  then  drawn  up  in  a  fold,  Mr.  Ericfasso 
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traosfixed  and  cut  it  through,  leaving  an  incision  along 
the  line  of  the  tumour,  reaching  from  about  one  inch 
above  the  external  ring  to  about  four  inches  below  it. 
Layers  of  cellular  tissue  were  then  carefully  divided, 
during  wiiich  process  a  small  vessel  required  to  be  se- 
cured by  a  ligature.  After  this,  several  short,  tight, 
and  unyielding  bands  were  seen  crossing  the  tumour 
transversely  at  the  point  where  the  constriction  above 
mentioned  existed ;  these  were  the  intercolumnar  fibres, 
and  Mr.  Erlchsen  divided  them  one  by  one,  the  tumour 
being  thereby  made  to  protrude  as  one  mass.  The 
parts  presenting  were  very  tense,  and  after  a  little  more 
fibrous  tissve  had  been  divided,  the  sac  was  fully  ex- 
posed, and  fluid  could  be  distinctly  seen'  beneath  it. 
The  membrane  being  raised  by  a  fine  hook,  the  sac 
was  divided  to  the  extent  of  about  two  inches  and  a 
half;  from  one  to  two  ounces  of  plcar  yellow  fluid  at  once 
escaped,  and  three  portions  of  intestine  protruded.  Of 
these,  one  was  of  a  light  pink  colour ;  another,  dark 
^greyish  brown ;  and  the  third  (situated  between  the 
*two)  was  marked  with  spots  of  a  florid  red  colour,  as 
if  from  recent  ecchymosis ;  to  this  latter  was  attached 
the  vermiform  appendage,  A  large  portion  of  mesen- 
tery also  escaped  with  the  above-mentioned  viscera. 
On  introducing  his  finger,  Mr.  Erichsen  found  a  firm 
Btrictnre  at  the  upper  end  of  the  wound ;  this  he  divi- 
ded freely,  and  the  intestines  were  returned  with  care 
into  the  abdominal  cavity.  The  wound  wiois  dressed 
in  the  usual  way,  and  the  patient  removed  to  a  private 
ward,  where,  after  he  had  recovered  his  consciousness, 
he  was  given  thirty  minims  of  tincture  of  opium.  A 
warm  temperature  was  ordered  to  be  kept  up  in  the 
room^  and  the  patient  restricted  to  barley-water. 

At  four  o'clock  in  the  afternoon,  the  pulse  was  76, 
rather  full,  and  the  pain  in  the  abdomen  slight.  At  mid- 
night, the  pulse  rose  to  106,  full  and  jerking,  and  the 
aMomen  became  tender  on  pressure ;  the  patient  lying 
with  bis  thighs  flexed ;  tongue  white ;  skin  natural ; 
much  thirst.  Fourteen  ounces  of  blood  were  taken 
firom  the  arm ;  two  grains  of  calomel,  with  the  third  of 
a  grain  of  opium,  given  every  third  hour ;  and  dry,  heated 
chamomile  flowers,  in  flannel  bags,  applied  to  the  abdo- 
men. The  night  was  pretiy  good,  but  the  pulse  in  the 
morning  was  150,  small,  and  very  difllcult  to  count ;  the 
respirationa 42  in  the  minute;  and  the  patient  lay  on 
his  back  or  side,  with  the  knees  constantly  drawn  up. 
There  was  a  little  nausea,  but  no  vomiting,  and  the 
bowels  were  not  relieved.  The  calomel  pills  were  now 
taken  every  hour,  thirty  leeches  applied  to  the  abdo- 
men, and  ice  liberally  given  by  the  mouth.  The  pa^ 
tient  died  at  seven  o'clock  in  the  evening. 

The  post-mortem  examination  was  made  forty-three 
hours  afterwards.  On  opening  the  cavity  of  the  abdo- 
men, no  glueing  together  of  the  omentum  and  intestine 
was  noticed,  nor  of  either  to  the  parietes.  There  was 
a  small  quantity  of  a  straw-coloured  fluid  in  the  pelvis, 
and  the  intestines  generally,  but  more  particularly  the 
small,  were  marked  with  arborescent  capillary  injection. 
Near  the  site  of  the  wound  were  found  portions  of  intes- 
tine, recognised  as  tliose  seen  in  the  operation,  about 
three  feet  inlength :  appeared  to  be  more  or  less  affected 
in  different  stages ;  from  ten  to  fourteen  inches  of  small 
intestines  were  of  a  dark  slate  colour ;  another  portion 
was  of  a  dull  red;  and  a  third  much  injeeted.  The  coats 
were  throughout  thickened.  On  tracing  the  inguinal  ca^ 
nal,  it  was  found  to  lead  directly  into  the  tunica  vaginalis, 
ehowing  the  hernia  to  have  been  of  the  congenital  kind. 
The  sac  was  very  much  thickened,  and  the  canal  greatly 
widened.  The  lungs  presented  the  characters  of  in- 
flammation, in  the  first  stage  of  pneumonia.  The  other 
viscera  were  healthy. 

This  case  holds  a  very  interesting  place  in  the 
history  of  congenital  defect  in  the  spermatic  canal ;  and 
the  only  question  which  might  be  raised  is,  whether  a 


portion  of  intestine  lay  in  that  canal  when  the  patient 
received  the  kick,  at  six  years  of  age?  or  whether  the 
violence  caused  the  bowel  suddenly  to  leave  the  abdo- 
minal cavity  ?  It  might  be  deduced,  from  this  case,  how 
difficult  it  is  for  the  communication  between  the  two 
serous  sacs,  the  abdominal  and  the  vaginal,  to  be  obli- 
terated by  the  use  of  a  truss.  It  will  also  be  noticed, 
that,  as  usual  in  the  congenital  malformation  of  the  ca- 
nal, the  testicle  was,  as  Sir  A.  Coopefr  state?,"  involved 
in  the  contents  of  the  hernia,  so  as* to  be  with  some 
difficulty  distinguished  from  it ;"  and  that  the  protrusion 
occurred  suddenly.  That  the  considerable  furce  applied 
by  the  patient  himself  had  great  influence  on  the  ulti- 
mate result  will  readily  be  conceded ;  and  many  sur- 
geons will  doubtless  agree  with  us,  that  such  violence  ^ 
produces  a  far  greater  shock  than  a  short  strangulation, 
and  the  operation  performed 'for  its  relief.  Here  we 
would  refer  to  a  foot-note  in  Sir  Astley's  folio  work  on 
Hernia,  where  he  shows  all  the  evil  consequences  which 
may  arise  from  violent  taxis. ,  Mr.  Gay,  in  his-excellent 
book  on  Femoral  Rupture,  deduces,  from  statistical  ta^. 
bles,  that  the  shock  of  the  accident  causes  death  in  the 
ratio  of  about  1  to  5 ;  and  the  lesions,  physical  or  orga- 
nic, which  the  strangulated  parts  sustain,  in  the  ratio 
of  1  to  2)2  Wo  suspect  that  the  latter  proportion 
is  much  influenced  by  the  effects  of  the  taxis,  made  both 
by  the  patient  and  the  surgeon,  who  is  anxious  to  avoid 
the  chances  of  an  operation ;  but  the  best  authorities 
agree  that  the  latter  is  not  more  to  be  dreaded,  when 
carefully  performed,  than  the  continuous  handling  of 
the  hernia. 

We  yield  to. the  pleasure  of  quoting,  for  the  benefit 
of  those  who  may  not  have  the  work  at  hand,  the 
causes  of  death,  and  the  indications  of  treatment 
which  Mr.  Gay  has  deduced  from  carefully  collected 
tables  : — 

"  Causes  of  Death  in  strangulated  Hernia: — 1st.  Di- 
rectly; (the  two  causes  quoted  above.)  2nd.  Indi- 
rectly :  (c)  Trusses,  or  other  compression,  which  have 
the  effect  of  thickening  the  neck  of  the  sac,  without 
obliterating  its  orifice,  {d)  Delay  in  affording  relief  by 
operation,  (e)  The  injudicious  use  of  the  taxis,  of  {/) 
bloodletting,  and  of  (g)  the  administration  of  tobacco, 
(fc)  The  simultaneous  existence  of  diseases  in  remote  ' 
organs,  (t)  The  operatioh. — Indicalicms  of  Treatment — 
(a)  Stimuli,  and  immediate  relief— the  latter  by  opera- 
tion,  if  the  remedies  should  not  succeed  in  rousing  the 
exhausted  powers,  {b  &  h)  The  early  relief  of^the 
strangulated  parts  by  operation,  as  soon  as  the  judici- 
ous use  of  preliminary  means  shall  have  proved  un- 
availing, (c)  The  avoidance  of  all  unnecessary  pres- 
sure on  the  hernial  sac.  (rf)  The  judicious  choice  of  a 
few  preliminary  measures,  their  moderate  employment, 
and  non-repetition,  (e)  The  most  gentle  handling  of 
the  parts  on  all  occasions,  (f)  The  avoidance  of  blood- 
letting in  all  but  those  cases  in  which  it  is  manifestly 
demanded.  The  abandonment  of  this  remedy  in  every 
case  where  the  operation  will  be  submitted  to ;  Qi)  a 
a  more  simple  operation." 


C-ESARTAN  Section. — Now  that  this  operation  is  be- 
ing warmly  discussed  at  the  Medico-Chirurgical  Society, 
the  following  extract  from  La  Presse  Medicate  de 
Bruxelles  may  be  interesting : — ^**A  woman,  who  had 
already  borne  several  children,  had  just  been  delivered 
by  the  Cajsarian  section  with  complete  success.  The 
patient,  who  lives  at  Anendonk,  in  Belgium,  was  attend- 
ing to  her  household  affairs  on  the  29th  day  after  the 
operation,  which  was  performed,  with  much  skill  and 
dexterity,  by  M.  Bruggeman»  assisted  by  M.  Willens. 
The  child  lived  only  a  few  hours."  It  is  a  pity  that  we 
are  not  told  the  exact  amount  of  deformity  which  ren- 
dered this  fearful  operation  necessary. 
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"  Forewarned,  forearmed.** 

SUGAR, 

ITS  IMPURITIES  AND  ADULTERATIONS. 

Two  kinds  of  sugar  have  been  particularly  distin- 
guiahed  bv  chemists — ^viz.,  cane  and  grape  sugar,  or 

flucose :  tne  first  is  obtained  from  the  sugar-cane,  the 
eet-root,  the  maple  tree,  and  some  other  plants, — 
while  the  second  is  contained,  in  greater  or  less  quanti- 
ties, in  most  fruits,  and  particularly  in  grapes  and  figs. 
Honey,  although  usually  described  as  consisting  of 
grape-sugar,  contains  a  large  quantity  of  cane-sugar, 
and  is  therefore  a  mixture  of  the  two  kinds. 

These  two  sugars  differ  considerably  in  many  of  their 
properties.  Cann-sugar  is  a  natural  production,  con- 
sisting of  oxygen,  hydrogen,  and  carbon ;  it  is  crystal- 
lizable,  the  crystal  being  a  six-sided,  oblique  prism, 
and  when  pure,  not  prone  to  deliquesce,  or  alter  when 
exposed  to  moisture  or  a  moderate  temperature. 

Grape-sugar  is  also  a  natural  production,  consisJng 
of  the  same  elements,  but  a  less  proportion  6f  carbon. 
Unlike  cane-sugar,  it^  manufacture  can  be  efifected  by 
art — that  is,  by  the  action  of  dilute  acids,  particularly 
the  sulphuric,  on  ^either  starch  or  woody  nbre ;  it  has 
but  little  disposition  to  crystallize ;  and  when  it  does 
80,  the  crystals  assume  no  definite  figure,  but  are  ar- 
rancred  in  acicular  tufts;  exposed  to  moisture  or  a 
'moaerate  temperature,  they  readily  dissolve. 

Pure  and  unaduUerated  cane-sugar,  therefore,  should 
present  a  highly  crystalline  texture ;  should  be  of  light 
colour,  and  free  from  clamminess  or  moisture. 

These  two  sugars  may  be  readily  discriminated  from 
each  other  by  Sie  action  of  certain  tests,  and  grape- 
sugar,  particularly,  by  the  copper  and  potassa  tests. 

Now  grape-sugar  is  frequently  met  with  in  the 
brown  sugars  of  commerce,  in  considerable  quantity, 
being  s6metime8  introduced  for  the  purpose  of  adulte- 
ration. 

This  adulteration  Dr.  Ure,  in  the  **  Supplement"  to 
his  **  Dictionary  of  Arts,  Mines,  and  Manufactures," 
states,  can  always  be  detected  by  means  of  the  well- 
known  copper  test ;  and  at  page  240  that  chemist  thus 
expresses  himself  on  this  point : — ^  With  my  regulated 
alkaline  mixture  I  never  fail  in  discovering  an  exceed- 
ingly small  portion  of  starch  sugar,  even  when  mixed 
with  Muscovado  su^ar ;  and  thus  an  excellent  method 
is  afforded  of  detecting  the  frauds  of  the  grocers." 

The  correctness  of  the  above  assertion  we  are  not 
able  to  confirm,  for  the  reasons  about  to  be  adduced. 

When  sulphate  of  copper  and  liquor  potnssse  are 
added  in  certain  proportions  to  a  solution  of  grape- 
sugar,  and  heat  is  applied,  the  red  oxide  of  copper  is 
immedia^ly  thrown  aown.  In  a  solution  of  cane-sugar 
no  such  result  ensues. 

On^employing  this  test  in  thirty-six  solutions  of 
different  samples  of  cane-sugar,  obtained  from  grocers, 
we  find  that  the  red  oxide  was  thrown  down  in  every 
case :  now,  had  we  relied  implicitly  on  the  authority 
above  alluded  to,  we  should,  without  farther  investi- 
gation, have  adopted  the  conclusion  that  the  whole  of 
the  sugars  so  tested  were  adulterated  with  grape  or 
starch  sugar. 

The  uniformity  of  the'  result,  however,  excited  sus- 
picion, and  we  determined  to  investigate  further. 

The  test  was  then  applied  to  some  sugars  obtained 
direct  from  the  hogsheao,  and  with  the  same  result ;  the 


red  oxide  was  thrown  down  as  before ;  thu,  of  coane 
added  strength  to  previous  suspicion. 

It  was  next  tried  in  a  solution  of  some  sugar  taken 
direct  from  the  cane  itself,  and  with  a  similar  effect 
The  cane  from  which  the  sugar  was  procured  was  not 
recent,  but  was  a  portion  of  a  bamboo  which  had  been 
sent  over  to  this  country. 

Applied  to  solutions  of  twelve  different  lump  sugars, 
the  test  was  more  or  less  successful  in  three  cases,  and 
after  the  solutions  had  been  boiled  for  a  few  minutei, 
and  the  sugar  thus  reduced  to  the  state  of  syrup,  it  be- 
came perfectly  so  in  the  whole  twelve  sugars. 

Lastly,  employed  with  very  dilute  solution  of  treacle 
in  water,  a  copious  precipitate  of  red  oxide  invariably 
subsided. 

These  experiments  are  of  considerable  ImportaDcs, 
and  show  clearly — 

]  St.  That  cane  and  grape  sugars  are  very  consUntlj 
associated,  and  that  they  even,  in  some  cases,  co-exist 
in  the  cane  itself. 

2nd.  That  grape-sugar  is  very  generally,  and  proba- 
bly invariably,  present  in  the  colonial  sugars  as  im- 
ported into  this  country. 

3rd.  That  it  is  present  in  nearly  all  the  brown  sugars 
of  commerce  in  very  variable  quantities. 

4th.  That  some  lump  sugars  even — ^which  are  in 
general  to  be  regarded  as  pure  cane-sugar— contain 
traces  of  grape-sugar,  and  that  by  the  action  of  a  tfem- 
perature  but  little  exceeding  212^  Fahr.,  they  maybe 
readily  converted  into  the  inferior  sugar  called  glucose 
or  grape-sugar.     , 

6th.  That  treacle  is  in  great  part  constituted  of  grape* 
sugar,  resulting,  as  will  be  shown  hereafter,  from  the 
decomposition  of  the  cane-sugar  itself,  which  takes 
place  to  a  very  great  extent  during  its  manufacture. 

The  several  results  obtained  with  the  copper  test 
were  all  confirmed  by  the  potassa  test ;  thus  solstiooi 
of  cane  sugar,  obtained  either  direct  from  the  cane,  the 
hogshead,  or  the  grocer,  were,  when  boiled  with 
caustic  potash,  more  or  less  darkened ;  the  solution  of 
sugar  produced  from  the  cane  was  perfectly  colonrleei 
until  after  boiling  with  the  alkali,  when  it  became  deep 
brown. 

It  thus  becomes  evident  that  the  subsidence  cf  evens 
large  amount  of  the  red  oxide  from  the  application  cf(k 
copper  test  to  solutions  of  cane-sugar  is  not  a  sufiaeM 
proof  (^fraudulent  aduUeralion  unth  grape  sugar,  u  it 
was  formerly  deemed  to  be  by  Dr.  Ure. 

Impurities  of  Cave-Suoar. 

The  impurities  of  cane-sugar  may  be  divided  into  the 
organic  and  the  inorganic. 

The  organic  impurities  consist  of  fragments  of  the 
sugar-cane,  glucose  or  grape-sugar,  vegetable  albomen, 
blood,  an  animalcule  peculiar  to  sugar,  fungi,  woody 
fibre,  and  starch  granules. 

The  inorganic  impurities  are  lime,  lead,  iron,  and 
particles  of  stone  or  c^rit. 

Now,  these  several  impurities  are  not  contained  in 
the  crystals  themselves,  which  are  pure  cane-sugar,  but 
in  the  more  fluid  and  uncrystallized  part  of  the  sagBr^ 
that  is,  in  the  molasses  of  sugars,  which  adheres  to 
and  coats  the  surface  of  the  crystals. 

On  the  Presence  of  Fragments  of  ^Sugar-Cane  in  SugsTt 
and  on  the  Structure'of  the  Cane, 
The  juice  of  the  cane  is  expressed  by  means  of  pow* 
erful  machinery,  and  during  the  operation  innomenble 
fragments  of  tfie  cane  itself,  many  of  them  of  extnrine 
minuteness,  become  detached,  and  pass  into  the  juie'' 
As  this  in  its  manufacture  into  sugar  does  not  undei^ 
in  general  any  process  of  filtration,  and  as  but  k'f  » 
the  fragments  drain  away  with  the  treacle,  the  f*^ 
part  of  them  are  retained  in  ths  sugar,  in  all  nimtteied 
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samples  of  which  they  may  be  readily  detected  in  great 
abundance  by  means  of  the  microscope. 

For  the  more  ready  and  certain  identification  of  these 
fragments,  it  is  necessary  to  ^ve  a  short  outline  of  the 
structure  of  the  sugar-cane  itself. 

The  su^ar-cane  belongs  to  the  class  of  Endogens 
and  the  family  of  the  Grasses ;  it  consists  of  nearly  cy- 
lindrical rods  or  stems,  which  are  divided  into  joints  at 
irregular  distances  of  some  three  or  four  inches,  and  its 
structure  is  made  up  of  cellular  tissue,  woody  fibre,  ves- 
sels, and  epidermis. 

The  parenchyma,  or  cellular  tissue,  forms  the  most 
considerable  portion  of  the  sugar-cane,  and  it  is  consti- 
tuted of  aggregations  of  infinite  numbers  of  utricles  or 
cells,  in  the  cavities  of  which  the  juice  is  enclosed. 

These  cells  are  usually  rather  longer  than  broad,  and 
in  the  central  parts  of  the  bambbo  they  are  several 
times  larger  than  in  its  outer  and  harder  part ;  the  mem- 
branes of  which  the  walls  of  the  cells  areTormed,  are 
all  finely  dotted  or  punctated,  a  character  by  whi  ch  the 
cells  of  the  sugar-cane  may  be  clearly  distinguished 
from  most  other  vegetable  cells. 

The  woody  fibre  traverses  the  cane  in  a  longitudinal 
direction  in  distinct  bundles,  which  give  no  transverse 
sections  of  the  bamboo  a  dotted  appearance.  Ench 
bundle  is  constituted  of  a  number  of  greatly  elongated 
cells,  which  are  also  usually  more  or  less  dotted,  like 
the  ordinary  cells  of  the  parenchyma;  of  v^hich,  indeed, 
they  appear  to  be  merely  modifications. 

The  vessels  follow  the  same  disposition  as  the  woody 
fibre,  in  the  centre  of  each  bundle  of  which  one  or  more 
is  generally  included.  These  vessels  are  of  two  kinds ; 
the  one  is  the  interrupted  spiral  or  dotted,  and  the  other , 
the  simple  spiral  vessel ;  the  dotted  vessels  are  some- 1 
^times  cylindrical,  but  frequently  polygonal,  from  the  | 
compression  exerted  upon  them  by  the  woody  fibre,  by  , 
which  they  are  iihmediately  surrounded,  and  the  mark-  j 
ings  of  the  cells  forming  which  they  frequently  exhibit  j 
on  their  surfaces ;  the  spiral  vessels  are  found  chiefly 
in  the  outer  and  harder  part  of  the  stem:  they  are 
formed  of  a  single  thread,  remarkable  for  its  thickness 
and  stren^h. 

The  epidermis  or  cuticle  is  known  by  its  elongated, 
crenate  cells,  and  the  presence  of  stomata ;  at  the  dis- 
tal extremity  of  each  internode  of  the  stem  of  the  cane, 
the  ordinary  epidermic  cells  are  replaced  by  a  layer  of 
cells  having  totally  different  characters ;  they  are  usu- 
ally little  longer  than  broad,  more  or  less  rounded  or 
oval  in  shape,  with  their  edges  marked  with  short  and 
welt-defined  lines,  di<^posed  in  a  radiate  manner ;  these 
cells  resemble  somewhat  the  cells  found  in  the  stones 
of  fruit,  and  they  form  by  their  union  a  zone  round 
the  cane,  polished,  hard,  and  of  about  the  third  of  an 
inch  in  depth. 

Fragments  of  sugar-cane  are  present  in  great  quan- 
tity in  Muscovado  sugar,  in  the  sugars  of  the  shops  in 
general,  and  in  *'  bastards,"  a  product  of  the  manufac- 
ture of  loaf-sugar. 

They  are  not  contained  in  loaf-sugar,  crushed  lump, 
sugar-candy,  nor  in  certain  of  the  East  Indian  sugars ; 
in  all  these  the  cane-juice  undergoes  the  process  of 
filtration  which  efiectually  removes  all  solid  and  bulky 
impurities. 

The  presence  of  these  fragments,  in  many  cases, 
serves  to  distinguish  satisfactorily  cane-sugar  from 
either  beet,  maple,  or  grape  sugar,  which  otherwise  it 
would  be  extremely  difficult,  if  not  impossible,  to  effect 
By  the  same  means,  also,  cane-sugar  may  be  detect- 
ed when  mixed  with  beet  or  starch  sugar,  a  practice 
which,  we  believe,  is  common  in  France. 

The  saccharine  juice  of  the  beet-root  is  filtered,  and 
therefore  fragments  of  that  plant  are  not  present  in 
the  sugar  nuuie  from  it^  as  they  would  doubtless  be, 
were  mu  means  of  purgation  not  adopted. 


The  presence  of  sugar-cane  in  sugar  increases  the 
bulk  and  weight  of  the  article,  lessens  its  sweetness, 
and  thus  deteriorates  both  its  quality  and  value. 

On  the  Admixture  of  Grape  wilh  Cane-sugar. 

Purified  cane-sugar,  some  of  the  more  obvious  pro- 
perties of  which  have  already  been  described,  is  the 
most  perfect  form  of  sugar  known;  it  is  cry  stall  izable, 
possesses  great  sweetening  properties,  and  is  remark- 
ably indisposed  to  undergo  putrefactive  or  fermentative 
changes. 

Grape-sugar,  on  the  contrary,  is  a  low  sugar,  defi- 
cient in  sweetening  power,  and  very  prone  to  fermen- 
tation. 

It  is  therefore  obvious  that  cane-sugar  must  be  con- 
sidered as  deteriorated  in  quality,  and  consequently 
depreciated  in  value,  by  admixture  with  grape-sugar, 
the  deterioration  and  depreciation  being  proportionate 
to  the  amount  present. 

Now,  lump-sugar,  well  refined,  is  entirely  free,  as 
we  have  seen,  from  grape-sugar,  and  this  therefore  is 
one  of  the  purest  forms  of  sugar  met  with  in  com- 
merce. 

Sugar-candy  is  another  of  the  purer  forms,  especially 
white  sugar- candy. 

Crushed  lump,  and  even  the  inferior  loaf  sugars,  are 
also  comparatively  pure  cane-sugars. 

Again,  certain  of  the  sugars  of  the  East  Indies  are 
tolerably  free  from  grape-sugar. 

On  the  other  hand,  most  of  the  brown  sugars  of  the 
shops  contain  a  good  deal  of  grape-sugar. 

Raw  or  Muscovado  sugar,  containing,  as  it  always 
does,  much  treacle,  is  contaminated  with  a  still  larger 
proportion  of  grape-sugar. 

But  the  treacle  itself,  and  the  sugar  called  ^'bastnrds," 
contain  by  far  the  largest  proportion  of  grape-sugar, 
and  are,  indeed,  to  a  considerable  extent,  constituted 
ofit. 

It  is  well  that  it  should  be  distinctly  understood 
that  the  inferiority  of  such  cane-sugars  as  contain 
grape-sugar  largely  is  not  in  general  due  alone  to  the 
presence  of  that  substance,  but  also  to  certain  other 
impurities  which  usually  accompany  it,  as  vegetable 
albumen,  fragments  of  cane,  &c. 

On  Vegetable  Albumen  in  Cane-sugar, 

Vegetables,  like  animals,  contain  principles,  into  the 
composition  of  which  nitrogen  largely  enters:  the 
chief  of  these  is  vegetable  albumen. 

Now,  these  principles,  whether  they  occur  in  the 
de:id  plant  or  animal,  are  remarkably  prone  to  undergo 
change  and  decomposition. 

This  decomposition  reacts  on  the  non-nitrogenized 
substance,  sugar,  and  induces  in  it  a  series  of  changes 
including  fermentation. 

The  greater  the  amount  of  vegetable  albumen, 
therefore,  contained  in  any  sample  of  sugar,  the'  more 
liable  will  it  be  to  undergo  fermentative  and  putrefac- 
tive changes.  * 

It  is  the  presence  of  this  vegetable  albumen  in  the 
juice  of  the  sugar-cane  which  constitutes  one  of  the 
great  difficulties  of  sugar  refining.  Salts  and  substan- 
ces, sugar  included,  it  is  known  will  not  readily  crystal, 
lize  in  an  albuminous  fluid :  the  efforts  of  the  refiner, 
therefore,  are  directed  to  the  removal  of  this  substance, 
no  easy  task ;  and  the  more  completely  this  removal 
is  effected,  the  purer,  in  general,  will  be  the  sugar  ob- 
tained. 

In  loaf-sugar,  sugar-candy,  and  certain  East  Indian 
sugars,  although  they  contain  some  albumen,  yet  the 
amount  comparatively  is  but  small. 

The  brown  sugars  in  general  use,  raw  or  Muscovado 
sugar,  treacle,  **  bastards,"  all  contain  albumen  largely, 
and  therefore  are  liable  to  ferment  ;\and  indeed,  as 
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usually  met  with  in  commerce,  they  are  actually  in  a 
Btate  of  slow  fermentation,  as  is  shown  by  the  fact, 
that  a  solution  of  them  in  warm  water  evolves  a  dis- 
tinct  and  frequently  strong  odour,  resembling  that  of 
sweet-wort. 

It  thus  appears  that  those  sugars  which  contain  most 
grape-sugar  ordinarily  also  are  most  contaminated  with 
albumen. 

Now,  grape-sugar,  as  we  have  before  said,  is  the 
form  of  sugar  most  liable  to  fermentation,  and  it  is 
even  necessary  that  cane-sugar,  before  it  can  ferment, 
should  first  be  converted  into  ^rape-sugar ;  the  pres- 
ence of  albumen,  therefore,  tends  to  convert  cane  into 
grape-sugar,  and  so  augment  the  amount  of  the  latter. 

But  there  are  other  evils,  still  more  serious,  connected 
with  the  presence  of  albumen  in  sugar,  and  which  will 
be  presently  noticed. 

Blood  in  Svgar. 

The  employment  of  the  blood  of  animals  is  confined 
to  the  manufacture  of  loaf^ugar,  and  its  use,  we  be- 
lieve, is  now  very  frequentfy  dispensed  with,  even  in 
the  preparation  of  this  article. 

The  blood  acts  only  through  the  albumen  which  it 
contains :  now,  we  have  just  said,  that  one  of  the  great 
difficulties  of  sugar-refining  arose  from  the  presence  of 
vegetable  albumen  in  the  cane-juice;  and  here  we  have 
the  contradiction  involved  in  the  practice  of  putting 
albumen  into  the  solution  of  sugar. 

The  advantages  derived  from  the  use  of  this  sub- 
stance, we  persume,  are  considered  to  more  than 
counterbalance  the  disadvantages  attending  it ;  and  in- 
deed it  would  appear  that  there  is  not  the  same  difficulty 
in  the  removal  of  animal  albumen  as  is  experienced 
in  the  abstraction  of  vegetable  albumen. 

The  mode  of  its  operation  is  as  follows :  the  fluid 
albumen  is  diffused  throughout  the  whole  of  the  sugar- 
solution  to  be  clarified;  on  the  application  of  heat, 
thealbumen  immediately  solidifies,  and  forms  meshes 
and  films,  which,  being  lighter  than  the  water,  ascend, 
and  in  their  upward  course  carry  before  them  the  me- 
chanical impurities  contained  in  the  solution,  on  the 
surface  of  which  a  scum  is  gradually  formed,  consist- 
ing of  the  impurities  in  question  and  the  solidified  al- 
bumen ;  this  scum  may  be  removed  by  Kkimming. 

Now,  as  it  is  the  albumen  of  the  blood  only  which 
assists  in  clarifying  the  sugar-solution,  and  not  the 
blood  itself,  it  would  be  far  better  that  albumen 
alone,  as  white  of  egg,  should  in  all  cases  be  employed. 

Blood  is  a  fluid  compounded  of  fibrin,  albumen,  and 
a  variety  of  salts  and  eflete  substances ;  its  use,  there- 
fore, in  the  manufacture  of  lump-sugnr,  is  not  merely 
disgusting,  but  is  calculated  to  prove  injurious  to 
health. 

The  sugar-refiner  will  tell  us  that  the  whole  of  the 
blood  employed  is  removed  by  the  process  of  filtration 
adopted ;  this  is  not  the  case,  however,  as  may  in  gen- 
eral be  readily  proved  by  dissolving  a  few  Icuobs  of 
lump-sugar,  in  a  large  wine-glass  of  warm  water,  and 
subjecting  the  sediment  which  usually  falls  to  the  bot- 
tom, to  microscopic  examination,  and  chemical  analy- 
sis; the  first  shows  tliat  the  sedimentary  matter  con- 
sists of  angular  flocculi,  taking  the  form  of  the  inter- 
stices of  the  crystals ;  and  the  second,  tliat  it  is  com- 
posed of  coagulated  albumen. 

The  only  considerable  advantage  derived  from  the 
use  of  blood,  is  its  cheapness,  and  when  not  merely 
cleanliness  but  health  is  concerned,  the  question  of 
economy  ought  not  to  be  entertained  for  one  moment. 

On  the  Acarus  Sacchari,  or  Sugar-insecL 

There  is  very  commonly  present,  in  the  more  impure 
kinds  of  sugai*,  a  beetle-like  animalcule,  of  the  genus 
Acarus. 


For  the  di^ovcry  of  the  very  general  presence  of 
this  acarus  in  sugar,  the  scientific  world  is  indebted  to 
Dr.  HassalL 

Mites  or  acari  approach  somewhat,  both  in  orgmni- 
zation  and  habits,  to  lice  or  pediculi,  and  the  g^eous 
acarus  includes  the  itch-insect  itself. 

The  sugar-mite  is  in  size  so  considerable,  that  it  la 
plainly  visible  to  the  unaided  si^hL  When  present  in 
sugar,  it  may  always  be  detected  by  the  foUowing  pro- 
ceeding:— ^two  or  three  drachms  or  teaspoonfals  of 
sugar  should  be  dissolved  in  a  large  wine-giass  of  tepid 
water,  and  the  solution  should  be  allowed  to  remaio  at 
rest  for  an  hour  or  so — at  the  end  of  that  time  the  ani- 
malcules will  be  found,  some  on  the  surface  of  the  li- 
quid, some  adhering  to  the  sides  of  the  glass,  and  others 
at  the  bottom,  mixed,  up  with  the  copious  and  dark  se- 
diment formed  of  fragments  of  cane,  woody  fibre,  grit, 
dirt,  and  starch  granules,  which  usually  sul)sid€s  on  th«t 
solution  of  even  a  small  quantity  of  sugar  in  water. 

We  will  now  proceed  to  give  a  description  of  the 
animalcule,  and  observe,  in  the  first  place,  that  the 
whole  of  its  development  may  be  clearly  traced  oat  in 
almost  every  sample  of  brown  sugar. 

The  acarus  scachari  is  first  visible  as  a  rounded  body, 
or  e^g ;  thin  gradually  enlarges  and  becomes  elongated 
and  cylindrical  until  it  is  about  twice  as  long  as  broad; 
after  a  time,  from  the  sides,  and  one  extremity  of  this 
ovum,  the  legs  and  proboscis  begin  to  protrude. 

The  acarus  thus  far  formed,  goes  on  increasing  in 
site  until  it  attains  its  full  growUi,  when  it  is  visib&  to 
the  naked  eye  as  a  mere  speck. 

In  its  perfect  state,  the  structure  of  the  animalcule 
is  as  follows : — The  body  is  oval,  or  rather  somewhat 
ovate,  being  broader  behind  than  before ;  from  its  pos- 
terior part  four  long  and  stitf  bristles  proceed,  two  to- 
gether on  each  side ;  and  some  eivht  or  ten  smaller 
ones  are  arranged  nearly  at  equal  distances  around  the 
circumference  of  the  body ;  from  its  anterior  part  a 
mandibular  ap{)aratus  of  complex  organization  proceeds 
and  from  its  inferior  surface  eight  legs,  jointed  and 
furnished  with  spines  or  hairs  lat  each  articulation ;  the 
spine  which  issues  from  the  last  joint  but  one  of  each 
leg  is  very  long,  and  extends  much  beyond  the  termi- 
nation of  the  leg  itself;  lastly,  each  leg  is  armed  at  ita 
extremity  with  a  formidable  hook. 

In  most  samples  of  sugar  the  acari  may  be  seen 
of  all  sizes — that  is,  in  all  t  he  stages  of  their  growtli  and 
in  every  condition,  some  alive,  oUiers  dead,  some  entire, 
and  others  broken  into  fragments,  bodies  here,  legs 
there. 

When  the  acarus  is  alive,  the  legs  are  most  commonly 
regularly  disposed  around  the  body,  and  the  creature 
makes  eifurts  to  crawl ;  not  un frequently  a  number  of 
acari  may  be  seen  attached  to  fragments  of  the  cane ; 
when  dead,  the  attitude  and  disposition  of  the  several 
parts  are  changed ;  the  proboscis  falls  on  one  side,  and 
the  legs  are  variously  arranged. 

The  acarus  sacchan  clings  to  life  with  great  tenacity, 
for  very  warm  water  does  not  always  kill  it,  and  it  may 
frequently  be  found  in  a  living  condition  even  after 
twenty-four  hours^  immersion. 

We  have  said  that  the  sugar-mite  is  very  commonly 
present  in  the  less  pure  sugars— we  might  have  asserted 
that  it  is  almost  constantly  so,  the  statement  being 
based  upon  the  examination  of  not  less  than  one  hm- 
dred  difi'erent  samples  of  sugar. 

The  acari  are  very  commonly  present — 

in  nearly  all  the  brown  sugars  as  imported  iDte 

this  country. 
In  raw  or  Muscovado  sugar. 
In  the  ordinary  brown  sugars  of  commerce. 

They  are  not  contained 
In  lump-sugar. 
In^  sugar-candy. 
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In  certain  of  the  white  sugars  of  the  East  Indies, 

in  the  manufacture  of  which  filtration  is  had 

recourse  to. 

Afl  a  rule,  the  fewness  of  the  acari  present  in  any  sample 

of  sugar  may  be  taken  as  a  fair  indication  of  the  purity 

of  tliat  sugar ;  the  purer  the  sugar,  the  freer  it  will  be 

from  the  disgusting  sugar-mite ;  the  reasonableness  and 

truth  of  this  statement  we  shall  immediately  proceed 

to  make  evident 

It  has  often  happened  to  us  to  have  to  refute  the 
ibolish  statement  of  ill-informed  and  unreflecting  per- 
sons, that  living  productions  are  to  be  found  in  every- 
thing w^e  eat  and  drink :  this  assertion,  although  un- 
fortunately true  of  the  water  we  are  compelled  to  drink, 
and  one  or  two  other  articles  of  consumption,  as  a 
general  statement  is  completely  at  variance  with  the 
truth,  and  it  may  be  safely  aflirmed  that  whenever 
living  animal  or  vegetable  productions  are  contained  in 
our  food  or  drink,  they  indicate  conditions  which  render 
such  food  or  drink  wholly  unfit  for  human  consump- 
tion. 

Every  animal  production,  from  the  largest  to  the 
smallest,  contains  in  its  composition  a  certain  propor- 
tion of  nitrogen,  and  no  animal  can  live  for  &nj  length 
of  time  on  food,  as  on  sugar,  for  example,  which  does 
not  contain  a  proportion  of  the  same  principle— -viz., 
nitrogen. 

Since,  then,  the  sugar  acari  live  and  multiply  in 
BUfifar,  it  is  evident  that  they  must  find  in  it  some 
substance  to  feed  upon  containing  nitrogen,  and  thence 
capable  of  sustaining  them. 

This  substance  the  acari  obtain  in  the  vegetable 
albumen  of  which  we  have  already  spoken,  and  m  pro- 
portion to  the  amount  of  thi-?,  in  any  sample  of  sugar, 
will,  in  most  coses,  be  the  number  of  acari  contained 
in  it 

We  now  understand  why  the  acarus  socchari  is  not 
found  in  the  purer  sugars,  as  lump-sugar,  sugar-candy, 
and  certain  sugars  of  the  East  Indies,  and  why  it  is 
almost  always  present  in  tlie  brown  sugars  of  commerce, 
and  in  ruw  or  Muscovado  sugar. 

The  acari  are  not  usually  present  in  treacle,  althoagh 
this  contains  a  large  quantity  of  vegetable  albumen ; 
the  reason  of  this  is,  that  they  require  atmospheric  air, 
and  are  not  adapted  to  live  for  any  length  of  time  in 
fluids. 

Grocer's  Itch, 

It  is  well  known  that  grocers  are  subject  to  an 
affection  of  the  skin,  denominated  **  grocers'  itch,"  of 
which  one  of  the  symptoms  is  extreme  irritation  and 
itching. 

To  this  disease  all  grocers  are  not  equally  liable,  but 
those  more  particularly  who  are  engaged  in  the  '^  hand- 
ling" of  the  sugars,  as  the  warehousemen. 

Now,  the  ocarns  socchari  actually  belongs  to  the 
Bsme  genus  as  the  neorus  scabiei,  or  itch-insect,  than 
which,  however,  it  is  larger,  and  possessed  of  an 
organization  still  more  formidable  and  forbidding. 
"  it  thus  becomes  extremely  probable  that  the  aisease 
in  question  does  really  arise  from  the  sugar  acarus— a 
point,  however,  which  nothing  ^hort  of  microscopic 
observation  can  satisfactorily  determine. 

It  may  be  contended  that  the  eruption  of  grocer's 
itch  does  not  resemble  that  which  is  ordinarily  occasion- 
ed by  animalculffi;  and  it  has  been  very  plausibly 
suggested  by  an  eminent  authority  on  the  diseases  of 
the  skin,  Mr.  Erasmus  Wilson,  that  the  disorder  may 
be  occasioned  by  derangement  of  the  digestive  organs, 
resulting  from  the  frequent  tasting  of  the  sugars. 

^irocers  are  not  the  only  persons  subject  to  an 
eruption  of  the  skin,  attended  with  excessive  irritation, 
and  arising  from  causes  connected  with  their  occupation. 
Bakers  ore  also  liable  to  a  somewhat  similar  diseose; 
ond  it  is  known  that  flour  frequently  Bworms— is,  in 


fact,  **  alive" — with  a  species  of  acorus,  which  we  nome 
'*  acarus  farirun,''  and  of  which  we  shall  have  occasion 
to  speak  hereafter  in  detail. 

On  Spondes  of  Fungi  in  Sugar, 

Innumeroble  sporules  of  fungi  are  very  generally  to 
be  observed  in  the  less  pure  kinds  of  sugar;  they 
occur,  indeed,  most  abundantly,  in  those  sugars  which 
favour  the  development  of  the  acari. 

They  ore  best  seen  by  dissolving  a  small  quantity  of 
any  brown  sugar  in  water,  and  looking  for  them  in  the 
sediment  which  subsides,  and  which,  to  a  great  extent, 
is  constituted  of  the  sporules  in  question. 

These  sporules  are  exceedingly  minute  bodies,  usually 
of  on  oval  form,  and  either  floating  singly  in  the  sugar- 
solution,  or  eUe  adhering  together,  ond  thus  foituo^ 
little  beaded  threads.  Under  favourable  circumstances, 
the  sporules  become  developed  into  perfect  plants  or 
funm. 

Ndw,  funffi,  like  animals,  contain  nitrogen,  and  require 
nitrogenized  food  for  their  support :  thus  they  feed,  as 
do  the  suffor-acari  themselves,  on  the  vegetable  albumen 
containeif  in  impure  sugars. 

The  presence  of  fungi  in  sugar,  then,  is  another  evil 
resulting  from  its  admixture  with  nitrogenized  sub- 
stances, and  they  are  no  doubt,  in  general,  indicative 
of  the  fermentation  of  the  sugar.  Sporules  of  fungi 
ore  to  be  found  in  the  brown  sugars  of  commerce,  with 
scarcely  a  single  exception. 

On  Starch  in  Sugar. 

In  almost  every  sample  of  brown  sugar,  there  may  be 
noticed  a  variable  quantity  of  starch  granules.  For  the 
presence  of  these  we  were  for  some  time  at  o  loss  to 
account,  and  did  not  know  whether  they  were  to  be 
regarded  or  not  as  evidences  of  adulteration:  the 
quantity  was  obviously  too  small  to  senre  the  purpose 
of  direct  adulteration ;  but  it  was  thought  that  they 
might  indicate  the  admixture  of  cane  with  starch-sugar, 
prepared  from  potato  farina,  and  to  which  we  shall  have 
to  allude  under  the  head  of  **  The  Adulterations  of 
Sugor." 

It  became  manifest,  however,  on  further  investigation, 
that  in  most  cases  their  presence  was  accidental,  as  not 
only  was  their  number  small,  the  granules  unchanged, 
but  very  generally  they  could  be  referred  to  the  pLnt 
to  which  they  belonged ;  thus,  in  samples  of  sugar 
obtained  direct  from  the  hogshead  or  bag,  the  starch 
gronuies  were  those  of  Indian  corn,  arrowroot,  sago,  or 
tapioca;  while  in  those  samples  procured  from  grocers, 
not  only  were  these  same  kinds  present^  but  also  others 
belonging  to  the  different  grosses,  as  those  of  wheat, 
corn,  &c. 

When  it  is  remembered  that  the  grains  of  starch  form 
on  almost  impalpable  powder,  and  that  the  slightest 
breath  of  wind  is  sufficient  to  diffuse  them  through  the 
atmosphere,  there  is  no  difficulty  in  accounting  for  their 
presence  in  most  broum  sugars. 

But  starch  granules  are  almost  constontly  met  with 
in  lumj)  sugars,  in  which  case  the  same  .explanotion 
ap))ears  scarcely  so  satisfactory. 

In  some  instances,  however,  as  will  be  noticed  shortly, 
the  quantity  ^of  farina  present  in  sugar  is  so  greot,  that 
it  must  have  been  designedly  introduced. 

The  ripe  sugar-cnne  contains  but  little  starch,  and  as 
the  cane-juice  is  subjeced  to  prolonged  boiling,  it  is 
mnnifest  that  no  portion  of  the  starch  found  in  sugar 
can  in  any  case  be  derived  from  the  cane  itself. 

Woody  Fibre  in  sugar. 
The  last  organic  substance  which  we  have  noticed  to 
occur  frequently  in  sugar  are  minute  and  sawdust-like 
fragments  (»f  deal.  Thefr  presence  in  brown  sugar  is 
no  doubt  accidentil,  ond  in  mostr  cooes  they  ore  de- 
rived from  the   hogsheod  in   which  they  on  often 
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contained,  or  other  wooden  material  with  which,  daring 
the  manufacture  of  the  sugar,  they  happen  to  come  in 
contact 

In  Jump-sugar,  microscopic  or  sawdust-like  fragments, 
not  only  of  deal,  but  also  of  other  woods,  are  almost 
constantly  seen,  and  this  frequently  in  great  abundance. 
Of  their  presence  it  is  not  easy  to  give  a  satisfactory 
explanation ;  their  number  in  some  cases  would  lead 
to  the  inference  that  they  had  been  designedly  intro- 
duced, possibly  to  facilitate  crystallization,  by  acting  as 
nuclei. 

We  have  next  to  notice  the  inorganic  impurities  of 
sugar. 

On  Lime  in  Svgar, 

Lime  has  a  remarkable  affinity  for  organic  matter, 
and  it  is  this  which  has  led  to  its  general  employment ' 
in  the  purifieation  of  cane-juice. 

Now,  as  brown  sugar  does  not  undergo,  in  the  course  > 
of  its  preparation,  any  process  of  filtration,  a  portion  of : 
the  lime  used  may  very  commonly  be  detected  in  such 
sugar.  I 

In  the   manufacture  of  lump-sugar,  an   additional  | 
quantity  of  lime,  in  the  form  of  lime-water,  is  employed ; ! 
and  in  this  sugar,  al»o,  notwithstanding  the  careful  fil- 
tralion  to  which  the  sugar  solution  is  subjected,  that  | 
substance  may  frequently  be  discovered.  I 

On  Lead  in  Sugar,  ; 

In  some  cases,  traces  of  lead  may  be  detected  in  re-  j 
fined  or  lump-sugar ;  this  circumstance  is.  explained  by  I 
the  use  of  leaden  vessels.  I 

On  this  subject  we  shall  not  at  present  ofier  any  fur- 1 
ther  observations,  as  we  intend,  in  a  future  report,  to 
treat  of  the  manufacture  of  sugar,  and  to  examine  all 
the  facts  connected^  with  the  process  employed  by  Dr. 
Scoffern  for  the  refinement  of  sugar. 

On  Iron  in  Sugar. 
It  occasionally,  although  rarely,  happens  that  iron 
may  be  detected  in  refined  sugar ;  this,  like  the  lead,  is ' 
to  DC  traced  to  the  use  of  metallic  utensils.  i 

0(i  fragments  of  Stone  or  Chnl  in  Sugar, 

Fragments  or  particles  of  stone  or  grit  may  almost ! 
constantly  be  detected  in  brown  sugar. 

There  nre  three  sources  from  which  these  may  be  de- ! 
rfved — ^viz.,  from  the  imnerfectly  washed  cane  itself; ' 
from  the  lime  used  in  clarifying  the  cane-juice;  and 
from  the  clay  employed  in  the  process  of  claying. 


The  Adulterations  of  Sugar. 

The  character  of  the  adulterations  to  which  any  arti- 
cle is  liable,  will  of  course  vary  with  the  article  itself, 
and  depend  upon  its  nature  and  composition. 

Thus  the  adulterations  to  which  the  brown  sugars  of 
commerce  are  subject,  have  relation  to  their  composi- 
tion, and  a  knowledge  of  the  various  processes  adopted 
in  the  manufacture  of  sugar. 

Substances  entirely  different  from  sugar  in  their  na- 
ture are  but  seldom  employed  in  the  adulteration  of 
that  commodity,  the  grocers  having  recourse  to  pro- 
ceedings more  natural  and  more  difficult  of  detection, 
but  scarcely  less  dishonest  than  would  be  the  intro- 
duction of  foreign  matters  posgessed  of  wholly  different 
properties. 

The  Mixing,  or  ^^ Handling  "  of  Sugar. 

These  proceedings  consist  in  the  ortful  admixture,  in 
various  proportions,  of  sugars  of  difl^erenl  qualities  and 
prices,  none  of  which  are  very  pure,  and  some  highly 
impure,  an  article  being  thus  manufnctured,  presenting 
a  tolerable  appearance  to  the  eye,  but  really  one  of  very 
great  impurity,  and  which  is  but  rarely  what  it  professes  i 
to  be,  **  real  Jamaica,**  **  Demarara  $ugar,**  &/:,  \ 


The  impure  sugars  are  dark  coloured,  imperfectly 
crystallized,  heavy,  clammy,  and  damp,  readily  caking 
into  masses ;  examined  with  the  microscope,  they  are 
found  to  contain  fragments  of  c^ine,  woody  fibre,  grit, 
&c.,  and  to  abound  with  anioialcttls  or  acari,  and  qio- 
rales  of  fungi. 

The  raw  or  Muscovado  sugar  of  the  West  Indies  is 
of  this  nature,  as  well  as  are,  indeed,  to  a  less  exteot, 
nearly  all  the  brown  sugars  imported  into  this  country. 

Now  these  inferior  sugars  are  largely  employed  to 
mix  with  the  whiter  and  drier  sugars  of  the  f^stliuiies 
and  the  Mauritius,  and  are  thus  sold  to  the  public. 

The  large^ained  and  white  sugars  are  not  well 
adapted  for  this  process  of  mixing  or  **  handling,'*  as 
they  will  not  conceal  sufficiently  the  impure  sugars  with 
which  they  are  mixed,  and  so  hide  the  decepuon  pnte- 
tised ;  they  are  not,  therefore,  purchased  for  this  pur- 
pose, but  in  place  of  them,  interior  and  smaiUgrauid 
descriptions  of  sugar,  termed  ^grocery  sorts.'* 

We  have  seen  that  nearly  all  the  brown  bugars  im- 
ported into  this  country  contain  a  large  amount  of 
impurity,  but  in  ^neral  the  sugar  procured  from  the 
grocer  does  not  alone  contain  this  same  amount,  but  it 
is  increased,  sometimes  doubled  and  trebled,  by  the  lue 
of  variable  proportions  of  other  sugars  still  more  im- 
pure, in  fact — the  most  impure  that  can  be  purchased,  to 
that  in  the  state  in  which  it  reaches  the  public  it  is  en- 
tirely unfit  for  use. 

The  injurious  tendencies  of  this  system  are  not  con- 
fined to  the  purchasers  of  the  impure  article,  the  public, 
but  it  extends  even  to  the  sugar-producer,  who  is  not 
only  not  encouraged  to  send  to  market  a  pure  and  good 
article,  but  is  compelled  to  produce  an  inferior  one  to 
meet  the  views  of  "  the  adulterating  grocer.**  While 
for  the  bad  article  there  are  purchasers  enough,  for  the 
good  there  is  scarcely  anv  sale  or  encouragement;  the 
little  that  is. sold  is  bought  more  for  samples  to  beeoo- 
spicuously  displayed  in  the  grocer's  winaow,  and  so  to 
tempt  the  passer-by,  than  for  the  purposes  of  legitimate 
trade. 

On  ike  Adulter  alien  of  Sugar  with  Flour, 

But  grocers  do  in  some  cases  introduce  foreign  sob- 
stances  into  sugar;  thus  we  have  seen  that  it  is  some- 
times adulterated  with  floor.  This  is  used,  probtUj 
not  80  much  because  it  is  cheaper,  but  partly  to  improre 
the  colour  of  very  dark  and  bad  sugar,  and  partlj  to 
cause  the  absorption  of  the  water  of  the  treacle  with 
which  dark-coloured  sugnrs  are  in  general  contaminated. 


On  the  Adulteration  of  Cane  with  Potato  Sugar. 

Grape-sugar  or  glucose,  as  we  have  already  stated, 
m&y  be  made  from  either  starch  or  woody  fibre  by  the 
action  of  dilute  sulphuric  acid. 

Some  years  since  this  sugar  used  to  be  largelv  pn* 
pared  in  this  country  from  potato-flour,  and  as  it  wis 
sold  much  under  the  price  of  cane-sugar,  it  found  a 
ready  sale,  grocers  employing  it  for  the  purpose  of 
adulteration. 

The  Excise  authorities  becoming  acquainted  wttb  the 
fact  of  the  extensive  manufacture  of  potato-sugar,  im- 
posed a  duty  upon  it,  since  which  we  believe  it  has 
ceased  to  be  prepared. 

On  the  Adulteration  of  Cane-Sugar  with 
Gum  or  Dextrin^. 

We  have  been  informed,  on  good  authority,  that  Brit- 
ish gam  is  not  unfrequently  used  to  adulterate  sugar. 

This  substance  is  prepared  usually  from  potato-door 
by  expo?injj  it  to  a  certain  temperature  in  an  oil-bath. 

As  the  starch  granules  nre  not  entirely  destroyed  by 
the  temperature  to  which  they  have  been  exposed,  but 
are  only  so  far  altered  in  their  composition  as  to  bfcotcc 
partially  soluble  in  water,  their  detection  in  sugar  by 
means  of  the  microscope  would  not  be  dlfficaU. 
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We  have  ourselves  not  ^et  met  with  a  sample  of 
Bugar  adulterated  with  **  British  gum." 

On  the  Means  of  Detecting  the  Impurities  and 
Adulterations  of  Sugar. 

The  imparities  and  adurterations  of  sugar  may  be 
detected  by  the  appearance,  by  the  touch,  by  the  effect 
of  its  contact  with  paper,  by  the  microscope,  and  by 
cbemistry. 

By  the  App&irance,  A  pure  sugar  is  li^ht-coloured, 
highly  crystalline,  large  grained,  and  very  dry.  Impure 
sugars  are  dark-coloured,  imperfectly  crystalline,  small- 
OTained,  (presenting  an  earthy  appearance,)  damp,  and 
heavy. 

By  the  Touch, — ^A  good  iugar  should  be  perfectly 
dry  to  the  touchy  and  should  not  feel  in  the  least  sticky 
or  clammy  when  pressed  between  the  finders ;  on  the 
other  hand,  a  bad  sugar,  when  treated  in  uie  same  way, 
feels  moist  and  sticky. 

The  effect  of  Contact  with  Paper.^The  thickness  of 
the  sugar-paper  used  by  grocers  has  often  attracted  ob- 
servation, and  it  has  been  supposed  that  it  is  employed 
OD  account  of  its  weight  The  true  reason,  however,  is 
to  be  found  in  the  absorbent  powers  of  the  paper. 

Now  the  quantity  of  moisture  present  in  most  of  the 
sugars  of  the  shops  is  very  great,  and  its  amount  may 
be  taken  as  an  indication  of  the  extent  of  their  admix- 
ture with  erape-sugar,  treacle,  &c. 

When  Uie  quantity  of  water  is  ^^reat,  the  thick  sugar- 
ptper  absorbs  a  portion  of  the  flmd,  and  becomes  wet- 
tea  and  stained ;  the  extent  of  the  discoloration,  and  the 
state  of  the  paper,  as  respects  moisture,  affording  a  very 
good  criterion  as  to  the  quality  of  the  sugar. 

This  is  a  very  simple  and  excellent  method  of  ascer- 
taining, in  many  cases,  the  quality  of  sugar,  which,  in 
addition  to  staining  the  paper,  if  imoure  from  admixture 
with  treacle  and  ^rrape-sugar,  will  also  become  hard  and 
caked ;  in  doubtiul  cases,  the  sugar  should  be  allowed 
to  remain  in  the  paper  two  or  three  days. 

By  the  Microscope. — By  means  of  this  instrument 
the  presence  of  the  suffar  acari,  the  sporules  of  fungi, 
fragments  of  cane,  wood,  and  starch  granules,  may  be 
aacertoined,  and  the  adulteration  by  means  of  flour,  &c. 
determined. 

By  Chemistry. — By  the  magic  power  of  this  science 
the  presence  of  grape-sugar,  vegetable  albumen,  lime, 
&^  may  be  ascertained. 


A  NEW  MESMERIST. 

On  more  than  one  occasion  we  have  condemned 
in  severe  terms  tbe  pro-quackery  article  in  the 
British  a/nd  Foreign  Medico -Chirurgical  Review 
for  April,  1850 ;  an  article  wbiob,  in  its  entire  scope 
and  object,  tended  to  the  exaltation  of  Mesmerism, 
Hydropathy,  and  Homoeopathy,  and  the  depreci- 
ation of  Orthodox  Medicine.  Softie  of  our  read- 
ers will  recollect  the  passage,  more  than  once 
quoted,  which  adopted  tiie  mesmeric  treatment  of 
ophthalmic  disease  ;  but  as  a  matter  of  fEtimess  we 
prefer  to  reproduce  the  passage  entire,  before 
proceeding  with  our  remarks.  The  Reviewer  says 
that— 

•*  A  prioriy  there  is  no  reason  why  an  intermittent, 
monotonouH,  or  equally  continuous  action  on  the  visual 
nerves  should  not  produce  sleep  and  its  results,  as  well 
as  the  same  kind  of  action  on  the  auditory  nerves. 
And  we  might  extend  this  principle  even  to  the  tactile 
nerves.  That  the  sleep  so  produced  should  differ  from 
ordinary  sleep  is  almost  a  necessary  result;  but  what  a 
field  for  neurological  result  is  here  opened  out  I  So 
if,  after  many  months  of  mesmeric  laoour,  absorption 
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should  be  excited  in  an  opaque  oornear— and  this  is 
quite  possible — we  may  gladly  add  the  experiment  to 
our  heap  of  facts,  and  from  it  and  others  be  able,  ulti- 
mately, to  determine  the  nature  of  the  inflaences  which 
imagination  or  faith,  acting  through  the  brain,  and  along 
the  nerves,  exercise  upon  a  part  to  which  it  is  directed ; 
for  that  both  can  change  the  physical  condition  of  parts 
is  notorious;  and  thus  a  curative  method  may  be  added 
to  medical  experience,  available  when  the  visionary  hy- 

f^otheses  of  the  mesmerists  themselves  shall  have  fol- 
owed  their  authors  into  oblivion." 

We  have  recently  obtained  a  clue  to  the  mean- 
ing of  these  observations,  which  we  did  not  before 
possess.  We  learn  that  there  is  a  young  French 
damsel  practising  in  Wigmoro-street,  Cavendish- 
square,  bight  Mdle.  Julia  de  B ,  who 

treats  ophthalmic  disease  mcsmerically,  in  the 
manner  described  by  the  Quarterly,  Whether 
the  young  Frenchwoman  Preceded  the  Quarterly j 
or  whether  the  Quarterly  be  an  humble  follower  of 
hers,  we  cannot  certainly  inform  our  readers,  but 
we  incline  to  the  latter  opinion  as  the  most  pro- 
bable. Mdle.  Julia  is  in  great  request  for  her 
extraordinary  soothing  powers  amongst  the  elderly 
hypochondriacal  genUemen  of  the  West-end  who 
are  bitten  by  mesmerism.  We  believe  she  has 
practised  extensively,  and  we  are  told  successfully, 
upon  Sir  Benjamin  Hall,  Bart.,  the  Af .  P.  for 
Marylebone,  whose  confidence  in  the  profession 
we  recommend  the  medical  electors  of  Marylebone 
to  remember  when  he  next  solicits  their  sweet 
voices  at  an  election.  Sir  Benjamin  has,  or 
fancies  he  has,  recovered  the  use  of  his  head  and 
eyes  under  the  fascinating  passesof  Mdle.  Julia  ; 
a  circumstance  which  we  dare  say  will  be  related 
in  the  next  numbers  of  those  kindred  publications, 
the  Zoist  and  the  British  and  Foreign  Medico- 
Chirurgical  Review.  So  successful  have  been 
the  efforts  of  Mdle.  Julia,  that  we  at  least  expect 
to  hear  of  some  amiable  young  French  gentleman 
and  mesmerist  devoting  himself  to  mesmeric  at- 
tentions to  the  ocular  difficulties  of  elderly 
maidens,  and  of  other  ladies  whose  wealth  and 
leisure  give  them  proneness  to  hyp  and  hysteria. 
We  all  remember  the  dire  consequences  which 
befel  Captain  Shandt,  from  looking  into  the 
"lambent  delicious  fire"  of  Widow  W adman's 
eye,  as  related  by  his  nephew  Tristram,;  and 
which  we  now  expect  to  find  easily  explained  upon 
mesmeric  principles. 

The  lambent  intensity  of  Mademoiselle  Julia 
beats  that  of  poor  Widow  Wadman  entirely. 
She  conquers  disease  without  any  such  vulgar  pro- 
pinquity as  an  eye-to-eye  interview ;  that  is,  she 
can  do  so  upon  occasion.  Mdle.  Julia  can  throw 
herself  into  the  clairvoyant  state  with  the  utmost 
readiness  ;  and  when  this  is  accomplished,  if  a  lock 
of  hair,  accompanied  by  the  fee  of  a  physician,  be 
forwarded  to  her,  she  can  diagnosticate  from  the 
hair,  the  state  of  the  body  which  it  belonged  to, 
in  spite  of  a  distance  of  two  or  three  hundred  miles 
between  the  fair  mesmerist  and  her  patient. 
When  consulted  in  this  manner,  the  reply  of  the 
oracle  invariably  is,  that  the  disease  of  the  con- 
sulting party  can  be  cured  by  mesmerism,  bat ' 
that  it  will  require  much  time  and  patience,  oHas 
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money.  We  have  heard  of  the  wonders  of  gra- 
phiology,  but  Mdle.  Julia  beats  them  hollow  :  if 
two  or  three  locks  of  hair  are  submitted  to  her, 
she  will  pronounce  which  of  the  locks  belongs  to 
the  individual  best  calculated  among  the  patient^s 
Mends  to  become  the  operating  mesmeriser.  If 
you  write  a  letter  to  Miss  Julia  in  her  non-clair- 
voyant state,  describing  symptoms  &c.,  she  will, 
when  she  has  rendered  herself  clairvoyant,  tell 
you  all  about  the  aches  and  pains  which  are  com- 

{ilained  of  Of  course  this  is  pure  mesmerism  I 
t  is  not  at  all  likely  that  so  amiable  a  person  as 
Mdle.  Julia  should  remember  matters  of  which 
she  was  aware  only  in  her  waking  state,  when  she 
has  rendered  herself  clairvoyant !  If  written  to, 
respecting  the  progress  of  her  cases,  and  told  what 
has  occurred,  she  will,  when  her  clairvoyant  fit  is 
on,  describe  the  condition  of  the  patient ;  and  if 
mesmeric  remedies  are  not  sufficient,  she  will 
prescribe  homosopathio  doses,  or  the  water-cure, 
according  as  her  inspiration  at  the  time  may  fall. 
So  ffreat  is  Mdle.  Julia's  powers,  that,  in  cases 
of  difficulty,  the  oi-pollcn  among  the  mesmerists, 
homoeopaths,  and  hydropaths,  send  them  to  the 
fair  clairvoyant  for  a  solution,  and  her  utterances 
are  revered  like  those  of  the  Pythoness. 

Really  we  ought  to  congratulate  the  world  at 
large  upon  the  vast  amount  of  sober  and  sound 
good  sense  there  is  in  the  coummunity  ;  we  ought 
to  congratulate  the  profession  upon  the  severely 
scientific  revolution  going  on  in  matters  medical ; 
above  all,  we  must,  on  the  one  hand,  congratulate 
our  friends  upon  the  existence  of  such  a  work  as 
the  British  and  Foreign  Medico- Chirurgical  Re 
vieWy  and,  on  the  other,  we  must  congratulate  the 
editor  of  this  opuf  magnum^  upon  the  apt  and  suc- 
cessful teacher,  ally,  or  pupil,  he  has  found  in 
Mdle.  Julia. 


PRELIMINARY  EXAMINATIONS  OF  STU- 
DENTS  IN  MEDICINE. 

The  successful  study  of  the  medical  profession 
requires  a  combination  of  mental  powers  and 
acquirements,  which  can  only  result  from  a  sound 
and  judicious  course  of  training,  commencing  in 
early  youtb,  and  continued  throughout  the  career 
of  the  practitioner.  No  sensible  man  believes 
'that  his  medical  education  is  completed  because 
he  has  passed  his  examination,  and  is  launched 
into  the  duties  of  professional  life  ;  he  feels  that 
he  still  is,  and  ever  must  be,  a  student,  so  great 
is  the  field  of  observation  which  he  is  ever  compell- 
ed to  explore,  so  various  and  so  complicated  are 
the  diseases  which  he  is  called  upon  to  treat,  so 
heterogeneous  are  the  theories  and  the  modes  of 
practice  which  he  is  called  upon  successively  to 
examine,  to  adopt,  or  to  reject,  and  so  numerous 
and  important  are  the  discoveries  in  every  branch 
of  the  healing  art  which  teem  in  this  prolific  age 
of  intellectual  progress.  But  to  steer  his  course 
advantageously  towards  the  haven  of  truth,  and  to 
escape  the  shoals  and  quicksands  which  impede 
and  obstruct  his  onward  career,  he  must  possess  a 
mind  richly  endowed  with  philosophioal  truths. 


habituated  to  systematic  discipline,  ready  to  wel' 
come  what  is  valuable,  prepared  to  abandon  what 
is  worthless.  To  induce  this  .exalted  tone  amongst 
the  members  of  the  medical  profession,  there  is 
not  a  more  powerful  incentive  or  auxiliary  than  a 
comprehensive  system  of  preliminary  education. 
ThA  mind  which  is  once  imbued  with  correct 
principles  of  thinking  and  acting  will  not  eaailj 
abandon  the  habits  of  early  life,  which,  on  the 
contrary,  will  grow  stronger  and  stronger  as  age 
advances : 

**  Quo  semel  est  cuibuta  recens  servabit  odorem 
Testa  diu." 

Impressed  with  the  value  and  necessity  of  aa 
efficient  preliminary  education  in  forming  the 
character  of  the  medical  practitioner,  it  has  loDg 
been  the  practice  at  some  of  the  examining  boardii 
to  require  the  candidate  to  produce  evidence  of  a 
knowledge  of  classics  and  mathematics,  not  because 
such  an  acquisition  is  absolutely  indispensable  to 
the  study  of  medicine  as  an  art,  but  because  the 
possession  of  such  information  of  these  branches  of 
education  necessarily  involves,  on  the  part  of  the 
student,  a  certain  amount  of  that  information 
which  is  essential  to  make  him  a  scholar  and  a 
gentleman.  Our  own  views  upon  this  subject  are 
very  latitudinarian.  We  have  no  deep-rooted 
prejudices  in  favour  of  Latin  and  Greek  as  the 
only  portals  to  the  temple  of  knowledge,  and 
should  be  quite  willing  to  see  their  place  supplied 
by  the  modern  languages,  such  as  German  or 
French  ;  but  it  is  obviously  necessary  that  the 
majority  of  the  world  should  agree  upon  certain 
elementary  branches  of  instruction  to  be  employed 
in  the  education  of  youth  ;  and,  so  far  as  the 
learned  professions  are  concerned,  the  clasaea] 
languages  have  hitherto  held  the  primary  place.  | 
Again,  in  the  discipline  of  the  mind,  the  mathe- 
matics, which  include  the  sciences  of  number  aod 
of  measurement,  are  unquestionably  of  immenae 
importance  ;  but  a  correct  knowledge  of  logic,  or 
the  art  of  reasoning,  is  equaUy  valuable,  and  might  : 
very  well  be  substituted. 

There  can  be  no  question  as  to  the  relatife 
facility  with  which  the  sciences  strictly  beloDgiif  I 
to  medicine  may  be  learned  and  appreciated  bj 
the  well-informed  as  compared  with  the  ill-inform- 
ed student.  The  former  readily  grasps  the  facts 
and  reasonings  presented  to  his  notice,  anranges 
them  under  their  proper  heads,  and  stores  them 
up  for  future  use  ;  the  latter  finds  himself  conti- 
nually in  a  labyrinth  of  perplexity^  and  is  not  only 
unable  to  follow  out  any  train  of  reasoning,  bat  is 
even  ignorant  of  the  meaning  of  the  technical 
terms  which  are  employed  by  his  teachers. 

But  it  has  been  a  common  error  to  demand  the 
evidence  of  an  acquaintance  with  general  literature 
or  science  at  the  close  of  the  period  of  medical 
pupilage,  instead  of  requiring  it,  as  in  our  opinioD 
ought  to  be  the'^case,  at  the  commencement:  and 
hence  the  student  has  too  often  been  compelled  io 
combine  the  elementary  studies  of  grammar  and 
syntax  with  the  proper  purpuits  which  belong 
especially  to  his  medical  curriculum.  We  conceive 
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that  every  student  should  he  required  to  give  { either  of  the  two  other  learned  facultieff.     Some 
evidence  of  possessing  a  good  general  education  |  of  the  great  medical  celebrities  of  London  do, 


htfore  he  enters  wpon  his  medical  stvdies^  and  then 
the  system  of  grinding  Latin  grammar  into  the 
heads  of  men  who  ought  to  be  employed  in  the 
hospital  and  the  dissecting-room  would  be  entirely 
nnnecessary. 

The  system  adopted  at  the  University  of  London, 
of  requiring  that  all  students,  for  whatever  profession 


however,  rest  on  very  shadowy  foundations.  We 
have  always,  as  our  readers  well  know,  constantly 
wielded  the  power  of  this  journal  to  baffle  and  de- 
stroy the  advertising  quacks,  whose  avowed  occu- 
pation it  is  to  deceive  and  swindle ;  but  we  ard 
bound  to  say  the  race  of  semi-quacks  within  the 
pale  of  the  profession  are  hardly  less  noxious  or 


they  may  be  c^stined,  should  pass  the  matricula-  I  more  derogatory.     It  is  our  duty,  occasionally,  to 
tion  examination,  is  one  that  deserves  the  highest  I  devote  our « attention  to  the  latter,  for  the  sake  of 


commendation  \  and  we  should  rejoice  to  see  the 
day  when  every  medical  student  would  cheerfully 
present  himself  at  this  preliminary  tribunal  before 
entering  upon  his  anatomical  and  medical  courses. 
If  the  College  of  Surgeons  of  England  were  to 
require  at  least  some  preliminary  knowledge  from 
those  who  seek  its  diploma,  they  would  neither 
lower  their  own  dignity  nor  degrade  their  members 
in  public  estimation';  and  if  the  demand  on  the 
part  of  the  College  for  ,a  smattering  of  Latin,  or 
German,  or  mathematics,  from  those  to  whom  the 
lives  of  the  community  are  to  be  entrusted,  should 


those  whose  integrity  forbids  them  to  fo^Uow  any 
but  the  straight  and  laborious  way,  and  who  are 
too  often  left  behind  in  the  race  by  more  unscru- 
pulous competitors. 

These  regular  irregulars  consbt  mostly  of  two 
classes ;  of  I^en  who,  starting  with  honourable 
ambition,  and  trying  the  painstaking  road  without 
speedy  success,  sink  into  money-making  busi- 
ness, and  so  make  their  profession  a  trade ;  and 
of  others  who  had  neither  a  tincture  of  shame,  a 
sense  of  dignity,  or  a  recard  for  truth  from  the 
beginning.     Of  the  first  class  we  would  speak  with 


perchance  exclude  some  few  persons  from  the  |  tenderness,  when  they  keep  themselves  in  the 
membership,  the  result  would  not  be  particularly ;  shade,  and  content  themselves  with  the  great  ob- 
disadvantageous  either  to  the  public  or  the  profes-  j  ject  of  their  pursuit— wealth.  The  other  class  it 
sion.  The  Society  of  Apothecaries  have  for  several  becomes  the  correctional  police  of  the  press  to 
years  required  a  knowledge  of  Latin,  at  least,  I  deal  with  severely,  and  we  propose  to  pass  some 
from  their  licentiates  ;  and  we  could  wish  that !  of  the  parties  who  belong  to  it  under  the  lash  of 
they  would  so  far  modify  their  present  plans  as  to  i  criticism.  It  is  they  who  are  ever  ready  to  seize 
allow  students  to  come  up  for  examination  in  every  novelty,  every  real  or  fancied  improvement 
classics  at  a  very  early  period  of  their  hospital  i  in  practice,  and  push  it  to  the  verge  of  quackery, 
studies,  or  before  they  have  commenced  them,  by  j  so  that  the  public  cannot  really  see  where  the  pro- 
which  means  a  double  good  would  be  effected ; '  fession  ends  and  where  quackery  begins.  Such 
the  student  would  be  better  able  to  comprehend ;  men  are  more  dangerous  and  more  mischievous 
the  instructions  of  his  medical  teachers,  and  he  { to  the  profession  than  the  avowed  irregulars.  We 
would  be  enabled  to  pursue  his  after  studies  |  shall  take  an  early  opportunity  of  applying  these 
without  being   compelled  to  mingle  them  with '  general  remarks  to  particular  instances,  thoush 

elementary  pursuits,  which,  however  useful  and  '""'' ^''^^ ^  '-  ^' ' 

important  to  a  schoolboy,  are  out  of  place  in  a 
medical  school.  The  preliminary  knowledge  is 
as  important  tp  the  medical  practitioner  as  a 
scaffolding  is  in  construction  of  a  house ;  but  it  is 
just  as  absurd  to  teach  medicine  first  and  Latin 
afterwards,  as  it  would  be  to  try  to  build  a  house 
first,  and  afterwards  to  erect  the  scaffolding. 


REGULAR  QUACKS. 
Dr.  Johnson  instituted  a  striking  comparison 
between  the  social  position  of  the  lawyer  and  the 
physician.  Few,  he  says,  know  the  defects  of  the 
physician  they  employ,  and  no  man  is  acquainted 
with  the  excellence  of  him  he  refuses  to  consult. 
But  the  lawyer  is  obliged  to  produce  himself  in 
public,  and  give  evident  proofs  of  his  claim  to  the 
reputation  he  enjoys.  Like  many  other  sayings 
of  the  great  moralist,  there  is  more  speciousness 
than  fact  in  these  distinctions.  The  annals  of  the 
bar  contain  as  many  and  as  conspicuous  examples 
of  shallow  undeserved  success,  and  of  neglected 
worth,  as  the  history  of  any  other  occupation; 
while  we  feel  confident  that  the  medical  profession 
generally,  through  all  its  branches,  assumes  and 
maintains  as  high  a  standard  of  intellectual  capa- 
city,  profound  learning,  and  high  moral  worth,  as 


every  medical  man  must,  in  his  own  sphere,  be 
able  to  make  an  abundance  of  such  applicationB. 

LOCOCK'S  LOZENGES. 

One  of  the  most  successful  modes  employed  bj 
the  vendors  of  quack  medicines  to  get  rid  of  their 
trash,  is  to  prefix  some  well-known  name  to  the 
nostrum.  Thus,  "Sir  Astley  Cooper's  Pills," 
I "  Locock's  Lozenges,"  &c.,  have  been  puffed,  as 
though  they  really  had  the  sanction  of  the  namei 
appended.  The  following  advertisement,  extract- 
ed from  the  Times  newspaper,  is  worthy  of  being 
noticed,  as  it  gives  a  hint  in  respect  to  the  manner, 
that  the  truth  in  recard  to  quack  medicines  of 
this  character  may  be  known.  A  little  money 
spent  in  such  advertisements  might  be  well  laid 
out : — 

(Copy.)  ' 

26,  Hertford-street,  May  Fair,  Feb,  17,  1861. 

Sir,— In  reply  to  your  inquiry,  I  have  no  hesitation 
in  assuring  you,  that  the  Puluonic  Wafsbs,  Femau 
Wafers,  Antibiuous  Wafers,  or  Female  Pills,  that 
have  so  often  been  advertised  with  my  name,  are  not 
mine,  nor  do  I  know  anything  of  their  composition,  nor 
have  I  anything  whatever  to  do  with  them,  either  di- 
rectly or  indirectly. 

Your  obedient  servant, 

To  Mr.  Keating.  Charles  Lqcoce  MD. 
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ENCOURAGEMENTS  TO  AUTHORS.— A  NEW  STOMACH  PUMP. 


ACADEMY  OF  SCIENCES  OF  PARIS. 

•*  Encouragements  "  to  ike  Authors  of  Approved  Scien- 
tific Works. 

M.  Akdral  hfts  just  reported  the  decision  of  the 
committee  appointed  to  award  prizes  to  the  authors  of 
works  on  medicine  and  surgery. 

For  1849:  To  M.  Jobert  de  Lamballe,  £100,  for 
his  "Treatise 'on  Plastic  Surgery;"  to  M.  Guillon,  for 
his  new  pulverizing  lithotrite,  £40 ;  to  M.  Martin,  £40, 
for  his  work,  entitled,  "Essay  on  Artificial  Lower 
Limbs  f  to  M.  Morel  Lavallee,  £40,  for  his  work  on 
**  Hernia  Pulmonum." 

For  1860:  To  M.  Heroin  a  reward  of  £60,  for  his 
work  called,  "  Practical  Observations  on  the  Prognosis 
and  treatment  of  Epilepsy  f  to  M.  Merceir,  £60,  for 
his  investigations  of  the  valves  of  the  urinary  bladder, 
and  his  remarks  on  the  treatment  of  the  retention  of 
urine  caused  by  such  valves;  to  Dr;  Vrolik,  £40,  for 
his  work  on  "  Teratology  ;'*  to  Dr.  Stahl,  £40,  for  his 
work  on  the  "  Anatomy  and  Physiology  of  Endemic 
Idiocy ;"  to  M.  Hurtaux,  £40,  for  his  **  Essay  on  the 
Phyuoloffical  and  Therapeutical  Effects  of  the  Emana- 
tions of  Tobacco,  as  observed  upon  the  Workmen  of  the 
Paris  Manufactories."  Finally,  to  M. Carriers,  £40,  for 
his  work,  entitled  "  The  Climate  of  Italy  m  a  Hygienic 
and  Medical  Point  of  view." 

An  Ingenious  and  Satirfactory  (?)  Deduction, 
A  Dr.  QuESNEViLLE  is  advertising  in  U  Union  Midi' 
caU  various  preparations  of  iodine,  which  he  exclusive- 
ly manufactures ;  they  are,  hvdriodic  ether,  oil  mixed 
with  iodine,  and  soluble  iodide  of  starch.  He  ventures 
to  state  that  the  hydriodic  ether  is  especially  intended 
for  the  treatment  of  pulmonary  phthisis,  and  explains 
the  action  of  the  compound  in  the  following  manner : — 
When  the  hydriodic  ether  penetraies  the  lung,  it  enters 
into  combustion,  and  gives  rise  to  hydriodic  acid, 
which  has  the  power  in  its  nascent  state  of  dissolting 
the  tubercles !  Thus  was  it  at  one  time  confident^ 
stated  in  Uiis  country,  that  naptha  would  act  in  a  simi- 
lar manner  upon  the  tubercular  matter. 

Remuneration  of  Medical  Attendants  in  France, 
M.  Amedee  Latoub,  editor  of  U  Union  MedicdLe^ 
has  lately  published  a  very  instructive  article  on  the 
above  subject  From  this  contribution  we  find  that 
the  majority  of  medical  men,  especially  in  the  country, 
are  lamentably  paid,  the  principal  cause  of  this  sad 
state  of  things  being  the  unfortunate  practice  of  under- 
selling one  another.  There  are  surgeons  in  the  country 
who  will  pay  a  visit  for  five  pence,  and  even  two  pence 
half-penny ;  attend  a  midwifery  case  for  twenty  pence 
or  half  a  crown ;  set  a  limb  for  tenpence,  &c.  &c.  In 
Paris  tlie  evil  is  likewise  very  great,  it  being  well 
known  that  some  unscrupulous  characters  ofier  their 
services  underhand  at  a  lower  rate  than  the  usual  at- 
tendant has  fixed,  that  rate  being  indeed  low  enough, 
as  it  ranges  from  twenty  pence  to  half  a  crown  a  visit, 
even  in  Paris. 

At  Toulouse  a  club  was  formed  some  time  ago,  com- 
posed of  a  thousand  individuals,  who  ofiered  a  surgeon 
one  thousand  franea  <£40)  a  year  to  attend  all  the 
members.  He,  beinf  a  begmner,  accepted  these  miser- 
able terms ;  seeing  which,  a  professional  brother  went 
and  offered  his  services  for  half  the  sum.  But  the  lat- 
ter was  soon  outwitted,  as  a  third  sprang  up  and  offer- 
ed to  do  the  work  for  £10  a  year ! !  M.  Latour  throws 
out  the  idea  that  a  minimum  should  be  fixed  and  agreed 
upon  in  each  locality;  but  we  fear  that  he  did  not 
consider  human  fraility  suflldently  when  he  thought  of 
that  expedient 
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A  New  Stomach-pump, 
Dr.  WiLBRAHAH  Falcover,  of  Bath,  has  forwarded 
to  us  the  following  engraving  and  description  of  an 
apparatus,  which  ho  conceives  may,  in  many  cases,  be 
advantageously  employed,  in  lieu  of  the  stomach-pumpB 
now  in  use.  The  apparatus  consists  of  an  exhausting 
syringe  n);  an  oval  glass  receiver  (3),  capable  of  con- 
taining rrom  sixteen  to  twenty  ounces  of  fluid;  aa 
India-rubber  or  gUtta-percha  tuoe  (6);  together  with 
two  caps  for  either  end  of  the  receiver,  similar  to  that 
represented  at  h,  2  and  4  are  stop-cocks ;  a  a,  the  ex- 
tremities of  the  receiver,  over  which  the  caps  are  to  be 
screwed  when  the  exhausting  syringe  and  tube,  with 
the  stop-cocks,  have  been  removed. 


When  intended  for  use,  the  syringe  and  tube  m 
screwed  to  the  receiver,  as  represents  in  the  sketeb. 
The  stop-cock  nearer  the  tube  is  to  be  closed,  wfafle 
that  nearer  the  syringe  is  to  be  opened.  The  receim 
is  then  to  be  exhausted  as  much  as  possible  by  sucoeS' 
sive  strokes  of  the  syringe-piston,  and  when  thisii 
accomplished,  the  syringe  may^for  convenience,  be  s^ 
orated  from  the  stop-cock.  The  tube  is  then  to  m 
passed  into  the  stomach,  and  the  stop-cock  attached  to 
it  being  opened,  the  contents  of  the  stomach  will  rab- 
idly ascend  into  the  receiver.  When  the  fluid  ceaM 
to  ascend,  the  tube  is  then  to  be  withdrawn,  and  botb 
it  and  the  stop-cocks  being  removed,  are  to  be  repliccd 
by  the  caps. 

One  disadvantage  attaches  to  this  apparatus — naroelj, 
that  the  stomach  cannot  be  washed  out  by  it  Then 
are,  however,  advantages  connected  with  it,  which  Dr. 
Falconer  points  out  as  rendering  it  worthy  of  attention. 
*'It  is  an  apparatus  simple  in  constmctiDn  and  in  its 
principle  of  working.  No  injury  can  arise  from  asy 
error  m  the  employment  of  it.  Its  adjustment  ocei- 
pies  considerably  less  time  than  the  ordinary  stomaeb- 
pumps.  The  contents  of  the  stomach  are  removed 
much  more  (]^uicklv  than  by  the  ordinary  apparatus,  apd 
they  ascend  into  tne  receiver  in  one  steady  and  contin- 
uous stream .  The  jerking  action  of  the  usual  stomach* 
pump  is  wholly  avoided,  and  the  danger  of  thus  mjarinf 
the  coats  of  the  stomach  evaded.  The  apparatus  now 
proposed  for  use  is  infinitely  much  cleaner  than  any 
stomach-pump  now  in  use,  inasmuch  as  the  latter  bi' 
quently,  if  not  always,  contain  some,  if  not  a  large, 
amount  of  impurity  collected  around  the  piston  and 
valves,  the  produce  of  their  working  or  decompositions 
resulting  from  the  fluids  brought  into  contact  with  tbeo, 
and  also  by  the  too  often  fil&y  state  in  which  tbeyaie 
left  after  use.  So  great,  mdeed,''  savs  Dr.  Faiconec^ 
^  as  far  as  I  have  been  able  to  aacertaiu,  is  the  amonnt 
of  impurities  to  be  found  in  many  stomach-pomps  is 
ude,  that  an  advocate  for  the  defence  of  a  prisoner 
charged  with  an  attempt,  whether  succe^fiil  or  not,  to 
poison,  might,  I  apprehend,  very  properly  demand  aooe 
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information  respecting  the  state  of  the  instrument  em- 
ployed in  removing  the  contents  of  the  stomach,  and 
urge  that  donbts  as  to  the  condition  of  those  contents 
might  be  entertained  by  the  court.  The  materials  of 
which  the  apparatus  now  suggested  for  use  in  lieu  of 
the  ordinary  stomach-pumps  is  made  ensures  cleanli- 
ness,  and  the  fluid  removed  from  the  stomach  will  have 
its  integrity  safely  preserved.  It  flows  direct  from  the 
stomach  into  the  receiver,  where,  by  means  of  the  caps, 
which  can  be  properly  secured  by  tape  and  sealing-wax, 
it  can  be  transmitted  to  any  distance  for  the  purpose  of 
^analysis.  I  am  disposed  to  regard  that  the  analysis  of 
even  a  small  quantity  of  fluid  thus  removed  from  the 
stomach  would  be  more  satisfactory  than  a  larger 
amount  obtained  by  the  usual  means.  I  have  endeav- 
oured, and  I  trust  fairly,  to  point  out  the  advantages  of 
the  apparatus  I  have  suggested.  Should  it  prove  use- 
ful, my  object  will  be  gamed.  I  cannot,  however,  con- 
clude without  expressing  my  thanks  to  Messrs.  Weiss 
for  the  care  and  attention  they  have  paid  to  the  manu- 
facture of  the  apparatus,  and  to  state  that  by  them  only 
is  it  made." 


a  second  time,  on  an  additional  quarter  inch  of  the  cord 
being  drawn  out. 

*^Mode  (if  Application. — It  is  evident,  that  if  the  in- 
strument be  so  placed  that  extension  be  made  on  the 
cord,  the  amount  of  the  extension  will  be  shown  by  the 
p30vement  of  the  index  on  the  dial.  For  example,  (as 
m  fig.  2,)  if  the  instrument  be  laid  flat  on  the  spine, 

Fig.  2. 


The  SUlhometer^  an  Instrument  for  aiding  in  the  Diag-  ■ 
nosis  of  Diseases  of  Qve  Chest,  By  Richard  Quain,  M.D.  i 

Any  want  of  symmetry  in  the  movements  of  the  walls  ' 
of  the  chest  during  respiration  has  long  been  regarded  \ 
aa  a  valuable  indication  as  to  the  existence  and  the  seat ' 
of  disease  in  the  important  organs  within  that  cavity. ', 
This  fact  has  led  to  a  variety  of  attempts  to  construct ; 
instruments  for  measuring  these  movements.  To  one  | 
of  these  instruments,  which  really  seems  to  answer  every  i 
requirement,  our  attention  has  been  recently  called  by  | 
Mr.  Coxetcr,  the  surgical  instrument-maker.  The  fol- , 
lowing  is  an  outline  of  the  description  and  mode  of 
using  this  instrument,  as  given  in  one  of  our  monthly 
contemporaries  by  Dr.  Quain,  to  whom  the  credit  of , 
designing  the  stethometer  belongs : —  i 

^Description, — The  instrument  (see  fig.  1)*  consists 

Pig.  1.  j 


of  a  case,  like  a  watch-case.  On  its  upper  surface  is  a 
dial,  and  also  an  index.  This  case  contains  a  simple 
movement,  by  means  of  which  the  index  can  be  acted 
on.  A  silk  cord,  which  acts  on  the  index,  passes 
through  an  aperture  in  one  side  of  the  case.  When  the 
cord  is  drawn  out  to  the  extent  of  one  quarter  of  an 
inch,  the  point  of  the  index  will  once  traverse  the  cir- 
cumference of  the  dial.  In  other  words,  when  the  index 
has  gone  once  round,  it  shows  that  the  cord  has  been 
extended  one-fourth  of  an  inch.  It  will  be  further  seen 
that  the  dial  is  graduated,  or  divided,  into  fifty  equal 
parts,  each  of  which  is,  therefore,  equal  to  the  fiftieth 
part  of  a  quarter  of  an  inch — ^that  is,  to  the  l-200th  ot 
an  inch.    The  index  is  further  capable  of  going  round 


'  The  ittstnuneat  U  rtdnccd  in  tUi  sketch  to  half  ilse. 


and  held  in  ito  place  by  the  first  and  second  fingers  of 
the  left  hand,  whilst  the  cord  is  carried  round  the  chest, 
and  pressed  on  one  of  the  ribs,  or  the  sternum,  by  the 
fingers  of  the  right  hand,  then,  when  the  individual  un- 
der examination  expands  the  chest  during  inspiration, 
the  amount  of  expansion  will  be  communicated  to  the 
cord,  and  thus  indicated  on  the  dial.  The  cord  may 
then  be  directed  around  the  opposite  side  of  the  chest, 
and  thus  will  be  at  once  seen  any  difference  which  ex- 
ists in  the  relative  mobility  of  the  two  at  the  point 
under  examination.  It  will,  of  course,  be  abpolutely 
necessary,  in  every  examination,  that  corresponding 
parts  of  the  chest  oe  compared.  The  instrument  may 
De  applied  to  any  part  of  the  chest  on  the  principle  here 
described.'* 

The  author  has  described  the  different  positions  in 
which  the  instrument  may  be  applied,  the  precautions 
required  in  using  it,  and  the  diseased  conditions,  in  the 
investigation  of  which  it  may  be  successfully  applied. 

It  appears  to  us,  that  this  instrument  must  aflbrd 
very  material  assistance  in  the  investigation  of  diseases 
of  the  chest 


DR.  ROBERT  LEE  AND  DR.  SIMPSON. 

To  the  Editor' of  The  Lancet. 

Sir, — At  a  late  meetini;  of  the  London  Medico-Chi- 
rurgical  Society,  it  was  stated  to  the  Society  by  Dr. 
Robert  Lee,  that  at  the  dissection  of  a  case  in  which 
ovariotomy  had  been  performed  by  Mr.  Lizars,  some 
twenty-five  years  bejfore,  I  considered  the  tumour 
ovarian,  until  the  two  ovaries  were  shown  me  at  the 
dissection.  The  following  letter  to  Dr.  Lee  will  show 
how  very  far  he  was  from  stating  what  was  true,  when 
he  made  such  a  statement 

Edinburgh.  53  Qaeen-streot,  Feb.  3, 1851. 

Dear  Sir — At  the  last  or  one  of  the  last  meetings 
of  the  Medico-Chirurgical  Society,  you  adduced  a  pri- 
vate letter  sent  to  you  by  Mr.  John  Lizars,  of  Edin- 
burgh, stating  in  relation  to  one  of  his  pubUshed  cases 
of  ovariotomy,  that  **Dr.  Simpson,  on  inspecting  it, 
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prononnced  it  to  be  ovarian,  but  in  looking  to  the 
ovario,  they  were  both  found  healthy." 

Mr.  Idzars  was  not  present  at  the  dissection ;  and 
the  statement  which  you  thus  gave  to  the  Medico-Chi- 
rurgical  Society  was  altogether  incorrect. 

Dr.  Myrtle  had  charge  of  the  patient  and  of  the 
dissection;  and  I  enclose  to  von  a  letter  from  that 
gentleman,  stating,  that  I  was  the  first  to  point  out  at 
the  dissection  that  the  two  ovaries  were  quite  unaffect- 
ed. The  tumour  was,  as  you  vre  aware,  a  fibrous  tu- 
mour, arising  from  the  fundus  of  the  uterus. 

Let  me  merely  add,  that  I  have  long  given  up  the 
idea  that  ovarian  tumours  (such  as  this  was  supposed 
to  be  a  quarter  of  a  century  ago,  when  Mr.  Lizars 
operated)  ever  remain  stationary  for  any  long  term  of 
years.  Fibrous  tumours,  however,  of  the  uterus,  often 
enouffh  remain  latent,  and  without  increase  for  a  great 
^  length  of  time.  And  this  simple  distinction  led  me, 
d  priori,  to  doubt  whether  the  tumour  in  question 
could  possibly  be  ovarian. 

I  write  this,  in  order  that  you  may,  at  the  next  meet- 
ing of  the  Medico-Chirurgicai  Society,  set  the  Society 
light  on  a  point  which  you  thus  thought  fit  to  lay 
before  them.  1  scarcely  could  have  fancied  it  worthy 
of  being  mentioned  to  such  a  Society,  whether  I  was 
right  or  not  right,  at  the  dissection  and  diagnosis  of  a 
case.  But  as  you  considered  it  worthy  of  the  observa. 
tion  of  the  Society,  that  I  was  in  error  in  regard  to  the 
ease,  you  will,  I  doubt  not,  now  equally  consider  it 
worthy  of  their  observation,  that  it  was  you  who  were 
inadvertently  in  error  in  making  the  statement. 

Yours,  &c.. 

To  Dr.  Lee  J.  Y.  SiMPSON. 

Dr.  Lee  having  refused  to  correct  in  any  way  the 
mis-statement  which  he  made,  I  hope  the  fellows  of 
the  Medico-Chfrurgical  Society  will  pardon  me  taking 
the  present,  as  the  readiest  means,  of  correcting  the 
erroneous  statement  publicly  made  to  them  by  one  of 
their  own  body. 

Again,  at  the  last  meeting  of  the  Medico-Chirurgical 
Society,  ^as  reported  in  your  journal,)  it  would  appear 
that  Dr.  Lee  thought  fit  to  misrepresent  to  the  Society 
another  case  in  which  I  was  concerned,  and  published 
an  account  of.  Dr.  Lee  stated  to  Uie  Society,  that  in  a 
case  of  mollities  ossium,  I  intended  to  perform  the 
CsBsarian  section,  *<  when  the  sacrum  was  straight 
above,  so  that  its  promontory  did  not  probably  encroach 
upon  the  brim  ;'*  hence  attempting  ^o  lead  the  fellows 
to  the  untrue  inference  that  the  pelvis  was  not  con- 
tracted to  such  an  extreme  degree  as  to  require  such 
an  operation.  But  he  deliberately  suppresses  the  two 
facts ;  first,  that  the  outlet  was  so  greatly  contracted, 
that  it  was  under  an  inch  in  its  transverse  diameter, 
and  about  two  inches  in  its  conjugate ;  and,  secondly, 
that  the  dead  and  putrid  child  was  so  difiSuent  and  dc- 
compo«(ed,  that  it  was  passed  readily  after  its  birth, 
through  an  artificial  aperture  one-eigth  of  an  inch  in 
width,  and  two  and  three-eighths  of  an  inch  in  length. 

Perhaps  most^of  your  readers  may  think  it  unneces- 
sary to  point  out  these  two  instances  of  misrepresenta- 
tion on  Dr.  Lee's  part ;  the  one  consisting  in  a  sugges- 
lio  falsi,  which  he  refuses  to  recall,  and  the  other  pre- 
senting an  equally  marked  instance  of  the  suppressio 
vert.  But  I  trust  they  will  excuse  my  alluding  to  them 
in  your  pa^es,  as  I  have  no  other  way  of  refuting  pub- 
licly the  ridiculous  and  disengenuous  charges  which 
they  contain.  They  afford,  also,  I  fear,  only  two  com- 
mon instances  of  the  type  of  misrepresentation  in  which 
Dr.  Lee  indiscreetly  indulges  himself  in  those  painful 
fits  of  Juror  obstetricans  against  all  his  professional 
brethren,  under  which  he,  from  time  to  time,  so  un- 
happily suffers.  Is  it  right  for  the  Medico-Chirurgical 
Society  to  abet  these  morbid  attaeks  in  Dr.  Lee  ?    Is 


it  kind  to  Dr.  Lee  himself  to  encourage  him  in  tfadr 
open  and  public  manifestation  1 — Yours,  ^c, 

J.  Y.  SlMPSOE. 
Edlobiirgh,  Feb.  1851. 
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Ahriversary  Meeting  of  the  Royix  Medicai.  abb 
Chiruagical  Society. — The  annual  m<^eting  for  the 
election  of  officers  for  the  ensuing  year  was  held  at  the 
Society's  rooms  on  the  1st  of  March. 

After  some  desultory  conversation  respecting  the 
mode  of  selecting  fellows  to  fill  official  appointmente, 
the  Report  of  the  Secretary  was  read,  which  stated  that 
the  Society  had  obtained  a  lease  of  the  whole  of  the 
house,  63  Berners-street,  for  fifty-four  years  at  a  rental 
of  jCl60  per  annum,  the  Society  having  the  power  to 
give  them  up  at  the  end  of  every  seven  years.  Hia 
Treasurer's  Report  showed  that  the  income  of  the  So- 
ciety of  last  year  was  J&1809  95.  ItL,  the  expenditure, 
j£2117  17s.  6dl,  leaving  a  balance  due  to  treasorery  of 
£308  Is,  lOrf. 

The  President  delivered  the  customary  annual  ad- 
dress. He  observed  that  it  had  been  reported  that  the 
Medico-Chirurgical  Society  was  not  prosperous,  bat  he 
would  impress  upon  the  members  that  numbers  and 


treasure  were  not  always  the  right  tests  of  the  i 
of  a  Society.  Numbers  might  dilute  as  well  as  strength* 
en ;  but  when  he  looked  around  on  the  gentlemen  pres- 
ent, and  also  on  their  list  of  fellows,  comprising  the 
most  eminent  medical  men  even  in  the  world,  he  conld 
not  believe  that  the  Society  was  anything  else  than 
prosperous.    He  then  alluded  to  the  great  ezpetiae  as 
well  as  toil  and  perseverance  necessary  to  acquire  a 
knowledge  of  the  medical  profession,  the  objects  of 
which  are  the  highest  of  any ;  and  referred  to  the  fel- 
lows who  had  been  removed  from  their  Society  by  death 
during  the  past  year — Dr.  Prout,  Dr.  Haviland^  Mr. 
Crosse,  Mr.  Malyn,  Mr.  Stafford  Lee,  and  Mr.  Joseph 
Freeman.    The  President  read  a  short  memoir  of  each, 
written  by  some  friend  of  the  deceased.    Dr.  Goldinr 
Bird,  who  was  the  author  of  Dr.  Prout's  memoir,  styled 
him  the  European  founder  of  pathological  and  physio- 
logical chemistry,  and  showed  that,  all  the  interestinr 
researches  of  Liebig  and  Mulder  were  based  on  Dr. 
Prout's  foundation.    The  president  of  the  CoHe|ve  of 
Physicians  wrote  a  short  sketch  of  the  life  of  Dr.  Havi- 
land,  in  which  was  mentioned  the  fact  of  his  being  the 
first  to  establish  a  regular  course  of  anatomical  lecfures 
in  the  University  of  Cambridge,  in  which  he  was  pro- 
fessor of  medicine.    A  brief  account  of  Mr.  Joseph 
Freeman  was  written  by  Mr.  Green ;  and  one  of  Mr. 
Stafford  Lee  by  Mr.  Quain.    The  President,  in  making 
allusion  to  the  late  Mr.  Crosse,  of  Norwich,  passed  a 
high  eulo^ium  on  his  unceasing  industry  in  the  profes- 
sion.   He  characterized  him  as  a  man  not  posaeciaed  of 
any  extraordinary  talent  or  ability,  but  one  who  owed 
his  great  success  in  life  to  his  own  untiring  eneray, 
never  trusting  to  others,  but  doing  everything  himsrif ; 
so  greatly  was  he  respected  in  Norwich,  that  the  Dean 
and  Chapter  had  allowed  his  remains  to  be  placed  in 
the  Cathedral.     The  President  then,  in  an  eloquent 
manner,  thanked  the  members  for  their  kindoesa  and 
attention  during  his  period  of  office,  and  concluded 
amidst  much  cheering. 

Death  of  Mr.  Leach. — ^This  gentleman,  so  inti- 
mately connected  with  the  profession  for  many  years 
past,  has  ceased  to  exist  Mr.  Leach  was  well  known 
as  a  popular  classical  teacher,  and  has  assisted  in  bring- 
ing a  large  number  of  works  before  the  profession. 
The  father  of  the  deceased  was  also  connected  with  the 
immortal  Howard,  in  some  of  his  noble  measures  fiff 
improving  the  condition  of  prisons. 


uigiTizea  by 


Google 


Digitized  by 


Google 


Digitized  by 


Google 


THE  LANCET. 

CA  Jonxnci  of  SUtWal,  Bttrguol,  aitb  Ci)anUal  Qcitnct  axib   |)ractkt,  Critiriait^ 

Cibraturt  anir  JStme. 


KR.   WAKLET,   M.Pm   EDITOR. 


J.   HElfRT    BENNETt  M.D.,   J.   WAKLET,  JR.,   SUB-EDITORS. 


IN  TWO  VOLUMES  ANNUALLY. 


Vol.  I. 


NEW-YORK,  MAY,  1861. 


No.  6. 


^  (HavxBt  of  SftcbxctB 

ov 

SURGICAL  MANIPULATION; 

EXPLAINING  THE  USE  AND  METHOD  OP  EMPLOY- 
ING THE  VARIOUS  KINDS  OP  BANDAGES,  IN- 
STRUMENTS, AND  APPARATUS, 

so   A&RAITGXD  AS  TO   rORK  A  COITCISE    Il«7R0DUCTI0ir 
TO  THE   PRACTICE  OF  OPERATIVE  SURGERY. 

By  EDWARD  F.  LONSDALE, 

Fellow  of  the  Royal  GoUece  ot  BoiKtons,  AnUtant49argeoii  to  tho 
Royal  OrthoiMBdlc  Hospital. 
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LECTURE  V. 

Of  Bandages  for  the  Female  Breast,  and 
FOR  THE  Abdomen. 
I  DID  not  mention  in  my  last  lecture  that  a  com- 
mon handkerchief  may  he  very  well  suhstituted 
for  the  handages  I  last  described  to  keep  poul- 
'  tioes  or  dressings  on  the  side  of  the  neck  or  be- 
neath the  axilla,  where  these  bandages  cannot  be 
obtained.  The  principle  of  application  is '  the 
same,  making  the  handkerchief  take  the  form  of 
the  figure.  If  it  be  for  dressings  on  the  side  of 
the  neck,  you  place  the  centre  of  it  on  the  neck, 
and  then  cross  the  two  ends  on  the  top  of  the  op- 
posite shoulder,  and  tie  beneath  the  axilla.  If 
for  keeping  a  poultice  in  the  axilla,  you  reverse 
the  folds,  beginning  with  the  centre  of  the  hand- 
kerchief beneath  the  axilla,  and  cross  the  two 
ends  on  the  top  of  the  same  shoulder,  and  tie  on 
the  opposite  side  of  the  neck. 

Figure  of  8  for  the  Female  Breast, 

There  are  certain  diseases  of  the  female  breast 
which  cause  pain  to  the  patient  from  the  dragging 
iproduced  by  the  increased  sise  and  weight  of  the 
part,  such  as  enlargement  from  scirrhus,  or 
chronic  abscess  after  inflammation ;  or  you  may 
require  to  keep  the  dressings  and  to  mi^e  pres- 
sure on  the  gland  after  operations.  You  are 
well  enabled  to  do  this  by  the  bandage  I  have 
next  to  describe,  the  principle  of  which  is  not  dif- 
ficult to  understand.  You  take  a  roller  about 
five  or  six  yards  long,  and  between  three  and  four 


inches  wide,,  and  commence  by  passing  it  under 
the  axilla  of  the  affected  side,  along  the  back  over 
the  opposite  shoulder ;  then  down  in  front  under- 
neath the  breast  which  has  to  be  supported ;  then 
beneath  the  axilla,  and  rotmd  the  back  again  ;  but 
this  turn,  instead  of  going  over  the  shoulder, 
passes  horizontally  round  the  chest,  and  then  be- 
neath the  affected  breast.  It  must  now  pass 
round  the  back  again,  and  this  time  over  the 
shoulder  and  round  to  the  breast,  bs  was  done  at 
first,  repeating  alternately  the  turn  over  the 
shoulder  and  round  the  chest,  making  each  over* 
lap  the  preceding  one,  so  as  to  encroach  more 
and  more  on  the  breast,  and  so  give  it  more  sup- 
port each  turn  the  bandage  makes.  You  may 
support  both  breasts,  if  required,  by  having  a 
longer  bandage,  and  crossing  it  alternately  over 
the  two  sides.  The  principle  of  apphcation  is 
precisely  the  same. 

This  is  a  convenient  form  of  bandage,  where 
the  object  is  to  make  firm  and  equable  pressure 
over  the  whole  breast,  with  the  intention  of  pro- 
ducing the  absorption  of  tumours,  &o.  To  do 
this,  you  completely  cover  the  breast  with  the 
turns  of  the  bandage,  instead  of  merely  passing 
it  along  its  lower  h^f.  You  cannot  make  direct 
pressure  on  the  breast  by  means  of  the  common 
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circular  bandage  passing  round  the  chest,  owing 
to  the  situation  of  the  opposite  breast,  and  the 
projection  formed  by  it  preventing  it  coming  in 
contact  with  more  than  its  upper  surfaces,  all 
pressure  round  the  base  of  the  breast  being  lost; 
but  the  bandage  I  have  just  described,  from  the 
oblique  direction  it  takes,  avoids  all  contact  with 
the  opposite  breast,  and  can  completely  cover  the 
one  of  the  a£fected  side. 


Fig.  40. 


SusptTisory  Bag  for  the  Female  Breast, 
In  some  of  the  forms  of  the  frightful  cancerous 
diseases,  it  may  be  required,  either  to  keep  poul- 
tices or  dressings  of  a  peculiar  nature,  or  to  keep  the 
part  completely  covered  up  to  exclude  the  air,  or 
to  keep  up  a  degree  of  warmth,  or  to  suspend  the 
whole  breast  and  so  removing  the  dragging  weight, 
which  is  often  the  cause  of  pain  and  distress  to 
the  patient.  The  following  kind  of  bandage  ob- 
tains one  and  all  of  these  objects  very  easily  and 
effectually  :«• 

ComposUion, — A  piece  of  stout  linen,  about  a 
foot  square,  or  of  a  circular  form,  and  larger  or 
smaller,  according  to  the  size  of  the  part  to  be 
covered.  You  then  cut  two  triangular  pieces  out 
of  it»  one  (the  upper)  extending  to  nearly  half  its 
diameter,  the  other  to  a  quarter  of  it,  as  in  the 
woodout.  The  edges  of  these  two  triangular 
Fig,  41. 


penings  are  to  be  sewn  together,  when  they  will 
form  a  kind  of  bag,  of  a  size  and  depth,  accord- 
ing to  the  size  of  the  linen  rag  of  which  it  is  com- 
posed. To  this  bag  you  attach  five  pieces  of 
bandage,  in  the  following  manner  :  one  long  piece 
is  to  be  sewn  to  the  lower  margin,  and  of  a  length 
sufficient  to  pass  round  t&e  chest  once  or  twice, 
accordingly  as  it  may  be  wished  to  tie  at  the  back 
or  front.  To  the  upper  margin  of  the  bag  two 
tails  are  to  be  attached  at  right  angles,  or  ob- 
liquely, as  their  direction  may  require,  for  them 
to  pass  round  and  to  tie  at  the  back  of  the  neck. 
Two  other  tails  are  then  to  be  sewn  to  the  upper 
part  of  the  sides  of  the  bag,  in  a  direction  to  pass 


horizontally  round  the  chest,  beneath  the  axilla, 
and  to  tie  at  the  back,  between  the  shoulders. 

Application, — The  dressings  having  been  placed 
upon  the  breast,  the  bag  is  to  be  applied  over 
them,  taking  care  that  its  margin  completely  sur- 
rounds the  base,  more  particularly  at  its  lower 
part,  to  guard  against  displacement  upwards  when 
traction  is  made  upon  it.  The  lowest  or  hon- 
zontal  tail  is  now  to  be  passed  round  the  chest, 
on  either  side,  and  tied  behind;  or  it  may  be 
made  long  enough  to  cross  behind,  and  come 
round  in  front,  and  tie  there  instead.  This  por- 
tion of  the  bandage  keeps  the  bag  fixed  to  the 
lower  part  of  Ihe  breast  or  tumour.  You  next 
take  the  two  middle  tails,  and  pass  one  xmder 
either  axilla,  and  tie  them  behind ;  while  ike  two 
upper  tails  are  passed  round  the  neck,  and  tied  at 
the  back  also.  The  whole  bag  is  now  firmly 
fixed,  and  in  close  contact  with  the  breast,  and 
the  breast  or  tumour  can  be  suspended  by  tight- 
ening the  strips  of  bandage  that  pass  round  the 
neck.  It  is  a  very  useful  and  convenient  form  of 
bandage.     (Fig.  40.) 

Fig.  42. 


Simple  Suspensory  Bandage  for  the  Female 
Breast. 

A  simple  bandage  may  be  required  to  support 
the  breast,  without  wishing  to  cover  it  complete- 
ly, or  to  inake  pressure  upon  it,  as  in  inflammato- 
ry affections  of  the  gland,  either  from  injury  or 
from  suckling,  &o. 

Composition, — You  takela  piece  of  calico,  long 
enough  to  pass  twice  round  the  chest,  and  from 
six  to  eight  inches  in  width,  (depending  upon  the 
size  of  the  breast  to  be  supported.  J  You  split  it 
at  either  end,  so  as  to  make  four  tails,  leaving  s 
central  portion  unsplit,  about  three  inches  in 
length.  You  then  cross  these  tails,  by  passiDg 
one  on  either  side  underneath  the  other,  and  sew 
them  together  from  the  point  where  the  split  be- 
gins to  ue  point  where  the  edges  of  the  two  taik 
meet  by  crossing.  You  will  £us  have  a  shallov 
pouch  formed,  as  represented  by  the  woodout, 
Fig.  43, 

ApplicaMon, — An  assistant,  or  the  patient  bez^ 
self,  raises  the  breast  gently  upwards,  to  allow  of 
the  central  portion  of  tiie  bandage  being  placed 
well  beneath  it ;  and  while  held  in  this  position, 
the  two  lower  tails  are  to  be  passed  roond  the 
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chest,  and  to  be  either  tied  there  and  crossed,  or 
to  be  brought  round  to  the  front  again,  and  there 
tied.     The  two  upper  ends  are  then  to  be  passed, 

Fig.  43. 


one  on  either  side  of  the  bretat,  up  to  the  back 
of  the  neck,  and  tied.  Upon  the  length  of  these 
two  ends  depends  the  degree  of  support  given  to 
the  breast.  The  bandage  applied  is  represented 
in  Fi^.  42. 

A  similar  bandage  may  bo  made  of  two  com- 
mon handkerchiefs  when  a  long  piece  of  calico 
cannot  be  obtained.  You  fold  both  handker- 
ohieft  up  towards  their  centres,  to  form  each  a 
band  about  four  inches  in  width;  you  sew  or  pin 
them  together  at  their  margins,  to  the  extent  of 
about  two  inches  at  the  middle.  You  apply 
them  in  the  same  manner  as  the  bandage  last  de- 
scribed, placing  the  lower  handkerchief  round  the 
chest,  immediately  below  the  breast,  while  the 
upper  one  passes  on  either  side  of  it  up  to  the 
back  of  the  neck,  and  ties  there.  This  one  is 
kept  in  position  by  the  point  where  it  is  sewn  to 
the  horizontal  band  that  passes  round  the  chest. 

Of  Bandages  for  the  Abdomen. 

I  next  come  to  speak  on  bandages  for  the  ab- 
domen. The  cases  for  which  you  may  require 
to  use  them  are  wounds  of  various  kinds,  for  the 
operation  of  paracentesis,  for  either  peritonseal 
or  ovarian  ^opsy,  and  after  parturition.  In 
oases  of  wounds  or  burns  of  any  part  of  the  abdo- 
men, the  bandage  required  is  one  merely  to  sur- 
round it,  and  is  made  broad  or  narrow,  according 
to  the  nature  of  the  injuiy ;  and  this  is  a  point 
worthy  of  attention  being  paid  to  it.  In  bums, 
when  the  surface  is  the  part  that  only  has  to  be 
considered,  and  the  dressings  have  merely  to  be 
placed  in  position  and  retained  there,  you  may 
either  use  a  simple  circular  bandage,  passed  two 
or  three  times  round  the  abdomen,  and  then 

Sinned ;  or  if  the  extent  of  surface  required  to  be 
ressed  is  large,  and  the  patient  sixers  much 
from  being  moved,  you  may  employ  the  many- 
tailed  bandage,  similar  to  the  one  described  for 
the  chest  in  the  last  lecture. 

In  wounds  of  the  abdomen,  you  have  to  consider 
whether  they  penetrate  through  the  walls,  or  are 
merely  oon&ied  to  the  skin,  or  part  of  the  sub- 
stance of  the  muscles.  If  the  wound  penetrate, 
you  will  be  almost  sure  to  have  protrusion  of  the 
viscera  to  a  greater  or  less  extent.  Your  object 
then  js,  after  having  returned  the  protrusion,  or 
hernia,  (which  it  is  in  fact,)  to  support  the  part 
of  the  abdomen  opposite  the  wouna  the  most,  and 
to  let  the  parts  on  either  side  be  free ;  thus,  if  you 
had  a  wound  at  the  upper  part  of  the  abdomen, 
you  use  a  broad  banoage,  and  make  it  lie  quite 


evenly  on  the  upper  part,  and  leaving  the  lower 
part  loose  and  unconstrained,  so  as  to  let  the  vi*-  * 
cera  fall  as  much  as  possible  from  the  wound, 
which  they  could  not  do  if  the  bandage  constrict- 
ed this  part  as  well  as  the  upper ;  whereas,  if  the 
wound  be  at  the  lower  part  of  the  abdomen,  you 
would  support  this  part  the  most,  and  with  a 
broa.d  bandage,  very  evenly  applied,  with  the  in- 
tention of  removing  the  viscera  as  much  as  possi- 
ble from  the  wound,  as  well  as  mechanically  clos- 
ing the  opening  which  exists.  In  all  these  cases, 
of  course  you  close  the  wound  as  neatly  as  possi- 
ble by  ligature,  plaster,  compresses,  &c.,  before 
applying  your  bandage.  These  are  points,  how- 
ever, which  I  shall  refer  to  hereafter. 

In  all  wounds  of  the  abdomen  you  must  apply 
the  circular  bandage,  and  it  must  be  broad,  and 
made  to  lie  quite  flat  and  even.  The  six  or 
eight-tailed  bandage  would  not  give  sufficient  sup- 
port opposite  the  wound.  The  point  to  guard 
a^inst  is,  to  prevent  the  circular  bandage  from 
shpping  or  rucking  upwards,  when  it  willfeJl  into 
the  shape  of  a  thick  cord,  and  produce^  more 
harm  than  good.  You  must  guard  against  this 
by  pinning  or  sewing  two  piedes  of  bandage  to 
the  circular  one  after  it  has  been  applied,,  and 
make  them  pass  down  between  the  thighs  if  there 
be  a  disposition  for  the  bandage  to  slip  up ;  or  to 
pass  over  the  shoulders  and  tie  at  the  back  of  the 
neck,  if  it  be  disposed  to  slip  down.  There  is 
only  one  other  point  I  have  to  mention  with  re- 
gard to  bandaging  this  part— namely,  that  if  the 
person  be  fat — or,  in  other  words,  the  more  pro- 
truding the  abdomen,  the  broader  the  hEuidage 
must  be. 

TahU  of  Bandages  for  the  Abdomen, 
Simple  circular. 
Simple  spiraL 
Many-taued. 

Slit  bandage,  for  paracentesis. 
Suspensory  bandage,  for  the  abdomen. 
Simple  circular,  for  lying-in  women. 
Six-tailed, ^or  lying-in  women. 

The  first  three  of  these  bandages — ^viz.,  the  cir- 
cular j  the  spiraly  and  the  mamy'taiUdj  I  have  al- 
ready described,  when  speaking  of  bandages  for 
the  chest ;  their  composition  and  application  are 
precisely  the  same,  only  they  are  employed  for 
the  abdomen  instead  of  for  the  chest.  The  chief 
point  you  have  to  attend  to  is  to  prevent  their 
slipping  upwards ;  and  this  is  done  by  pafising  two 
strips  of  bandage  from  the  back  part,  and  bring- 
ing them  up  in  front,  on  the  inside  of  the  thighs, 
and  pinning  them  to  the  lower  edge  of  the  ban- 
dage, at  eiSier  groin. 

Of  the  Slit  Bandage  for  the  Abdomen^  after  the 
Operation  of  Paracentesis, 

You  may  have  enormous  secretions  of  fluid 
in  the  region  of  the  abdomen,  either  situated  in 
the  cavity  of  the  peritonsBum,  constituting  the 
disease  called  ascites,  and,  in  the  female,  situ- 
ated in  the  ovary,  constituting  the  ovarian  drop- 
sy ;  in  either  of  these  cases  it  sometimes  becomes 
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necessary  to  relieve  the  patient  by  evacuation  of 
the  fluid.  The  point  I  nave  to  consider  with  re- 
gard to  this  operation  is,  the  method  of  apply- 
ing the  bandage ;  and  a  very  important  point  it 
is.  In  the  majority  of  cases,  when  the  disease 
has  so  far  advanced,  and,  especially  in  ascites, 
the  patient  has  become  so  much  reduced,  and 
the  circulation  so  much  enfeebled,  as  to  render 
him  incapable  of  sustaining  any  shock  to,  or  al- 
teration in,  the  heart's  action;  you  have  then  to 
consider,  that  when  so  large  a  quantity  of  fluid  is 
withdrawn  in  these  cases,  you  at  the  same  time 
take  away  great  pressure,  or  in  other  words,  sup- 
port, from  the  large  vessels  situated  on  the  spine, 
these  vessels,  being,  as  you  know,  the  aorta  and 
vena  cava,  its  thin  walls  being  easily  dilatable, 
tends  greatly  to  retard  the  flow  of  blood  to  the 
heart,  owing  to  which,  the  action  of  the  heart  be- 
comes greatly  enfeebled,  producing  syncope  ;  and 
there  are  cases  on  record,  I  believe,  where  this 
syncope  has  proved  fatal.  Your  object,  then,  in 
these  cases,  in  applying  the  bandage,  is,  to  afi'ord 
that  support  to  the  great  vessels  of  the  abdomen 
which  they  are  deprived  of  by  the*  removal  of  the 
fluid. 

The  kind  of  bandage  you  use  must  bo  very 
broad,  so  as  ta  cover  as  much  of  the  surface  of, 
the  abdomen  as  possible  ;  and  the  common  round 
or  "jack  towel,"  as  it  is  termed,  is  a  very  good 
thing ;  but  if  you  have  the  opportunity  of  obtain- 
ing a  proper  bandage  expressly  suited  for  the  op- 
eration, you  will  support  the  abdomen  more  ef- 
fectually, as  well  as  give  the  patient  more  com- 
fort. If  you  make  a  bandage  on  purpose,  you 
proceed  as  follows : — You  take  a  piece  of  strong 
linen  cloth,  two  feet  wide,  and  long  enough  to 
pass  twice  round  the  abdomen,  before  the  fluid  is 
withdrawn  ;  you  then  fold  it  lengthways,  so  aa  to 
make  it  only  one  foot  wide,  me  edges  being 
slightly  sewn  together  to  keep  them  even  with 
one  another ;  you  then  make  two  openings  or  slits 
in  the  bandage ;  one  a  small  one,  about  three 
inches  long,  in  the  centre  of  the  bandage  as  re- 
gards its  length,  but  nearer  to  the  inferior  than 
the  upper  edge  as  regards  its  width ;  this  slit  is  in- 
tended to  be  opposite  the  part,  midway  between 
the  umbilicus  and  pubes,  when  the  bandage  is  ap- 
plied; and  the  object  of  it  is  to  leave  a  place  for 
the  trocar  to  pass  through  without  being  obliged 
to  shift  the  bandage.  You  then  make  another 
larger  slit  in  a  part  of  the  bandage  to  correspond 
with  the  spine  of  the  back  when  it  has  surround- 
ed the  abdomen,  which  will  be  a  fourth  of  its 
whole  length:  this  slit  should  be  about  six  inches 
long,  and  made  in  the  long  diameter  of  the  ban- 
dage, for  obvious  reasons,  when  you  come  to  pull 
upon  it.  The  object  of  this  slit  is  to  allow  the 
other  portion  of  bandage  to  pass  through  it. 

All  things  being  prepared,  then,  you  place  the 
patient  in  an  easy  chair  without  arms,  and  have 
two  assistants ;  one  is  to  stand  on  either  side ;  their 
office  being  to  take  charge  of  the  bandage.  You 
then  place  the  bandage  round  the  patient,  s6  that 
the  smaller  slit  shall  be  opposite  the  median  line 
below  the  umbilicus,  or  the  point  at  which  you 


intend  making  the  opening,  while  the  one  end  of 
the  bandage  is  made  to  pass  through  the  slit  be- 
hind. You  must  pay  particular  attention  to  see 
that  the  bandage  lies  quite  smoothly  in  front,  and 
is  evenly  pulled  down.  T^e  trocar  being  passed 
into  the  abdomen,  the  assistants  have  to  draw 
equally  and  firmly  over  the  two  ends  of  the  baa- 
dajje,  making  gradually  a  degree  of  pressure 
which  shall  compensate  for  the  loss  of  support 
against  the  great  vessels  as  the  fluid  escapes. 
When  the  operation  is  completed,  the  two  ends 
are  spread  out  as  smoothly  as  possible,  and  being 
brought  firmly  round  in  front,  they  are  made  to 
overlap,  and  are  then  pinned  together,  taking 
care  that  you  use  large  pins ;  or  else,  if  they  can- 
not be  obtained,  the  ends  should  be  sewn  to  the 
rest  of  the  bandage.  If  you  want  more  support 
than  this,  you  may  pass  a  broad  fliuinel  roller 
three  or  four  times  round  the  abdomen  over  the 
other  bandage.  An  illustration  of  this  is  not  re- 
quired. 

Suspensory  Bandage  far  Supporting  the  TJtem 
in  Pregnant  Women^  Large  Tu/numrs^  Drop^ 
sy,  ^c. 

Many  women,  during  pregnancy,  carry  tbe 
child  "very  low,"  as  it  is  termed,  which  means, 
that  the  uterus,  instead  of  rising  gradually,  in 
an  oblique  line,  towards  the  umbilicus,  falls 
forward,  and  rests  more  directly  on  the  edge  of 
the  pelvis  than  is  ordinarily  the  case.  This  maj 
depend  upon  two  causes — either  the  abdominal 
muscles  are  too  weak  to  give  the  proper  support, 
or  the  round  ligaments  do  not  stretch  in  a  oegree 
commensurate  with  the  rising  of  the  uterus  as  tbe 
foetus  grows — the  ligaments  become,  in  fact,  too 
short, — the  consequence  of  which  will  be,  that 
the  inferior  part,  or  cervix  uteri,  is  tilted  upwards, 
so  as  to  look,  and  press,  in  fact,  against  the  upper 
Fio.  44. 


part  of  the  sacrum,  owing  to  the  fundus  and  ^ 
of  the  uterus  falling  so  much  forward,  and  over 
the  pelvis. 
Where  this  position  of  the  uterus  occurs,  if  tlM 
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patient  saffer  inconyenienoe  from  the  dragging 
pain  it  produces,  she  will  derive  much  comfort 
by  supporting  the  abdomen  with  the  following 
kind  of  bandage  : — You  take  a  piece  of  thick 
linen  cloth,  either  unbleached  calico,  sheeting, 
or  old  tablecloth,  in  length  sufficient  to  extend 
from  side  to  side,  beneath  the  tumour  to  be  sup- 
ported, as  high  as  to  the  margin  of  the  ribs  ;  in 
width  it  should  extend  from  the  umbilicus  to  the 
pubes.  You  then  cut  two  long,  triangular  pieces 
oat  of  either  end,  so  that  when  their  edges  are 
sewn  together  they  may  make  the  central  portion 
into  a  kmd  of  pouch  or  bag.  To  either  end  of 
this  long  bag  you  sew  two  broad  pieces  of  ban- 
dage, of  a  length  sufficient  to  pass  round  the  neck, 
and  to  cro^  backwards,  underneath  the  axilla  of 
either  side. 

Application. — You  place  the  central  broad  por- 
tion of  the  bag  beneath  the  most  depending  part 
of  the  abdomen,  seeing  that  it  evenly  fits  the 
shape  of  the  tumour.  The  two  long  bandages 
are  then  passed  upwards  to  the  back  of  the  neck, 
(in  front  of  the  shoulders,)  and  there  crossed ; 
Ihey  are  then  passed  down  behind  either  shoulder, 
beneath  the  axilla,  and  made  to  loop  round  the 
ascending  portion  of  the  bandage,  placed  in  front; 
they  are  then  turned  backward  ag&in,  and  tied 
at  the  back.  The  bandage  is  kept  from  slipping 
sideways,  by  being  crossed  at  the  back  of  the 
neck ;  and  is  prevented  slipping  forwards  by  being 
looped  beneath  the  axilla  by  the  last  turns  of  the 
bandage.     (Fig.  44.) 

Bandages  for  Lting-in  Women. 

All  women,  after  labour,  feel  comfort  from  the 
support  of  a  bandage  passed  evenly  round  the 
lower  part  of  the  abaomen,  embracing  the  pelvis 
as  well.  It  ffives  general  support,  and  compen- 
sates for  the  loss  of  pressure  which  has  been  so 
long  made  by  the  laree  uterus,  occupying  the 
place  of  the  viscera,  and  consequently  putting  the 
abdominal  muscles  on  the  stretch.  For  this  pur- 
pose, you  have  a  broad  piece  of  linen,  six  or  eight 
inches  wide,  made  of  abeeting  folded,  or  table- 
cloth, and  long  enough  to  pace  round  the  pelvis 
and  lower  part  of  the  abdomen ;  the  pelvis  re- 
quires support  as  well,  owing  to  the  strain  made 
upon  the  joints  during  the  passage  of  the  child's 
head.  There  are  some  cases,  however,  when  the 
bandage  is  of  higher  importance  still — namely,  in 
helping  to  i^strain  uterine  hsemorrhage  after  la- 
bour, the  treatment  of  which  it  is  not  my  business 
to  enter  upon  here.  All  I  have  now  to  do,  is  to 
show  you  how  to  apply  the  bandage  firmly  and 
securely;  and  this  is  no  easy  matter  without  you 
make  a  bandage  especially  for  the  case.  There 
are  two  objections  to  using  the  common  broad 
spiral  bandage  in  these  cases ;  the  one  is,  that  it 
is  difficult  to  pass  a  bandage  round  the  pelvis, 
while  the  woman  is  lying  on  her  back  or  side,  and 
when  your  object,  at  the  same  time,  is  to  keep 
her  as  quiet  as  possible ;  the  second  is,  that  when 
it  is  once  applied,  it  is  very  liable  to  slip  upwards 
and  get  out  of  place.    Still  you  must  use  this  if 


you  can  get  no  other.  In  common  oases,  when 
you  do  not  wish  to  make  great  pressure,  but  mere- 
ly to  support  the  pelvis  or  abdomen,  the  common 
broad  band  passed  round,  and  pinned  with  three 
or  four  large  pins,  is  all  that  is  required. 

The  bandage  I  would  recommend,  when  it  can' 
be  obtained,  and  it  generally  can,  by  telling  the 
patient  to  have  it  in  readiness  before  her  labour 
commences,  is  the  following : — You  take  a  piece 
of  linen  cloth,  unbleached*  calico  or  sheeting,  long 
enough  to  pass  round  the  pelvis,  and  two  feet 
wide  ;  you  fold  it  in  its  long  diameter,  so  as  to 
make  it  only  a  foot  wide,  and  then  sew  the  edges 
together  to  keep  its  shape.  You  then  take  six 
bands,  made  of  calico  or  thick  linen  cloth  of  some 
kind,  and  fold  them  twice  to  make  them  of  suffi- 
cient strength;  they  should  be  each  two  feet  in 
length,  to  allow  of  their  being  easily  tied,  and 
with  a  good  purchase  to  pull  with  before  so  doing. 

Fio.  45. 


Six-tailed  bondage  for  making  Pressure  upon  the 
Uterus, 

Application, — You  place  the  compress,  of  what- 
ever it  may  be  composed,  in  a  situation  to  tell 
upon  the  uterus,  and  then  place  the  bandage  in  a 
position  that  it  may  extend  for  half  its  width 
above  the  pelvis,  while  the  other  half  surrounds 
the  pelvis  itself.  You  then  tie  the  two  lowest  of 
the  six  strings  or  bands,  and  then  the  two  upper- 
most, and  finally  the  two  middle  ones.  The  rea- 
son of  tying  the  middle  bands  last  is,  that  the  pad 
may  not  be  tilted  out  of  position,  which  it  would 
be  if  they  were  tied  before  the  upper  ones.  I  be- 
lieve this  is  the  simplest,  as  well  as  the  most  effi- 
cient kind  of  bandage  for  arresting  uterine  haem- 
orrhage, for  any  amount  of  pressure  can  be  made 
by  it,  and  without  liability  of  slipping.  Should 
it  be  inclined  to  do  so,  two  thigh-straps  'may  be 
attached  to  the  fore  and  back  part  of  it.  The 
wood-cut  (Fig.  45)  shows  the  bandage,  when  ap- 
plied. 

If  you  use  the  common  circular  bandage,  made 
of  linen,  or  the  round  towel,  the  best  way  is  to 
tie  it  in  a  large  knot,  and  make  the  knot  press 
just  above  the  hypogastrium,  either  directly  upon 
the  uterus  or  upon  a  compress  of  some  kind,  (and 
a  square  book  folded  in  a  towel  anpwers  the  pur- 
pose exceedingly  well,)  so  placed  that  it  can  com- 
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mand  the  nterns,  and  prevent  it  rising  upwards. 
There  is  some  difficnltj,  howeyer,  in  preventing 
the  knot  slipping ;  this  may  be  guarded  against, 
to  a  certain  extent,  bj  bringing  Qie  hanging  ends 
of  the  knot  (if  long  enough,  and  by  tying  pieces 
of  bandage  to  them,  if  not)  round  beneatn  the 
thighs,  and  then  pinning  them  above  the  hips  to 
the  lower  e<^e  of  the  broad  part  of  the  bandage 
in  these  situations. 

LECTURE  VL 
Or  Bandages  for  the  Pelvic  Region. 

The  pelvic  region  includes  the  lowest  part  of 
the  abdomen,  the  groins,  the  organs  of  generation, 
and  the  perinseum.  Bandaiges  may  be  required 
for  all  these  parts,  either  to  keep  dressings  of  va- 
rious kinds  applied,  or  to  keep  instruments  fixed 
in  the  bladder,  uterus,  or  rectum.  There  are 
also  the  various  kinds  of  trusses  ;  these,  however, 
with  some  other  kinds  of  apparatus,  I  shall  de- 
scribe afterwards,  under  the  head  of  ^^  Elastic 
and  Spring  Bandages.*' 

Of  Ba/ttdagei  for  the  lower  part  of  the  Abdomen 
and  Groins.  % 

There  are  many  cases  for  which  bandages  may 
be  required  in  these  re^ons;  such  as  bums, 
sloughing  wounds  from  bruises,  extensive  ab- 
scesses, sinuses,  buboes,  operations  for  hernia, 
£to., — ^and  the  following  b  a  table  of  the  most 
useM  kinds. 

Simple  broad  circular,  with  perinseal  bands. 

Square  band,  with  two  long  tails. 

Triangular  band,  with  three  tails. 

Simple  scarf,  or  handkerchief. 

Figure  of  8,  for  one  or  both  groins.     « 

Looped  or  knotted,  for  one  or  both  groins. 
Fig.  46. 


Simple  hroad  circular  bandage^  vnth  perinaal 
bamds. 

You  may  require  bandages  for  the  lower  part 
of  the  abdomen  for  other  purposes  than  those  de- 
scribed in  the  last  lecture  ;  where  the  object  is 
merely  to  confine  dressings  without  making  any 
great  pressure,  a  bandage  of  a  lighter  and  simpler 
form  may  then  be  used. 

You  take  a  broad  piece  of  linen  or  calico,  from 
six  to  eiffht  inches  in  width,  and  long  enough  to 
rarround  the  lower  part  of  the  abdomen  and  pelvis, 


and  to  overlap  for  three  or  four  inches.  To  the 
centre  of  the  bandage,  at  its  lower  edge,  you  at- 
tach two  narrow  bands  or  tails,  long  enough  to 
pass  beneath  the  perinseum  up  on  the  inside  of 
the  thighs,  and  to  pin  in  front  of  the  bandage. 

Application, — You  place  the  dressings  or  poul- 
tices upon  the  part  as  required,  and  then  snrround 
the  pelvis  and  hypogastric  region  with  the  broad 
band,  spreading  it  evenly  out  to  its  whole  width, 
and  then  pinnmg  the  ends  where  they  OTerlap, 
with  three  or  four  large  pins.  You  then  brine 
the  two  perinseal  bands  upwards,  from  behind,  ana 
keeping  them  close  to  the  bend  of  the  groin,  to 
avoid  pressure  against  the  scrotum  in  the  male, 
and  the  labia  in  the  female  ;  they  are  to  be  pinned 
just  above  the  groins  on  either  side  of  the  median 
line.  This  bandage  answers  the  purpose  well, 
and  though  made  like  the  common  x  bandage, 
differs  from  it  in  principle ;  in  the  latter  the  peri- 
nseal portion  is  the  broader  and  actins  part,  while 
in  the  former  it  is  the  abdominal  or  pSvic  portion. 
Fig.  47. 


Square  bandy  with  two  long  tails. 

You  may  require  to  cover  the  lower  part  of  the 
abdomen  and  the  groins  at  the  same  time,  in  baniB 
and  extensive  abscesses,  buboes,  &c ;  where  both 
these  parts  are  included  by  the  disease,  the  follow- 
ing bandage  answers  the  purpose  exceedingly  wdl, 
to  keep  the  dressings  applied. 

ComposiHan, — ^A  square  piece  of  linen,  of  a  aae 
to  cover  the  lower  part  of  the  abdomen  and  vippa 
part  of  the  thigh,  below  the  groins.  To  the  upper 
comers  you  attach  two  long  slips  of  bandages,  of 
a  length  sufficient  to  pass  along  the  back,  down 
in  front  of  the  groins,  behind  the  ^lif  hs,  up  to 
near  the  groin  affain  ;  a  small  slit  may  be  made  in 
the  edge  of  bandage  opposite  the  pubes,  to  allow 
of  its  fitting  the  bend  of  the  groins  more  closely. 

Application. — You  place  the  square  portion  of 
the  bandage  over  the  lower  part  of  the  abdomen 
and  groins ;  you  then  take  the  two  long  tails  at- 
tached to  tiie  two  upper  corners  and  pass  them 
behind  the  loins,  making  them  cross  to  opposite 
sides,  and  bring  them  round  in  front,  over  the 
bend  of  the  groins,  down  to  the  inside  of  the  thighs, 
then  behind,  and  finally  up  on  the  outside,  where 
they  are  pinned  to  the  lower  comers  of  the  square 
portion  of  the  bandage,  which  then  braoes  them 
down  and  keeps^them  from  slipping.    TJiis  is  a 
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very  conyenient  form  of  bandage,  as  the  mode  in 
which  the  two  long  tails  are  attached  and  crossed 
over  the  groins,  braces  the  whole  firmlj  down,  and 
in  contact  with  the  parts  requiring  to  be  covered. 
It  is  a  good  method  for  keeping  a  potdtice  on  both 
groins.     (Fig  47.) 

Fio.  48. 


Triangular  handagey  with  thru  tails. 

This  bandage  is  nsefdl  where  one  groin  only  is 
affected,  as  in  single  bubo,  sinuses  after  scrofulous 
abscesses,  &c. 

Composition, — A  piece  of  linen  rag,  shaped  tri- 
angularly originally,  or  made  of  a  square  piece  of 
linen,  folded  aiagonally  into  the  form  of  a  triangle. 
To  each  of  the  three  corners  you  attach  three 
strips  of  bandage  long  enough  to  pass  round  the 
hips  and  beneaui  the  thigh. 

Application, — You  first  place  the  dressings  and 
poultice  on  the  part ;  you  then  apply  the  bandage 
in  a  position  that  the  longest  side  or  base  of  the 
triangle  shall  lie  in  the  direction  of  the  groin,  (at 
a  higher  or  lower  level,  according  to  the  situation 
of  the  disease  for  which  it  is  employed.)  The 
two  upper  bands  or  tails  are  then  passed  behind 
the  loins,  and  tied  there,  or  crossed,  and  brought 
round  in  front,  and  then  tied.  The  lowest  of  the 
three  tails  is  now  passed  down  the  inside  of  the 
thigh,  brought  up  behind  on  the  outside,  and  then 
pinned  to  the  lower  edge  of  the  triangular  portion, 
where  it  lies  in  the  bend  of  the  groin.  This  is 
simply  a  confining  bandaffc,  and  does  not  make 
any  decided  pressure  on  t£e  part.     (Fig  48.) 

The  simple  Scarfs  or  Handkerchief ^  for  the  Groin. 
To  make  this  bandage  properly,  you  require 
two  handkerchiefs.  You  tie  them  both  together 
bv  one  of  their  ends,  and  pass  one  of  the  handker- 
chiefs round  the  pelvis  just  abov&  the  hips,  and 
tie  where  it  meets  opposite  the  groin  of  the  affected 
side.  You  then  pass  the  depending  portion,  or 
other  handkerchief,  downwards  over  the  groin, 
along  the  inside  of  the  thigh,  and  bring  it  up  be- 
hind, and  then  tie  or  pin  to  the  portion  of  band- 
age just  above  -the  hip. 

M,  Mayor^s  Bandage  for  the  Groin* 
This  bandage  is  made  of  a  very  long  handker- 
chief or  piece  of  linen  cloth,  (a  common  handker- 
chief is  not  long  enough.)  Its  use  is  to  confine 
dresangs  to  the  groin,  or  upper  part  of  the  thigh. 
Ap^cation.-^he  handkerchief,  or  scarf,  of 
whatever  it  may  be  made,  is  folded  diagonally. 


The  centre  of  the  base  of  the  triangle  is  then 
placed  in  a  line  with  the  groin,  the  loose  portion 
hanging  downwards.     The  upper  end  is  then 

Fio.  49. 


passed  round  the  loins,  and  brought  up  in  front 
over  the  opposite  groin,  across,  and  then  pinned 
to  the  upper  edge  of  the  scarf.  The  lower  end 
is  carried  down  the  inside  of  the  thigh,  behind, 
and  then  brought  up  on  the  outside  of  the  hip, 
where  it  overlaps  the  loose  end,  or  third  angle,  of 
the  handerchief,  (which,  from  its  position,  would 
be  placed  on  the  outer  and  back  part  of  the  hip,) 
and  is  then  pinned  to  the  centre  of  the  broad 
portion,  near  to  the  point  where  the  other  end 
has  already  been  fastened.  This  is  a  good  con- 
fining bandage,  where  a  handkerchief  or  piece  of 
linen  or  calico  can  be  obtained  of  sufficient  lenirth. 
(Fig  49.)  ^ 

Fio.  60. 


Figure  of  8  Bandage  for  the  Groin. 

This  bandage  is  useful  to  apply  partial  pressure 
to  a  particular  part  of  the  groin,  to  retain  com- 
presses over  sinuses,  and  over  the  wound  after  the 
operation  for  hernia,  &c. 

Composition. — A  common  roller,  six  or  eight 
vards  in  length  and  three  inches  in  width,  or 
longer,  if  both  groins  are  to  be  covered.  It  may 
be  rolled  up  either  at  one  or  both  ends,  to  form  a 
double  or  single  headed  roller ;  the  former,  if 
both  groins  have  to  be  rolled — ^the  latter,  if  one 
only. 

Application. — If  one  groin  onlv  have  to  be  ban- 
daged, and  you  use  a  single  roller,  you  begin  by 
applying  the  loose  end  ox  it  round  the  loins,  and 
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brinff  it  round  in  front  to  meet  the  rest  of  the 
ban<hge,  opposite  the  groin  ;  yon  then  pass  the 
roll  of  the  bandage  along  the  groin  (oyer  the 
dressings  and  compress)  down  to  the  inside  of  the 
thigh,  behind  it,  and  then  up  on  the  outside,  up 
again  in  front  of  the  groin,  over  the  compress, 
obliquely  across  to  the  opposite  side,  where  it  is 
made  to  pass  behind  the  loins,  round  to  the  oppo- 
site groin,  where  it  began,  passing  down  again  to 
the  inside  of  the  thigh,  taking  the  same  course  the 
first  turn  did,  and  these  turns  have  to  be  repeated 
till  the  whole  of  the  bandage  is  exhausted.  ("Fig. 
60.) 

When  both  groins  have  to  be  bandaged,  the 
double-headed  roller  is  the  most  convenient  to 
employ.  The  principle  of  its  application  is  the 
same,  only  you  alternately  cross  the  bandage  over 
to  the  opposite  groin,  making  it  cover  first  one 
and  then  the  other. 

Fig.  51. 


Looped  or  Knotted  Bandage  for  the  Groin, 

This  kind  of  bandage  is  one  of  the  most  useful 
that  can  be  employed  for  certain  diseases  in  the 
groin,  such  as  sinuses  or  indolent  buboes,  or  to 
keep  up  pressure  after  the  reduction  of  a  hernia, 
or  upon  the  wound  after  the  operation  for  the 
same.  The  peculiar  way  in  winch  the  turns  of 
the  bandage  are  looped  round  each  other  admits 
of  great  pressure  being  applied,  by  the  aid  of  a 
compress  placed  beneath  them,  which  pressure 
can  be  regulated  at  pleasure,  according  to  the 
degree  of  tightness  with  which  the  bandage  is 
pulled  upon. 

Composition. — A  double-headed  roller,  each  roll 
four  yards  long,  and  six  yards  if  for  both  groins ; 
a  firm  compress  of  lint,  of  a  size  and  shape  suited 
to  the  nature  of  the  disease  or  wound. 

Application, — The  pad  is  placed  upon  the  groin ; 
you  then  unroll  the  central  portion  of  the  band- 
age, and  place  it  low  down  across  the  loins,  so 
that  it  may  grasp  the  pelvis  when  brought  round 
to  the  front ;  the  two  rolls  are  then  crossed,  the 
one  upon  the  other,  at  a  point  opposite  to  the  pad, 
but  instead  of  being  carried  down  the  thigh,  as 
was  done  with  the  figure  of  8  bandage,  you  loop 
the  two  portions  round  one  another,  so  reversing 
their  course,  by  which  the  turn  of  bandage,  that 
if  left  to  itself  would  have  passed  down  the  inside 


of  the  thigh,  is  made  to  pass  down  the  outer  side, 
and  the  reverse  with  the  other.  The  effect  of 
this  loop  is,  to  make  firm  pressure  downwards, 
towards  the  surface  on  which  it  is  placed,  and  to 
do  so  more  or  less,  accor4ing  to  the  degree  with 
which  it  is  tightened.  (Fig.  51.)  The  wood-cat 
shows  only  two  or  three  turns  of  the  bandage,  to 
make  the  folds  more  distinct ;  in  reality,  the 
loops  would  amount  to  six  or  eight,  according  to 
the  length  of  the  roller.  When  Doh  groins  have 
to  be  bandaeed,  the  roller,  of  course,  must  be 
double  the  length,  and  be  carried  alternately 
round  the  two  groins.  The  principle  of  applica- 
tion is  precisely  the  same. 

Of  Suspensort  Bandages  for  the  Scrotum. 

Bandages  are  required  for  the  scrotum  for  many 
purposes — to  give  support  in  certain  diseases  of 
the  testicles,  either  in  inflammatory  affections  or 
varicocele,  &c ;  to  confine  poultices  or  dressings 
in  diseases  of  the  scrotum  itself ;  or  to  support  a 
large  scrotal  hernia,  which,  j&om  its  size,  cannot 
be  retained  in  the  abdomen  by  the  common  truss. 

Suspensory  bandages  are  of  two  kinds — either 
loose,  and  used  to  give  general  support,  without 
any  attention  to  the  precise  shape,  or  made  pur- 

Sosely  to  fit  the  part  closely,  and  so  to  act  more 
ecidedly  in  giving  support  and  making  pressure 
on  the  part  itself.  The  latter  also  has  an  opening 
for  the  penis.  The  simplest  form  of  suspensory 
bandage  is  that  made  with  two  silk  handkerchieo 
— the  one  tied  round  the  pelvis,  just  above  the 
hip,  the  other  tied  to  the  centre  of  it  at  the  loins, 
and  brought  round  to  the  front  between  the  thighs, 
and  being  spread  widely  out,  is  made  to  surround 
the  scrotum,  and  is  then  tied  or  pinned  to  the  ho- 
rizontal handkerchief  in  front.  The  more  tbe 
vertical  portion  of  the  handkerchief  is  drawn  up- 
wards, the  more  support  it  will  give  to  the  scrotum. 
It  is  not  necessary  to  give  an  illustration  of  this ; 
it  is,  in  fact,  a  simple  T  bandage,  made  with  two  ^ 
handkerchiefs,  and  the  same  may  be  done  with 
two  lonff  pieces  of  linen  or  calico.  j 

M.  Mayor  has  made  a  very  ingenious  appliea-  i 
tion  of  the  silk  handkerchief  to  support  the  scro-  | 
tum,  without  passing  beneath  the  perinseum.  He 
takes  two  handkerchiefs,  or  large  pieces  of  linen 
cloth,  and  passes  one  round  the  pelvis,  just  above 
the  hips,  and  ties  behind,  or  to  one  side.  He  then 
folds  the  other  handkerchief  diagonally,  to  make 
it  triangular  in  shape,  which  he  disposes  of  in  the 
following  manner : — The  centre  of  the  base,  or 
loneest  side  of  the  handkerchief,  he  passes  up  be- 
hind the  scrotum,  as  high  as  it  will  go,  till  stop- 
ped by  the  fore  part  of  the  perinseum.  The  two 
long  ends  are  then  pulled  upon,  and  drawn  up- 
wards on  either  side,  (taking  care  not  to  displace 
the  portion  behind  the  scrotum,)  and  passing  ts 
front  of  the  handkerchief  round  the  waist,  are 
turned  downwards  behind  it,  and  being  brought 
round  in  front,  and  outside  the  loops  so  formed, 
are  tied  over  them,  and  so  made  to  brace  them 
down.  The  remainmg  portion  of  the  handker- 
chief to  be  disposed  of  is  the  loose  angle  or  apes 
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wbich  has  been  lying  down  in  front ;  this  is  to  be 
passed  upwards  behind  the  ends  that  haye  jiist  been 
tied,  and  behind  the  waistband  as  well,  over  which 
it  is  made  to  lap,  and  to  be  there  pinned.  It  is  a 
very  ingenious  bandage  to  keep  large  poultices  to 
the  scrotum,  or  to  give  general  support  to  the 
part,  where  a  bandage  specially  for  the  purpose 
cannot  be  obtained.  When  the  patient  requires 
to  pass  urine,  the  central  portion  has  to  be  un- 
pinned, and  withdrawn  from  beneath  the  other, 
and  then  to  be  re-inserted.  The  bandage  is  re- 
presented in 

Fxo.  52. 


M.  Mcuyorh  Suipensory  Bamdage  for  the  Scrotwm. 

There  is  another  form  of  suspensory  which  may 
be  used  where  large  poultices  or  dressings  are  re- 
quired for  the  whole  of  the  scrotum  -wnen  it  is 
much  swollen,  as  in  cases  of  phlegmonous  erysi- 
pelas. It  consists  of  a  common  broad  T  bandage, 
terminating  in  four  tails  anteriorly,  the  object  of 
theee  tails  being,  as  it  will  be  seen,  to  enable  the 
anterior  portion  of  the  bandage  to  surround  the 
scrotum  completely,  and  to  keep  the  poultice  on 
the  back  part  as  well  as  on  the  front,  by  prevent- 
ing its  escape  laterally. 

Fig.  63. 


Fou/r  tailed  T  Bamdage  far  the  Scrotum. 

Composition. — A  handkerchief,  or  band  of  some 
kind,  to  pass  round  the  pelvis  above  the  hips,  to 
form  a  fixed  point  of  attachment  for  the  other 
portion  of  the  bandag^,  which  consists  of  a  broad 
piece  of  linen  cloth  which  is  to  be  pinned  or  sewn 

50— VOL.  I. 


to  the  circular  band  behind,  and  then  brought  up- 
wards between  the  thighs.  The  upper  end  of  it 
is  then  to  be  split  into  four  tails,  &he  slits  only 
extending  as  low  as  the  root  of  the  penis.  These 
four  tails  are  disposed  of  as  follows  : — The  two 
outer  ones  are  passed  behind  the  other  two,  and 
turning  over  the  root  of  ih^  penis,  are  then  crossed 
behind  and  looped  over  the  pelvic  band,  to  which 
they  are  to  be  pinned.  The  two  inner  tails  are 
then  drawn  upwards  also,  and  made  to  pass  behind 
the  pelvic  band,  diverging  outwards,  are  then  to 
be  pinned  to  it  also.  The  woodcut  (Fig.  53)  il- 
lustrates the  relative  position  of  ihe  four  tails, 
and  the  ilirection  in  which  they  are  made  to  cross 
will  also  explain  the  manner  in  which  they  will 
draw  the  bandage  behind  as  well  as  in  front  of 
the  scrotum. 

Fxo.  54. 


The  common  Suspensory  Ba/ndagefor  the  Serotvm. 

When  it  is  merely  wished  to  confine  the  scro- 
tum with  the  object  of  supporting  the  testicles,  it 
may  be  done  with  a  neater  form  of  bandage,  more 
closely  fitted  to  the  shape  of  the  parts.  The 
bandages  for  this  purpose  are  made  of  various 
materuds,  such  as  jean  or  calico,  silk,  or  thread 
net-work.  The  shape  and  applications  are  the 
same  in  all.  I  shall  describe  the  mode  of  making 
the  commonest  kind — ^vis.,  the  calico. 

Composition.'^-You  take  a  piece  of  calico,  or 
thick  linen  cloth,  of  an  oblong  shape,  and  of  a 
size  sufficient  to  surround  the  scrotum.  Yon  then 
cut  it  into  two  halves,  and  round  them  off  on  one 
of  their  sides,  to  nearly  one  fourth  of  their  size. 
The  upper  comer  of  each  corresponding  side  is 
then  cut  out  in  the  segment  of  a  circle,  of  a  size 
sufficient  to  enclose  the  penis  when  the  larger 
curved  edges  are  sewn  together,  which  they  are 
to  be  for  their  whole  extent,  (fig.  55) ;  a  kind  of 
bag  or  purse  is  thus  formed.     You  must  then 

Fig.  65. 


Da 


make  a  band  of  sufficient  length  to  surround  the 
pelvis,  which  fastens  with  a  buckle,  or  button  to 
one  side  ;  to  the  part  of  this  band  corresponding 
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with  the  pubes,  you  sew  the  upper  portion  of  the 
bag  previously  made,  which  junction  completes 
the  opening  for  the  penis.  You  then  take  two 
straps,  fcafled  perinaeal  straps,)  and  sew  them  to 
the  inferior  angle  of  the  bag.  They  are  to  pass 
backwards  behind  each  thigh,  and  to  be  long 
enough  to  come  up  in  front,  and  to  button  or 
buckle  to  the  pelvic  hind,  just  above  the  groin. 
Fig.  54  shows  the  complete  bandage  when  applied  \ 
fig.  65,  the  shape  of  the  two  portions  of  the  bag 
before  they  are  sewn  together. 
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LECTURE  V. 

StcUe  of  Medicine  about  the  time  of  Bacon, — Van 
Helmont. — Bacon's  Observations  on  the  Mode  of 
Cultivating  Medicine,  —  Sydenham,  —  latro- 
Chemistry  and  latro-Mathematics. — Boerhaave^ 
Stahly  amd  Hoffmam, —  Vitalism^  Solidism  amd 
the  Humoral  Pathology, — CuUen. — Claims  of 
Modem  Medidne  to  the  Gratitude  of  Mamkind, 
About  the  close  of  the  sixteenth  century,  medi- 
cal men  might,  on  the  whole,  be  divided  into  two 
classes ;  the  fanatical  innovators,  like  Paracelsus, 
and  those  who  defended  the  authority  of  the  an- 
cients with  equal  fanaticism.     The  lever  used  by 
the  former  was  chemistry,  and  the  new  remedies 
which  this  science  was  continually  making  known. 
Hence  the  battle  between  the  two  parties  was 
fought  on  this  ground.     Of  the  feelings  of  the  old 


the  irreconcilable  and  blind  hatred  which  he  en- 
tertained for  the  chemists  of  his  time.  He  always 
speaks  of  his  opponents  as  malefactors,  and  doubt- 
less would  have  treated  them  as  such.  He  boasts 
that  he  never  administered  an  antimonial  prepa- 
ration, and  maintains  that  antimony  had  slain  more 
men  than  a  long  war.  His  Martyrohgium  Anti- 
monii  is  a  register  of  the  deaths  and  misfortones 
caused,  according  to  him,  by  the  detested  drug. 
At  length,  in  1666,  a  formal  vote  of  a  majority  of 
the  faculty  of  Paris  sanctioned  the  use  of  anti- 
mony. 

The  example  of  Paracelsus  in  mingling  religbn 
with  medicine  was  followed  by  many.  Thui 
Fludd  maintained  that  diseases  were  attributable 
to  demons.  The  four  chiefs  of  these  demons  were 
unloosed  by  the  winds  from  the  four  cardinal  points. 
The  first,  Samiel,  the  image  of  mali^ant  vapours, 
came  from  the  east ;  he  was  opposed  by  the  angel 
Michael ;  from  the  south  came  Asaziel,  the  image 
of  fire,  mounted  on  a  basilisk ;  his  opponent  was 
Uriel.     And  so  forth. 

Of  these  mystics,  the  most  respectable  was  Van 
Helmont,  who,  although  he  did  see  his  own  soul 
under  the  form  of  a  resplendent  crystal,  was  any- 
thing but  devoid  of  sense  and  science.  The  sys- 
tem of  Van  Helmont  was  founded  in  part  on  t£at 
of  Paracelsus.  He  defined  the  Archeus  more 
clearly  than  Paracelsus  had  done,  and  attributed 
to  it  more  distinct  properties. 

His  Archeus  is  simply  the  principle  of  life. 
The  Archeus,  he  says,  draws  all  the  principles  of 
life  by  means  of  fermentation.  Properly  speak- 
ing, then,  there  are  onlv  two  causes  of  everything 
— ^the  cause  ex  qud^  and  the  cause  per  q%tam.  The 
first  is  water,  from  which,  according  to  him,  eveiy- 
thing  has  its  ultimate  origin.  This  idea  he  sup- 
ports by  an  ingenious  experiment.  He  took  an 
earthen  pot,  and  put  into  it  200  pounds  of  earth, 
which  ho  had  first  dried  in  an  oven.  He  mo»- 
tened  this  with  rain-water,  and  planted  in  it  a 


oia  tei 
school  J  at  the^time,  we  have  an  admirable  illustra- 1  willow  which  weighed  five  pounds.  ~  After  anint8^ 
"     ~ he,tva 


tion  in  Gil  Bias — "  *  Ah,  my  son !'  continued 
with  an  air  of  sorrow,  ^  what  a  change  has  hap- 
pened in  physic  within  these  few  years !  that  art 
IS  robbed  of  all  its  honour  and  dignity-^that  art, 
which  in  all  times  hath  regarded  the  life  of  man, 
is  now  a  prey  to  rashness,  presumption,  and  empi- 
rics ;  for  their  actions  speak ;  and  in  a  little  time 
the  very  stones  will  cry  aloud  against  the  cabals 
of  these  new  practitioners,  (lapides  clamabwnt,) 
There  are  in  this  city  physicians  (or  such  as  call 
themselves  so)  who  are  yoked  to  the  triumphal 
car  of  antimony,  {currus  triumphalis  antimoniiy) 
truants  from  the  school  of  Paracelsus,  adorers  of 
Hermes,  accidental  curers,  who  make  the  whole 
science  of  medicine  consist  in  knowing  how  to 
prepare  chemical  drugs.  What  shall  I  tell  you 
everything  is  turned  topsy-turvy  in  their  method.' " 
Poor  Sangradb !  Of  the  almost  incredible  lengths 
to  which  men  were  led  in  the  controversy  between 
the  chemists  and  the  Galenists,  we  have  an  exam- 
ple in  Guy  Patin,  who  was  the  zealous  opponent 
of  the  new  doctrine.  He  has  not  given  us  a  refu- 
tation of  chemical  medicine,  but  many  proofs  of 


val  of  five  years,  during  which  period  the  eardi  in 
the  pot  was  watered  with  distilled  or  rain  water, 
the  willow  was  taken  up,  and  found  to  weigh  169 
pounds  three  ounces.  Care  was  t^en  to  prevent 
the  earth  in  the  pot  being  mixed  with  new  earth 
blown  on  it  by  the  winds.  The  leaves  which  fdi 
every  autumn  were  not  weighed.  The  eardi  in 
the  pot,  a^ain  dried  at  the  expiry  of  the  five  years, 
had  only  Tost  two  ounces,  so  that  169  pounds  of 
wood,  bark,  and  roots,  were  produced  firom  water 
alone !  As  digestion  is  produced  by  an  acid  jnioe, 
which  dissolves  the  food  under  the  order  of  the  Ar- 
cheus, so  disease  in  any  organ  is  the  result  of  as 
^rror  of  the  Archeus,  which  directs  the  ferment- 
ative process  so  as  to  send  from  the  stomach  a 
morbid  instead  of  a  healthy  product  to  the  part 
There  is  a  good  deal  in  this  idea  capable  of  jprao- 
tical  application.  One  fond  of  tracing  back  ideas 
might  indeed  find  in  it  the  germs  of  such  doetrin^ 
as  those  taught  by  Abemeihy  in  his  oonstitotioaal 
origin  of  local  diseases. 

About  this  period  flourished  Sir  Eenelm  Digbj, 
whose  sympatnetic  powder  wrought  cures  as  vob- 
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derfdl  as  those  produced  bj  mesmeric  and  other 
such  means.  Thus  it  is  the  same  eternal  round : 
no  sooner  are  men  disabused  of  one  error  in  re- 
gard to  medicine,  than  they  fall  into  others;  and 
80  it  will  be  to  the  end,  as  long  as  time  shall  en- 
dure, and  human  nature  remain  the  same«  The 
history  of  the  cure  of  scrofdla  by  the  royal  touch 
is  a  glaring  example  of  the  little  value  which 
should  be  set  upon  all  narratives  of  cures  achieved 
otherwise  than  by  means  likely  to  produce  the 
end. 

Van  Helmont  may  be  considered  the  foxmder 
of  the  chemical  school,  to  which  Sylvius  and 
others  afterwards  gave  great  ptominence. 


The  views  of  Lord  Bacon  on  the  subject  of  me- 
dicine are  peculiarly  worthy  of  our  attention ;  and 
we  ma^,  I  think,  clearly  trace  those  views  in  ope- 
ration m  the  succeeding  age  in  the  language  and  the 
actions  of  the  true  restorer  of  Hippocratic  medi- 
cine— ^the  ffreat,  th^  immortal  Sydenham.  Bacon's 
views  on  the  subject  will  be  found  principally  in 
his  '^  De  Augmentis  Scientiarum ;"  but  they  are 
scattered  through  all  his  works.     He  states  medi- 
,cine  to  be  necessarily  a  somewhat  conjectural  art, 
because  the  object  with  which  it  is  engaged  is 
exceedingly  complicated,  and  subject  to  many 
variation^.     He  deplores  the  want  of  fidelity  and 
attention  on  the  part  of  observers,  who  ought  to 
endeavour  to  present  correct  pictures  of  diseases, 
instead  of  attaching  such  value  to  opinions  and 
hypotheses.    Accounts  of  disease  shoul4  not  be 
too  prolix,  mentioning  things  of  no  consequence 
and  of  daily  occurrence ;  neither  should  they  be 
too  brief  and  meagre.     In  fact,  manj  things,  not 
new  in  themselves,  maybe  observed  m  new  lights, 
so  that  descriptions  should  not  be  confined  to  ex- 
traordinary events.    Bacon  particularizes  the, ne- 
glect of  morbid  anatomv  in  his  time,  and  the  ex- 
clusive tendency  to  a  humoral  pathology  which 
prevailed.     He  exhorts  medical  men  to  a  more 
particular  study  of  Uie  diseases  reputed  incurable, 
so  as  to  try  to  find  out  more  powerful  means  of 
cure,  and  thus  diminish  the  number  of  quacks — a 
piece  of  advice  which  is  not  without  its  value  at 
present.    He  complains  of  the  want  of  real  power 
in  the  medicine  of  his  day,  and  attributes  the  suc- 
cess of  quacks  to  this  cause.     Medical  men,  he 
insists,  should,  above  everything,  cultivate  the 
therapeutic  branch  of  their  profession.*     Perhaps 
those  who  formed  themselves  on  the  model  of  Ba- 
con entertained  too  great  a  repugnance  for  specu- 
lation.    But  especially  in  that  age  this  was  the 
safer  error.     As  we  can  attribute  the  formation 
of  the  Royal  Society,  and  the  spirit  which  pro- 
duced a  Harvey,  a  Locke,  and  a  Boyle  to  the 
direct  influence  of  the  writings  of  Bacon,  whose 
followers  threw  themselves  on  the  vast  field  of 
science  indicated  by  the  author  of  thd  ^'  Novum 
Organum,"  as  the  Spaniards  in  the  age  after  Co- 
lumbus rushed  on  the  new  world ;  so  we  may  rea- 
sonably attribute  to  the  same  influence  the  pecu- 


liar character  which  the  genius  of  Sydenham  as- 
sumed. 

The  following  passages  show  how  thoroughly 
Sydenham  was  imbued  with  the  spirit  of  the  Ba- 
conian philosophy : 

"  To  return,  however,  to  our  business.  As 
truly  as  the  physician  may  collect  points  of  diag- 
nosis from  the  minutest  circumstances  of  the  dis- 
ease, so  truly  may  he  also  elicit  indications  in  the 
way  of  therapeutics.  So  mi^ch  does  this  state- 
ment hold  good,  that  I  have  often  thought,  that, 
provided  with  a  thorough  insight  into  the  history 
of  any  disease  whatsoever,  I  could  invariably  ap- 
ply an  equivalent  remedy, — ^a  clear  path  being 
thus  marked  out  for  me  by  the  different  pheno- 
mena of  the  complaiiit.  These  phenomena,  if 
carefully  collated  with  each  other,  lead,  as  it  were 
by  the  hand,  to  those  palpable  indications  of  treat- 
ment which  are  drawn,  not  from  the  hallucinations 
of  our  fancy,  but  from  the  innermost  penetralia 
of  nature. 

^^  By  this  ladder  and  by  this  scaffold  did  Hip- 
pocrates ascend  his  lofty  sphere — ^the  Romulus 
of  Medicine,  whose  heaven  was  the  empyrean  of 
his  art.  He  it  is  whom  we  can  never  duly  praise. 
....  Herein  consisted  (he  theory  of  that  divine 
old  man.  It  exhibited  the  legitimate  operations 
of  Nature,  put  forth  in  the  diseases  of  humanity. 
The  vain  efforts  of  a  wild  fancy,  the  dreams  of  a 
sick  man,  it  did  not  exhibit." 

I  beg  to  draw  particular  attention  to  what  fol- 
lows : — 

<<  I  am  far  from  denying  that  a  physician  ought 
to  attend  diligently  to  particular  cases,  in  respect 
to  the  results  Doth  of  the  method  and  of  the  reme- 
dies which  he  employs  in  the  cure  of  disease.  I 
grant,  too,  that  he  may  lay  up  his  experience  for  > 
use,  both  in  the  way  of  easing  his  memory  and  of 
seizing  suggestions.  Bv  so  doing  he  may  gradu- 
ally increase  in  medical  skill,  so  that  eventually, 
by  a  long  continuance  and  a  frequent  repetition 
of  his  experiments,  he  may  lay  down  and  prescribe 
for  himself  a  methodus  medendiy  from  which,  in 
the  case  of  tlus  or  that  disease,  he  need  not  devi- 
ate a  single  straw's  breadth. 

'^  Nevertheless,  the  publication  of  particular 
observations  is,  in  my  mind,  of  no  great  advan- 
tage. Where  is  the  particular  importance,  in  just 
teUing  us,  that  once,  twice,  or  even  ofbener,  this 
disease  has  yielded  to  that  remedy?  We  are 
overwhelmed,  as  it  is,  with  an  infinite  abundance 
of  vaunted  medicaments,  and  here  they  add  a  new 
Now,  if  I  repudiate  the  rest  of  my  formu- 


one. 


*  From  several  passafea  In  Bacon*«  works,  it  is  erldent  that  h« 
ftmaaw  the  abase  that  might  be  made  of  a  intended  Indvttlon, 
■Jid  the  eiobeUe  eijiteofft  of  filit  teleniw* 


Isd,  and  restrict  myself  to  this  medicine  only,  I 
must  try  its  efficacy  by  innumerable  experiments, 
and  I  must  weigh,  in  respect  to  both  the  patient 
and  the  practice,  innumerable  circumstances, 
before  I  can  derive  any  benefit  from  such  a  soli- 
tary observation."* 

Such  are  the  words  of  the  ffreat  Sydenham, 
written  in  the  pure  spirit  of  medical  philosophy ; 
and  in  this  spirit  must  every  one  be  content  to 
labour,  who  is  really  desirous  of  advancing  his 
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profession,  and  earning  a  durable  reputation.  Far 
different  has  been  the  method  pursued  by  empirics 
and  greedy  speculators  on  the  miseries  and  weak- 
nesses of  mankind.  Their  object  is,  not  to  ad- 
vance truth,  but  to  acquire  the  name  of  curing 
disease ;  and  this  is  within  the  power  of  any  one, 
either  in  the  profession  or  out  of  it,  who  is  suffi- 
ciently bold  and  unscrupulous. 

As  the  object  of  Sydenham  was  not  to  erect  a 
system,  but  to  give  faithful  pictures  of  disease,  we 
do  not  owe  to  him  any  general  doctrine.  But  his 
example  was  the  most  precious  legacy  he  could 
bequeath.  And  while  systematizers  were  still 
framing  hypotheses,  on  doubtful  grounds,  on  the 
continent,  our  country  was  honourably  distin- 
guished by  the  labours  of  numbers  of  eminent  suc- 
cessors of  this  great  man,  who,  like  Mead,  Fother- 
gill,  and  others,  followed  the  precepts  of  Bacon 
in  the  footsteps  of  Sydenham. 

The  philosophy  of  Descartes,  which  prevailed 
on  the  Continent  from  the  middle  of  the  seven- 
teenth to  nearly  the  middle  of  the  eighteenth  cen- 
turies, was  not  calculated  to  encourage  observa- 
tion in  opposition  to  the  spirit  system ;  and  the 
rapid  advance  of  chemical  and  mathematical  sci- 
ence led  to  attempts  to  explain  everything  in  me- 
dicine on  chemical  and  mathematical  grounds. 
As  a  specimen  of  the  crude  chemical  pathology 
so  prevalent,  we  may  cite  the  doctrine  of  Sylvius 
regarding  the  cause  of  intermittents.  They  are 
due,  according  to  him,  to  an  acid  acridity  of  the 
pancreatic  juice,  while  a  greater  degree  of  the 
same  acridity  gives  rise  to  hypochondriasis  and 
hysteria !  The  essential  doctrine  of  Sylvius  was, 
that  all  diseases  are  derived  from  alkalies.  Willis, 
in  this  country,  reasoned  in  much  the  same  way 
as  Sylvius,  although  he  admitted  more  •hemical 
causes  of  disease  than  acids.  Innumerable  con- 
troversies took  place  respecting  these  chemical 
dogmata ;  and  one  of  the  most  conspicuous  oppo- 
nents  was  Boyle,  ^hose  reputation  gave  weight 
to  his  arguments.  Pitcairn,  Hoffman,  and  Boer- 
haave,  aU  opposed  the  iatro-chemists.  The  pro- 
gress of  mathematical  science  seemed  to  furnish 
more  powerful  means  of  systematizing  medicine  ; 
and  about  the  beginning  of  the  eighteenth  century, 
iatro-chemistry  was  to  a  great  extent  supplanted 
by  iatro-mathematics.  The  aspect  of  this  new 
system  appeared  so  attractive  and  scientific,  and 
the  consideration  which  its  followers  gained  among 
the  learned  was  such,  that  we  need  not  wonder  at 
the  diffusion  of  the  doctrines  of  this  new  school. 

It  may  be  generally  stated,  that  iatro-mathe- 
matics was  based  on  the  comparison  of  the  hutean 
body  to  machines,  and  to  the  legitimate  applica- 
tion of  mathematics  to  medicine  there  is  anything 
but  an  objection.  In  fact,  where  those  chemists 
and  mathematicians  erred  was  in  reasoning  from 
imperfect  data. 

As  the  chemical  pathology  was  humoral,  the 
mathematical  took  cognizance  almost  entirely  and 
solely  of  the  solids.  The  origin  of  t|;ie  new  school 
was  singularly  favoured  by  the  mechanical  theory 
of  the  circulation  of  Harvey,  and  the  prevalence 
of  the  mathematical  doctrines  of  Descartes,  New- 


ton, and  Leibnitz.  In  Italy,  too,  from  the  tiine 
of  Galileo,  and,  indeed,  previously,  ajs  hi  back  aa 
the  age  of  Cardan,  a  close  union  had  existed  be- 
tween the  study  of  medicine  and  mathematical 
science.  Most  of  the  great  physicians  of  Italy 
were  eminent  mathematicians;  Sanctorius  and 
Borelli  deserve  especial  notice.  The  former  en- 
deavoured to  calculate  the  quantity  of  the  cuta- 
neous transpiration,  and  to  show  the  inflaence 
which  it  exercises  on  health  and  disease.  He  in- 
vented several  instruments  in  order  to  investigate 
disease,  and  amongst  others,  the  thermometer,  in 
order  to  estimate  temperature  in  disease.  His 
work  on  statical  medicine  includes  the  results  of 
observations  made  during  a  long  series  of  years  on 
the  increase  and  diminution  of  his  own  body,  and 
on  the  influence  of  external  causes  on  these.  The 
weight  of  his  body  being  known,  and  that  of  the 
aliments  and  drinks  compared  with  the  weight  of 
the  urine  and  excrement,  Sanctorio  expected  to 
be  able  to  find  the  quantity  of  fluid  which  escaped 
by  cutaneous  transpiration.  In  this  way  Sancto- 
rio endeavoured  to  render  more  exactitude  to  me- 
dicine ;  and  although  we  may  not  now  receive  all 
his  aphorisms  like  tiiose  of  a.  new  Hippocrates,  he 
undoubtedly  rendered  great  services* 

Borelli  may  be  regarded  as  a  pupil  of  Sancto- 
rio. Some  of  his  csdculations  have  been  held  up 
to  ridicule,  but  it  would  be  very  unfair  to  judge 
him  by  a  few  errors.  His  application  of  mathe- 
matical principles  to  explain  muspular  movement 
is  alone  sufficient  to  entitle  him  to  the  gratitude 
of  posterity.  Here  the  mathematician  was  in  his 
proper  field.  He  is  not  so  happy  in  his  pathologv. 
His  disciple,  Bellini,  endeavoured,  to  reconcile 
the  chemical  and  mathematical  schools.*  The 
influence  of  the  mathematical  school  was  mnch 
increased  bv  tiie  discoveries  of  Newton.  Keill 
and  others  K)llowed  in  the  footsteps  of  the  Italian 
mathematical  physicians. 

Boerhaave  exercised  a  great  influence  on  tlie 
progress  of  medicine.  His  vast  learning  and  ex- 
tensive reputation  as  a  teacher  procured  him 
pupils  from  all  Europe.  It  is  not,  however,  as 
an  original  investigator  that  he  deserves  great 
credit ;  he  was  a  huge  compiler.  Individual  errors 
of  doctrine  signify  little  in  such  a  case  where  the 
general  plan  is  good;  and  Boerhaave,  by  showing 
that  every  science  is  capable  of  application  to  me- 
dicine, contributed  materially  to  the  advancement 
of  that  knowledge  which  can  alone  place  medicine 
on  a  proper  basis.  On  the  whole,  Boerhaave  may 
be  considered  to  belong  to  the  iatro-mathematical 
school.  His  doctrine  of  inflammation  has  been 
often  referred  to.  He  made  inflammation  depend 
on  stagnation  of  the  blood  in  the  capillaries ;  but 
while  Pitcairn  had  solely  pomted  out  that  the 
movement  of  the  blood  was  made  slower  by  dila- 
tation of  the  walls  of  the  vessels,  Boerhaave  taught 
that  this  congestion  was  caused  by  a  contraction  of 
the  walls  at  a  point. 

The  iatro-mathematicians  rendered  service  to 


*  The  work  of  Bellini,  do  Urina  Eae  Palaa.  la  well  calcntaHed  to 
fWe  an  idea  of  the  difficulties  encounlAred  at  thai  dme  la  theapidi- 
cation  of  chemistry  to  madlainfO. 
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medicine — Ist,  by  asoertainin^  man j  points  which 
reaUj  require  the  aid  of  mawematics ;  and  2nd, 
by  cultivating  an  exact  spirit  which  could  not  &il 
to  be  productive  of  good. 

A  reaction  against  both  the  chemical  and  me- 
chanical  schools  was  produced  to  a  great  extent 
by  Stahl.  Although  the  author  of  the  theory  of 
phlogiston,  he  was  very  much  opposed  to  the  use 
of  chemistry  in  explaining  physiology  or  medicine. 
He  endeavoured  to  deduce  everything  from  the 
operations  of  the  principle  of  life  itself.  All  mi- 
nute anatomical  or  other  knowledge  of  a  refined 
kind,  he  considered  useless  in  medicine.  Chemis- 
try, he  said,  could  not  throw  -the  least  light  on 
the  vital  functions,  for  no  chemical  process  takes 
place  in  the  body,  or  any  it  does  it  is  submitted  to 
the  vital  laws.  Thus  we  see,  invariably,  one  ex- 
travagance beget  another ! 

Stahl  was  continually  holding  up  experience 
and  observation,  and  taught  the  purest  empiricism ; 
yet,  like  almost  all  empirics,  we  find  him  occa- 
sionally indulging  in  extravagant  hypotheses. 
Thus,  he  and  his  disciples  placed  the  seat  of  many 
diseases  in  the  vena  porUt^  because  the  blood 
moved  slowest  there :  diminution  of  the  tone  of 
the  vena  port®,  and  thickening  of  the  blood  there, 
in  consequence  of  the  dilatation  of  the  vessel,  was 
a  great  cause  of  disease.  Stahl  condemned  en 
masse  the  whole  chemical  explanations  of  his  pre- 
decessors ;  he  would  not  allow  chemical  alterations 
of  the  blood  in  disease,  or  acridity  of  the  humours 
in  gout  and  rheumatism. 

Stahl  made  great  use  of  the  doctrine  of  the  vis 
medic^rix.  Disease  was  a  reaction  of  Nature 
agamst  inimical  causes.  Thus,  in  fevers,  all  the 
symptoms  are  proofs  of  the  excitement  of  tonicity 
by  nature  in  order  to  expel  morbific  causes,  and 
re-establish  health.  The  frequent  cures  of  chronic 
affections  by  fevers  is  a  proof  that  they  are  really 
useful  to  health.  The  vitalism  of  Stahl  had 
many  distinguished  followers.  When  wo  read  the 
attacks  which  some  of  them  have  levelled  against 
the  chemical  physicians,  we  see  exactly  where 
the  difficulty  lay — simply  in  the  imperfection  of 
chemical  science;  one  party  was  too  hasty  in 
miking  the  application  of  an  imperfect  science, 
while  the  others  attributed  to  a  radical  defect  in 
the  method  what  was  really  due  to  the  manner. 
Thus,  Bordeu,  in  1775,  in  a  violent  attack  on 
chemical  medicine,  grants  that  the  study  of  the 
elements  which  compose  the  animal  humoi^s  is 
sufficiently  important,  but  he  considers  it  impossible 
for  the  chemical  analysis  of  dead  fluids,  which  out 
of  the  organism  are  submitted  to  laws  altogether 
different  from  those  which  regulate  them  in  the 
body,  to  furnish  any  indications  for  the  treatment 
of  disease.*  Bordeu  caanot  see  that,  in  such  a 
case  as  this,  the  onus  probandi  lies  with  the  other 
side.  If  I  find  a  certain  composition  of  the  blood, 
what  right  have  I  to  assume,  without  proof,  the 
alteration  of  this  composition  in  the  living  organism  r 
This  19  a  common  fault  of  exclusive  vitalists. 
Some  time  ago  I  was  stating  to  a  medical  man  the 
grounds  there  are  for  supposing  that  calomel  is 
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converted  into  corrosive  sublimate  in  the  system. 
"  Oh,"  said  he,  "  you  cannot  apply  your  chemical 
reasoning  to  the  operations  of  the  Hving  body  in 
that  way."  But  if  I  know  that  calomel,  in  contact 
with  muriatic  acid  and  muriates,  is  converted,  out 
of  the  body,  into  corrosive  sublimate,  and  I  also 
know  that  calomel  will  find  these  in  the  body,  it 
'is  too  much  to  teU  me,  without  proof,  because  the 
body  is  alive,  that  therefore  the  ordinary  chemical 
laws  are  suspended. 

The  effect  of  the  doctrines  of  Stahl  was  so  far 
beneficial  in  weakening  or  destroying  the  humoral 
pathology  which  was  peculiarly  favourable  to 
speculation,  and  thus  encouraging  solidism.  For 
solidism  supposed  pathological  research  id  the 
direction  of  morbid  anatomy.  Chemistry  was  not 
yet  able  to  execute  the  task  to  which  she  was  to 
be  ultimately  called.  Accordingly,  towards  the 
close  of  last  century,  we  find  the  greatest  minds 
turning  gradually  to  the  pursuit  of  morbid  anatomy, 
and  thus  a  basis  was  laid  for  the  application  of  the 
means  of  more  minute  research  which  were  being 
discovered. 

Hoffman  was  another  of  the  CToat  theorizers  of 
the  last  century.  His  doctrine  was,  that  all 
diseases  depended  on  faults  of  motion,  which 
might  be  too  strong  or  too  weak.  The  excessive 
motions  were  spasms,  slowness  of  movement,  atony. 
Alterations  of  the  humours  could  only  arise  from 
the  spasms  or  atony  which  produced  them.  Thus 
he  explains  how  congestion  and  inflammation  may 
be  produced  in  this  way.  Thu^,  if  the  spasms 
were  to  suspend  the  circulation  in'  a  part,  and 
chase  the  blood  with  too  great  impetuosity  into 
another,  this  fluid  would  get  into  vessels  only 
adapted  to  carry  serous  fluids,  accumulate  there, 
and  excite  pain,  heat,  and  swelling. 

Some  attempts  were  made  to  frame  a  system 
of  medicine  out  of  the  Hallerian  doctrine  of 
irritability ;  but  they  hardly  deserve  notice  in 
such  a' sketch  at  this. 

Cullen  may  be  regarded  as  the  professed  system- 
atist  of  solidism.  He  preferred  Hoffman  to  Boer- 
haave,  and  chiefly  because  the  latter  gave  too 
much  attention- to  the  hypothetical  alterations  of 
the  fluids  ;  a  modiflcation  of  the  views  of  Hoffinan 
furnishes  the  well-known  general  theory  of  fevers 
of  Cullen. 

But  we  see  in  the  writings  of  Cullen  the  vast 
progress  that  had  been  made  in  medical  philosophy. 
Cullen,  endowed  with  a  brilliant  genius,  could  not 
refrain  from  speculating ;  but  his  speculations  are 
reasonable,  and  do  not  much  dictate  the  law  to  his 
observations.  The  spirit  of  the  inductive  philoso- 
phy corrected  his  imagination. 

The  age  of  weak  means  was  passing  away,  and 
from  the  beginning  of  the  present  century  we  may 
date  the  new  era  of  medicine.  A  more  exact 
morbid  anatomy — the  discovery  of  the  activo^ 
principles  of  remedies,  of  percussion  and  ausculta- 
tion, the  application  of  statistics,  the  chemical 
pathology,  the  microscope,  and  numerous  other 
aids  and  appliances,  have  given  great  power  to 
our  art.  Never  did  the  medical  profession  deserve 
more  thanks  from  the  community  at  large  than  in 
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the  age  of  Jenner  and  Laenneo,  of  Pront  and 
Marshall  Hall.  It  is  strange  that  this  very  age 
shonld  have  witnessed  the  growth  of  the  most 
enormous  qoackerj  which  ever  disgraced  the 
history  of  mankind.  The  existence  of  homoeopathy, 
and  the  belief  in.it  by  so  many,  is  not  a  matter  for 
ridicule  alone,  but  for  serious  reflection.  It  is  a 
dark  page  in  the  history  of  the  human  race. 

LECTURE  VI. 
Quackery :  The  New  Spaj  Newcastle, — Pseudo- 
Scienu :  Phrenology j  Mesmerism^  Hydropathy ^ 
TeetotaHsniy  Vegetarianisnij  Homaopathy, — Con- 
clusion. 

The  tendency  of  mankind  to  favour  quackery 
is  a  necessary  consequence  of  the  difficulties  which 
attend  the  treatment  of  disease.  Where  legiti- 
mate medicine  &ils,  the  patient,  tortured,  proba- 
bly, by  the  misery  of  deferred  hope,  wim  the 
dread  of  death  perhaps  before  him,  is  easily  in- 
duced to  throw  himself  into  the  arms  of  the  char- 
latan, who  is  ready  to  indulge  him  in  unbounded 
expectations.  The  greatest  medical  men  have 
always  been  the  readiest  to  deplore  the  necessary 
imperfections  of  their  difficult  art,  eveQ  while  they 
were  striving  for  its  advancement  with  their  utmost 
energies.  How  great  a  contrast  does  this  can- 
dour present  to  the  vainglorious  boastings  of  the 
quacks ! 

But  it  is  easy  to  show  how  much  medicine  has 
done.  Hospital  statistics  are  in  existence,  which 
prove,  that  in  the  same  institution,  where,  about 
two  centuries  ago,  one  man  in  seven  died,  the 
deaths  now  do  not  exceed  one  in  fifty. 

But,  prepared  as  we  might  be  to  anticipate  the 
existence  of  quackery,  the  extraordinary  prone- 
ness  of  the  public  to  it  is  certainly  a  matter  of 
surprise,  rerhaps  it  arises,  in  great  measure, 
firom  the  ignorance  of  some  of  the  sciences  auxil- 
iary to  medicine  which  prevails.  A  moralist  has 
remarked,  that  men  are  content  to  carry  their 
minds  like  their  watches,  without  any  attempt  to 
investigate  the  mechanism  by  which  the  work  is 
carried  on.  But  this  moralist  himself  was  probi^ 
bly  content  to  live  on  in  a  body,  of  whose  structure 
and  functions  he  was  ignorant. 

*^  Man,"  said  D'Alembert,  '^  is  fire  for  false- 
hood, and  ice  for  truth ;"  and  the  readiness  with 
which,  in  every  age,  mankind  have  believed  in 
one  gross  delusion  after  another,  certainly  coun- 
tenances the  assertion,  especially  if  we  contrast 
this  credulity  with  the  reluctance  with  which  great 
truths,  like  those  taught  by  Copernicus,  Galileo, 
or  Harvey,  have  been  received. . 

There  is  an  anecdote  of  Mead,  which  I  shall 
^uote,  as  it  is  contained  in  a  classical  work.* 

^*  A  man  of  good  education  had  become  a  quack, 
and  had  a  booth  in  one  of  the  most  frequented 
'  streets  of  London.  He  calculated  on  the  weak- 
ness and  credulity  of  mankind,  and  made  a  most 
fortunate  speculation.  Mead,  regretting  that  an 
intelligent  man,  capable  of  advancing  truu,  should 
degrade  himself  to  such  a  trade,  advised  him  to 
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abandon  it.  '  How  many  men  a-day,'  said  the 
quack,  '  do  you  think  pass  through  this  street  ?' 
'  Perhaps  20,000,'  said  the  doctor.  ^  And  hov 
many  of  these  do  you  suppose  possess  the  right  jxam 
of  their  senses,  and  a  sound  judgment  V  ^  Five 
hundred.' — '  The  proportion  is  too  great,' sud  the 
quack.  ^A  hundred,  then.'  ^  Still  too  much.' 
At  last  they  agreed  to  reckon  them  at  ten.  *  Let 
me  idone,  then,'  said  the  quack ;  ^  let  me  leyy  on 
these  19,990/(7^/5  the  tribute  which  they  owe  me, 
and  I  have  no  objection  to  the  ten  having  in  jou 
that  confidence  which  most  assuredly  you  veil 
deserve.' " 

Many  sarcasms  have  been  uttered  against  ilie 
medical  profession ;  and  as  often,  jocularly,  by 
medical  men  themselves  as  by  others.  None  was 
more  forward  to  satirize  our  profession  than  Jean 
Jacques  Rousseau,  but  he  lived  to  repent  bitterly 
of  this  injustice.  Although  he  had  suffered  all  hu 
life  from  a  painful  and  incurable  disease,  towards 
the  close  of  his  career,  he  said  to  the  celebrated 
Bemardin  de  Saint  Pierre,  as  the  latter  reports : 
"  If  I  were  to  bring  out  a  new  edition  of  my  works, 
I  would  alter  what  I  have  said  of  medical  men. 
There  is  no  profession  which  demands  so  much 
study  as  theirs ;  in  every  country,  these  are  the 
men  most  truly  and  deeply  learned  and  scientific." 

Unfortunately,  quackery  exists  in  the  profession 
as  well  as  out  of  it :  where  there  is  a  demand, 
there  will  be  a  supply.  A  deeply  learned  phya- 
cian  of  the  old  school,  now  nearly  ninety  years  of 
age,  and  long  retired  from  practice,  once  told  me, 
when  we  were  speaking  on  this  subject,  *^The 
&ct  is  this — Populus  vuU  humbug gi^  et  kuvihug- 
gendusestP^ 

We  ofteut  in  society,  hear  medical  men  praised 
for  what,  in  reality,  they  should  be  condemned 
for.  Thus,  how  often  have  we  Beard  the  trick  of 
a  celebrated  fashionable  physician  extolled.  Be- 
ing of  opinion  that  one  of  his  patients,  a  lady  of 
rank,  required  exercise,  which  she  was  uBwiUisg 
to  take,  he  took  her  out  in  his  carriage,  and  having 
persuaded  her  to  dismount,  drove  off  and  left  her ! 
It  would  astonish  the  popular  admirers  of  this 
man,  were  they  to  read  the  expressions  of  disgust 
which  the  orthodox  Lancbt  once  thought  nght 
to  utter  in  reference  to  this  transaction  :  A  phy- 
sician should  '^  know  no  legerdemain,  do  no  con- 
juring tricks." 

One  extraordinary  thine  about  quacks  is  their 
stolid  indifference  to  praise  or  censure ;  so  th^'j 
procure  publicity.  A  quack  wrote  to  a  friend  o( 
mine,  the  editor  of  one  of  our  local  jonmak, 
requesting  him  to  insert  a  long  and  costly  adver- 
tisement, conditionally  that,  at  the  same  time,  a 
puffing  editorial  para^aph  was  inserted.  This  mj 
friend  refused,  on  which  the  quack  wrote  to  sij 
that  a  good  cutting  up  would  answer  quite  as  well, 
and  he  mi^ht  insert  the  advertisement  just  the 
same.*  This,  also,  the  conscientious  editor  re- 
fused. 

Public  morality  on  this  point  is  at  a  very  low 

ebb.     Some  time  ago  a  paragraph  went  the  rooad 

of  the  newspapers,  extolling  the  benefits  of  adrer- 

tising,  and  giving  as  an  illuttnttion  the  extnordi- 
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nary  energy  and  skill  of  "  Professor"  HoUoway. 
Apparently  not  the  least  idea  was  entertained  by 
the  writer  of'  the  article,  or  those  who  copied  it, 
of  the  fearful  immorality  of  quackery.  Nay,  as 
far  as  I  can  see,  if  "  Professor"  Holloway  became 
only  rich  enough,  he  might  be  made  a  baronet  as 
easily  as  Dr.  Bright  or  Dr.  Chambers. 

As  a  most  singular  illustration  of  popular  delu- 
BioiV9  regarding  curative  means,  I  shall  relate  an 
incident  which  happened  in  this  town  about  ten 
years  ago. 

A  new  spa  of  wonderful  merit  was  all  at  once 
discovered  in  a  romantic  dene  near  Newcastle. 
My  attention  having  been  attracted  to  the  matter, 
I  went  to  visit  the  spot,  all  the  roads  to  which 
were  covered  with  crowds  bearing  pitchers  of  water 
from  the  "  spa,"  while  hundre£  were  sti 
and  pushing  which  should  be  first  to  drink  of  the 
salutiferous  waters.    On  making  a  rough  ezami- 


ness,  actually  got  the  credit  of  having  vuffed  off 
the"  spa"  !• 

Under  the  head  of  pseudo-science,  I  propose 
to  treat,  in  a  summary  manner,  of  the  merits  of 
Phrenology,  Mesmerism,  Hydropathy,  Teetotal- 
ism,  Vegetarianism,  and  Homoeopathy. 

1 .  Of  Phrenology, — Some  may  be  surprised  at 
my  placing  phrenology  at  the  head  of  this  list.  I 
admit  that  a  phrenologist  has  the  disease  which 
disposes  a  man  to  believe  in*  these  false  sciences 
in  a  mild  form ;  but  he  is  in  a  condition  of  mind 
fit  to  go  on.  He  has  consented  to  believe  in  doc- 
trines established  on  insufficient  grounds ;  to  pin 
his  faith  to  certain  dogmata  as  matters  of  hdiefy 
and  to  square  all  facts  which  come  in  his  way  to 
the  principles  of  his  creed.  I  have  not  space  to 
enter  into  the  estimation  of  the  amount  of  truth 
which  there  may  be  in  phrenology,  by  which  I 
mean  the  doctrine  of  Gful,  Spurzheim,  and  Mr. 


nation  of  the  water,  I  was  amazed  at  the  ab-  Combe.f    But  I  shall  make  some  general  objeo< 


surdity  of  the  affair,  and  wrote  a  quiz  of  it  in  the 
Gateshead  Observer yumder  the  signature  of  "  G." 
I  jocularly  hinted  at  the  possibility  of  the  medici- 
nal virtue  being  owing  to  the  drainings  of  certain 
dung-heaps.     1  did  not  long  want  an  answer,  being 
attacked  in  the  TyTie  Mercury  by  one  who  signed 
"  IVfedicus,"  who  called  me  a  "  wondrous  boy  and 
a  would-be  philosopher,"  and  gave  two  reasons  why 
the  drainings  in  question  could  not  flow  into  the 
"  spa" — one  being  that  the  "  spa"  ran  more  than 
the  drainings,  and  therefore  the  greater  could  not 
hold  the  less  ;  the  other  being  that  the  "  spa"  was 
lower  than  the  "middens,"  so  that,  of  cowrse^ 
water  could  not  run  down  hill!!    He  then  pro- 
ceeded to  extol  the  virtues  of  the  "  spa"  to  the 
highest  degree.     The  mania  increased  to  a  pro- 
digious extent,  and  was  not  by  any  means  conmied 
to  the  lower  classes ;  five  hundred  people  might  be 
Been  at  once  around  the  spot ;  and  I  am  ashamed 
to  say  that  some  medical  men  were  not  bold  enough 
to  avoid  Countenancing  the  delusion.     Upon  this, 
finding  the  matter  grow  serious,  I  pubUshed  an 
analysis  of  this  interesting  fountain,  and  showed 
it  to  be  not  quite  so  strong  as  some  of  the  spring 
-waters  about  Newcastle,  with  a  mere  trace  of  sul- 
phuretted hydrogen,  derived  probably  from  the 
decomposition  of  sulphates  by  organic  matters. 
A  committee  was  then  formed  to  mvestigate  the 
matter,  who,  with  characteristic  rashness,  com- 
menced their  investigation  by  publishing  a  list  of 
wonderful  cures  performed  bv  the  water,  including 
one  of  "  stoppage  of  the  wmdpipe."    However, 
they  made  some  investigations,  to  ascertain  the 
source  of  the  water,  and  stopped  up  sundry  holes, 
by  which  it  might  be  contaminated  from  a  brook 
near,  which  is  little  better  than  a  common  sewer, 
and  the  result  was  a  stoppage  of  the  water,  until 
some  heavy  rains  forced  a  passage.     This  was  too 
much  even  for  the  madness  of  the  "  spa"  goers. 
Now,  not  a  solitary  votary  ever  visits  the  neglected 
spot,  and  the  poor  Naiad  sits  in  melancholy  seclu- 
sion amid  the  ruins  of  the  temple  erected  to  her. 
But  the  majesty  of  popular  opinion  cannot  be 
affronted  with  impunity ;  and  when  aU  was  over, 
poor  I,  whO)  had  been  nearly  »  martyr  in  the  busi- 


tions,  which  will  show  how  far  I  am  in  error  in 
terming  it  on  the  whole  a  false  science. 

From  the  very  beginning  it  was  easy  to  observe 
the  tendency  of  phrenologists  to  take  note  of  all 
positive  facts,  and  to  disregard  negative  ones,  to 
avail  themselves  of  whatever  favoured  their  doc- 
trines, and  to  ignore  all  that  was  opposed  to  them. 
If  a  man  had  a  certain  part  of  the  skull  which 
they  call  an  organ  (for  corresponding  organs  in 
the  brain  there  are  none)  largely  developed,  and 
a  corresponding  manifestation  of  the  mind  or  pro- 
pensity belonging  to  it,  then  the  fact  was  loudly 
proclaimed,  and  that  without  much  reference  to 
anything  that  might  account  for  the  character  in 
the  temperament,  cbcumstances,  or  education  of 
the  individual.  JBut  if  the  oontran^  were  the  case, 
if  the  development  of  the  alleged  organ  and  its 
manifestation  did  not  coincide,  then  everything 
which  could  be  brought  to  bear  was  dragged  for- 
ward, in  order  to  account  for  the  discrepancy. 
Many  instances  of  this  kind  might  be  cited.  I 
shall  quote  one  as  an  example,  and  an  illustration 
of  the  kind  of  proof,  aa  regards  application  to 
fiicts  on  which  phrenology  reposes.  And  here  it 
may  be  remarked,  that  it  is  of  little  use  trying  to 
prove  or  disprove  phrenology  from  the  evidence 
afforded  by  ordinary  characters,  since  it  is  almost 
impossible  to  tell  what  an  ordinary  man's  real  or 
native  character  has  been  amid  the  influences  to 
which  we  are  all  subjected.  The  very  thief  in 
jail  may  have  been  a  better  man  naturally  than  a 
lord-mayor  of  London,  or  a  monarch  upon  the 
throne.  The  best  evidence  of  the  kind  we  can 
get,  is  that,  perhaps,  which  is  derived  from  the 
study  of  history ;  and  here  again  we  are  beset  iMth 
a  thousand  difficulties.    However,  let  us  proceed. 

The  bones  of  King  Robert  the  Bruce  were  dis- 
covered in  his  tomb  at  Dunfermline,  and  phre- 


*  It  It  Tery  MtnonUnMy  that  then  an  imlly  sear  Neweastla 
wateia  w«U  worthy  of  attandon,  and  which  iwver  exeitod  the  leaal 
furor.  In  all  those  matten  myitery  haa  a  gieat  charm.  The  rery 
oat^tb»-way  compoaltion  of  th«  **  epa"  waa  likely  to  lead  peopto 
to  believe  In  Ita  poaaesalon  of  aome  myiterloaa  Tlrtoea.  1  waa 
credibly  informed  at  the  time,  of  one  man  haying  ^nk  In  the 
eonne  of  a  forenoon  forty  tnmUera  of  the  stall;  which  looked  Just 
like  dirty  rain-water! 

1 1  had  dellTwred  before  many  of  the  andtonee  two  leetniae  on 
phreaoloiy,  iome  tioie  befoTOi  In  the  aai 
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nologists  have  his  development.  According  to 
Mr.  Combe,*  he  had  the  organ  of  combcuiveness 
large,  catUi&usness  large,  vmeration  large  ;  of  ht' 
nevolence  I  find  no  mention.  Mr.  Combe  consid- 
ers this  to  be  in  accordance  with  the  character  of 
the  man  as  revealed  to  us  by  history.  As  far  as 
combativeness  is  concerned,  the  conclusion  may  be 
granted  ;  and  it  would  be  difficult  to  find  a  single 
baron  in  that  warlike  age  whose  character  would 
not  warrant  a  similar  influence.  If  Robert  Bruce 
indeed  had  been  a  man  of  feeble  stature,  instead 
of  gigantic  frame  and  strength,  then  the  exhibition 
of  combativeness  in  him  would  have  some  value ; 
as  it  is,  the  fact  is  worthless.  Then,  as  a  proof 
of  his  excessive  veneration,  Mr.  Combe  reckons 
the  ordering  his  heart  to  be  sent,  to  the  Holy 
Land.  What  does  this  signify.^  Had  Robert 
Bruce,  in  that  age,  himself  conducted  a  crusade, 
and  sacrificed  his  personal  ambition — had  he 
obeyed  the  edict  of  the  Pope,  instead  of  resisting 
it — had  he  refrained  from  stabbing  the  Red  Co- 
myn  in  a  church — there  might  have  been  some 
evidence  of  his  veneration.  But  to  pretend,  in 
that  age,  when  it  was  common  for  nobles  to  be- 
queath houses  and  lands  for  the  sole  privilege  of 
being  buried  in  the  robes  of  the  Hospitallers  and 
Templars,  to  derive  anything  in  favour  of  the 
veneration  of  Robert  Bruce  from  his  dying  act,  is 
absurd.  Then  with  regard  to  his  cautiousness  and 
benevolence.  Had  his  cautiousness  been  small, 
Mr.  Combe  would  have  considered  his  encounter 
with  Bohun,  before  the  battle  of  Bannockbum, 
taking  into  account  his  large  combativeness,  a 
sufficient  justification,  so  far,  of  phrenology.  But 
surely  his  benevolence  should  have  been  enor- 
mous, since  he,  a  king  and  a  generid,  in  spite  of 
his  cantiousness,  risked  the  defeat  of  his  whole 
army  in  Ireland,  rather  than  desert  the  wife  of  a 
common  soldier,  suddenly  seized  with  the  pangs 
of  childbirth  I  Upon  such  as  this,  and  slighter 
facts,  is  this  alleged  science  chiefly  founded. 

Again,  it  may  be  denied  that  many  of  the  phre- 
nological organs  really  represent  functions  of  the 
mind,  or  of  the  brain ;  manv  of  them  correspond 
to  mere  manifestations  which  may  arise  from  the 
most  complex  motives.  Many  of  them  are  pro- 
pensities which  exist  in  animals  without  brains^ 
and  even  in  plants. 

I  cannot  see,  if  there  be  an  organ  of  locality, 
why  there  should  not  be,  according  to  the  phreno- 
logical way  of  going  to  work,  an  organ  of  love  of 
home.  If  a  man  manifests  any  particular  ten- 
dency, a  phrenologist  goes  and  lays  his  hand  on 
hia  head,  and  finding  one  part  bigger  than  another, 
exclaims,  "  This  is  the  organ  !*'  It  is  well  known 
that  many  men  have  a  passionate  attachment  to 
the  place  of  their  birth,  while  others  have  no  such 
feeling.  Anything  connected  with  the  organ  of 
locality  itself  will  m  nowise  account  for  this  feel- 
ing. I  ask  this  question — Have  the  Swiss  troops 
in  the  service  of  the  King  of  Naples,  whose  bands 
dare  hardly  play  the  airs  of  Switzerland,  without 
exciting  feelings  of  longing  for  home  among  the 


*  Byittffl  of  Pbrenolofy,  ed.  IStt. 


soldiers, — have  they  the  or^an  of  love  of  home — 
as  good  an  organ  as  any  phrenological  one  with 
which  I  am  acquainted, — ^have  they  this  organ 
more  highly  developed  than  the  troops  of  any  other 
nation  ?  It  would  be  easy  to  prove,  from  the  works 
of  phrenologists  themselves,  that  their  concluaons 
from  the  skulls  of  various  nations,  with  regard  to 
national  character,  are  entirely  erroneous. 

There  are  no  divisions  in  the  brain  itself  cor- 
responding to  the  phrenological  organs.  The  very 
attempt  to  show  that  some  of  the  convolutions 
faintly  correspond  to  the  phrenological  diTisions 
only  shows  tiie  weakness  of  the  system,  since, 
according  to  this,  comers  of  convolutions  mnst 
be  cut  across  by  the  phrenological  lines  as  re- 
morselessly as  an  American  carries  his  boundaries 
across  rivers,  seas,  lakes,  and  mountains,  in  one 
straight  line. 

But  there  are  real  anatomical  divisions  in  tbe 
brain,  of  which  phrenology  takes  no  note ;  and, 
as  far  as  experiments  on  animals  are  concerned, 
and  pathological  &cts  also,  everything  tends  to 
show  that  the  functions  performed  by  parts  of  tke 
brain  anatomically  distinct  have  nothm^  in  com- 
mon with  phrenology,  except,  perhaps,  the  single 
fJEict  of  the  grey  matter  of  Uie  cerebrum  being  vxe 
organ  of  perception,  judment,  and  volition. 

Experiments  on  animids  show  that  the  cerebel- 
lum, esteemed  by  phrenologists  the  stronghold  of 
their  doctrine,  does  not  perform  the  functions 
which  they  ascribe  to  it,  and  performs  other  func- 
tions which  they  do  not  place  there  at  all. 

The  phrenologists  themselves  are  obliged  to 
admit  that  the  power  of  an  organ  may  depend  on 
its  intensity  as  well  as  its  quantity ;  and  how  are 
we  to  judge  of  the  intensity  ?  It  is  plain  from  the 
admissions  of  phrenologists  themselves,  that  a  man 
with  a  small  organ  may  have  more  power  than 
another  with  a  larger  one.  How,  then,  are  we 
to  judge  of  the  truth  of  phrenology  by  measure- 
ment of  skulls  > 

Then  Dr.  Skae,  by  adopting  a  more  sdentifie 
mode  of  measuring  the  head  than  that  in  ordinary 
use,  has  shown,  it  appears  to  me,  the  utter  fallaeg 
of  the  alleged  science.  It  is  true,  Mr.  Combe 
objects  that  Dr.  Skae's  mode  is  not  that  adopted 
by  phrenolorists.  This,  if  it  mean  anything, 
means  that  the  phrenolo^ts  are  to  have  their 
own  way  of  measuring  the  head,  and  their  own 
way  of  estimating  character,  and  then  undertake 
to  make  a  science. 

How  are  we  to  judge  of  the  true  character  of  a 
man  ?  Suppose  two  men  pass  a  beggar  in  the 
street.  One  of  them  gives  him  alms,  and  the 
other  declines.  Which  of  the  two  has  more  be- 
nevolence ?  A  superficial  observer  would  say  the 
giver ;  but  the  alms  may  be  conferred  from  care- 
lessness, from  the  wish  to  be  relieved  of  importu- 
nity, from  the  mere  redundance  of  a  full  pocket; 
and  may  be  refused  from  a  conviction  taat  the 
gift,  in  the  long  run,  may  do  more  harm  than 
good,  or  from  a  sense  of  justice,  which  reflects 
that  the  alms  cannot  properly  be  afforded.  Now 
it  appears  to  me  that  out  of  such  conflicting  eir- 
cumstaiices,  phrenolo^^ts  always  reaerre  to  mat' 
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selves  the  power  of  choosing  or  rejecting  what 
respectively  favours  or  opposes  their  views.  By 
such  evidence  you  can  prove  nothing,  least  of  all 
an  alleged  science,  which  stands  in  opposition  to 
anatomy,  physiology,  and  pathology. 

2.  Mesmerism. — I  shall  not  attempt,  out  of  the 
vast  mass  of  materials,  to  extract  the  amount  of 
trath  which  exists  in  animal  magnetism,  bat  shall 
confine  myself  to  the  relation  of  some  facts  which 
will  serve  to  show  the  extreme  amount  of  caution 
which  is  required  before  we  should  give  our  assent 
to  such  marvels.  Impostors  like  Mesraer  have 
existed  in  all  ages.  ApoUonius  of  Tyana  was 
believed  to  have  restored  sight  and  raised  the 
dead.  In  the  time  of  Richelieu,  there  were  the 
convulsionaries  of  Loudon,  whose  tricks  brought 
Urban  Grandier  to  the  stake.  Just  before  the 
appearance  of  Mesmer,  there  occurred  the  mir- 
aoles  which  began  at  the  tomb  of  the  priest  Paris 
at  Saint  M6dard,  and  which,  after  the  cemetery 
was  shut  up,  were  continued  in  private  houses. 
These  performances  are  as  well  authenticated  as 
any  of  the  facts  of  mesmerism.  A  councillor  of 
the  parliament  of  France  presented  an  account  of 
them  to  the  king  !  Of  what  kind  they  were  will 
appear  from  the  following: — "A  young  girl  of 
twenty-two  or  twenty-three  years,  erect,  and  with 
her  back  against  a  wall,  had  administered  to  her 
as  (dm  a  hundred  blows  of  a  cAenet*  weighing 
thirty  pounds:  she  could  only  be  comforted  by 
violent  blows.  Carre  de  Montgeron  took  it  in 
hand  to  administer  them :  he  had  already  given 
sixty ;  but  the  sister  found  them  insufficient^  and 
a  more  vigorous  man  began  to  administer  the 
blows  which  she  yet  wanted.  However,  Carr^  de 
Montgeron,  in  order  to  be  sure  of  the  force  of  his 
blows,  started  to  batter  a  stone  wall  with  his  cAe- 
net ;  at  the  twenty-fifth  blow  the  wall  was  shivered 
to  pieces  !"t 

I  shouM  like  to  ask  the  magnetizers  why  som- 
nambulism was  not  produced  by  Mesmer  }  The 
history  of  mesmerism  before  the  Academy  of  Me- 
dicine of  Franca  is  peculiarly  instructive.  At 
one  time  a  favourable  report  on  it  was  submitted 
by  M.  Husson  ;  and  at  length,  after  the  exposure 
of  a  pretended  clairvoyante^  in  1840,  the  Acade- 
my, on  the  proposition  of  M.  Double,  resolved  to 
have  nothing  tiiore  to  do  with  the  subject.  Be- 
hold in  what  terms  the  dupe  of  an  unmasked  im- 
postor speaks : — '^  1  am  horrorstruck,  murdered^ 
confounded  by  all  that  you  have  made  me  see  this 
morning.  Four  years  of  cunning  !  What  auda- 
cious perseverance  !  Oh !  she  is  a  mistress  of  a 
woman,  this  Mile.  Emilie  !  But  you  also  are  a 
master  who  have  unmasked  her  in  four  days." 

I  am  myself  acquainted  with  an  instance  where 
a  somnambulist,  in  Paris,  after  deceiving  thou- 
sands, was  discovered  to  be  an  impostor.  Look 
at  the  sham  phreno-mesmer ism .  N  o  sensible  man 
could  even  witness  the  performances,  which  appear- 
ed so  convincing  to  the  vulgar,  without  being  cer- 
tain that  the  whole  a&ir  was  a  hoax. 

In  regard  to  such  matters,  then,  let  us  suspend 

*  A  kind  of  andiroii,  on  which  wood  ii  baraed. 
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our  belief — ^let  us  wait ;  and  for  my  part  I  shall 
probably  be  content  to  wait  the  term  of  my  natu- 
ral life  before  believing  many  of  the  marvels  of 
animal  magnetism. 

3.  Hydropathy, — With  regard  to  this  quackery, 
we  cannot  doubt  but  that  there  is  power  in  it. 
The  virtues  of  bathing  will  be  found  as  well  stated, 
by  Sanctorio,  in  his  '^Medicina  Statica,"*  as 
could  now  be  done.  But  there  is  no  reason  why 
what  is  beneficial  in  the  application  of  water 
should  not  be  pursued  under  the  direction  of  me- 
dical men,  and  combined  with  suitable  treatment. 
A  great  many  of  the  pretended  cures  at  hydropa- 
thic institutions  are  doubtless  due  to  other  causes 
than  the  treatment,  while  the  mischief  done  is 
concealed. 

4.  Teetotalism, — The  assertion  made  by  the 
teetotalers,  that  alcohol  is  poisonous  in  all  doses, 
in  the  sense  in  which  arsenic  and  prussic  acid  are 
poisonous,  is  rank  quackery.  Alcohol,  in  small 
quantities,  is  an  aliment,  which  the  common  poi- 
sons never  are.  Cold  water  itself  might  be  made 
to  be  a  poison,  reasoning  after  the  teetotal  fashion. 

5.  Vegetriaarnsm. — This  is  a  harmless  delusion. 
No  doubt  bread  contains  the  chemical  elements 
which  the  body  requires ;  but  I  shall  cut  this  mat- 
ter short  by  remarking,  that  as  we  must  kill  ani- 
mals, in  order  to  prevent  them  shoving  us  out  of 
the  world,  we  may  as  well  eat  them  into  the  bar- 
gain. 

6.  Hbmaopathy, — But  all  the  false  systems  and 
all  the  quackeries  that  ever  did  prevaU,  or,  I  be- 
lieve, ever  will  prevail,  are  eclipsed  by  one  so  ab- 
surd that  the  human  mind  itself  cannot  measure 
the  extent  of  its  monstrosity — this  is  the  offipring 
of  Samuel  Hahnemann.  In  speaking  of  him,  we 
might  address  all  the  quacks  from  ApoUonius  of 
Tyana  to  Mesmer,  in  Wotton's  lines  to  Elizabeth 
of  Bohemia : 

*'  Von  meaner  benuUet  of  the  night, 
That  poorly  latitfy  our  eyes, 
Mora  by  your  number  than  your  Hght  I 
You  common  people  of  the  tkiet  I 
What  art  you  wktn  the  tun  »kall  rite  V* 

The  author  of  this  ^tem  was  bom  in  Saxony^ 
in  1755,  studied  at  Leipsig  and  Vienna,  and  gra- 
duated at  Erlangen.  it  is  curious  that  from 
about  the  same  region  we  should  have  derived 
these  three  transcendant  geniuses — Gal],  Mesmer^ 
and  Hahnemann. 

The  last  named  appears  to  have  been  a  some- 
what learned  physician,  and  we  may  presume, 
without  offence,  unsuccessful  in  practice.  With- 
out offence,  Certainly,  since  learning  and  science 
have  little  or  nothing  to  do  with  success  in  prac- 
tice. 

The  greatest  moralist  of  modern  times,  Samuel 
Johnson,  has  said  that  a  physician  in  a  large  town 
is  the  mere  sport  of  fortune  ;  those  who  employ 
him  and  those  who  reject  him  are  alike  ignorant 
of  his  defects  and  his  merits.  But  what  is  the 
dutv  of  one  placed  in  the  position  of  the  inventor 
of  homoeopathy  ?  It  is  not  his  duty  to  quit  the 
standard  of  his  profession,  and  start  a  new  system 

*  Sect.  9  Of  Air  and  Water,  with  ezplanatteai  Vy  Qoincy.  Load. 
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to  oatoh  the  credulity  of  the  vulgar.  It  is  true, 
that  bj  such  a  course  he  is  almost  sure  to  realize 
a  fortune  ;  and  the  example  of  Hahi^emann  shows 
us  that  the  greater  the  absurdity  the  more  sure 
the  success.  But  Science  has  had  its  martyrs  as 
well  as  Religion ;  and  in  such  cases  a  conscienti- 
ous man  should  resign  himself  to  his  destiny,  and 
say  to  Fortune,  with  Horace — 

'       **  Lnndo  m&nentem,  si  celeres  qn&tlt 
Pttnnu ;  resignu  qaa  dedit,  et  mea 
Virlate  me  involvo,  probamqae 
PaQperiem  tine  dote  qanro.** 

But  Hahnemann  imagined,  and  gave  to  the 
world  a  system  which  has  not  an  atom  of  common 
sense  in  its  composition — so  totally  absurd,  that  a 
single  ray  of  rationality  mi^ht  have  served  to  make 
the  darkness  visible.  It  is  difficult  to  reason  on 
such  a  subject  When  a  man  takes  refuge  in  an 
absurdity,  he  is  beyond  the  reach  of  argument.  I 
shall  proceed  to  expose  the  doctrines  of  homoeo- 
pathy, and  then  briefly  refer  to  the  alleged  cures 
of  disease  which  it  is  said  to  have  produced. 

Hahnemann,  then,  disgusted,  as  he  says,  with 
the  results  of  ordinary  treatment,  was  led  to  the 
discovery  of  an  infallible  mode  of  combating  dis- 
ease. The  fundamental  principle  of  his  doctrine 
is,  that  like  cures  like  ;  and  so  he  called  it  homoeo- 
pathy, from  the  Greek,  honwiosy  "the  same," 
while  the  nick-name  of  allopathy  is  given  by  his 
followers  to  the  divine  art  of  medicine.  Hahne- 
mann maintains  that  diseases  are  cured  by  reme- 
dies which  would,  especially  in  health,  used  suffi- 
ciently, bring  about  symptoms  similar,  or,  as  he 
afterwards  modifies  his  views,  analogous  at  least 
to  the  dbeases  which  they  cure.  In  support  of 
this  view,  homoeopathists  allege  a  few  vague  facts, 
all  susceptible  of  explanation,  on  the  Hippooratic 
axiom,  "  contraria  contrariis  curantur,"  or  else 
absolutely  fialse. 

Thus  the  cure  of  intermittent  by  cinchona  is 
accounted  for  on  the  supposition  that  the  remedy 
can  in  health  occasion  symptoms  similar  to  those 
of  ague.  Now  this  is  not  true.  Bark  does  not 
produce  symptoms  like  those  of  ague.  It  is  true 
in  large  quantity  it  does  produce  some  febrile 
symptoms,  and,  on  the  homoeopathic  principle,  it 
iwoidd  be  a  specific  in  common  continued  fever 
rather  than  in  intermittent.*  Then  the  workmen 
in  quina  manufactories  are  subject  to  a  cutaneous 
eruption.  Quina,  therefore,  should  be  a  specific 
in  ddn  disease !  Does  arsenic,  which  also  cures 
intermittent,  produce  symptoms  like  ague  in  a 
previously  hewthy  person  ? 

To  cure  disease  in  an  organ,  we  have  often  of 
course  to  administer  a  remedy  which  has  some 
iind  of  action  on  the  orsan.  Thus,  strychnia, 
which  can  produce  paralysis,  is  riven  in  paralysis. 
But,  in  fact,  the  action  of  strychnia  is  to  destroy 
the  influence  of  the  will,  but  to  exalt  the  sensibility 
of  the  true  spinal  system ;  and  it  is  given  in  a  case 
of  atony  to  rouse  the  spinal  cord.  As  a  specimen 
of  the  loose  assumptions  on  which  homoeopathy  is 
founded,  take  the  following :— "  Among  the  dis- 
orders which  belladonna  provokes  in  a  healthy 

•  Am  Dr.  Wood*t  Admirable  ezpdluro  ot  HooMBopethy. 


man,  are  symptoms,  which,  put  together,  resemble 
very  much  the  hydrophobia  produced  by  a  mad 
dog — a  disease  which  May  erne,  Munch,  Bucholx, 
and  Neimike^  have  really  and  perfectly  cured  bj 
this  plant.  "*  So  that  we  need  no  longer  be  afnid 
of  this  terrible  malady  !  But  I  may  certainly  con- 
gratulate myself  on  having  discovered  a  remedy 
for  hydrophobia ;  for  I  have  been  making  some 
experiments  on  animals  lately  with  picrotoxia,  and 
I  find  this  substance  produce  isymptoms  very  closely 
simulating  hydrophobia.')* 

When  a  substance  like  nitrate  of  silver  is  used 
to  cure  inflammation,  which  it  will  produce  when 
applied  to  a  healthy  part ;  it  is  to  cause  the  dilated 
vessels  to  contract,  and  so  restore  the  circulation; 
the  after  processes  of  suppuration  &c.  depending 
on  the  blood-globules  being  separated  from  the 
general  circulation,  and  taking  on  a  diseased 
action  of  their  own.  This,  therefore,  is  the  veij 
reverse  of  simUia  similibus  curantur. 

One  of  Hahnemann's  illustrations  is  the  follow- 
ing : — ^*'  The  cook  who  has  burnt  his  hand  presenis 
it  to  the  fire,  at  a  certain  distance,  without  paying 
any  attention  to  the  increase  of  pain  which  results 
at  first,  because  he  has  learned,  that  in  doing  so, 
in  a  short  time  after,  in  a  few  minutes,  he  wOl 
perfectly  cure  the  burn,  and  cause  it  to  disappear, 
without' the  least  trace  of  pain. "J 

"  (Jn  peu  de  v^rit^  fiiit  I'erreur  des  vulgaires." 
Let  us  hear  Dr.  Billing's  explanation  of  the  same 
fact.  ^'  The  same  observations  are  applicable  to 
the  blush  produced  by  heat  from  a  fire ;  and  ve 
have  a  proof  that  this  is  the  effect  of  nervoos  in- 
fluence Defore  injury  or  alteration  of  the  stnictare 
of  the  vessels,  by  the  common  experiment  of  those 
who  have  resolution  to  hold  the  burned  or  scalded 
part  to  the  fire,  and  remove  it  gradually,  which 
will  prevent  the  disorganization  that  would  other- 
wise take  place — in  common  language,  prerent  | 
blistering.  The  mischief  is  caused  by  exhaostion 
of  the  nervous  influence ;  the  sudden  removal  of 
the  excitant  leaves  the  capillaries  destitute,  and 
they  yidd  immediately  to  the  ordinary  inj^ing 
force  ;  but  if  the  excitation  be  renewed  by  holdiM  , 
the  part  to  the  fire,  nervous  influence  is  supplied 
from  the  neighbouring  parts  to  the  capillaries,  I 
with  pain  certainly,  but  by  slowly  removing  from 
the  heat,  the  nervous  influence  will  be  gradoaUy 
supplied,  till  the  excitant  be  reduced  to  a  natoral 
standard,  relieving  the  pain  and  incipient  inflam- 
mation. "§ 

Similar  explanations  may  be  given  in  other 
cases.  As  to  the  alleged  foundation  of  homoeo- 
pathy on  experiments  on  healthy  persons,  I  make 
this  reply  : — I  deny  totally  that  allopathie  doee§ 
will  produce  the  symptoms  generally  described  by 
homoeopathists ;  and  as  for  nomoeopathio  doses,  a 
healthy  man  may  swallow  the  whole  pharmaoop<Bi> 
with  perfect  impunity ;  it  is  therefore  unneceasMJ 
to  enter  into  any  account  of  the  horrible  and  dis- 


«  HahBemann,  BxposMoB  d«  kt  Doeirioe  Midlealti  ftt.,^^ 
f  I  expect  tborUy  to  commaBleite  Chaee  tzperiaeBtt  » ike  It*' 
dieal  Society  of  London. 
X  EzpoeitloB  etc.,  p.  104. 
^  PrladplM  of  Madldne,  pp.  8S.  ». 
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gusting  twaddle  which  constitutes  the  physiology 
of  medicines  of  Hahnemann. 

The  next  branch  of  the  doctrine  is  the  theory 
of  small  doses.  It  is  difficult  to  make  the  public 
understand  that  it  is  impossible,  by  any  refinement 
of  chemistry,  to  detect  anything  except  the  vehicle 
in  the  homoeopathic  medicines  properly  prepared ; 
although  some  of  the  homoeopathic  medicines  have 
been  found  to  contain  poisonous  doses.  A  fact 
has  come  to  my  knowledge.  A  London  wholesale 
druggist  informed  one  of  the  most  respectable  ci- 
tizens of  Newcastle  a  few  days  ago,  that  his  firm 
manufactured  sixty  pounds'  weight  of  homoeopathic 
drugs  every  fortnight,  and  sold  them  to  the  vari- 
ous homoeopathic  ii^titutions ;  and  that  they  were 
fio  well  aware  of  the  farce,  as  never  even  to  attempt 
the  troublesome  mode  of  manufacture  required  by 
LomoBopathy  ;  so  that  the  drugs  really  and  truly 
contain  nothing.*  To  show  how  little  the  public 
can  estimate  the  absurdity  of  the  homoeopathic 
doses,  a  layman  wrote  lately  to  the  Medical  Cra- 
jsettty  pointing  out  the  poisonous  effects  of  small 
doses  of  lead  as  a  corro Deration  of  homoeopathy. 
But  the  smallest  dose  of  lead  likely  to  have  an  ef- 
fect is,  in  comparison  with  the  homoBopathio  doses, 
like  a  mountain  to  a  molehill. 

I  once  heard  the  law  of  infinitesimal  doses  com- 
pared to  the  law  of  gravity  }  Much  gravity  was 
required  to  make  the  comparison.  In  the  law  of 
^avity  a  relation  exists  between  the  masses  and 
the  forces.  But  homoeopathy  requires  us  to  di- 
vorce the  relation  which  we  are  compelled  to  be- 
lieve in  between  quantity  and  quality. 

But  then  it  is  said  they  make  cures.  But  there 
are  the  strict  diet  and  the  imagination  to  account 
for  these.  The  history  of  Perkins's  metallic  trac- 
tors may  serve  to  show  what  the  mind  will  do. 
Sometimes,  too,  an  overdrugged  patient  may  be 
benefited  by  the  mere  absence  of  treatment. 

Absurd  as  are  the  doses,  the  patholoot  of 
Hahnemann  transcends  even  his  therapeutics. 
The  following  choice  morceoM  should  be  printed  in 
large  letters  in  every  homoeopathic  institution. 
'^  It  is  only  after  having  infected  the  entire  organ- 
ism, that  the  Itch  announces  its  immense' internal 
chronic  miasma  by  a  cutaneous  eruption  quite  pe- 
culiar, accompanied  by  an  insupportable  itching, 
and  peculiar  odour.  This  itch  is  the  true  funda^- 
mental  and  producing  cause  of  the  innumerable 
morbid  forms  which  occur  under  the  names  of  ner- 
vous weakness,  hysteria,  hypochondriasis,  mad- 
ness, melancholy,  dementia,  rage,  epilepsy,  and 
all  kinds  of  spasms,  softening  of  the  bones,  or 
rickets,  caries,  cancer,  dropsy,  spitting  of  blood, 
asthma,  deafiiess,  cataract,  paralysis,  &c."t  He 
adds  in  a  note  that  it  has  cost  him  many  years' 
research  to  discover  this  great  truth,  unknown  to 
his  predecessors.  Mercy  on  us  !  What  a  state 
poor  Sawney  must  be  in  ?  But  we  know  that  the 
itch  is  dependent  on  a  parasite,  and  has  nothing 
on  earth  to  do  with  any  of  the  diseases  with  which 
Hahnemann  connects  it.     It  is  enough  to  make 


*  If  this  fact  be  dUpated  I  hare  no  objection  privately  to  Kive 
the  Editor  of  Thk  Lamcbt  a  reference  to  the  party  who  Informed 
me. 

t  BipoeiUon.  etc,  p.  17. 


one's  blood  boil  with  indignation,  to  know  that  in 
the  nineteenth  century  this  drivelling  idiocy  has 
been  taken  for  the  oracles  of  Science — to  be 
told  that  the  images  of  the  immortal  benefactors 
of  mankind  who  have  adorned  our  profession  are 
to  be  displaced  from  the  temple  of  Fame  in  fa- 
vour of  Samuel  Hahnemann ! 


In  conclusion,  there  are  certain  tests  by  which 
false  sciences  may  be  recognized.  One  is,  the 
fanaticism  of  those  ^ho  are  believers  in  them., 
Yes  !  they  believe — they  do  not  reason.  They 
believe  in  Hahnemann  as  the  Mormonites  do  in 
Joe  Smith. 

True  science  is  of  slow  growth,  like  the  majestio 
oak  which  has  withstood  the  storms  of  a  thousand 
winters  ;  but  these  false  sciences  are  like  mue^- 
rooms,  they  spring  up  in  a  sinele  nieht.  The  day 
before,  you  saw  them  not ;  and  the  dav  after,  you 
may  look  for  them  in  vain.  False  science  is  like 
the  meteor,  which  flashes  for  a  moment,  and  then 
is  buried  in  the  gloom  of  everlasting  night.  True 
science  is  like  the  star,  which  may  indeed  be  ob- 
scured by  a  passing  cloud,  but  which  will  continue 
to  shine  on  for  ever  in  the  firmament  of  heaven. 


NOTES 

FROM 


A   COURSE   OF   LECTURES 

Delivered  at  St.  Tkomas*s  Hospital^ 
By  GILBERT  MACKMCRDO,  Esq.,  F.R,S., 

Sargeon  to  that  Hospital, 
and  to  the  Royal  London  Ophthalmic  Hoipltal. 


LECTURE  XV. 

Cataract:  Us  Treatment  by  Depression^  or  JRecZt- 
nation^  Solution^  and  Drilling^  ^c;  Artificial 
PupU, 

Gentlemen, — Having  when  we  last  met  fdUy 
described  the  operation  of  extraction,  I  proceed 
this  evening  with  the  remaining  forms  of  opera- 
tion put  in  practice  for  the  cure  of  cataract. 
Couchiuff,  or  depression,  are  the  terms  used  for 
the  simplest  mode  of  removing  the  lens  from  its 
natural  position,  and  sinking  it  into  the  vitreous 
humour,  behind  the  iris,  and  below  the  pupil,  so 
that  it  ^ould  not  interfere  with  the  vision  of  the 
patient.  You  have  to  take  many  points  into  con- 
sideration when  you  are  about  to  effect  this 
change  of  position  of  the  lens ;  if  from  over  anxie- 
ty you  depress  it  for  a  considerable  distance,  you 
will  cause  it  to  press  on  the  retina,  or  ciliary  pro- 
cesses, and  vomiting  will  most  probably  occur, 
followed  by  severe  inflammation ;  and  if,  from 
wishing  to  avoid  this  &ult,  you  merely  depress  it 
to  a  very  moderate  extent,  the  lens  will  in  all 
probability  present  its  upper  edge  above  the  low- 
er margin  of  the  pupil,  and  also  it  is  very  likely 
to  incline  forward  and  rest  against  the  back  of  the 
iris,  thus  giving  rise  to  chronic  iritis  ;  likewise  it 
will  frequently  reascend,  during  the  act  of  vomit- 
ing, having  been  very  slightly  covered  by  vitreous 
humour.     The    modification   of   this  operation 
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termed  reelination,  was  proposed  in  order  to  avoid 
some  of  these  difficulties  and  evils.  The  lens  is 
then  pushed  backwards,  and  the  anterior  surface 
is  made  to  look  upwards,  and  the  posterior  sur- 
fskce  becomes  the  inferior  one ;  and  although,  in 
thia  operation,  the  vitreous  humour  is  to  a  greater 
extent  interfered  with  and  displaced,  yet  of  the 
two  operations,  it  is  generally  acknowledged  to  be 
the  preferable  one,  as  it  is  not  so  likely  to  give 
rise  to  retinitis  or  iritis,  by  pressure  on  ike  retina 
or  iris,  and  as  the  lens  is  more  likely  to  remain 
in  its  new  position  than  if  it  had  only  been  de- 
pressed vertically.  I  have  examined  eyes  many 
years  after  these  operations,  and  have  seen  the 
lenses,  which  had  been  very  firm,  preserving  their 
shape,  and  remaining  in  the  vitreous  humour  as 
they  had  been  placed  at  the  time  of  the  operation: 
on  the  other  hand,  I  certainly  have  often  known 
them  to  reascend  either  immediately,  or  within  a 
few  days  after  an  operation. 

I  should  never  Uiink  of  performing  either  of 
these  operations,  unless  the  cataract  were  hard 
and  firm,  and  the  operation  of  extraction  was 
contra-indicated  by  circumstances  to  which  I  for- 
merly alluded ;  as,  for  instance,  if  the  iris  was  ad- 
herent to  the  capsule,  if  the  eye  was  very  deeply 
sunken  in  the  orbit,  if  there  was  a  very  small  an- 
terior chamber,  or  if  there  was  a  very  contracted 
commissure  of  the  lids.  If  the  globe  was  flaccid 
and  evidently  diseased,  or  if,  from  the  debility 
and  want  of  power  of  the  patient,  it  would  be  pro- 
bable that  the  section  of  the  cornea  would  not 
unite  kindly,  if  at  all ;  or  if  he  had  much  couch 
or  cold,  which  last  circumstances  are  exceedingly 
important,  inasmuch  as  the  patient  would  almost 
inevitably  lose  his  eye  were  he  to  have  a  fit  ,of 
coughing  soon  after  an  extraction  ;  the  humours 
of  uie  eye  would  most  probably  be  discharged, 
and  the  eye  become,  as  it  were,  emptied  of  them 
at  once.  I  have  known  this  occur  in  different 
degrees,  even  many  days  after  the  cataract  had 
been  extracted,  and  when  the  section  had  been 
supposed  to  have  been  firmly  united.  It  is  essen- 
tial that  the  pupil  should  be  well  dilated  by  bella- 
donna before  you  proceed  to  operate,  and  the  pa- 
tient should  be  placed  in  a  sitting  posture,  and  in 
a  lower  chair  than  the  operator  sits  on.  Very 
many  forms  of  needles  are  used  for  these  opera- 
tions by  different  surgeons ;  some  use  this  long 
needle,  with  a  curved  end,  of  a  diamond  shape, 
80  that  its  concavity  should  rest  against  the  frout 
of  the  len0 ;  others  use  a  small,  short,  round  and 
straight  needle,  such  as  I  now  show  you,  and 
gradually  insert  it  by  a  drilling  motion  from  the 
outer  edge  of  the  lens  slowly  through  it,  and  thus 
gain  a  command  over  it ;  and  when  they  wish  to 
remove  the  needle,  having  displaced  the  lens  and 
kept  it  in  its  new  position  for  a  few  seconds,  they 
use  the  same  twisting  motion  of  their  finger  to 
bring  it  out  after  the  operation  is  complete.  The 
needle  most  frequently  used  by  us  is  this,  which 
is  called  Scarpa's  needle  ;  it  is  slightly  bent  at  its 
end,  which  is  not  very  broad,  and  is  sharp  at  its 
sides.  I  have  seen  the  operation  performed 
through  the  cornea,  because    the   surgeon    has 


wilted  to  avoid  wounding  the  sclerotic  and  sab* 
jacent  parts ;  but  I  have  seldom  known  this  ope- 
ration prove  a  satbfactory  one.     Sometimes  the 
iris  has  been  pressed  on  by  the  ^eedle ;  sometimes 
the  needle  has  pierced  the  lens,  and  several  fruit- 
less efforts  have  been  made  to  depress  it :  the  in- 
tention has  been  good,  but  the  effect  has  general- 
ly been  the  reverse  where  I  have  seen  it  perform- 
ed ;  and  the  preferable  operation  is  that  wherein 
you  introduce  the  needle  through  the  sclerotic, 
choroid,  and  subjacent  parts.     In  this  operatiofi, 
you  must  generally  depend  on  an  assistant,  who 
ought  to  support  the  patient's  head  against  his 
breast,  and  to  elevate  gently  vnth  his  index  finger 
the  upper  lid,  without  causing  too  much  tension, 
and  thus  giving  the  patient  pain  by  the  stretdi- 
ing  of  the  lid  ;  in  some  cases,  the  operator  may, 
with  the  thumb  of  one  hand,  elevate    the   lid, 
whilst  he  operates  with  the  other.     I  have  done 
this  when  I  nave  not  liked  to  trust  the  assistant: 
it  is  very  seldom  necessary  to  use  the  speenlnm 
for  this  purpose,  but  it  may  be  so  if  the  brow  is 
very  prominent  and  the  eye  is  very  deeply  pfaieed. 
Take  the  needle  in  your  hand,  as  you  wonid  a 
pen ;  let  your  little  finger  rest  gently  on  the  eheek 
of  your  patient,  and  pass  the  needle  before  the 
eye  once  or  twice,  so  that  vou  may  know  that 
your  hand  is  properly  situated,  and  that  yon  hold 
your  needle  at  a  proper  lenglh  ;  then,  steadying 
the  eyeball  slightly  with  the  finger  of  your  disen- 
gaged hand,  you  introduce  the  needle  through  the 
conjunctiva,  sclerotic,  and  choroid,  into  the  vitre- 
ous humour.     This  opening  is  to  be  made  on  the 
temporal  side  of  the  globe,  about  two  lines,  or  ra- 
ther less,  from  the  cornea.     You  have  to  avoid 
wounding  the  retina,  ciliary  processes,  and  parti- 
cularly the  long  ciliarv  vessels,  and  therefore  yon 
are  generally  directed  to  operate  a  little  below 
the  equator  of  the  globe  y  but  as  these  divide  at 
a  little  distance  from  the  cornea,  some  aathorities 
recommend  the  puncture  to  be  made  exactly  in 
the  equator  of  the  eye,  for  the  purpose  of  avoid- 
ing the  wounding  these  vessels.     I  have  generally 
adopted  the  former  point  which  I  mentioned  for 
the  introduction  of  the  needle.     Having,  then, 
pierced  these  parts  with  the  point  of  the  needle 
directed  towards  the  centre  of  the  vitreous  hn- 
mour,  turn  the  instrument  so  that  its  convexity 
shall  face  upwards,  then  pass  it  onwards  behind 
the  iris,  in  front  of  the  lens  and  its  capsule.  Thus 
far,  the  operation  for  depression  or   reclination 
would  be  similar.     For  depression,  you   would 
now  have  to  elevate  the  needle  and  lacerate  the 
capsule,  and,  resting  the  concave  side  of  the  nee- 
dle on  the  upper  edge  of  the  lens^  you  would  have 
to  depress  it  gently  and  slowly ;  when  the  cataract 
was  fairly  below  the  pupil,  you  should  keep  your 
needle  in  it  for  a  short  time,  and  then  relaxing 
your  pressure,  you  should  observe  if  it  was  in- 
clined to  reascend ;  if  not,  you  might  gradually 
withdraw  the  needle ;  but  if  the  cataract  should 
be  observed  to  be  rising  again,  before  your  needle 
was  removed,  you  should  again  depress    it  asd 
place  it  farther  backwards.     1  recollect,  during 
this  operation,  the  danger  I  warned  you  of,  as  to 
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the  letting  the  lens  press  on  the  iris,  the  ciliary 
body,  or  the  retina. 

^Numerous  cases  are  recorded  of  the  examina- 
tion of  eyes  where  the  cataracts  had  been  de-  . 
pressed,  and  where,  in  twenty  or  thirty  years  af- 
terwards, the  lenses  were  found  unchanged,  some- 
times lying  flatly  in  the  vitreous  humour  after  re- 
olination :  in  other  cases,  as  after  simple  depres- 
sion, they  were  resting  against  the  iris ;  and  in 
many  of  these  last  cases  the  eyes  had    slowly 
become  amaurotic.     But  other   cases  are   also 
mentioned  wherein  the  lenses  have  become  par- 
tially or  totally  absorbed,  after  a  lapse  of  several 
years ;  in  these  cases,  it  appeared  that  the  capsules 
had  been  thoroughly  lacerated,  and  the  lenses  had 
been  completely  exposed  to  the  aqueous  humour  ; 
whilst  in  some  of  tnese  cases,  wherein  the  cata- 
racts were  unchanged,  the  lenses  were  lying  in 
their  capsules.     Occasionally,  after  depression  or 
reclination  of  a  cataract,  some  portions  of  the 
lacerated  capsule  will  cause  much  inconvenience 
to  the  patient  and  vexation  to  the  surgeon ;  they 
wiU  interfere  at  one  time  with  vision,  and  then 
disappear*  and  reappear  again.     The  best  cases 
are  those  in  which  the  capsule  is,  in   a  great 
measure,  if  not  entirely  depressed  with  the  lenses. 
For  I  mentioned  in.  my  last  lecture,  that  we  have, 
by  long  experience,  good  reason  to  believe  that 
the  capsule  does  not  become  absorbed.     With 
reference  to  the  removal  of  these  fragments,  I 
shall  make  some  observations  after  considering 
the  other  needle  operations.     I  have  sometimes 
found,  when  performhag  the  operation  for  recli 
nation,  that  the  lens  was  softer  than  1  could  have 
anticipated,  and  that  my  needle  passed  into  and 
almost  through,  its  substance ;  and  1  have  at  once, 
in  such  cases,  changed  my  purpose,  and  used  the 
needle  as  for  solution,  so  as  to  get  rid  of  a  con- 
siderable part  by  absorption ;  wis  has  occurred 
soon,  and  a  second  or  a  third  operation  has  com- 
pleted the  cure.     Of  course,  I  am  referring  to 
patients  in  whom,  from  the  ages  and  the  appear- 
ance of  their  lenses,  I  had  been  led  to  expect  that 
their  cataracts  were  too  firm  for  such  an  operi^ 
tion.     At  the  point  where  the  needle  is  intro- 
duced, occasionally  a  thrombus,  or  even  a  fun- 
gous excrescence  appears,  which  needlessly  alarms 
bystanders ;  the  former  will  disappear  of  itself,  and 
the  latter  may  (if  it  does  not  diminish  soon)  be 
touched  with  caustic.     If  the  lens  should  be  dis- 
posed to  pass  forwards  through  the  pupil,  and  ap- 
pear to  be  pressing  against  the  back  of  the  iris, 
and  if  you  cannot  succeed  in  the  attempt  to  push 
it  dearly  away  from  the  iris,  it  would  be  better, 
at  all  hazardf,  to  extract  it  at  once,  than  to  leave 
it  in  that  dangerous  position,  where  it  would  in- 
evitably give  rise  to  serious  inflammation.     You 
need  not  make  a  large  section  of  the  cornea  for 
this  purpose ;  and  it  would  be  better  to  extract  the 
lens  in  such  a  case  by  means  of  this  fine  hook, 
which  I  showed  you  before,  than  to  use  any  pres- 
sure on  the  globe,  which  might  be  fatal  after  the 
attempt  has  been  made  at  reclination  of  the  lens, 
as  the  vitreous  membrane  must  have  been  there- 
by ruptured,  and  consequently  all  this  humour 


might  flow  out  under  the  slightest  pressure.  If, 
durins  the  operation  of  reclination,  any  blood 
should  escape  into  the  chambers  of  the  eye,  you 
need  not  be  alarmed,  as  it  will,  in  all  probability, 
be  very  soon  absorbed. 

I  have  sometimes  seen  patients  suffer  very 
much  with  vomiting  during  the  first  twenty-four 
hours  after  the  lens  has  been  displaced ;  this  ought 
to  be  checked  as  soon  as  possible.  If  inflamma- 
tion of  the  retina  or  iris  should  supervene,  you 
must  treat  the  patient  in  accordance  with  the 
directions  I  have  given  you  in  former  lectures. 
Very  generally  the  patients  will  exclaim  with 
great  delight,  directly  after  their  cataracts  have 
been  displaced,  that  they  see  surrounding  objects 
very  clearly,  and  it  is  as  well  to  let  them  enjoy 
this  one  feeHng  of  satisfaction,  and  then  to  direct 
them  to  close  their  eyes  quietly,  and  not  to  re- 
open them  until  you  shall  have  given  them  pei^ 
mission  to  do  so  ;  they  should  either  sleep  in  an 
arm-chair  for  the  first  night  or  two,  or  they  should 
have  their  head  very  much  raised  in  their  bed. 
The  room  must  of  course  be  kept  darkened  for 
some  few  days,  and  they  may  gnidually  be  per- 
mitted to  open  their  eyes,  at  intervals,  in  a  very 
modified  light.  The  operation  for  solution  or 
absorption  of  a  cataract  is  said  to  have  been  in- 
troduced in  consequence  of  the  lenses  having 
gradually  disappeared  in  certain  cases  wherein 
ineffectual  attempts  at  depression  had  been  made; 
and  the  celebrated  names  of  Pott  and  Hey  are 
generally  quoted,  inasmuch  as  they  are  said  to 
have  been  the  first  surgeons  who  attempted  thi6 
operation,  having  observed  the  effects  I  have  just 
mentioned ;  and  it  was  remarked  by  these  surgeons 
that  those  cases  succeeded  best  in  which  the  ope* 
tator  did  not  attempt  too  much  at  once.  This 
we  find  to  be  true  in  the  majority  of  cases  ;  the 
capsule  has  to  be  lacerated  in  the  first  instance, 
and  then  the  lens  will  be  submitted  to  the  action 
of  the  aqueous  humour  ;  and  at  subsequent  opera- 
tions, the  lens  itself  has  to  be  divided  or  broken 
up  by  the  needle  until  it  has  entirely  disappeared. 
It  would  be  unwise  to  attempt  such  an  operation 
in  a  very  elderly  person,  or  in  any  case  wherein 
the  lens  appeared  to  be  decidedly  firm  and  hard, 
although  some  cases  have  occurred,  as  I  have  pre- 
viously stated,  wherein  depressed  lenses  in  elderly 
persons  have  disappeared,  and  in  some  few  cases 
which  have  been  examined  after  death,  the  lenses 
have  not  been  discovered. 

The  time  occupied  for  the  entire  absorption  of 
a  cataract  varies  generally  with  the  age  of  the 
patient.  I  Jiave  known  one  operation  suffice  for 
an  infant,  and  a  few  days  have  only  elapsed  be- 
fore the  cataract  has  disappeared.  If  the  soft  lens 
had  been  pushed  forward  into  the  anterior  cham- 
ber, (which  is  a  dangerous  process  in  an  adult,  as 
it  may  produce  inflammation  and  much  suffering,) 
on  the  other  hand,  the  process  of  absorption  may 
occupy  many  months.  It  is  very  desirable  that 
you  should  not  displace  the  lens  when  yon  first 
lacerate  the  capsule,  as  you  might  thus  cause  it 
to  advance,  and  press  against  the  iris ;  and  it  is 
universally  found  that  those  cases  succeed  best. 
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wherein  bj  doing  very  little  at  eaoh  operation, 
the  'surgeon  aroidb  exciting  inflammation .  Whe- 
ther the  lens  be  absorbed,  or  dissolved,  in  the 
aqueous  humour,  is  considered  an  open  question  ; 
but  we  certainly  do  find,  that  the  process  goes  on 
much  more  rapidly  on  fragments  which  find  their 
way  into  the  anterior  chamber,  provided  the  pa- 
tient be  so  fortunate  as  to  escape  inflammatory 
action,  which  I  have  sometimes  seen  productive 
of  permanent  mischief  in  such  cases.  The  cap- 
sule which  has  been  freely  lacerated  corrugates, 
and  is  generally  thus  removed  from  the  pupil ; 
and  hence  the  importance  of  freely  and  fairly 
lacerating  this  membrane,  (which  I  told  you  we 
believe  does  not  become  absorbed,)  in  such  a 
manner  that  its  divided  portions  may,  as  it  were, 
pass  to  four  diflerent  positions  ;  but  of  the  mode 
of  effecting  this  event  I  shall  speak  presently. 

The  two  operations  practised  for  effecting  the 
solution  of  a  cataract  are  usually  termed  the  an- 
terior and  the  posterior  operation,  accordingly  as 
the  needle  is  passed  through  the  cornea  (Jcerato- 
mxis)  or  through  the  sclerotic  and  the  subjacent 
parts,  which  operation  has  been  termed  hyaloniaisy 
merely  because  the  vitreous  or  hyaloid  membrane 
is  pierced  by  the  needle.  j 

The  anterior  operation  is  said  to  have  been  in- ; 
troduced  by  Conradi,  a  German,  and  afterwards : 
into  this  country  by  Mr.  Saunders,  who  deserved- 1 
ly  gained  a  great  reputation  by  his  operations  on  | 
infants  affected  with  cataract.  The  pupil  should 
be  well  dilated  by  belladonna,  and  it  is  better  that 
the  patient  should  recline  on  a  sofa,  and  the  sur- 
geon may  sit  behind  or  before,  and  on  one  side  of 
him,  as  he  may  prefer  to  use  one  hand  or  the 
other.  I  generally  place  myself  behind  the  pa- 
tient. You  will  require  a  straight  needle  with- 
out cutting  edges,  a^d  so  made  that  it  should  fill 
up  the  opening  in  the  cornea  as  it  advances.  The 
needle  may  be  held  and  the  eye-lids  fixed  in  the 
manner  I  have  before  directed,  and  the  cornea 
should  be  pierced  on  its  temporal  side,  and  very 
near  the  sclerotic,  by  the  needle  with  its  flat  side 
towards  the  iris  ;  it  may  then  be  advanced  to  the 
capsule,  which  should  be  lacerated  gently,  first  by 
a  vertical  and  then  by  a  transverse  motion  of  the 
point,  without,  in  general,  interfering  with  the 
lens  itself  in  any  way.  This  operation  is  not  at 
all  painful.  The  patient  may  then  retire  to  bed, 
and  the  extract  of  belladonna  should  be  very  free- 
ly applied  all  around  his  eye.  A  piece  of  dry 
linen  rag  should  be  lightly  placed  over  each  eye. 
The  diet  should  be  low ;  the  condition  of  the 
bowels  ought  to  have  been  previously  well  attend- 
ed to.  Some  of  our  hospital  patients,  after  lying 
down  for  a  few  hours,  experience  no  inconve- 
nience, and  get  up  and  go  home ;  others  suffer 
much,  and  it  is  found  necessary  to  confine  them 
to  their  beds,  and  to  dark  rooms,  for  some  days. 
Very  generally  a  second  operation  may  be  per- 
formed with  advantage  at  the  expiration  of  five  or 
six  weeks,  and  the  number  of  times  that  the  sur- 
geon may  have  to  repeat  a  needle  operation  varies 
much,  just  as  the  lens  varies  in  its  consbtence. 
At  the  second  operation  the  needle  may  be  used 


rather  more  freely,  thus  breaking  up  the  anterior 
portion  of  the  lens,  and  so  on,  until  the  whole 
lens  has  disappeared.  Sometimes,  where  there 
is  a  milky  cataract,  the  aqueous  humour  in  the 
anterior  chamber  will  become  quite  turbid  direct- 
ly the  capsule  has  been  lacerated,  and  we  are  al- 
ways prepared  in  such  an  event  for  a  snccesskm 
of  fits  of  vomiting.  Sometimes  when  the  needle 
has  pierced  the  lens,  and  when  the  surgeon  ii 
about  to  withdraw  it,  he  finds  the  lens  is  likely  to 
pass  forwards  with  the  needle ;  but  it  is  highly  un- 
portant  to  prevent  this  taking  place,  and  the  nee- 
dle should  in  such  a  case  be  quickly  rotated,  and 
thus  disengaged ;  and  if  the  lens  eiiould  still  be 
likely  to  pass  forwards,  the  surgeon  should  take 
care  to  press  it  delicately  into  its  natural  aitaa- 
tion,  and  leave  it  there,  and  the  patient  should 
remain  on  his  back  for  a  short  time  to  favour  sack 
a  position  of  the  lens.  If  the  aqueoup  humour 
should  suddenly  escape  when  the  needle  is  for  tke 
first  time  introduced  into  the  cornea,  the  iris  will 
generally  fall  forward,  and  it  is  desirable  to  vith- 
araw  the  needle,  and  wait  for  a  few  days,  when 
the  eye  may  be  less  irritable,  and  the  operatioa 
may  be  performed  satisfactorily ;  or  the  pupil  may 
sometimes  contract  suddenly  when  the  cornea  is 
punctured,  and  in  such  cases  the  same  postpone- 
ment is  desirable,  unless  the  eye  should  again 
contract  and  present  a  dilated  pupil :  the  escape 
of  the  aqueous  humour  may  have  been  the  fanlt 
of  the  needle  or  of  the  operator,  &c. ;  and  if  the 
lens  should  become  dislocated  by  accident  during 
the  operation,  it  is  better  to  extract  it  at  once. 

I  have  occasionally  seen  comeitis,  and  era 
iritis,  of  an  obstinate  character,  follow  keratonixJi 
in  strumous  patients,  and  this  has  occurred  even 
where  the  operation  has  been  performed   most 
skilfully.     In  performing  the  posterior  operation 
the  more  important  parts  are  wounded,  as  in  tlie 
posterior  operation  for  depression  or  reolination ; 
and  a  straight  needle  is  generally  used,  the  edges 
of  which  are  sharp  near  the  extremity.    The  nee-       ! 
die  is  to  be  introduced  in  the  manner  I  described 
for  depression,  and  at  the  same  point  of  the  scle- 
rotic;  it  may  be  passed  across  the  pupil,  and 
through  the  capsule,  and  also  vertically,  and  in 
some  cases  the  anterior  surface  of  the  lens  maj 
be  delicately  scratched  with  the  end  of  the  needle. 
If,  by  inadvertence,  the  point  of  the  needle  should 
have  passed  at  once  into  the  edge  of  the  capsule, 
and  thus  in  front  of  the  lens,  it  has  been  found 
desirable  to  withdraw  the  instrument  partly,  and 
pass  it  in  front  of  the  capsule,  and  then  lacerate 
it.     It  sometimes  happens  that  the  greater  part 
of  a  cataract  is  absorbed,  and  that  a  small  hard 
nucleus  remains ;  and  this  fragment  is  likely  to 
fall  into  the  anterior  chamber,  and  cause  inflam- 
mation.    I  have  seen  this  occur,  and  it  has  been 
then  extracted,  and  the  case  has  thus  terminated 
favourably.     It  is  to  be  expected  that  more  suf- 
fering, and  probably  inflammation,  should  follov 
the  posterior  than  Uie  anterior  operation,  and  this 
is  generally  the  case ;  therefore  the  surgeon  shooid 
be  on  his  guard,  and  watch  every  bad  symptom 
that  may  arise,  so  as  to  check  it  early.    ADer 
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several  needle  operations,  the  iris  is  oocasionallj 
tremulous  and  flaooid,  and  less  activo,  and  in  some 
•  instances  it  has  been  found  that  the  retina  has 
been  somewhat  impaired,  and  all  this  occurs  in 
'oases  wherein  no  inflammatory  action  has  ap- 
peared. 

Congenital  cataract  may  be  lenticular  only,  but 
it  is  generally  oapsulo-lenticular ;  the  opaque  lens 
is  of^n  entirely,  or  in  a  great  measure,  absorbied, 
and  then  it  exists  only  as  a  thin  fragment  of  the 
lens.  Sometimes  there  is  a  small,  central,  dense 
white  spot  in  the  lens, -surrounded  either  by  the 
remaining  transparent  portion,  or  by  it,  in  an 
imperfectly  opaque  state ;  this  is  a  Tery  common 
condition,  and  when  belladonna  is  regularly  used 
in  such  cases,  the  patients  see  tolerably  well 
through  their  imperfectly  opaque  lenses. 

I  mentioned  in  a  former  lecture,  that  children 
often  become  cataractous  after  infantine  ophthal- 
mia, and  some  authors  throw  out  a  doubt  as  to 
children  ever  really  having  congenital  cataracts. 
This  we  know,  that  we  see  them  thus  affected 
at  very  early  ages,  and  that  we  are  told  they 
were   bom  in  that   condition.     When   the  lens 
is  absorbed,  the  capsule  often   presents  a  very 
touf  h ,  membrane,  and  this  is  a  very   common 
condition   with  children's  cataracts,  when  they 
have  not  been  treated  at  an  early  age.     Their 
'  degree  of  vision  varies  very  much.     Those  who 
have  grown  up,  without  having  been  attended  to, 
and  yet  seeing  moderately,  will  be  most  assisted 
by  the  use  of  Delladonna.     You  will  recollect  the 
iustory  of  the  family  thus  affected,  whose  cases  I 
related  to  you ;  they  all  see  well  now,  through 
portions  of  their  lenses,  which  are  only  imper- 
fectly opaque,  and  it  would  be  cruel  to  propose  an 
opetation  for  them,  as  we  might  set  up  an  insidious 
but  destructive  inflammation.      The  late   Mr. 
Saunders  had  many  instances  under  his  care,  of 
more  than  one  child  in  a  family  being  thus  affected. 
An  accoant  of  more  than  sixty  cases  treated  by 
that  surgeon  were  published  many  years  ago  in  an 
interesting  and  most  able  work  on  this  subject,  by 
Dr.  Farre.    Mr.  Saunders  performed  the  anterior 
operation  for  these  cases,  but  most  other  surgeons 
have  since  preferred  the  posterior  operation,  and 
1  think  with  good  reason,  for  the  cataract  in  in&nts 
is  generally  very  soft.    The  needle  should  be 
passed  in,  from  behind,  and  the  capsule  lacerated, 
and  the  lens  itself  be  broken  up,  (rf  necessary,  by 
repeated  motions  of  the  needle.)     The  fragments 
should   be    pushed  through  the   pupil  into  the 
anterior  chamber.     In  tlwi  soft  condition  of  the 
lens,  there  is  not  any  danger  of  exciting  inflamma- 
tion by  this  proceeding,  and  sometimes  a  single 
operstion  safficcs  for  the  absorption  of  the  whole 
cataract,  and  that  may  occur  in  the  space  of  a 
few  days.      I  need  scarcely  impress  on  you,  that 
the  child  should  be  laid  down  on  its  back  and  be 
flrmly  held.     You  will  generally  require  several 
aanstants  ;  and  it  is  a  very  useful  caution  to  roll 
the  child  up  in  a  long  .towel,  or  sheet,  and  very 
generally  you  will  require  the  assistance  of  the 
specolnm .     It  is  exceedingly  important  to  operate 
at  a  rerj  emalj  age  on  congenital  cataracts,  other- 


wise the  little  patients  quickly  acquire  a  rolling 
motion  of  their  eyes,  which  they  seldom  afterwards 
entirely  get  rid  of,  however  successfully  their 
cataracts  may  have  been  operated  on,  and  it  is 
also  supposea  that  the  retina  loses  its  power  from 
disuse. .  We  are  therefore  in  the  habit  of  proposing 
the  operation  to  parents  when  the  child  is  eight  or 
ten  weeks  old,  if  healthy. 

After  the  different  operations  for  cataract, 
patients  are  frequently  annoyed  with  the  existence 
of  bands  of  opaque  capsule,  of  every  variety  of 
form,  either  loose,  or  floating,  or  stretched  across 
the  pupil  in  the  form  of  bands,  or  of  tough,  flat 
masses,  as  if  the  anterior  and  posterior  surnices  of 
the  capsule  were  joined  together,  after  the  absorp- 
tion of  the  lens.  You  should  endeavour  to  dilate 
the  pupil  as  much  as  possible  by  belladonna, 
in  order  that  you  may  thoroughly  examine  the 
situation  and  connexions  of  the  opaque  portions 
of  the  capsule.  If  it  should  prove  to  be  rather 
thin,  and  to  occupy  the  whole  space  of  the 
pupil,  your  course  is  very  clear.  You  should 
m&ke  a  central  opening,  and  then  lacerate  the 
membrane,  and  endeavour  to  twist  the  portions 
round,  with  a  needle  having  a  curved  end ;  and 
when  you  withdraw  your  mstrument,  the  frag- 
ments will  generally  remain  behind  the  iris, 
and  vrill  not  interfere  with  vision  when  the 
pupil  is  again  contracted.  I  show  you  now  a 
beautiful  instrument,  invented  by  Desmares,  and 
made  by  Mr.  Weiss,  for  the  purpose  of  removing 
fragments  of  capsule :  it  is  a  very  delicate  pair  of 
forceps,  the  blades^of  which  are  made  to  approx- 
imate closely,  and  a  canula  passes  over  them  to 
keep  them  in  apposition,  and  thus  the  instrument 
presents  the  form  of  a  needle  with  a  rounded 
extremity.  This  is  to  be  introduced  through  a 
small  opening  previously  made  in  the  cornea; 
then,  by  retracting  the  canula  slightly,  the  blades 
open,  and  the  fragment  of  capsule  may  be  seized, 
the  blades  being  again  closed  upon  it ;  and  after 
turning  the  instrument  two  or  uiree  times,  so  as 
thoroughly  to  engage  the  capsule  on  it,  the  whole 
may  then  be  withdrawn  through  the  wound. 

When  there  are  merely  little  bands  stretching 
across  the  pupil,  I  have  divided  them  with  the 
cutting-needle,  and  in  many  cases  their  divided 
ends  have  contracted  satisfactorily. 

The  other  evening,  I  mentioned  that  Mr.  Tyrrell 
was  in  the  habit  of  performing  an  operation  in 
certain  cases,  which  he  very  correctly  termed 
drilling,  as  a  substitute  for  the  old  operation  of 
dividing  the  iris  with  Maunoir's  scissors,  in  order 
to  expose  the  lens  to  the  action  of  the  aqueous 
humour.  The  cases  in  which  this  operation  ought 
to  be  performed  are  those  primary  or  secondary 
cataracts  in  which  the  iris  has  been  severely 
inflamed,  and  where  there  is  synechia  posterior,  the 
capsule  being  implicated.  Mr.  Tyrrell  proposed, 
and  put  in  practi(5e  successfully,  the  following 
operation : — tie  passed  a  flne,  straight  needle 
through  the  anterior  part  of  the  cornea^  and  thence 
through  the  pupil,  which  in  these  eases,  is  tenerally 
much  contracted  and  flted.  He  made  the  needle 
enter  the  capsule  and  the  lens  for  a  moderate 
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distance,  and  then  rotated  the  instrument  between 
his  finger  and  thumb,  so  as  to  drill  a  small  hole  in 
the  lens ;  he  thei^  withdrew  the  needle.  This 
operation  was  nsnally  repeated  several  times,  and 
the  capsule  was  purposely  entered  at  different 
points  on  each  occasion,  so  as  gradually  to  weaken 
the  capsule,  in  order  that  it  might  be  more  easily 
displaced,  when  the  lens  had  been  dissolved.  The 
progress  of  the  case  is  to  be  judged  by  the  increased 
depth  of  the  anterior  chamber.  There  is  no  pain 
in  this  operation,  and  scarcely  any  ri^  of  inflam- 
mation, out  it  is  a  tedious  process,  because  it  has 
to  be  repeated  many  times,  with  an  interval  of  a 
few  weeks;  but  when  the  patient  is  told  that  it 
is  his  Qplj  chance  of  doing  well,  he  will  at  once 
be  reconciled  to  the  delay  and  repetition.  This 
is  now  with  us  an  established  operation  in  such 
cases,  and  is  much  preferable  to  the  division  of 
the  iris. 

The  term  secondary  cataract  is  only  applicable 
to  opacities  of  the  lens  or  capsule  after  inflammar- 
tion,  or  to  the  capsular  cataracts  after  different 
needle*opera1ions,  and  they  are  all,  as  I  have  said, 
to  be  treated  carefully  by  operations  already 
described.  After  severe  inflammation,  the  pupil 
sometimes  becomes  closed,  or  contracted,  or  dis- 
placed ;  or  it  may  be  obstructed  by  lymph  that 
has  been  effused  behind  or  within  it;  or  there 
may  be  a  dense  opacity  of  the  cornea  opposite  the 
natural  pupil.  These  conditions  of  the  iris  and 
cornea  present  many  varieties,  each  of  which  may 
render  it  necessary  that  the  natural  pupil  should 
be  enlarged  in  one  direction  ok  another,  or  that  an 
entirely  new  pupil  be  formed,  which  is  termed  an 
artificial  pupil.  Cheselden  had  the  credit  of  being 
the  first  surgeon  who  made  this  bold  attempt,  and 
he  cut  through  the  iris  from  behind,  having  in-, 
troduced  his  knife  through  the  sclerotic ;  subse- 
quently, the  cornea  and  iris  were  both  of  them 
included  in  the  same  wound  bv  Wenzel,  who 
introduced  his  spear-shaped  knife  through  the 
cornea  and  then  through  the  iris,  passing  back- 
wards, and  when  the  knife  had  advanced  a 
little  way  inwards,  he  is  said  to  have  brought 
out  the  point  again  through  the  iris,  and  hence 
he  completed  the  corneal  section,  and  removed 
by  scissors  a  portion  of  the  iris:  in  later 
times,  Sir  William  Adams  invented  a  narrower 
knife  with  which  he  pierced  the  sclerotic  at  the 
temporal  side,  and  then  passing  the  instrument 
towards  the  nasal  edge  of  the  iris,  he  pierced  that 
tissue  from  behind,  and  made  a  transverse  cut  in 
the  iris,  as  he  drew  back  the  knife.  The  celebrated 
Maunoir  invented  those  delicate  and  most  useful 
scissors  which  I  before  spoke  of— they  have  one 
blade  probe-pointed,  and  the  other  sharp,  for  the 
purpose  of  dividing  the  iris  after  an  opening  had 
been  made  in  tl^e  cornea  bv  the  cataract-knife. 
He  also  had  some  made  with  both  blades  probe- 
pointed,  and  these  were  to  be  used  when  the 
natural  pupil  was  contracted,  but  not  obliterated  : 
many  other  surgeons  have  practised  excision. 
Thus  Beer,  after  making  a  section  of  the  cornea, 
drew  out  the  iris  with  a  pair  of  forceps,  and  then 
cut  off  a  portion  with  the  scissors.  He  was  followed 


in  this  operation  by  Gibson,  with  greater  i 

The  proposal  for  separation  of  &e  iris  from  ike 
ciliary  oody  was  the  result  of  different  sorgeoiB 
having  observed  this  to  have  taken  place  after 
accidental  blows  on  the  eye  with  whips,  &c.,  and 
it  has  also  been  seen  as  the  result  of  prolapeos 
iridis.  Schmidt  and  Scarpa  are  said  to  have 
proposed  this  operation  nearly  at  the  same  time. 
Scarpa  states  that  he  introduced  a  curved  needle 
behind  the  cornea  at  its  temporal  side,  and  then 
passed  it  across  the  posterior  chamber  until  it  had 
reached  the  upper  and  inner  part  of  the  eiliaij 
margin  of  the  iris;  he  then  passed  the  needle 
through  it  into  the  anterior  chamber,  and  having 
first  directed  the  needle  downwards,  he  drew  it 
gently  across  and  outwards;  thus,  in  the  fint 
instance,  detaching  the  iris  from  the  ciliary  body, 
and  secondly,  enlarging  the  opening  by  drawine 
the  needle  to  the  outer  side.  Schmidt  performed 
his  operation  in  a  similar  manner.  But  this 
operation  has  been  abandoned,  as  being  calculated 
to  do  serious  injury  to  the  eye.  Another  operation 
was  proposed  by  Langenbeck,  which  he  called 
detachment  and  strangidation.  He  drew  a  portion 
of  tl\e  iris  out  at  a  very  small  section  of  the  cornea, 
and  left  it  in  the  wound  as  a  prolapsed  portion  of 
iris ;  and  subsequently  Assalini  used  to  cot  off  the 
portion  which  had  been  drawn  out  through  a  small 
section  of  the  cornea ;  and  these  two  operationfl, 
as  well  as  that  of  Maunoir,  are  much  practised  in 
the  present  day.  It  has  been  noticed  ^at  the 
texture  of  the  iris  is  very  different  at  its  ciliaiy 
and  its  pupillary  margins,  being  muoh  firmer 
towards  its  outer  or  ciliary  margin  than  near  the 
pupil ;  and  this  should  be  always  borne  in  mind  in 
deciding  on  any  operation. 

I  have  now  detailed  to  you  some  of  the  very 
many  operations  for  artificial  pupil  which  have 
been  proposed  and  practised  at  various  times ;  bnt 
the  modifications  which  have  been  suggested,  and 
the  number  of  instruments  made  for  sach  pur- 
poses, have  been  too  numerous  to  describe  here. 
Before  you  determine  on  any  of  these  operations, 
you  should  satisfy  vourself  that  it  is  your  only  re- 
source. The  condition  of  the  eye  in  every  reqpeet 
should  be  well  considered ;  the  iris  itself,  as  to  its 
colour  and  texture ;  the  state  of  ^e  globe  and  of 
the  retina  itself,  for  this  is  generally  sensitive 
under  light  to  a  certain  extent,  even  with  closed 
pupil.  Then,  again,  there  are  other  circum- 
stances which  would  of  themselves  contra-indicate 
any  such  operation 

You  should  not  make  an  artificial  pnpil  in  one 
eye  while  the  patient  can  see  even  moderately 
with  the  other,  for  the  axes  of  the  vision  would  in 
the  two  eyes  scarcely  ever  correspond ;  or  if  he 
could  even  see  tolerably  with  that  one  eye  only. 
If  the  cornea  should  be  at  all  nebulous  it  wovM 
be  absurd  to  attempt  the  operation,  for  the  opa- 
9ity  which  already  existed  might  very  probably 
be  further  increased,  and  thus  prevent  any  good 
result  from  your  operation  :  also,  if  the  patient  is 
scrofulous,  strumous  ophthalmia  and  opacity  m%lit 
very  probably  follow.  Your  prognosis  would  be 
favourable  when  the  loss  of  signt  depended  chiefly 
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on  some  obstraotion  of  the  pupil,  and  when  the 
rest  of  the  eye  was  healthy ;  thus  simple  dense 
opacity  of  the  cornea  in  one  spot,  or  synechia 
after  ulcer  of  the  cornea,  or  prolapsus  iridis,  or 
if  the  pupil  was  closed  after  the  extraction  of  a 
cataract.  As  a  general  rule,  the  result  will  be 
better  in  proportion  as  the  pupil  is  nearer  the 
centre  of  the  iris ;  also,  it  is  desirable  that  the  new 
pupil  should  be  rather  large,  as  in  some,  though 
not  in  all  oases,  there  is  a  disposition  in  the  new 
opening  to  contract.  Recollect  that  a  simple  in- 
cision in  the  iris,  when  admissible,  is  likely  to 
effect  more  benefit  than  the  separation  of  the  iris 
from  the  ciliary  body.  If  the  cornea  of  a  patient 
be  very  conical,  so  as  to  interfere  seriou^y  with 
his  Yision,  the  changing  the  position  of  the  pupil 
by  operation  has  been  frequently  of  much  service 
to  him  :  very  generally  the  preferable  operation  is, 
the  bringing  the  pupil  downwards  and  outwards, 
or  downwards ;  and  lastly,  downwards  and  inwards ; 
but  never  upwards  if  it  can  be  avoided.  In  these 
cases  the  operation  is  generally  made  a  very  simple^ 


scissors  should  then  be  introduced,  with  the  blade 
closed,  and  the  cutting-blade  should  be  the  lower 
one ;  this  end  is  then  advanced  through  and  behind 
the  iris,  and  the  blunt  end  is  passed  on  in  front 
of  the  iris,  and  then  they  are  closed,  by  which 
motion  a  portion  of  the  iris  is  divided ;  the  fibres 
will  at  once  freely  retract,  the  iris  having  been 
generally  tense.  There  is  seldom  much  inflam- 
mation consequent  on  this  operation,  although 
frequently  more  or  less  blood  is  effused,  which  is 
gradually  absorbed.  Cold  water  may  be  applied 
over  the  eye,  and  if  necessary,  calomel  and  opium 
maybe  given,  and  belladonna  be  regularly  applied ; 
but  the  necessity  for  this  is  a  rare  occurrence. 
When  the  iris  is  flaccid,  we  make  a  double  inci- 
sion with  the  scissors,  and  thus  form  a  triangle 
with  the  apex  at  the  centre  of  the  iris,  and  then 
depress  backwards  the  flap ;  this  will,  in  most 
cases,  remain  out  of  view,  and  you  will  thus  have 
made  a  useful  pupil  for  yoiir  patient. 

I  said  I  could  not  do  more,  in  this  lecture,  than 
refer  to  some  of  the  principal  operations  which 


one,  by  the  use  of  either  the  hook  or  the  scissors.  •  have  at  different  times  been  practised,  and  then 
The  late  Mr.  Tyrrell  modified  Graefe'si  hook, ;  recommend  to  you  those  which  I  considered  the 
which  was  like  a  long  needle,  with  the  end  bent  i  most  efficient.  This  I  have  now  done,  as  fully  as 
backwards,  parallel  to  the  blade,  but  the  end  was  |  my  time  would  allow ;  and  I  must  refer  you  to  the 
sharp :  Mr.  Tyrrell  had  the  end  made  blunt  and  j  many  excellent  works  on  these  subjects  I  have 
smooth.     (I  show  you  the  instrument  now.)     It  {formerly  mentioned,  if  you  wish  to  enter  more 


is  the  one  we  all  use  at  the  Ophthalmic  Hospital 
at  the  present  time,  and  we  have  every  reason  to 
be  satisfied  with  it;  it  does  not  tear  or  wound  the 
iris,  but  merely  draws  it  gently  downwards  to  such 
a  point  as  you  may  wish. 

The  preliminary  opening  in  the  cornea  is  made 
by  a  broad  cutting-needle,  of  sufficient  width  to 
admit  this  hook ;  and  if  the  opening  be  carefuUy 
made,  only  a  small  quantity  of  aqueous  humour 
generally  escapes,  which  is  generally  of  conside- 
rable advantage  to  the  operator :  then  the  hook  is 
passed  in,  with  the  end  towards  the  cornea,  as  far 
as  the  pupil ;  it  is  then  turned  backwards,  and 
the  edge  of  the  iris  is  embraced  by  the  hook,  and 
it  is  drawn  downwards.     Sometimes  the  hook  is 
in  danger  of  catching  hold  of  the  adJjacent  parts 
as  it  comes  out,  and  it  must  therefore  be  gently 
turned  again,  so  as  to  face  the  cornea.    You  may 
leave  the  portion  you  have  drawn  out  to  separate 
gradually,  or  you  may  cut  it  off  with  the  scissors, 
as  you  may  prefer ;  but  we  generally  cut  it  off. 
If  this  is  done,  the  iris  recedes,  and  less  irritation 
is  likely  to  follow  than  if  you  left  it  strangulated 
in  the  opening  in  the  cornea.     Sometimes  the 
new  pupil  appears  to  be  a  chink  or  fissure  only, 
and  it  la  very  easy  in  such  cases,  to  enlarge  it  in 
a  new  direction.   If  the  pupil  has  been  destroyed, 
and  there  should  be  synechia  anterior,  the  needle 
may  be  introduced  carefully,  and  be  made  to  enter 
the  iris  near  the  adherent  part,  but  not  to  pass 
any  distance  through  it,  for  fear  of  wounding  the 
capsule  of  the  lens ;  the  hook  may  then  be  care- 
fully introduced,  and  used  as  I  have  before  di- 
rected.   When,  after  extraction  of  a  cataract,  the 
pupil  is  closed,  and  the  iris  be  tense,  Maunoir's 
scissors  is  the  instrument  of  most  use :  the  open- 
ing is  to  be  made  with  a  oataract-knife,  and  the 
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deeply  into  the  subject. 
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F^rst  Lettsomian  Lecture ;  election  of  the  Ledwer 
to  the  Lettsomian  Professorship  of  Surgery; 
advamcement  of  science  by  the  Coumcil  of  the 
College  of  Surgeons;  light  thrown  on  systemic 
anatomy  oy  the  microscope  ;  structure  of  arteties  ; 
modifications  of  epithelium  ;  formation  and  deve^ 
lopment  of  ceUs ;  means  adopted  by  Nature  for 
the  suppression  of  haemorrhage  from  arteries; 
opinions  of  surgeons  ;  of  the  author  ;  differences 
in  the  processes  of  Nature  in  ammals  and  in  man; 
poioer  of  the  heart  over  the  circulation,  Pheno^ 
mena  resulting  when  arteries  are  wholly  divided ; 
cases  in  illustration ;  the  lower  ends  of  divided 
arteries  m^e  prone  to  secondary  haemorrhage  than 
the  upper  ^  and  why ;  effects  of  the  suppression  of 
hemorrhage  by  art. 

Mr.  President, — When  the  two  Societies  of 
Bolt-court  and  of  Westminster  were  pleased  to 
form  a  junction,  with  the  view  of  constituting  a 
more  consistent  and  important  whole,  under  the 
title  of  the  Medical  Society  of  London,  the  mem- 
bers of  the  united  body,  whom,  with  you,  I  have 
now  the  pleasure  to  address,  did  me  the  unex- 
pected honour  of  appointing  me  their  surgical 
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professor.  Sir  Robert  Walpole,  when  premier, 
IS  reported  to  have  said,  that  his  experience  in  the 
Honse  of  Commons  enabled  him  to  state  that  every 
man  had  his  price — money  with  some,  honours 
and  flattery  with  others ;  and  the  favour  you  con 
ferred  so  unhesitatingly,  in  electing  me  your  pro 
fessOr,  induces  me  to  believe  that  there  is  some 
truth  in  his  remark ;  for  I  had  given  up  all  thought 
of  further  lecturing  to  a  fall-grown  audience,  and 
have  been  induced  to  accept  the  task  you  have 
allotted  me,  solely  under  the  influence  which  the 
honour  conferred  by  so  learned  a  body  of  estima- 
ble men  must  necessarily  create.  It  was  quite 
irresistible.  It  reminds  me  of  the  lady,  with  wnom 
I  afterwards  became  acquainted,  who,  having 
yielded  to  the  blandishments  of  her  seducer,  and 
deserted  a  husband  she  had  unwillingly  married, 
threw  away,  as  the  fugitive  carriage  turned  from 
Clarges-street  into  Piccadilly,  a  camphor  bag  she 
had  worn  round  her  neck,  as  a  protecting  charm 
against  all  unholy  desires,  thus  abandoning  her- 
self to  the  delusions  of  love  and  error ;  and  as 
mankind  has  always  been  alike,  the  lover  protest- 
ing at  the  moment,  in  the  words  of  Horace, 

«  Tecnin  ylvere  amem,  tacnm  obenin  linens ;" 

like  her,  Mr.  President,  I  have  thrown  off  my  ta- 
lisman— the  protection  which  privacy  would  have 
given  me ;  I  have  placed  myself,  if  not  in  your 
arms,  at  least  at  your  feet,  that  I  itay  comply  with 
your  wishes;  and  can  only  now  pray  your  indulgence 
and  your  pardon  for  the  error  I  have  committed 
in  supposing  that  I  could  for  one  whole  hour  oc- 
cupy your  attention,  in  a  manner  which  should  be 
deserving  of  the  approbation  of  the  learned  body 
over  which  you  so  worthily  preside. 

The  subject  I  have  selected  for  the  present 
lecture  is,  '^^  the  means  adopted  by  Nature  and  by 
Art  for  the  suppression  of  hemorrhage  from  the 
larger  arteries ;"  and  I  have  done  so,  because  it  is 
one  which  is  comparatively  unattended  to,  per- 
haps but  little  understood ;  not  so  much  from  the 
failure  of  information  on  this  point,  as  from  a  dis- 
inclination to  use,  or  a  negligence  in  applying, 
that  which  at  present  exists.  At  the  same  time, 
it  is  proper  to  state,  that  there  is  new  matter 
which  I  hope  to  bring  before  you,  in  aid  of  those 
opinions  I  have  before  advanced ;  for  histology, 
or  the  doctrine  of  the  tissues — ^in  other  words, 
microscopic  observation — has  unfolded  much  of 
the  ultimate  structure  of  parts,  which  was  formerly 
unknown,  or  at  most  only  suspected;  and  the 
proof  thus  obtained,  in  relation  to  the  structure 
of  arteries,  has  given  that  confirmation  to  my 
opinions  which  was  heretofore  deficient. 

The  application  of  the  microscope  to  the  inti- 
mate structure  of  arteries  is  due,  in  the  first  in- 
stance, to  Henle,  and  is  detailed  in  the  '^  Allge- 
meine  Anatomic,"  published  at  Leipzig  in  1841, 
and  in  Mr.  Paget's  excellent  abridgment  in  1842. 
This  has  been  followed  by  Remak,  ^*  Histologische 
Bewerkunden  iiber  die  Blutgefdsswunde ;"  by 
Bonders,  Jansen,  Kdlliker,  Schultze,  and  others, 
and  particularly  Drs.  Quain  and  Sharpey  in  their 
Anatomy,  and  last  not  least,  by  Mr.  Quekett,  the 
aflsistant-conservator  of  the  Royal  College  of  Sur- 


geons, to  whom  I  am  indebted  for  the  viewB  I 
shall  be  enabled  to  give  you  of  the  minute  strae- 
ture  of  arteries,  which  differ  in  some  respects 
from  those  of  the  histologists  who  have  preceded 
him.  Upon  his  labours  I  rely  in  preference  to  all 
others,  as  it  is  my  duty  as  much  as  it  is  my  incli- 
nation to  do,  from  his  ^tuation,  from  the  acea- 
racy,  perseverance,  and  ability  he  has  shown  on 
so  many  occasions,  and  which  have  placed  him  at 
the  head  of  that  branch  of  knowledge  in  Great 
Britain,  if  not  in  Europe.  He  is  present,  or  I 
should  say  more  in  his  praise.  The  president  of 
the  college  has  granted  permission  for  the  college 
microscopes,  diagrams,  &c.,  to  be  made  use  of  on 
this  occasion;  and  Mr.  Quekett  will  show  any 
part  I  shall  allude  to  in  its  fresh  state  to  saoh 
gentlemen  as  may  be  disposed  to  judge,  with  their 
own  eyes,  of  these  matters,  when  enlarged  by  250 
diameters. 

It  was  stated  formerly  by  some  gentlemen,  and 
nerhaps  a  few  think  so  still,  that  the  Council  of 
the  College  of  Surgeons  have  never  done  anything 
for  the  advancement  of  science ;  and  these  gentle- 
men have  repeated  it  so  often,  that  they  at  last 
really  did  believe  it  themselves.  The  facts  I  shall 
draw  your  attention  to  during  the  present  and  en- 
suing lectures  will  show  you  the  contrary ;  and 
the  explanations  I  shall  give,  even  on  a  single 
point,  will  I  hope  be  satisfactory,  whilst  perhaps 
it  can  come  from  no  one  more  properly  than  my- 
self, as,  chemically  speaking,  the  protein  cause  of 
part  of  the  good  which  has  followed. 

The  College  instituted  some  years  ago  three 
studentships  in  anatomy  and  surgeiy,  for  three 
years  each,  with  an  annual  salary  of  a  hundred 
pounds ;  and  obtained  for  these  gentlemen,  when 
this  period  was  completed,  an  assistant-surgency 
in  the  army,  navy,  or  the  East  India  Company's 
service — offices,  you  all  know,  many  sigh  for  in 
vain,  aa  only  procurable  by  great  personal  influ- 
ence.    The  fiture  position  of  these  gentlemen 
was  thus,  if  they  pleased,  ensured.     Mr.  Owen, 
our  very  learned  professor  of  phynology  and  com- 
parative anatomy,  came  to  us,  a  young  but  well- 
informed  man,  at  eighty  pounds  a  year.     The 
apparently  poor  employment  thus  afforded,  ena- 
bled him  gradually  to  become  the  greatest  man 
now  in  Europe  in  the  branches  of  science  he  has 
cultivated.     Mr.  Quekett  was  one  of  the  first  ap- 
pointed college  students.     The  industry,  perse- 
verance, and  ability  shown  during  his  three  years 
gained  for  him  the  approbation  of  the  Council, 
who  felt  they  ought  not  to  part  with  him ;  that  the 
public  interests  demanded  from  them  the  expense 
of  his  retention  as  assistant  conservator ;  and  he 
stands  before  you  now,  without  exception,  the 
first  man  in  histological  lore  in  England,  and 
whose  excellency  is  acknowledged  throughout  the 
Continent  of  Enrope  and  America. 

It  is  not  without  some  satisfaction  I  can  look 
back  to  the  day  when  I  proposed  to  the  Council 
the  establishment  of  these  studentships.  The  pro- 
position was  met  unanimously.  I  had  only  the 
merit  of  anticipating  for  a  moment  the  wishes  of 
the  whole  body ;  and  I  hope  many  of  you  will  live 
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to  see  others  rising  up  jear  after  year  capable  of 
filling  similar  situations,  with  equal  honour  to 
themselves  and  advantage  to  tho  profession. 

This  is  not  all :  the  microscope  in  the  hands  of 
Mr.  Quekett  discloses  the  nature  of  the  diseased 
as  well  as  the  healthy  structure  of  parts.  The 
secretion  from  a  diseased  part  will  often  show. the 
nature  of  the  disease  itself,  and  enable  the  surgeon 
to  judge  whether  an  operation  may  or  may  not  be 
performed  with  a  reasonable  hope  of  success; 
whether  it  is  necessary  to  do  it  or  not ;  and  the 
knowledge  which  Mr.  Quekett  has  thus  acquired 
is  at  the  service  of  every  member  of  the  profession 
who  stahds  in  need  of  it,  and  cannot  &il  to  be  to 
them  of  the  greatest  advantage.  I  venture  to 
think  that  they  should  honour  and  cherish  the 
body  which  has  raised  up  for  them  such  men  as 
Mr.  Owen  and  Mr.  Quekett.  A  little  firmness 
on  the  part  of  the  profession  at  large,  if  accompa- 
nied by  a  moderate  quantity  of  reason,  judgment, 
and  common  sense,  would  soon  leave  Httle  to  be 
desired ;  and  the  time  is  I  think  at  hand,  when  a 
happy  adjustment  of  all  difGiculties  and  differences 
might  be  readily  efiected,  as  much  to  the  advan- 
tage of  the  profession  as  the  public. 

As  the  efforts  resorted  to  by  nature  for  the 
suppression  of  hsemorrhage  depend  on  the  capa- 
bilities of  the  arteries  as  resulting  from  their 
structure,  it  becomes  an  object  of  importance  to 
inquire  minutely  into  it.  With  this  view,  the  old 
division  of  an  artery  into  three  coats  may  be  con- 
tinued ;  the  difference  between  ancient  and  modem 
anatomy  being  in  their  subdivision  into  different  I 
textures,  or  layers.  The  annexed  diagram  shows  I 
the  edge  of  a  large  artery,  which  has  been  divided  I 
circularly,  and  magnified  so  as  to  exhibit  six  lay-  , 
ers  in  a  distinct  kanner.  The  ancient  three  coats  | 
are  each  divided  into  two.  The  timer  or  old  se- 
rous coat,  is  shown  to  be  separable  into  two :  the 
epithelial,  marked  l,and  the  fenestrated,  marked 
2,  The  middU  coat  is  also  separated  into  two ; 
the  inner,  or  mu$culary  marked  3,  and  the  outer, 
or  elastic^  marked  4.  The  outer  coat  is  divisible 
also  into  two  layers,  the  iwMr^  marked  5,  and  the 
aiUer^  marked  6 ;  number  5  being  composed  more 
of  elastic  fibres ;  number  6  more  of  areolar  fibres, 
by  which  tissue,  in  a  less  condensed  state,  the 
arteries  of  the  extremities  are  attached  to  their 
sheaths.  Such  may  be  considered  to  be  the  gene- 
ral composition  of  a  large  artery,  each  particular 
structure  remaining  to  be  examined. 


If  a  small  portion  of  the  inner  coat  of  an  artery 
be  gently  scraped  with  a  knife,  or  if  the  inside  of 
the  cheek  be  treated  in  a  similar  manner,  a  little 
white  soft  substance  is  brought  away  on  it,  called 
epUheHtiM,  a  name  given  to  it  by  Ruysch,  from 
tiie  delicate  layer  of  epidermis  investing  the  fe- 
male nipple,  i*t^  uponj  ^v)Xi^,  a  riipple.  The  epi- 
thelium of  the  human  body  is  divided  into  three 
kinds  by  microscopists — the  tessdatedj  pavementy 
or  scaly;  the  cylindrical,  or  conical;  and  the  sphe- 
roidaly  or  glandular.  The  tesselated,  as  it  exists 
in  arteries,  is  represented  in  diagram  No.  1,  in 
three  different  stages — in  the  young  person,  in 
middle  age,  and  in  the  very  old  person  ;  one  stage 
gradually  degenerating  or  changing  into  the  other, 
at  each  different  period  of  life.  It  is  composed 
of  one  or  more  layers  of  nucleated  cells,  of  a  flat, 
oval,  round,  hexagonal,  or  polygonal  form,  and 
about  ttVt  of  an  inch  in  diameter ;  the  nucleus  in 
each  cell  containing  within  itself  one  or  more  nu- 
cleoli, and  even  several  paler  granules.  The 
epithelium  has  a  thickness  proportioned  to  the 
friction  or  pressure  to  which  it  is  exposed,  par- 
ticularly when  covering  the  skin.  In  the  arte- 
ries of  the  young,  and  in  the  mammalia  generally 
the  epithelium  is  strongly  marked :  in  older  per- 
sons idl  traces  both  of  cells  and  nuclei  have  dis- 
appeared. It  lines  not  only  the  internal  surface 
of  the  arteries  and  Veins,  but  the  mouth  with  its 
cutaneous  glands ;  the  conpmctiva  of  the  eye ;  the 
pharynx  and  oesophagus;  the  vagina  and  cervix 
uteri ;  the  entrance  of  the  female  urethra,  and  the 
serous  membranes. 

No.  1. 


The  amicaly  or  cylindrical,  is  composed  of  cells 
closely  aet  together,  of  a  conical  cylindrical,  or 
pyramidal  form,  about  ^-^-^^  of  an  inch  long,  each 
cell  enclosing  a  flat  nucleus,  with  nucleoli.  It 
Hoes  the  urethra  in  the  female,  from  the  entrance 
^licre  ihit  tesselated  ends,  and  extends  inwards 
to  the  urinary  tubules  of  the  kidneys  ;  the  greater 
part  of  tho  female  organs  in  a  similar  manner ; 
tba  digestive  canal  and  gland  ducts,  from  the 
carclia  to  the  anus. 

1  he  spheroidal  or  glandular  epithelium  consists 
of  cells,  more  or  less  circular  or  spherical  in 
figure,  each  having^a  large  nucleus  in  its  centre. 
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This  epithelinm  is  met  with  in'  all  glandular  or- 
gans, such  as  the  liver,  kidney,  lachrymal  and 
salivary  glands,  and  in  these  cells  the  proper  se- 
cretion of  the  gland  is  developed.  The  tesselated 
and  cylindrical  kinds  are,  on  the  contrary,  more 
or  less  protective. 

The  two  first  kinds  are  sometimes  ciliated  by 
the  addition,  at  their  free  extremities,  of  several 
fine,  pellucid,  blunt,  and  pliant  hair-like  processes 
or  cilia,  about  57^77  of  an  inch  long,  which  are 
during  life,  in  constant  motion.  This  kind  of 
epithelium,  known  as  the  ciliary,  lines  the  whole 
respiratory  tract  of  mucous  membrane ;  the  pal- 
fthral  conjunctiva,  as  opposed  to  the  tesselated  on 
the  eye-bsJl ;  the  ventricles  of  the  brain ;  the  pos- 
terior half  of  the  uterus,  and  the  Fallopian  tubes. 

The  epithelium  is  placed  upon  the  second  layer 
of  the  internal  coat,  which,  from  certain  appear- 
ances of  apertures  or  windows,  has  been  called  the 
^forattd  or  fenestrated  layer.  (See  diagram 
No.  2.)  It  can  be  peeled  off  in  small  pieces  only, 
and  shews  under  a  power  of  250  diameters  a  series 
of  well-marked  fibres  running  in  almost  parallel 
lines  upon  a  comparatively  structureless  mem- 
brane, resembling  the  inner  layer  of  the  cornea, 
as  in  the  left  hand  figure  of  the  diagram,  the 
fibres  being  arranged  in  the  length  of  the  vessel. 
They  frequently  bifurcate,  and  almost  immediate- 
ly join  again,  so  that  an  oval  space,  resembling  a 
hole  is  perceived.  This  is  not  always  a  hole  or 
perforation,  as  it  is  generally  described  to  be,  as 
may  be  seen  and  proved  by  the  fact  of  the  sup- 
posed opening  being  sometimes  filled  up  by  small 
bodies,  like  nuclei,  as  if  the  oval  space  were  occu- 
pied by  a  cell.  This  fenestrated  layer  varies  in 
thickness  in  different  vessels,  and  is  more  strongly 
developed  in  the  lower  animals  than  in  man. 
When  this  layer  is  very  thick,  the  fibres  which 
are  yellow,  do  not  all  run  in  the  direction  of  the 
len^  of  the  vessel,  for  others  crossing  at  right 
an^es  may  sometimes  be  observed,  as  delineated 
in  the  right  hand  figure  of  diagram  No.  2.  These 
two  layers  compose  the  ancient  inner  coat  of  an 
artery,  and  are  frequently  the  seat  of  disease. 

No.  2. 


The  middle  coat,  as  it  was  termed,  forms  by 
much  the  greatest  part  of  the  thickness  of  an  ar- 


tery, and  generally  speaking,  is  of  a  more  or  less 
yellow  colour.  It  appears  fibrous  to  the  naked 
eye,  and  can  be  peeled  off  not  unfrequently  in  a 
series  of  circular  layers ,  when  examined  micro- 
scopically, it  is  seen  to  be  composed  of  two  sets 
of  fibres  arranged  in  a  circular  direction.  The 
inner  layer  is  composed  of  muscular  fibres,  of  the 
organic  or  involuntary  kind.  (See  line  marked  3, 
on  the  circular  diagram.)  The  outer  layer  is 
composed  of  elastic  fibres,  and  marked  line  4  on 
the  same  diagram.  These  conjoined  layers  form 
the  muscular  coat  of  Mr.  Hunter,  the  fibrous  or 
contractile  coat  of  later  anatomists,  who  denied 
its  muscularity  from  the  supposed  absence  of 
fibrine — an  error  fallen  into  from  chemical  science 
being  unequal  at  that  time  to  its  discovery,  or 
rather  of  its  more  elementary  part,  called  protein^ 
the  principal  constituent  both  of  albumen  and 
fibrine,  which  two  are  now  found  to  differ  from 
each  other  in  the  addition  only  of  three  per  cent, 
of  sulphur.  Mulder  says,  in  his  '^  Animal  and 
Vegetable  Chemistry,")  Part  II.,  p.  307,)  "The 
combinations  of  sulpho-phospho  protein  {finvL 
and  albumen)  and  of  sulpho-protein  casein^  with 
acids,  alkalies,  and  salts,  are  especially  remark- 
able. Protein  is  soluble  in  weak  alkalies.  Since 
therefore  the  serum  of  the  blood  is  always  sli^tly 
alkaline,  being  a  proteate  of  soda,  with  sulphur 
and  phosphorus,  it  keeps  the  sulpho-phospho  pro- 
tein in  solution.  This  property  is  the  cause  of  the 
blood  remaining  in  a  liquid  state — a  chief  requi- 
site for  animal  life. 

If  a  weak  alkaline  solution  of  protein  is  neutral- 
ized by  an  acid,  the  solubility  of  sulpho-phospho 
protein  is  greatly  diminished.  The  sulphuric  and 
phosphoric  acids,  by  not  dissolving  protein,  stanch 
bleeding.  Acetic  acid,  by  which  protein  is  dis- 
solved, does  not,  neither  does  the  hydrochloric. 

Protein,  according  to  Mulder, — although  it  ii 
doubted  by  Liebig, — is  a  complex  substance,  oon- 
sistinff  of  several  heterogeneous  organic  com- 
pounds united  into  one  whole,  easily  acted  upon 
by  strong  reagents. 

If  a  protein  compound  be  brought  into  contact 
with  an  alkali,  ammonia  is  immediately  disen- 
gaged, and  the  alkaline  solution  can  hardly  be 
made  weak  enough  to  prevent  the  disengagement 
of  ammonia.  If  either  fibrine  or  coagulated  albu- 
men be  dissolved  in  a  weak  potass  ley,  ammonia 
is  always  perceptible.  Protein,  therefore,  JB  al- 
ways in  a  state  of  decomposition,  as  serum  ia 
alkaline." 

In  diagram  No.  3,  fig.  8,  the  organic  or  intd- 
untary  muscular  fibres  are  shown,  consisting  of 
more  or  less  flattened  bands,  the  fibres  of  which 
are  soft,  and  marked  with  minute  granules,  some- 
times exhibiting  traces  of  nuclei.  These  purely 
muscular  fibres  /ire  most  abundant  next  to  the 
inner  coat  of  the  artery,  and  diminish  in  numher 
as  they  approach  the  outer  layer,  their  place  be- 
ing occupied  by  firmer  and  more  elastic  fibres  of 
a  yellow  colour,  seen  collectively  in  the  circular 
diagram,  as  line  4,  and  separately  in  diagram  3, 
fig.  4,  and  in  diagram  4. 

The  involv/ntary  muscular  fibres  of  an  arterj 
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are  rather  smaller  than  those  found  in  the  intes- 
tines, bladder,  and  uterus. 

The  voluntary  muscular  fibres  differ  from  the 
involurUary,  in  having  cylindrical  fibres,  of  much 
larger  size,  with  transverse  and  longitudinal  mark- 
ings, unlike  the  flattened  fibres  of  less  size  of  the 
involuntary  muscles,  which  have  also  a  faintly 
granular  appearance,  instead  of  the  more  deter- 
mined transverse  and  longitudinal  lines  of  the 
voluntary  muscles.  But  this  subject  I  shall  pur- 
sae  in  a  subsequent  lecture.* 

No.  3. 


I,  » 


The  outer  or  elastic  layer  of  the  ancient  middle 
coat,  represented  by  line  4  in  the  circular  dia- 
gram, is  formed  of  strong  elastic  fibres  difficult  of 
separation,  and  when  torn  across,  have  curled 
extremities,  as  shown  in  the  diagram  marked  4, 
differing  only  in  size  from  those  found  in  the  liga- 
ments of  the  spine,  and  in  the  ligamentum  nuchse 
of  quadrupeds,  as  shown  in  the  separate  diagram 
marked  4. 

No.  4. 


*  For  farther  information  on  the  iiahject  of  mnscnlnr  analjrsts,  see 
fi«tzlas  In  MQller^s  Handboch  der  Physiologle  des  Menschen,  1944  ; 
Dooder,  in  his  HoU&ndiiche  BeitrilEe;  Mulder's  Chemistry  of  Vege- 
table and  Anioial  Physiology,  translated  by  Fromber^  and  Johnston ; 
and  Dr.  Kirkes'  Handbook  of  Physiology,  in  which  be  reports  as 
the  resnlt  of  Dr.  Donder's  analysis,  that  when  strong  nitric  acid  is 
applied  to  any  coooponnd  of  potein,  it  forms  with  it  xantho-protel« 
Bie  acid,  which  with  ammonia  produces  a  yellow  xanthO'proteinate 
of  ammonia.    On  applying  this  to  fhe  coats  of  bloodvessels,  he 


The  eo^emal  coat  of  an  artery  divided  also  into 
two  layers  is  shown  on  the  circular  diagram  by 
lines  5  and  6.  These  two  layers  are  composed 
of  the  yellow  elastic  fibres  last  noticed,  and 
another  set  of  fibres,  white  in  colour  and  inelas- 
tic in  structure,  arranged  in  various  directions; 
the  inner  layer  predominating  in  yellow  elastic, 
the  outer  layer  in  white  inelastic  fibres,  and  con- 
stituting a  firm  investment  to  all  the  other  layers 
of  which  the  artery  is  composed.  The  white  in- 
elastic fibres  are  shown  in  diagram  No.  3,  fig.  5, 
with  a  yellow  elastic  fibre  curling  round  them. 
The  constant  crossing  and  re-crossing  of  these  two 
sets  of  fibres  form  certain  ppaces,  which,  when  not 
in  a  compact  form,  become  real  spaces,  meshes,  or 
areolae,  constituting  what  is  now  called  areolar  tis- 
sue, rather  than  the  cellular  of  the  older  anato- 
mists, from  the  circumstances  that  the  areolae 
communicate,  and  that  perfect  cells  in  any  tissue 
do  not.  These  elements  of  areolar  tissue  can  be 
readily  distinguished  by  the  action  of  acetic  acid, 
under  which  reagent  the  white  fibres  will  almost 
disappear,  leaving  only  a  slight  trace  of  fibres 
containing  oval  nuclei,  as  seen  and  marked  in 
diagram  3,  fig.  5.  It  is  seen  when  unravelled  in 
bj  diagram  5. 

No.  5. 


a,  Yellow  elaslie  fibres, 
e,  Nuclei. 


h.  White  Inelastic  fibres. 
dt  Fibre,  with  nucleus. 


The  inner  layer  of  the  middle  coat,  or  muscular 
coat  as  it  may  be  justly  termed,  forms,  it  will  be 
seen,  the  greatest  part  of  the  thickness  of  the 
wall  of  certain  arteries,  and  in  some  instances,  as 
in  the  anterior  tibial  artery,  constitutes  nearly  the 
entire  thickness  of  the  vessel.  The  interrud  coat 
is  in  all  frequently  seen  puckered  in  a  longitudinal 
direction. 

The  arteries  are  supplied  with  blood  by  vessels 
of  small  size,  which  do  not  come  off  immediately 
from  the  part  of  the  artery  they  are  destined  to 
supply,  but  principally  from  neighbouring  vessels. 
They  are  called  vasa  vasorum.  They  are  arranged 
precisely  in  the  same  manner  as  those  of  areolar 
^ i 


found  the  muscular  coat  alone  assumed  the  yellow  eolour  which 
this  agent  causes,  the  other  parts,  as  well  as  the  coaU  of  veins, 
remaining  unchanged. 
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tissae.  A  few  of  these  vessels  penetrate  as  far  as 
the  middle  or  muscular  coat,  but  do  not  reach  the 
inner,  which  has  no  vessels ;  proximity  to  the  cir- 
culating fluid  being  apparently  sufficient  for  its 
nutrition. 

Arteries  are  supplied  with  nervous  influence  by 
branches  from  the  sympathetic  system  running  in 
their  walls,  and  through  their  connexion  by  gan- 
glions with  the  organs  they  supply  with  blood. 
'  I  have  spoken  to  you  of  cells,  nuclei  and  nucle- 
oli, without  giving  any  explanation,  believing  it 
to  be  unnecessary  to  allude  to  them  before  so 
learned  a  body.  As  there  may  be,  however,  some 
few  who  have  not  attended  particularly  to  this 
subject,  I  may  add  that  histological  physiologists 
and  philosophers  are  very  materuU  persons,  espe- 
cially when  much  inclined  to  chemical  inquiries. 
They  have  decided  that  all  of  you,  gentlemen — 
brave,  intelligent,  learned,  accomplished,  as  you 
may  be,  young  or  old,  handsome  or  plain,  for  I 
do  not  presume  to  say  ugly-^had  a  beginning 
when  an  embryo  as  a  vesicle  or  elementary  cell 
filled  with,  and  surrounded  by,  a  liquid  called 
cy  to-blastema,  and  oontainine  a  kernel  or  nucleus. 
This  discovery  is  due  to  Scnleiden  in  vegetable, 
to  Schwann  in  animal  bodies  ;  and  sometimes  this 
kernel  exhibits  one  or  more  dark  little  spots, 
which  are  called  nucleoli.  The  kernels  are  con- 
sidered to  be  little  cells  united  with  the  original 
cell ;  the  nucleoli  are  not  satisfactorily  proved  to 
be  either  openings,  vesicles  or  solid  little  spheres, 
situated  at  the  internal  wall  of  the  kernel. 

The  manner  in  which  the  cells  or  main  forms 
of  the  organic  kingdom  are  produced  is  thus  re- 
presented by  Mulder.  In  a  shapeless,  consistent, 
sometimes  almost  gelatinous  mass,  to  which  the 
name  of  o^^o-blastema  or  formative  substance  has 
been  given,  containing  the  materials  requisite  for 
the  production  of  cells,  small  round  grains  or  nu- 
cleoli are  perceived  in  the  act  of  formation. 
Around  these  grains  a  layer  of  granular  matter  is 
deposited,  which  continuidly  increases  in  thickness, 
and  constitutes  the  kernel  or  nucleus.  This  is 
oval-shaped  or  round,  almost  always  opaque,  has 
a  granular  surface,  and  is  considered  to  be  a  ves- 
icle, a  little  cell  itself.  From  the  surface  of  this 
kernel  a  small,  very,  thin,  transparent  vesicle  *  is 
raised,  appearing  as  a  segment  of  a  sphere,  which 
soon  expands,  and  becomes  so  large,  when  fall 
grown,  that  the  kernel  lies  as  a  minute  corpuscle 
upon  its  interior  wall ;  the  material  for  its  forma- 
tion being  supplied  by  the  cyto-blastema,  and  is 
converted  into  a  vesicle  by  the  kernel  which  is 
first  formed,  its  embryo  existing  in  the  formative 
substance. 

The  first  trace  of  organisation  is  the  produc- 
tion of  a  small  perceptible  body  or  nucleolus, 
which  deposits  on  the  surface  a  granular  substance 
from  the  cyto-blastema,  to  give  rise  to  a  little 
producing  organ,  the  kernel  or  nucleus.  This 
further  transforms  the  surrounding  cyto-blastema 
into  a  granular  surface,  from  which  the  vesicle  is 
formed,  raised,  expanded,  and  filled  with  a  liquid, 
in  which  vesicle  thus  enlarged  the  kernel  remains 
enclosed,  and  adhermg  to  a  certain  spot  of  its  wall. 


If  two  nucleoli  lie  close  to  one  another,  ^ej 
coalesce  and  become  one  solid  mass,  capable  of 
producing  one  cell  only,  containing  one  kernel 
and  two  nucleoli.  This  view  is  that  of  Schleiden 
and  Schwann,  supported  by  Mulder,  but  nol^en- 
tirely  approved  by  Henle ;  inasmuch  as  no  kernel 
can  be  perceived  in  the  cells  of  many  cellular 

rms,  whilst  in  the  act  of  formation.  In  die 
entary  parts  of  anitnals  which  have  long  anee 
lost  their  cellular  form,  the  remnants  of  kernels 
are  frequently  found,  as  I  have  demonstrated  ii 
the  diagrams  before  us.  The  manner,  however, 
in  which  the  elementary  first-seen  grannies  are 
formed  in  the  cyto-blastema,  science  has  not  yet 
been  able  to  discover.  The  chemists  have  proved 
that  all  elementary  organic  substances  consist  of 
carbon,  hydrogen,  oxygen,  and  nitrogen,  soscep- 
tible  of  endless  modifications  of  their  respective 
forces,  under  which  an  organic  molecule  or  ovom 
is  produced,  and  after  that,  under  certain  circum- 
stances, one  of  yourselves  in  man.  The  learned 
professor  of  Utrecht  is  not,  however,  quite  satis- 
fied with  hiB  theory  of  life,  and  says  ^^  that  his 
efforts  are  only  to  endeavour  to  discover  what 
means  the  Deity  has  used  to  give  to  organised 
nature  its  present  form,  which,  he  says,  is  the 
study  of  nature.  Its  aim  is  to  acquire  a  knowl- 
edge of  the  laws  which  regulate  it ;  its  highest 
aim  the  deduction  of  even  the  very  remotest  re- 
sults from  the  very  first  causes  throughout  all  thor 
phases."  He  should  have  added — the  very  first 
causes  human  intellect  is  permitted  to  inquire  into. 

Whatever  may  be  the  true  reading  of  the  book 
of  Nature  by  the  histologistical  phyaologist  and 
chemist,  they  seem  at  least  to  have  made  out,  ib 
a  satisfactory  manner,  that  a  virgin  lady  of  the 
bimanus  breed  carries  in  her  ovaria  at  least  four 
hundred  of  these  cells,  or  ova,  ready  for  use  after 
the  proper  application  of  something  which  they 
seem  to  think  analo«>iis  to  electro-magnetism  <ff 
a  galvanic  battery.  In  the  common  fowl,  nothing 
is  wanting,  after  this,  but  the  application  of  a 
well-regulated  temperature ;  and  Mr.  Cantelo,  m 
Leicester-square,  can  with  it  produce  chickens 
from  the  eggs  more  certainly  than  the  hen  her- 
self. Luckily,  in  man,  months  are  required  for 
this  process,  and  the  whole  four  hundred  ova  eaa- 
not  be  evolved,  even  if  every  facility  were  oAfired. 
In  the  museum  of  the  College  of  Surgeons  there 
is  a  large  bottle,  containing  five  young  ladies  and 
gentlemen,  all  brought  forth  .at  one  birth,  and 
destroyed  by  an  accident ;  and  I  was  for  many 
years  acquainted  with  a  gentleman  whose  mother 
produced  twenty-eight  living  children  in  the  first 
twelve  years  of  her  married  life.     My  friend,  the 

late  Dr.  H ,  well  known  near  Bath,  was  the 

thirty-fifth  child  of  his  mother.  She  had,  I  be- 
lieve, another  ;  so  that  a  lady  of  forty-eight  may 
perhaps,  some  day,  be  seen  taking  an  airing  with 
some  three  dozen  of  her  offspring  behind  her. 
What  Mr.  Malthus  or  Miss  Martinean  would  say 
or  have  said  in  such  a  case,  I  cannot  divine. 

Having  demonstrated  the  structure  of  the  ar- 
terial system  and  stated  that  it  differs  in  vessels  of 
different  sizes,  the  large  arteries  being  mmij 
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elastic,  those  of  less  and  of  a  small  size  being 
prinoipallj  muscular,  thus  supporting  and  con- 
firming the  views  of  Mr.  Hunter,  we  are  prepared 
for  the  inquiry  into  the  means  adopted  by  !Nature 
for  iiie  suppression  of  hsemorrhage  from  them 
when  divided. 

To  Petit  we  are  indebted  for  the  first  scientific 
investigation  of  this  subject;  but  he  attempted 
nothing  beyond  a  toounded^  and  did  not  approach 
that  of  divided  arteries  of  any  or  of  reasonable 
size,  believing  that  a  ligature  then  became  neces- 
sary. 

Morand,  in  1786,  first  supposed  that  the 
changes  which  took  place  in  the  ends  of  an  artery 
when  divided^  and  principally  its  retraction  and 
contraction,  materially  assisted  in  suppressing 
Lsomorrhage ;  and  although  the  manner  of  express- 
ins  the  fact  does  not  accord  with  modern  ideas,  it 
stul  remains  and  cannot  be  controverted.  Sharp, 
in  1789,  maintained  a  similar  opinion.  Ponteau, 
on  the  other  hand,  denied  the  retraction  of  the 
artery,  or  the  formation  of  a  coagulum  within  it. 

Kirkland  in  1763,  Gooch  in  1766,  White,  and 


surrounding  it."  Mr.  Hodgson,  in  his  able  work 
on  ^'  The  Diseases  of  Arteries,"  1815,  supported 
the  views  thus  taken  by  Dr.  Jones. 

Forty  years  have  elapsed  since  1  publishad  facts 
disproving  the  perfect  accuracy  of  these  opinions, 
and  especially  as  to  their  applicability  to  arteries 
of  all  dimensions,  in  which  principally  consisted 
their  error ;  and  have  said  and  taught  invariably 
to  the  contrary,  during  the  whole  of  that  period, — 
and  I  trust  I  am  about  to  do  so  for  the  last  time  it 
may  be  necessary, — ^that  on  the  size  and  variation 
of  the  structure  the  process  employed  by  Nature 
essentially  depended ;  that  it  was  not  the  same^in 
large  as  in  small  arteries ;  and  that  it  is  not  even 
quite  the  same  in  the  upper  and  lower  ends  of  the 
same  artery — facts  which  have  received  complete 
support,  and  I  do  not  hesitate  to  say,  indisputable 
confirmation,  from  the  experience  of  that  time, 
and  from  the  demonstration  of  the  minute  struc* 
ture  of  the  coats  of  arteries  which  histological 
anatomy  has  enabled  me  to  bring  under  your  ob- 
servation. 

A  variety  of  experiments  have  been  made  by 


Aiken,  opposed  the  opinions  of  Petit,  and  adopt-  j  different  persons  on  the  arteries  of  dogs  and  horses, 
ed,  in  some  degree,  the  theory  of  Pouteau,  min-  i  in  order  to  observe  the  processes  which  take  place 
gled  with  the  statements  of  Morand,  denying  that  in  them  to  effect  a  cure,  with  the  view  of  elucidat- 
a  coagulum  was  formed  within  a  divided  artery,  ing  the  manner  in  which  these  processes  are  sup- 
and  confirming  the  observations  of  Morand  with  >  posed  to  take  place  in  man.  The  analogy,  how- 
reference  to  its  contraction.  |  ever  specious,  is  not  satisfactory,  inasmuch  as  the 
Mr.  John  Bell  thought  '^  that  when  haemorrhage  j  injuries  of  arteries  in  man  do  not  follow  the  same 


from  a  divided  artery  ceases  of  its  own  accord,  it 
is  neither  from  the  retraction  of  the  artery,  nor 
the  contraction  of  its  fibres,  nor  the  formation  of 
clots,  but  by  the  cellular  substance  which  sur- 
rounds the  artery  being  injected  with  blood,-' — an 
opinion  totally  erroneous  with  respect  to  those  ar- 


course  as  in  animals ;  and  the  means  which  Nature 
adopts  to  effect  the  cure  of  an  injury>  in  animals, 
cannot  be  considered  to  take  place  in  man,  as  they 
are  not  followed  by  the  same  results. 

If  the  femoral  artery  of  a  dog,  or  the  carotid 
artery  of  a  horse,  be  laid  bare,  and  punctured  by 


teries  which  usually  fall  imder  the  observation  of  a  large  needle,  blood  oozes  slowly  through  the 


the  surgeon,  but  which  is,  I  fear,  taught  by  some 
professors  of  reputation  in  the  present  day,  and 
which  it  is  one  of  the  principal  objects  of  this 
lecture  to  condemn  and  aestroy. 

Dr.  Jones,  in  his  celebrated  work  on  the  pro- 
cesses employed  by  Nature  in  suppressing  hae- 
morrhage, criticised  Mr.  J.  Bell  for  calling  the 
means  employed  for  the  suppression  of  haemor- 
rhage, natural^  when  he  recommended,  in  addition, 
a  certain  degree  of  pressure  to  be  made  by  the  end 


of  the  finger ;  and  yet,  strange  to  say,  in  a  set  of  I  side  of  the 

experiments,  made  expressly  to  ascertain  the  means ;  when  of  a  greater  extent,  provided  the  opening  in 


opening,  and  after  a  little  time  coagulates  on  its 
surface.  If  the  sheath  is  not  laid  open,  and  the 
artery  is  only  punctured  through  it,  a  small  tumour 
forms  of  the  effused  blood,  like  a  ciroumsoribed 
aneurism.  The  wound  soon  heals  externally,  and 
on  examining  the  artery  four  or  five  weeks  after- 
wards, little  or  no  sign  of  injury  will  appear. 

If  a  longitudinal  slit,  the  twelfth  or  even  the 
sixth  part  of  an  inch,  be  made  in  either  of  these 
arteries,  it  will  heal  without  any  mark  on  the  in- 
vessel ;  and  in  some  instances  even 


adopted  by  Nature^  he  himself,  in  fourteen  out  of 
nineteen  of  them,  actually  closed  the  wound  made 
for  the  division  of  the  artery  by  ligatureSj  and 
considered  this  to  be  a  natural  meams»  In  conse- 
quence of  this  mistake,  he  adopted  the  theory  of 
the  coagulum  in  the  sheath  of  Mr.  J.  Bell,  in  ad- 
dition to  the  contraction  and  retraction  of  the 
coats  of  the  artery,  concluding,  however,  that  ^^  the 
suppression  of  haemorrhage  was  a  process  perform- 
ed by  the  concurrent  and  successive  operations  of 
many  causes :  these  may  be  briefiy  stated  to  con- 
sist in  the  retraction  and  contraction  of  the  artery ; 
the  formation  of  a  coagulum  at  its  mouth ;  the  in- 
flammation and  consolidation  of  its  extremity,  by 
an  effusion  of  coagulating  lymph  within  its  canal. 


the  sheath  has  been  only  of  similar  dimensions. 

When  the  artery  is  divided  transversely  for  one 
quarter  of  its  circumference,  the  edges  of  the 
wound  are  unequally  contracted,  so  far  as  to  form 
nearly  a  circular  opening,  the  haemorrhage  from 
which  is  sometimes  great,  and  often  returns  on  the 
slightest  exertion  until  death  takes  place.  If  the 
artery  has  not  been  denuded,  a  coagulum  forms  in 
the  sheath,  which  adheres  to  the  artery,  and  fills 
up  the  circular  opening.  After  five  or  six  weeks, 
the  circular  opening  has  become  a  mark  on  the 
inside,  evidently  a  cicatrix. 

When  the  artery  has  been  divided  to  one  half 
of  its  circumference,  it  has  been  known  to  heal 
and  remain  pervious,  but  in  almost  every  case  the 


between  its  tunics,  and  in  the  cellular  substance  animal  dies  from  repeated  haemorrhages.     Where 
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three-fourths  of  the  artery  are  divided,  the  slip 
which  remains  prevents  the  retraction  of  the  under 
part  of  the  artery,  but  the  upper  parts  are  sepa- 
rated to  a  considerable  distance,  giving  to  each 
the  shape  of  a  pen  cut  for  writing.  When  the 
animal  does  not  bleed  to  death,  this  slip  is  either 
torn  through  or  destroyed  bv  ulceration,  and  the 
ends  of  the  artery  are  found  retracted,  and  com- 
pletely separated  from  each  other.  The  layer  of 
coagulum  thrown  out  in  all  these  cases  is  not  con- 
fined to  the  part,  but  extends  upwards  and  down- 
wards for  several  inches  in  the  sheath,  and  in  a 
similar  manner  in  the  cellular  structure  between 
the  muscles  external  to  it.  It  is,  however,  thicker 
immediately  over  the  wounded  part,  as  if  the  blood 
last  effused  had  coagulated  immediately  from  the 
slowness  with  which  it  was  poured  out,  whilst  a 
certain  quantity  is  interposed  between  the  edges 
of  the  incision  and  the  artery  itself. 

The  processes  of  reparation  in  man  are  by  no 
means  so  favourable.  It  is  probable  that  a  simple 
puncture  made  with  a  needle  wUl  sometimes  heal, 
as  in  animals  ;  but  I  have  seen  two  instances  in 
which  the  femoral  artery  was  wounded  by  a  tena- 
culum, and  ulceration,  followed  by  hsBmorrhage, 


an  artery  as  the  temporal,  and  I  have  been 
obliged  to  apply  a  ligature  above  and  below  a  tu- 
mour of  this  description.  When  it  has  been  of  a 
smaller  size  I  have  merely  divided  it  transvenelj, 
and  applied  pressure  ;  but  this  is  dangerous,  from 
being  so  liable  to  derangement,  when  the  hsemor- 
rhage  will  often  be  considerable,  whilst  the  patient 
must  remain  in  a  state  of  anxiety  for  several  days. 
When  an  artery  is  completely  divided,  it  is  leas 
likely  to  continue  to  bleed  than  if  it  had  ben 
only  wounded. 

The  processes  adopted  by  nature,  nnaaeisied 
by  art,  for  the  suppression  of  hsamorrhage  from  a 
large  divided  artery  can  only  be  observed  in  cne 
of  the  size  of  the  femoral  or  the  axillary,  inas- 
much as  death  almost  immediately  follows  ^e  di- 
vision of  the  subclavian,  the  iliac,  or  the  carotid. 
When  an  artery  of  the  size  of  the  femoral  is 
divided  at  the  upper  part  of  the  thigh,  the  mesas 
adopted  by  nature  are  not  the  same  as  when  the 
injury  is  committed  at  the  lower  part,  or  on  a 
vessel  of  an  inferior  size  and  of  a  different  stmo- 
ture.  , 

The  power  and  influence  of  the  heart  over  the 
circulation  through  the  arteries  has  been  greatly 


took  place  in  both,  requiring  the  application  of  a  i  overrated.  I  have  always  affirmed  that  theT&ct  b 
ligature :  but  it  is  certainly  otherwise  with  a  Ion- 1  exactly  the  reverse  of  that  which  is  nsuaUy  stated, 
gitudinal  fissure,  of  from  one  to  two  lines  in  extent.  I  and  that  the  heart  exerts  a  comparatively  trifling 
The  edges  of  the  wound  do  not  separate  when  ihe  \  degree  of  influence  over  the  circulation— a  fiMrt 


artery  is  in  its  natural  stata,  so  as  to  allow  of  a  •  which  may  be  easily  proved,  whilst  it  accords  vitk 
jet  of  blood  from  it.     On  the  contrary,  it  only  j  more  moaern  physiological  experiments  and  de- 
ductions, whicn  give  to  the  impulse  of  the  heart  a 
power  equal  to  four  pounds  four  ounces. 

If  the  axillary  artery  be  laid  bare,  preriouily 
to  an  operation  for  amputation  at  the  shoulder, 
and  the  surgeon  take  it  between  his  fore  finger 


oozes  out,  and  sometimes  not  even  that  kind  of 
bleeding  is  perceptible,  imtil  some  obstacle  to  the 
circulation  takes  place  below,  when  it  is  propelled 
with  a  jet ;  and  having  begun,  and  the  edges  of 
the  cut  having  been  separated,  it  continues  to  be 


thrown  forth  in  considerable  quantity.  When  I  and  thumb,  \q  will  find  that  almost  the  slightest 
once  suppressed  by  pressure  above,  the  circulation  |  possible  pressure  will  be  sufficient  to  stop  the  CBf 
through  it  may  and  often  is  again  carried  on  for  i  rent  of  blood  through  it.  Retaining  the  ssae 
several  hours  without  further  haemorrhage,  when  I  degree  of  pressure  on  the  vessel,  he  may  ent  it 
it  may  recur  without  any  obvious  cause.  A  slit  |  across  below  his  finger  and  thumb,  and  not  ok 
in  a  large  artery  should  always  be  treated  by  |  drop  of  blood  will  flow.  Further,  let  the  ariny 
placing  a  ligature  above  and  another  below  the  |  be  fairly  divided  by  the  last  incision  which  aepa- 
wound  ;  but  there  can  be  no  doubt  that  in  an  ar-  rates  the  arm  from  the  body,  without  any  pres- 
^tery  like  the  temporal,  a  longitudinal  slit  heals,^  sure  being  made  upon  it,  and  the  result  will  be, 
without  the  canal  of  the  vessel  being  obliterated,  i  that  it  will  propel  its  blood  with  a  force  more  af- 
In  larger  arteries,  when  I  have  known  them  to  be  parent  than  real.  All  that  is  required  to  snpprea 
wounded,  and  a  cure  has  taken  place  through  the  |  this  torrent  is  to  place  the  end  of  the  fore  ftiger 
efforts  of  nature,  unassisted  by  art,  the  canal  of  i  directly  against  the  orifice  of  the  artery,  and  wHk 
the  artery  has  been  obliterated.  { the  least  possible  degree  of  pressure  consistest 

When  an  artery  is  cut  transversely  in  man,  to  with  keeping  it  steadily  in  one  position,  the  ~ 


one-third  or  fourth  of  its  circumference,  it  forms 
the  same  circular  opening  as  in  animals ;  and  if 


morrhage  will  be  arrested.     What  is  more  in- 
portant  is,  that  if  the  orifice  of  the  artery,  fron  s 


the  artery  is  large,  the  bleeding  usually  continues  natural  curve  in  the  vessel,  or  from  accidesfik 
until  the  person  faints,  or  it  is  arrested  by  pres-  |  causes,  happens  at  the  same  time  to  retinet  aai 
sure.  The  difference,  however,  between  the  ar-  |  turn  a  little  to  one  *side,  so  as  to  be  placed  ib 
teries  of  man  and  of  animals  is  here  most  strong-  |  close  contact  with  a  solid  piece  of  muscle,  ^ 
ly  exemplified.  In  an  animal,  the  bleeding  will  very  support  of  contact  will  be  sufficient  to  pf^ 
probably  be  restrained  altogether,  without  any '  vent  its  bleeding.  These  are  facts  which  I  hxt* 
assistance  from  art.  In  man,  even  with  the  best ;  placed  beyond  a  doubt — so  frequently  and  so  p^ 
assistance  in  the  way  of  compression,  unless  the  I  licly,  that  they  may  be  considered  as  indiqio^ 
circulation  be  altogether  stopped,  hsBmorrhago  l  ble.  When  the  femoral  artery  is  cut  across  a 
will  in  all  probability  recur  ;  and  if  the  external !  the  upper  part  of  the  thigh,  the  patient  does  act 
opening  be  closed,  a  spurious  aneurism  will  be  {always  bleed  to  death,  idthough  he  is  generaOr 
the  consequence.     This  is  often  seen  in  so  small  lost  in  consequence  of  the  injury.     He  is  Ifl* 
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likely  to  die  if  the  artery  be  divided  in  the  middle 
or  lower  half  of  the  thigh,  but  in  both  cases  it  is 
probable  that  the  haemorrhage  will  cease  of  itself ; 
and  if  it  recur  in  a  secondary  form,  it  will  be 
more  likely  to  take  place  from  the  lower  than  the 
tipper  part  of  the  artery,  on  account  of  the  dif- 
ferent processes  adopted  by  nature  in  these  cases 
— ^facts,  I  apprehend,  it  has  fallen  to  my  lot  to  es- 
tablish. 

An  officer  was  struck  by  a  cannon-shot  at  the 
battle  of  Toulouse,  which  carried  off  his  thigh 
about  three  inches  belpw  Poupart's  ligament.  He 
was  shown  to  me  in  about  a  quarter  of  an  hour 
after  the  receipt  of  the  injury,  as  a  fit  case  for  am- 
putation at  the  hip  joint.  He  was  however  dy- 
ing, although  all  haemorrhage  had  ceased.  When 
he  expired,  which  he  did  soon  afterwards,  and  be- 
ing desirous  of  seeing  by  what  means  the  haemor- 
rhage  had  been  suppressed,  I  cut  down  upon  the 
artery,  took  it  carefully  out,  and  found  that  its 
upper  divided  end  was  irregularly  torn  ;  a  slight 
contraction  had  taken  place  just  above,  but  not 
sufficient  to  have  been  of  the  slightest  service  in 
suppressing  the  bleeding,  which  waa  in  fact  pre- 
vented by  an  external  coagulum  which  filled  up 
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which  it  has  been  necessary  to  tie  the  femoral  ar- 
tery after  it  had  been  divided  and  the  haemorrhage 
had  ceased  for  the  space  of  twelve  hours;  but  I 
have  had  several  opportunities  of  examining  these 
arteries,  in  consequence  of  the  persons  having 
died  from  gangrene  of  the  extremity,  from  haem- 
orrhage from  the  lower  end  of  the  artery,  or  after 
amputation. 

An  artery  of  this  size  or  of  that  of  the  axillary, 
when  cut  or  torn  across,  and  separated  entirely 
from  its  sheath,  retracts  in  its  length,  and  con- 
tracts at  and  for  a  short  distance  from  the  divided- 
part  in  the  shape  of  a  claret  bottl^. 

A  soldier  was  brought  to  me  during  the  siege 
of  Ciudad  Rodrigo,  in  1812,  whose  left  arm  had 
been  carried  away  by  the  bursting  of  a  shell.  The 
axillary  artery,  about  to  become  brachial,  was 
torn  across  and  hung  down,  pulsating  to  its  very 
extremity.  Pressed  and  squeezed  in  every  way 
between  my  fingers  in  order  to  make  it  bleed,  it 
resisted  every  attempt,  although  apparently  by 
the  narrowest  possible  barrier,  at  the  end  of  the 
artery,  and  formed  by  its  contraction.  The  orifice 
of  the  canal  was  marked  at  the  end  of  the  out 
vessel  by  a  small  red  point,  to  which  a  very  slight 


the  ragged  end  of  the  artery,  and  was  slightly  and  thin  layer  of  coagulum  adhered,  the  removal 
compressed  within  by  the  contraction  which  kept  of  which  had  no  influence  in  diminishing  the  re- 
it  in  its  place.  The  rest  of  the  coagulum  filled  sistance  offered  by  the  end  of  the  artery  to  the 
the  hollow  in  the  sheath  which  the  retraction  of  passage  of  blood  tiirough  it.  In  another  case  of 
the  artery  had  occasioned.  In  this  case,  so  un- !  a  similar  character,  I  cut  off  this  closed  end  of  the 
like  those  I  have  hitherto  noticed,  the  first  natu- !  divided  artery  at  less  than  an  eighth  of  an  inch 
ral  cause  giving  rise  to  the  suppression  of  the ,  from  the  extremity,  when  it  blea  with  its  usual 
bleeding  was  the  diminution  of  the  power  of  the  \  vigour.  The  portion  cut  off  was  contracted  in 
circulation  ;  the  second  the  formation  of  a  ooagu-  i  size,  so  as  to  leave  little  or  no  canal  at  its  orifice, 
lam,  formed  in  the  hollow  of  the  sheath  left  by  the  j  what  there  was  being  filled  by  a  pin-shaped  coag- 
retraction  of  the  artery.  Contraction  had  done  ulum.  The  same  appearances  have  taken  place 
nothing.  It  was  haemorrhage  arrested,  according  in  the  posterior  tibial  artery  on  severel  ocoadonsf 
to  the  theory  of  Mr.  J.  BeU ;  and  it  only  occurs  and  I  do  not  hesitate  to  declare  that  in  arteries  of 
in  arteries  of  the  largest  size,  when  death  does  a  middle  size  and  below  it,  the  suppression  of 
not  immediately  ensue.  j  haemorrhage  depends  alone  on  the   contraction 

At  the  battle  of  Salamanca  I  had  the  opportu- ;  and  retraction  of  the  artery,  at  its  very  extremi- 
nity  of  examining  the  thigh  of  a  French  soldier,  ty,  and  in  no  way  on  the  formation  of  a  ooag* 


whose  femoral  artery  had  been  divided  in  a  simi- 
lar manner  by  a  cannon  shot.     He  lived  until  the 


idum. 

The  case  of  J.  Barnes,  of  the  29th  Regiment, 
next  morning,  when  I  saw  him,  no  operation  |  wounded  at  the  battle  of  Albuhera  in  1811,  iUus- 
whatever  having  been  attempted  nor  a  torniquet  trates  many  points  I  have  maintained  to  be  essen- 
applied.  He  died  exhausted,  but  not  from  haem-  tial  for  the  right  treatment  of  wounded  warriors, 
orrhage,  which,  when  once  it  had  stopped,  did :  A  musket-ball  struck  the  right  thigh  behind  and 
not  return.  The  artery  showed  precisely  a  simi-  I  above  the  knee,  inclining  downwards  and  inwards 
lar  state  as  the  preceding  one,  with  this  slight  |  close  to  the  condyles  of  the  femtir,  and  in  the  di- 
difference,  that  the  orifice  was  a  little  more  con- 1  rection  of  the  femoral  artery  becoming  popliteal, 


tracted,  the  f  xternal  coagulum  was  less  in  size  and 
projecting  like  a  mamillary  process. 

In  other  instances  of  a  similar  nature  in  which 
I  have  examined  the  extremities  of  large  arteries, 
the  appearances  have  more  or  less  resembled  the 
above ;  unless  where  the  persons  had  died  imme- 
diately, when  the  torn  extremities  have  been 
quite  open,  and  with  very  little  or  even  no  sur- 
rounding coagulum. 

When  the  artery  has  been  completely  cut 
across,  in  the  middle  of  lower  part  of  the  thigh, 
the  patient  has  either  died  without  assistance,  or 
the  haemorrhage  has  ceased  spontaneously.  I  do 
not  recollect  tnat  I  have  met  with  an  instance  in 

63.— VOL.  I. 


which  bled  violently  at  the  moment^  and  con- 
tinued for  a  few  minutes,  during  which  time  he 
conceives  he  lost  two  quarts  of  blood.  It  then 
ceased,  and  he  was  dressed  in  the  usual  slight 
manner,  and  remained  two  days  upon  the  field  of 
battle,  until  removed  to  Valverde,  nine  miles  on 
a  bad  road,  and  on  men's  shoulders,  in  a  blanket 
converted  into  a  bearer.  He  was  considered  as 
one  of  the  slighter  oases  until  the  gentleman  in 
immediate  charge  of  him  requested  me  to  see 
him,  on  account  of  his  toes  being  in  a  state  of 
mortification,  which  was  considered  to  point  out 
a  more  serious  injurv  than  was  at  first  supposed. 
On  the  evening  of  the  3rd  of  June,  eighteen  days 
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after  ihe  acoideqt,  the  man  was  placed  on  a  bul- 
lock car,  to  be  removed  with  the  rest  of  the 
woimded,  to  Elvas,  the  mortification  of  the  foot 
having  ceased  to  increase,  and  a  line  of  separation 
having  been  drawn.     Shortly  after  the  cars  mov- 
ed, I  was  informed  that  he  was  bleeding  from  the 
wonnd ;  it  evidently  appeared  to  be  the  popliteal 
artery,  and  as  the  blood  flowed  slowly,  I  supposed 
it  proceeded  from  the  lower  divided  end.     The 
situation  of  the  wound  making  the  dissection  dif- 
ficult, and  the  foot  being  partly  lost,  I  determined 
on  amputation  above  the  knee,  which  was  per- 
formed at  Olivenca.   The  amputated  leg  was  sent 
after  me  to  Elvas,  that  it  might  be  examined  at 
leisure.     I  carefully  traced  the   course  of  the 
wound,  and  found  in  it  a  little  coagulated  blood, 
but  could  not  see  the  mouth  of  the  vessel.     A 
probe  passed  into  the  amputated  end  of  the  artery 
was  obstructed  before  it  reached  the  ulcerated 
sor^e  by  near  an  inch,  and  on  passing  it  up  the 
lower  one,  it  was  stopped  exactly  in  the  middle  of 
the  track  of  the  ball  by  a  veil  or  substance  drawn 
across  ihe  mouth  of  the  vessel,  and  which,  on 
careful  examination,  showed  the  point  of  the 
probe  at  one  part  of  the  circle,  although  too  small 
tQ  let  it  through ;  and  from  this  part  I  conceive 
that  the  hsamorrhage  came.     The  divided  ends 
were  one  inch  apart ;  each  portion  was  removed 
with  the  spots  on  which  they  terminated,  and 
opened  in  their  course.     The  upper  or  femoral 
portion  was  filled,  for  nearly  an  inch,  with  a  firm 
ooagulum,  closing  up  the  contracted  mouth  of  the 
vessel  like  the  gradual  diminution  of  the  neck  of 
a  claret  bottle ;  a  layer  of  coagulable  lymph  cov- 
ered the  mouth  and  immediate  vicinity,  and  ap- 
peared to  have  a  commencing  organization.    The 
vein  was  closed  in  the  same  manner.     The  lower 
or  popliteal  portion  of  the  artery  was  very  pecu- 
liar ;  the  substance  drawn  across  appeared  to  have 
closed  it  completely  at  one  time,  and  to  have 
given  way  from  the  rough  motion  of  the  carat  the 
point  now  open,  and  ^ich  is  very  small,  even 
when  the  ndes  of  the  artery  are  approximated.    A 
very  little  soft  coagulum  was  behind  it ;  and  if  the 
man  had  not  been  removed,  and  shaken,  I  think 
the  vessel  would  have  remained  secure.    This  case 
shows  very  distinctly  the  means  adopted  by  na- 
ture for  the  suppression  of  hsamorrhage  from 
either  end  of  a  divided  artery  eighteen  days  after 
the  accident  had  been  received.     The  following 
case  will  serve  to  show  its  state  at  the  end  of 
twenty-seven  days,  when  in  fact  the  cure  was  ac- 
complished. 

Seijeant  Lillie,  of  the  62nd  Regiment,  aged 
thirty-two,  was  wounded  on  the  10th  of  April, 
1814,  by  a  musket  ball  in  the  right  thigh,  wnich 
passed  in  an  oblique  direction  downwards  and 
mwards,  close  to  the  bone,  describing  a  track  of 
seven  inches.  He  lost  a  good  deal  of  blood  at  the 
time,  but  which  was  arrested  by  pressure.  On 
the  29th  dark-coloured  blood  flowed  in  large 

E"\j  from  both  wounds,  and  the  officer  m 
placed,  contrary  to  my  directions,  a  ligature 
I  femoral  artery,  some  distance  above  the 
wound.    On  the  7th  May,  eight  days  afterwards. 


the  bleeding  returned,  and  the  limb  was  amputated^ 
and  the  man  died.  On  examination  of  the  artery, 
it  was  found  to  have  been  divided  where  it  passes 
between  the  triceps  muscle  and  the  bone;  the 
upper  end  was  closed;  a  probe  passed  in  from 
above  would  not  come  out  on  the  face  of  the 
wound,  although  the  impulse  given  to  the  part  bj 
it  was  observable  in  the  middle  of  a  large  yellowish 
spot,  which  from  its  appearance  1  had  previously 
declared  to  be  the  situation  of  the  artery.  The 
vessel  when  taken  out  was  found  contracted  at  its 
end,  in  the  shape  of  a  claret  bottle,  for  about  an 
inch,  and  a  small  but  internal  coagulum,  floating 
at  the  upper  end,  was  observable  in  it  for  nearly 
the  same  extent. 

The  lower  end  of  the  artery,  from  whicli  tiie 
hssmorrhage  had  taken  place,  was  marked  by  a 
spot  of  a  similar  character,  but  on  passing  a 
probe  from  below  upwards,  it  came  out  at  a  very 
small  hole  in  the  extremity  of  the  artery  at  the 
centre  of  the  spot,  the  canal  below  not  being 
contracted  as  in  the  artery  above,  the  end  only 
being  apparently  closed  by  a  layer  of  the  yellowi^- 
green  lymph  laid  over  it  and  adhering  to  its 
circumference. 

It  is  a  very  curious  and  interesting  fact^  that 
the  lower  end  of  a  divided  artery  is  more  prone 
to  secondary  haemorrhage  than  the  upper;  so 
much  so,  indeed,  that  when  it  occurs  after  having 
been  arrested  for  a  period  of  four  hours,  it  takes 
place  in  all  probability  from  the  lower  end.  This 
may  always  oe  known  from  the  darker  colour  of 
the  blood,  and  from  its  flowing  out  in  a  continuous 
stream,  in  the  same  manner  as  water  rises  from  a 
spring,  and  not  with  any  arterial  impulse.  The 
surgeon  has  therefore  ^o  right  to  believe  that  the 
blood  comes  from  the  upper  extremity  of  the 
artery,  unless  it  is  of  a  florid,  scarlet,  arterial 
colour,  when  it  will  usually  rush  out  with  force,  if 
not  with  the  undisgmsed  arterial  impetus. 

I  suspected  that  the  lower  end  of  an  artery  did 
not  possess  the  same  power  of  retracting  and 
contracting  as  the  upper  part ;  but  further  obser- 
vation satined  me,  that  almough  I  might  be  correct 
in  these  points,  still  that  the  contracting  power 
was  very  considerable,  and  in  some  cases  sufficient 
to  close,  or  nearly  close,  the  lower  end  of  the 
femoral  artery,  when  divided  in  the  common 
operation  of  amputation  just  above  the  knee.  The 
retraction  and  contraction  may  not  be  so  complete 
as  in  the  upper  end  of  the  vessel,  and  they  are 
probably  not  so  permanent.  Other  ciicumstances 
led  me  to  suspect  that  the  internal  coagulum  of 
blood  was  not  so  perfectly  formed;  and  I  have 
reason  to  believe,  both  from  observation  and 
experiment,  that  this  is  the  case.  When  the 
artery  is  fairly  cut  across,  the  blood  is  not  continued 
into  the  canal  below,  which  is  emptied  in  the  first 
instance  by  the  action  of  the  capillary  vessels.  A 
small  quantity  flowing  from  the  upper  extremity 
may  insinuate  itself  within  the  contracting  lower 
orifice,  and  remain  within  it,  which  I  Uiink  I  have 
seen  occur  in  experiments  made  for  the  purpose 
of  ascertaining  this  fact.  Where  the  collateral 
circulation  is  powerful  or  active,  the  blood  soon 
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regurgitates  in  the  artery,  particularly  if  the  person 
be  young ;  but  the  force  of  the  regurgitation  oan 
be  in  no  proportion  to  that  of  the  propulsion  at 
the  other  or  upper  end  of  the  vessel,  which 
nevertheless  will  remain  closed,  whilst  the  lower 
one  opens  after  the  lapse  of  a  few  days,  and  bleeds. 
In  all  those  cases  I  have  had  an  opportunity  of 
examining,  in  which  haemorrhage  had  taken  place 
from  the  lower  end  of  the  artery,  the  following 
appearances  were  observable : 

The  same  kind  of  yellowish-green  matter  marks 
and  covers  the  situation  of  the  lower  extremity  of 
the  artery,  as  it  does  the  upper  ;  it  is,  however, 
thinner  where  it  immediately  covers  the  end  of 
the  artery,  which  in  none  of  these  cases  was  con* 
tracted  in  the  conical  manner  I  have  described  as 
occurring  in  the  upper  extremity  of  the  vessel. 
On  the  introduction  of  a  probe  into  the  artery 
with  the  greatest  gentleness  from  below,  it  made 
its  appearance  at  a  point  on  the  yellow  space, 
raising  a  thin  portion  of  it  as  it  protruded.  On 
laying  open  the  artery,  the  orifice  seemed  to  have 
been  once  closed  by  this  layer  of  fibrin  or  lymph, 
but  without  a  degree  of  contraction  corresponding 
to  that  observable  in  the  upper  end  of  the  same 
artery ;  the  layer  still  forming  an  obstacle,  sufficient 
to  cover  and  close  three-fourths  of  the  orifice,  the 
blood  having  flowed  through  the  remaining  fouriih. 

These  appearances  seem  to  indicate  a  process 
in  nature  different  from  that  adopted  for  the  closure 
of  the  upper  end  of  the  vessel ;  and  the  frequency 
of  their  occurrence  to  demonstrate  that  the  process 
IB  a  natural  one.  I  hav*  therefore  been  led  to 
conclude  that  the  retraction  and  contraction  of 
the  lower  end  of  a  divided  artery  is  neither  so 
perfect  nor  so  permanent  as  at  the  upper  end ;. 
and  that  the  internal  coagulum  is  in  many  instances 
altogether  wanting,  or  very  defective  in  its  forma- 
tion ;  giving  rise  to  a  very  different  result  from 
that  which  is  observable  in  the  upper  divided  end 
of  the  same  vessel. 

When  hemorrhage  is  suppressed  by  art — i,  c, 
by  the  application  of  a  small  round  ligature,  its 
first  effects  on  a  vessel  of  the  size  of  the  femoral 
artery,  are,  that  the  sides  of  it  are  brought  together 
in  a  folded,  plaited,  or  wrinkled  manner.  The 
outer  inelastic  coat,  and  the  outer  or  elastic  layer 
of  the  middle  coat,  are  compressed  and  even 
strangulated,  but  not  divided,  and  if  the  ligature 
be  removed,  an  indentation  only  remains  showing 
where  it  had  been  applied.'  If  this  same  artery 
be  slit  open,  the  inner  or  muscular  layer  of  the 
middle  coat  and  the  two  layers  of  the  inner  coat 
or  tunic  will  be  found  divided.  Of  the  six  layers 
of  which  an  artery  is  composed,  the  three  outer 
are  indented,  the  three  inner  are  divided.  The 
next  part  of  the  process  differs  from  what  is 
usually  received  as  demonstrated.  The  three 
inner  layers  are  not  only  divided,  but  are  curled 
inwards,  so  that  the  cut  edges  of  the  inner  circle 
of  the  artery  are  brought  in  contact  under  the 
pressure  of  the  elastic  coats  of  the  outer,  from 
which  they  are  separated,  and  meet  each  other  in 
such  direct  apposition  as  to  be  able  to  unite  in  the 
amplest  and  readiest  manner,  some  lymph  or  fibrin 


being  poured  out  within  and  without  them.  The 
barrier  thus  set  up  is  that  of  the  simple  line  of 
union  of  the  three  inner  layers  of  the  vessels, 
supported,  but  not  aided  in  its  formation,  either 
by  the  inner  surface  of  the  artery  above  the 
ligature,  or  by  the  outer  elastic  or  inelastic  layers 
of  which  it  is  composed.  The  ligature  causes 
these  layers  to  die  under  its .  pressure,  and  to 
slough  away  with  it,  leaving  the  extremity  of  the 
vessel,  and  its  barrier  resisting  the  flow  of  blood, 
covered  for  some  distance  by  a  thick  layer  of  fibrin, 
which,  in  time,  is  consolidated  with  the  surrounding 
parts.  Whilst  this  process  is  going  on  at  the  cut 
extremity  of  the  artery  the  vessel  is  gradually 
contracting  above  it,  and  it  is  usually  believed  that 
it  does  so  up  to  the. first  collateral  branch,  but  this 
is  an  error.  The  diminution  in  size  of  the  vessel 
is  not  a  necessary  part  of  the  process,  it  is  merely 
accidental,  dependent  on  the  situation  of  this 
branch.  I  have  seen  several  instances  in  which  the 
artery  has  remained  pervious  below  the  collateral 
branch,  next  immediately  above  the  part  where 
the  ligature  has  been  applied.  Neither  will  the 
presence  of  a  collateral  branch  immediately  above 
where  a  ligature  has  been  placed  on  an  artery 
always  interfere  with  the  consolidation  of  the 
wound  in  it ;  for  I  have  so  often  seen  large  arteries 
heal,  after  division,  close  up  to  the  giving  off  of  a 
considerable  branch,  that  I  consider  they  are  always 
capable  of  doing  so,  provided  they  are  in  a  sound 
state.  The  error  that  I  thus  pointed  out,  is  one 
that  often  bears  with  a  bad  effect  on  the  practice 
of  surgery,  and  cannot  be  too  soon  abandoned.  It 
has  been  repeated  by  one  surgeon  after  another, 
without  due  investigation,  just,  in  fact,  as  we  find 
the  opinions  or  quaint  sayings  of  Celsus,  Galen,  and 
the  ancients  are  occasionally  repeated  in  the  present 
day  as  acknowledged  facts  in  physic  and  surgery. 
There  is,  in  the  Museum  of  the  College  of 
Surgeons,  a  preparation  of  the  left  common  iliac 
artery,  in  the  middle  of  which  I  placed  a  single 
thread  of  dentist's  silk.  The  patient  lived  a  year. 
The  ligature  merely  dividea  the  parts  in  the 
manner  I  hiive  pointed  out,  as  they  are  united  as ' 
it  were  in  an  almost  uninterrupted  single  liney 
constituting,  nevertheless,  a  barrier  of  sufficient 
strength  to  resist  the  whole  force  of  the  blood 
impinging  against  it  within  an  inch  of  the  bifurca- 
tion of  the  aorta.  The  proof  of  all  I  have  stated 
is,  in  this  case,  so  clear,  so  distinct,  so  irresistible, 
as  to  be  conclusive  to  those  who  are  willing  to  be 
convinced. 

Anesthetic  Proferties  of  the  Dutch  LiQmD.— i 
Dr.  R.  M.  Glover,  of  Newensile-on-Tyne,  has  written 
to  lis  respecting  the  Dutch  liquid,  chlorhydrate  of  the 
chloride  of  acetyl — (C4  H3  CI,  H  CI,)  w^ich  has  been 
stated  to  be  superior  to  chloroform  as  an  anssthetio 
ncrent  Dr.  Glover,  who  published  remarks  on  the 
medicinal  properties  of  this  substance  in  1842,  reports 
to  us,  in  the  communication  just  received : — "  I  have 
now  used  it  in  several  cases,  and  niy  opinion  is,  that 
although  it  will  undoubtedly  act  as  an  anaesthetic  agent, 
as  speedily,  nnd  I  think  as  well,  as  chloroform,  it  does 
not  possess  any  advantages  of  moment  over  tliat  sub- 
stance, and  least  of  all,  any  likely  to  compensate  for 
the  great  expense  of  its  preparation." 
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ON  A  CASE  OF  ELEPHANTIASIS  SCROTI. 
By  F.  Godfrey,  Esq., 

SuperinteDding-suigeoD,  E.  I.  Co.'h  Service.  Madras. 

Lazarus  H ,  an  East  Indian,  aged  thirty,  reai- 


carried  deeper,  and  the  instant  gash  of  blood  irai 
terrific,  chiefly  dark^oloured,  but  apparency  fkon  both 
ends  of  greatly  enlarged  veins,  (whose  mouths  seemed 
to  be  kept  permanently  open,  in  consequence  of  fins 
adhesion  to  the  hypertrophied  mass.)    All  attempts 


dent  at  St.  Thome,  in  the  suburbs  of  Madras,  by  trade  |  ^  stop  the  hssmorrnage  by  pressure  or  sponges  were 
a  tanner,  ten  years  married,  and  for  the  last  nine  has  futile ;  the  blood  welled  out  with  great  rapidity, 
been  afflicted  with  elephantiasis  scroti,  duringwhich  quickly  filling  up  the  deep  wound;  the  pulse  was  lie- 
period  has  not  had  the  least  sexual  desire.  The  tu-  coming^  feeble ;  the  skin  covered  with  sweat;  tbesjv- 
mour  is  of  immense  size,  hanging  down  nearly  to  the  tern  evidently  greatly  suffering,  though  the  man  vai 
level  of  the  ankles,  and  causing  nim  by  its  bulk  and  quite  unconscious.  No  time  was  to  be  lost  in  remo> 
weight  great  difficulty  in  moving  about.  The  follow- 1  ving  the  whole  mass,  and  getting  a  clear  view  of  the 
ing  are  the  dimensions,  as  taken  in  the  erect  position :  |  bleeding  surfaces.  An  incision  was  therefore,  witbook 
length  from  superior  to  inferior  part  twenty-six  inches ; '  delay,  made  across  the  left  groin,  correspc^ding  to 
circumference,  one  yard  and  a  half;  general  shape  I  that  on  the  ri^ht ;  the  non-existence  of  hernia  a8oe^ 
ovoid ;  feels  dense,  brawny,  (edematous,  and,  on  per- 1  tained,  and  with  an  amputating  knife,  guided  so  as  to 
oussion,  some  deeply  seated  fluctuation  is  perceptiole ;  •  avoid  the  penis,  the  whole  necx  of  the  tumour  ▼» 
the  surface  is  not  warty,  (as  frequently  observed,)  but '  rapidly  cut  down  to  the  posterior  surface,  bat  not 
studded  with  small  superficial  ulcerations,  which  itch,  |  through  the  skin ;  the  edge  of  the  knife  was  then  in* 
smart  and  prevent  sleep ;  the  preputial  opening  on  !  clined  forwards,  cutting  out  a  good-stied  integomentil 
the  anterior  surface,  is  about  ten  inches  oelow  the ;  ^^P  ^^t^  the  under  simace,  and  the  tumour  at  onee 
pubes :  rather  singular  in  appearance,  being  of  an '  removed.  The  flow  of  blood  was  for  a  ^ort  period 
arofa-snaped .  figure,  (convexity  upwards,)  with  a '.  profuse ;  but  when  the  whole  surface  was  fairly  a- 
strong,  well-marked  vertical  line  formed  by  the  free- '  E?^^>  ^*^  quickly  subdued  by  pressure  and  ligaturei 
num,  extending  from  the  concavity  continuously  down- 1  V^®  ^^^  became  very  low,  and  stimulants  were  freely 
trards  to  the  raphe  :  this  opening  readily  admits  the  given.  Several  small  masses  of  the  diseased  stmctore 
finger,  and  on  introducing  a  rounded  piece  of  wood  to '  ^^^eh  remained  were  dissected  out,  and  the  posterior 
the  extent  of  ten  inches,  (not  having  a  probe  of  suffi- ,  ^^p  united  to  those  of  the  groins  by  means  ot  needke 
oient  length,)  the  patient  was  conscious  of  its  touching  I  and  twisted  sutures,  (as  in  hare  lip ;)  eighteen  nee- 
the  penis.  On  proposing  to  remove  the  tumour  by ,  ^es  were  introduced,  which  brought  the  parts  mto 
operation,  he  readily  assented,  saying  that  it  rendered  apposition ;  the  loose  ends  of  the  ligatures  were  ibeo 
life  miserable  and  burthensome  to  him ;  he  was  re-  crossed  over  between  the  needles,  which  effected  tbe 
moved  in  a  bandy  to  the  Vepery  Dispensary,  (October  accurate  closure  of  the  intervening  spaces  of  the 
14th,  1850,)  for  greater  convenience  of  operation,  sub-  wound.  The  penis,  it  should  be  mentioned,  was  da- 
sequent  treatment,  and  for  the  benefit  of  the  able  sected  out,  and  left  pendulous  at  its  normal  situation, 
assistance  of  Dr.  Kellie,  Surgeon  of  the  Institution.  I  to  effect  which  the  mte^uments  were  obliged  to  be 
Chloroform  was  administered,  to  the  extent  of  half  an '  divided  longitudinally  higher  up  towards  the  pabei. 
ounce,  which  produced  only  a  violent  and  uproarious  ^  the  18th  of  Octooer  all  the  needles,  eighteen  in 
state  of  drunkenness ;  the  operation  was  therefore  de-  number,  were  removed,  and  the  wound  found  in  grat 
ferred,  as  it  appeared  probable  (from  the  man's  habits)  P^'t  to  have  healed  by  the  first  intention. — 21st :  Has 
he  had  been  drinking,  and  which,  on  further  inquiry, !  oeen  progressing  favourably,  though  complaining  of 
proved  to  be  the  fact.  On  the  subsequent  day,  (Octo-  *  ^™®  pain  across  the  Imns  and  in  the  course  of  the 
Dor  15th,)  the  patient  was  again  placed  on  the  opera- ;  spermatic  cords,  for  which  opiates  were  administefed 
ting  table,  and  two  drachms  of  cnloroform  produced  i  ^th  benefit.  I  rather  think  theee  s^ptoms  vere 
perfect  anesthesia.  It  had  been  previously  deter-  •  occasioned  by  the  ligature  on  the  left  side  having  cb- 
mined  on  not  to  attempt  the  preservation  of  the  testes,  ■  olosed  the  vas  deferens. — 24th :  Removed  all  lintisci 
which  would  protract,  not  only  the  operation,  but  in-  ]  ^om  the  arteries. — Nov.  9th :  Nearly  well,  and  is  in- 
crease the  chance  of  fatal  termination ;  moreover,  the  i  pi^oved  in  condition.  A  small  fungoid  wart  has  ariiea 
total  want  of  venereal  desire  for  so  many  years  seemed '  ^^  the  right  foot,  about  the  siae  of  a  walnut,  aroond 
almost  conclusive  as  to  the  degeneration  or  atrophy  of  i  the  neck  of  which  a  ligature  was  tightly  tied,  a  seton 
these  organs ;  it  need  scarcely  be  said  that  they  could !  ^"^as  passed  across  the  loins  by  way  of  a  divertieolmB 
not  be  distinguished  by  any  external  examination ;  the  \  ^^'  ^^J  i^^orbid  action  that  might  be  existing  in  tbe 
groins  had  also  been  carefully  examined  with  refer-  i  system,  and  aperient  medicines  given,  (hi  uie  20tk 
enoe  to  the  chance  of  rupture,  and  though  this  com- 1  November  he  returned  home,  and  has  continued  well 
plication  did  not  appear  to  exist,  yet  the  thickened  to  the  present  time.  It  may  be  mentioned  that  tbe 
state  of  parts  made  the  examination  uncertain,  and !  oommon  straight  needles  employed  in  closing  thu 
rendered  caution  in  tliis  respect  necessary.  \  ^ound  kept  the  parts  firmly  and  accurately  in  appo* 

The  operation  was  performed  in  the  following  man-  •  sition,  and  appeared  4)referable  to  ligatures,  being 
ner  : — Tne  patient  being  on  his  back,  and  the  tumour  ™ore  readily  passed,  and  causing  less  pain.  Thedis- 
supported  on  a  small  table,  about  eight  inches  lower 


than  the  body,  a  piece  of  stick,  (by  a  way  of  a  direc 
tor,)  about  half  an  infeh  in  diameter,  flattened  on  its 
upper  surface,  was  passed  into  the  prosputial  opening 
to  the  extent  of  ten  inches,  and  the  thickened  inter- 
vening mass  divided  until  the  glans  penis  became 
distinguishable;  the  bleeding  was  rather  free,  but 
venous.  Division  of  the  integuments  was  then  made, 
about  an  inch  deep  and  seven  or  eight  inches  in  length, 
obliquely  from  the  outer  part  of  the  right  groin,  which 
extended  to  and  joined  the  upper  end  of  the  first  in- 
cision. Several  small  arteries  were  divided,  and 
quickly  ligatured.  The  cord  could  be  felt  rather  deep, 
and  the  non-existence  of  rupture  satisfactorily  ascer- 
tained.   The  incision  in  this  same  direction  was  then 


eased  parts,  on  examination,  were  found  to  be  msde 
up  of  hypertrophied  cellular  tissue,  infiltrated  with  a 
semi-transparent  gelatinous  matter.  The  testes  were 
atrophied,  and  the  tunicaa  vaginalis  much  thickened, 
and  containing  each  about  four  ounces  of  fluid :  there 
was  also  an  abscess  near  the  centre  of  the  tumour, 
containing  about  one  pint  of  pus.  The  diseased  mas 
was  found  to  weigh  seventy  pounds,  and  would  hate 
weighed  much  more  had  not  the  fluid  which  it  «»• 
tained  escaped.  Cases  of  this  nature  I'^quire  the  u^ 
most  caution  and  celerity  in  operation.  The  remoral 
of  a  mass,  weighing  perhaps  half  or  even  more  tbaa 
the  patient's  body,  must  give  considerable  shock  to 
the  system ;  but  what  appears  to  be  the  cause  of  tie 
greatest  danger  in  these  operations  is  the  profuse  and 
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sudden  flow  of  blood,  which  cannot  be  readilv  com- 
manded until  the  surface  be  £urlj  exposed  by  the 
removal  of  the  parts.  With  a  view  to  lessen  this 
source  of  danger,  I  would  on  future  occasions  consider 
it  advisable  to  pass  a  long,  powerful  needle  quite 
through  the  neck  of  the  tumour  on  either  side  of  the 
situation  of  the  penis,  armed  with  very  strong  liga- 
ture, which  should  be  firmly  tied  on  the  outer  sides, 
so  as  to  enclose  the  neck  of  the  tumour  in  two  halves. 
This  would  be  a  means  of  arresting,  if  not  entirely 
stopping,  the  circulation  until  after  the  completion  of 
the  operation,  when  of  course  they  should  be  removed. 
I  may  observe,  that  chloroform  appears  to  me  objec- 
tionable in  operations  where  the  loss  of  blood  must 
necessarily  be  great ;  the  system  feels  the  loss  of  the 
circulating  flmd  ;  the  skin  Decomes  bathed  with  cold 
sweat ;  the  pulse  falters  and  8to})8.  You  may  endeav- 
our to  rouse  the  patient  by  dashing  cold  water,  using 
stimulants  by  the  mouth,  nose,  injection,  or  by  em- 
ploying artificial  respiration ;  but  the  body  haidng 
been  rendered  by  the  anaethetic  agent  insusceptible 
of  ordinary  stimuli,  little  or  no  effect  is  produced — ^in 
fact,  the  only  thing  of  any  apparent  utilitjr  is  the 
application  of  cold  water  ]  and  if  it  should  fail,  all  is 
lost ;  the  patient  passes  unconsciously  from  life  to 
deaUi,  and  perhaps  on  the  operating  table,  "dies,  and 
makes  no  sign."  This  is  no  imaginary  description : 
the  distressing  occurrence  I  have  since  witnessed  at 
an  operation  similar  to  the  one  described. 


I)artiality  for  sugar,  which  has  characterized  him 
since  iniancy,  still  continues  unabated. 


A  CASE  OF  LITHOTOMY  IN  A  CHILD. 
Bt  James  Smtth,  Esq.,  Surgeon. 

W.  A ,  aged  six  years,  had  exhibited  symptoms 

of  stone  in  the  oladder  for  fourteen  months  previous 
to  my  attendance,  which  commenced  in  October,  1849. 
The  urine  being  highly  acid,  alkalies  were  prescribed, 
and  subsequently  continued,  under  the  impression 
that  the  calculus  might  be  thoroughly  dissolved.  Of 
those  most  noted,  several  were  tried  to  little  advan- 
tage, but  a  most  decided  benefit  followed  the  admin- 
istration of  iodide  of  potassium,  in  the  dose  of  three 
grains,  increased  afterwards  to  eight  grains  dail^. 

The  urine  was  quickly  corrected,  and  contmued 
alkaline  during  its  use ;  and  when  examined,  it  was 
firequently  found  to  be  loaded  with  lithic  deposit,  of 
which  a  piece  of  the  size  of  a  small  pea  was  passed 
en  nmsse^  at  two  different  periods.  Prolapsus  ani  was 
here  present  from  the  commencement,  yet  the  pros- 
tate gland  was  unusually  small. 

After  ten  months'  perseverance,  the  above  treatment 
had  unfortunately  to  oe  discontinued,  from  the  patient's 
constitution  becoming  seriously  affected.  In  attempt- 
ing to  void  urine  the  pain  was  daily  increasing  in 
frequency  and  severity,  each  paroxysm  inducing  pro- 
trusion of  the  rectum,  sometimes  to  the  extent  of  tour 
inches.  Violent  darting  pain  in  the  left  eye  was  also  i 
constantly  complained  of,  for  which  and  ror  the  fore- 
going symptoms,  various  remedies  were  employed  for 
three  weeks,  without  any  alleviation.  Hectic  super- 
vened, and  lithotomy  being  deemed  advisable,  the 
lateral  operation  was  performed  under  the  influence 
of  chloroform,  from  which  there  was  no  untoward 
result.  An  uric  acid  calculus  of  the  size  of  a  flat- 
tened walnut  was  removed,  with  but  little  haemor- 
rhage and  difficulty.  During  the  operation  the  rec- 
tum was  allowed  to  protrude  ]  retraction  took  place 
immediately  afrerwards,  and  no  prolapse  has  since 
been  observed.  Three  days  after  the  operation,  the 
urine  was  voided  naturally,  and  eleven  days  subse- 

auently  the  patient  was  able  to  run  about.  One 
bing  worth  observing  in  this  case  is,  that  the  boy's 


CASES  OF  STRICTURE  TREATED  BY  EXTER- 
NAL INCISION. 

By  James  Syme,  Esq.,  F.R.S.E., 
Professor  of  Clinical  Surgery  in  the  University  of  Edinburgh. 

It  may  be  proper  to  repeat  that  this  series  of  cases 
is  intended  to  illustrate  and  establish  the  following 
positions : — 

1.  That  strictures  of  the  urethra  may  be  divided 
by  external  incision  upon  a  grooved  director  passed 
through  the  contracted  part,  vnthout  incurring  any 
of  the  ordinary  dangers  attending  surgical  operations. 
(^'  I  have  now  operated  on  thirty-eight  eases  without 
any  fatal  result.'^) 

2.  That  there  is  no  stricture  of  the  urethra  through 
which  such  a  guide  for  the  knife  may  not  be  passed, 
not  by  force,  but  by  gentle  insinuation,  so  as  to  cause 
neither  pain  nor  bleeding. 

3.  That  strictures  of  the  utmost  obstinacy  and 
greatest  disposition  to  resent  interference,  even  of  the 
gentlest  kind,  may  thus  be  speedily  removed,  so  as  to 
permit  the  introduction  of  full-sized  instruments  with- 
out difficulty  or  inconvenience. 

4.  That  tne  relief  thus  afforded  is  more  permanent 
than  that  which  can  be  obtained  in  any  other  way. 

Case  2. — George  T ,  aged  forty-five,  began  to 

suffer  from  stricture  about  eight  years  ago.  Between 
six  and  seven  years  ago  he  was  twice  under  my  care ; 
first  for  a  short  period  during  which  the  contraction 
was  only  partially  dilated,  and  afterwards  for  six 
weeks,  when  the  process  was  completed  through 
the  use  of  simple  bougies.  He  then  went  to  Canada, 
and  was  employed  in  a  remote  part  of  the  colony  as 
the  agent  of  a  mercantile  estaolishment.  Finding 
the  stricture  again  troublesome,  he  had  repaired  to 
,  where  various  attempts  were  made  to  pass  in- 
struments, but  without  success.  In  these  circum- 
stances he  was  advised  to  seek  my  assistance ;  and 
having  crossed  the  Atlantic  with  this  view,  was  ad- 
mitted into  the  Royal  Infirmary  on  the  12th  of  June 
last.  The  perinseum  was  greatly  swelled  and  very 
hard,  so  as  to  form  with  tne  posterior  part  of  the 
scrotum  one  mass  of  induration.  On  proceeding'  to 
examine  the  urethra,  I  found  a  tight  stricture  anterior 
to  the  bulb,  through  which  a  bougie  of  the  smallest 
size  was  passed  &irly  into  the  bhidder  at  the  first 
attempt.  I  then  carried  on  the  dilatation  with  the 
effect  of  removing  the  perinsBal  hardness,  and  reliev- 
ing the  patient  from  nis  distressing  symptoms,  so 
that  he  was  dismissed  as  cured  on  the  11th  of  Sep- 
tember. 

On  the  21st  of  November  he  returned  in  a  worse 
plight  than  ever ;  the  swelling  in  the  perinaeum  hav- 
ing recurred  to  more  than  its  former  extent,  and 
there  being  not  only  very  frequent  calls  to  void  his 
urine,  but  also  an  inability  of  retaining  it.  I  had  no 
doubt  that  through  the  use  of  bougies  temporary  re- 
lief might  again  be  afforded ;  but  from  the  repeated 
relapses  which  had  taken  place,  distrusting  the  per- 
manency of  any  good  effect  obtained  in  this  way,  I 
concluded  that  division  of  the  stricture  would  be  ex- 
pedient, and,  to  facilitate  this  proceeding,  made  a  free 
longitudinal  incision  through  the  perinaaal  swelling, 
which  was  afterwards  poulticed  for  a  few  days. 

On  the  28th,  the  swelling  having  become  greatly 
diminished  in  size  and  hardness,  I  introduced  a 
grooved  director,  divided  the  stricture,  and  secured  a 
moderate-sized  catheter  in  the  bladder.  The  bleeding 
at  the  time  of  the  operation  and  subsequently  to  it 
did  not  altogether  exceed  two  tea  spoonfuls.  The 
catheter  was  removed  on  the  30th.    The  urine  came 


Digitized  by 


Google 


418 


GREAT  DISTORTION  OP  PELVIS-DELIVERY  BY  CRANIOTOMY. 


^ '  by  the  urethra  and  partly  by  the  wound  until 

the  l7 th  of  December,  when  it  flowed  entirely  by  the 
natural  channel.  On  the  24th  the  wound  was  com- 
pletely healed :  instruments  of  the  largest  size  were 
introduced  and  withdrawn  without  the  slightest  diffi- 
culty or  feeling  of  constriction,  and  the  pennseum  was 
per&tly  natural  in  form  as  well  as  consistence.  The 
patient  remained  another  week,  and  was  then  dis- 
missed, expressing  the  most  confident  persuasion, 
founded  upon  the  difference  of  his  feelings  from  those 
experienced  ou  any  former  occasion  of  relief,  that  he 
was  at  length  free  from  stricture ;  his  reply,  when 
asked  how  the  stricture  was,  always  being,  **  I  have 
no  stricture  now;^' 

Case  3.— -Towards  the  close  of  1844,  Dr.  Wickham, 
of  Penrith,  brought  me  a  patient,  apparently  labour- 
ing under  formidable  disease  of  the  urinary  organs. 
His  age  was  about  45  years,  during  twenty-seven  of 
which  he  had  suffered  from  stricture  of  the  urethra, 
and  been  under  the  treatment  of  yarious  practitiou- 
Latterly,  finding  the  complaint  more  trouble- 


About  three  years  afterwards,  having  as  it  vis 
alleged,  led  a  rather  irregular  life  in  the  interral,  he 
returned  under  the  apprehension  of  a  relapse  being 
threatened;  but  I  found  that  the  urethra,  though  sli^t- 
1^  contracted,  readily  admitted  instruments  of  the 
mil  size,  and  therefore  sent  him  home,  with  advice  to 
have  a  bougie  passed  occasionally  by  Dr.  Wickham. 
In  a  letter  from  this  gentleman,  dated  the  11th  cat- 
rent,  replying  to  an  inquiry  frt>m  me  as  to  the  patie&fs 
state,  it  is  said  that  he  had  bougies  passed  regukrlj 
for  a  considerable  period,  but  for  a  long  while  past  has 
not  made  any  application  for  the  purpose.  Dr.  Wick- 
ham adds,  ^^1  have  always  considered  this  as  a  capital 
case,  and  should  any  of  my  patients  get  into  the  aame 
state,  I  shall  strongly  recommend  the  same  meana  d 
relief  to  be  used." 

While  professional  opinion  at  home  is  so  much  agi- 
tated in  regard  to  the  treatment  of  stricture,  it  maj 
be  interesting  to  know  what  view  of  the  subject  hat 
been  taken  by  our  brethren  of  the  Antipodes,  and  I 
therefore  add  the  following  extract  of  a  letter  from 
Dr.  Macewan,  of  Sydney,  addressed  to  Mr.  Spenee, 
Lecturer  on  Surgery,  and  Assistant  Surge<m  of  the 
Roval  Infirmary  here./  It  is  dated  September  8th, 

"  With  regard  to  Syme's  work  on  Strictures,  which 
you  sent  me,  I  had  already  put  that  practice  in  foree 
^having  learned  it  from  his  Pathological  and  Surgical 


some  than  at  any  previous  period,  he  had  repaired  to 
a  surgeon  in  Yorkshire,  who  had  formerly  afforded 
relief,  and  remained  under  his  care  for  many  weeks, 
without  experiencing  benefit,  or  indeed  ever  getting 
an  instrument  passed  through  the  contractea  part ) 
and>  in  addition  to  his  other  sufferings,  he  became 
afflicted  with  a  swelling  in  the  perinsBum,  of  such  j 
stony  hardness,  as  to  suggest  the  suspicion  of  carci- 
nomatous degeneration. 

On  examination,  I  found  that  a  iull-sized  bougie  |  years  ago;  the  stricture  was  where* the  penis  folds 
could  be  carried  down  to  the  verge  of  the  anus,  and '  over  the  scrotum,  and  was  cartilaginous  to  an  extreme 
consequently  beyond  the  region  of  stricture,  but  no  degree.  I  did  no  good  to  him,  the  sight  alone  of  the 
£Etrther )  from  which  I  inferred  the  existence  of  a ,  bougie  almost  giving  him  constitutional  firritation  for 
false  passage,  resulting  from  the  means  that  had  been  ,  three  or  four  days.  He  left  me,  and  hawked  himaelf 
used,  through  the  forcible  and  continued^pressure  of  ^  through  the  profession  here  with  no  improvement 


lys)  twice,  with  the  best  and  most  perfect  8Q^ 
I  cess.    In  the  first  case  the  man  applied  to  me  foor 


a  large  catheter  with  the  view  of  thus  effecting  dila- 
tation— a  method,  it  may  be  remarked,  which,  like 
some  other  means  of  treatmenl},  is  most  applicable  to 
those  cases  where  the  stricture  exists  only  in  imagi- 
nation. The  perinsBal  swelling  was  about  the  size  of 
a  hen's  egg,  distinctly  circumscribed,  and  extremely 
hard,  but  on  the  whole  suggested  the  idea  of  its  being 
the  effect  of  local  irritation,  rather  than  of  malignant 
action. 

I  therefore  commenced  the  treatment  by  making  a 
longitudinal  incision  in  the  course  of  the  raphe  of  the 
penn»um,  and  then  applying  poultices  with  the  effect 
of  greatly  reducing  the  mduration  and  enlargement. 
Through  carefrd  exploration  of  the  urethra,  a  small 
bougie  was  then  conveyed  into  the  bladder,  and  fol- 
lowed by  a  succession  of  larger  ones,  until  the  patient 
seemed  able  to  go  home  vrith  the  prospect  of  complete 
relief.  In  a  very  short  while  after  domg  so,  he  b^gan 
to  suffer  as  before,  and  in  the  spring  of  1845  again 
placed  himself  under  my  care,  with  all  the  symptoms 
of  stricture  in  their  most  aggravated  form. 

I  then  resolved  to  divide  the  stricture  by  external 
incision,  and  did  so  upon  a  grooved  director,  which 
was  with  some  difficulty  guided  through  the  contrac- 
tion. Upon  trying  to  pass  a  catheter  into  the  bladder, 
I  encountered  an  unexpected  difficulty,  from  the  in- 
strument constantly  taxing  the  false  rouse,  so  that 
after  descending  to  the  verge  of  the  anus,  it  could  not 
be  advanced  farther.  Concluding  from  this  that  the 
contracted  part  had  not  been  sufficiently  divided,  I 
reintroducea  the  director,  and  extended  the  incision 
through  the  urethra  beyond  the  orifice  of  the  false 
passage;  after  which,  a  catheter  was  readily  con- 
veyed into  the  bladder.  The  patient  experienced  no 
inconvenience,  and  in  the  course  of  two  or  three 
weeks  was  completely  restored  to  health,  far  beyond 


1  saw  nim  in  the  street,  a  wretched  object,  a  few  dajs 
after  reading  Syme's  case,  about  two  years  and  a  half 
after  he  forsook  me,  and  prevailed  upon  him  to  conu 
into  the  hospital.  I  rectified  him  a  bit,  placed  him 
under  chloroform,  cut  through  the  stricture,  intio- 
duced  No.  8,  and  dismissed  him  cured  in  three  weeb. 
He  has  continued  quite  well  since,  and  evinces  his 
gratitude  in  divers  uncouth  ways.  The  other  case 
was  somewhat  similar,  except  that  it  resulted  from 
injury,  and  was  situated  fartner  back.'^ 


HISTORY  OF  A  CASE  OF  GREAT  DISTORTION 
OF  THE  PELVIS,  IN  WHICH  DELH^ERY  WAS 
SAFELY  ACCOMPLISHED  BY  THE  OPERA- 
TION  OF  CRANIOTOMY. 

By  Robert  Lee,  M.D.,  F.R.S. 

On  Friday,  the  21st  inst.,  at  eleven  p.m.,  Mr.  DobBi 
of  Norfolk-street,  Strand,  requested  me  to  see  a  jfr 
tient  with  him  who  had  been  forty-eight  hoars  ia 
labour,  and  whose  pelvis  was  distorted  in  a  high 
degree.  The  os  uten  was  imperfectly  dilated,  and  bo 
part  of  the  head  had  entered  the  brim  of  the  pelvis. 
Mr.  Dunn  thought,  and  I  agreed  vrith  him,  that  the 
distance  from  the  base  of  the  sacrum  to  the  symphias 
pubis  could  not  exceed  an  inch  and  a  half— in  &4 
that  it  was  nearly  as  distorted  as  the  monster  pelvis 
lately  exhibited  at  the  Medical  and  Chinirgical  Soci- 
ety. It  was  believed  that  the  patient  was  at  the  fiiQ 
period  of  pregnancy ;  and  in  proceeding  to  deliver  with 
the  perforator  and  crotchet,  I  expected  to  enconntef 
very  great  difficulty.  The  head  was  readily  opened, 
and  the  brain  evacuated ;  and  on  fixing  the  penoratcir 
on  the  inside  of  one  of  the  parietal  bones,  and  extract- 
not  very  forcibly,  for  a  few  minutes,  the  bone 


^ _^ , mg,  not  very  lorciDiy,  tor  a  

what  he  evey  expected,  or  almost  recollcted,  to  have  I  was  detached  from  the  other  bones  and  «une  away. 


I  The  remaining  cranial  bones  were  speedily  cmshed 
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with  the  crotchet,  the  point  of  which  was  then  car- 
ried outside  the  head,  and  fixed  in  one  of  the  orbits. 
With  this  hold,  in  less  than  half  an  hour  the  head 
was  extracted,  with  the  employment  of  very  moderate 
force. 

The  facility  with  which  the  delivery  was  accom- 
plished, in  this  case  of  great  distortion,  arose  from  the 
circumstance  that  the  labour  was  premature,  contrary 
to  our  expectation:  the  fpetus,  instead  of  havins 
reached  the  fuU  period,  had  only  reached  the  end  c$ 
the  seventh  month.  Premature  labour,  in  this  ca^e, 
rendered  the  operation  of  craniotomy  saJfe  and  easy. 

This  patient  had  before  been  twice  pregnant ;  the 
first  time  the  child  died  prematurely,  and  was  ex- 
pelled by  the  natural  efforto,  as  in  the  famous  Cupar 
case.  In  her  second  pregnancy,  the  labour  was  diffi- 
cult and  protracted;  but  in  what  manner  the  dead 
child  was  extracted  we  could  not  certainly  ascertain. 

The  history  of  the  preceding  case  illustrates,  in  a 
striking  manner,  the  truth  of  all  my  statements  re-< 
cently  made  to  the  Medical  and  ChirurgicaJ  Society 
respecting  the  Csasarian  operation,  and  the  import- 
ance of  uie  early  induction  of  premature  labour  in 
cafies  of  high  distortion  of  the  pelvis. 


ON    CERTAIN    IMPORTANT    POINTS  IN  THE 
CHEMISTRY  &  PATHOLOGY  OF  THE  URINE. 

Bt  Dr.  HassalL. 

illustrated  bt  numerous  engravings. 

(Continued  from  Feb.  Ife,  p.  147.) 


a  reddish-brown  precipitation  took  place,  the  super- 
natant liquor  still  havmg  a  rich  claret  colour." 

In  the  second  experiment,  liquor  potassse  in  excess 
was  boiled  separately  with  two  healthy  urines,  itie 
one  slightly  and  the  other  strongly  acid,  and  as  well 
as  with  an  acid,  albuminous  urine.  In  neither  case 
did  any  change  of  colour  ensue,  until  after  the  addi- 
tion to  each  urine  of  a  smaU  quantity  of  pure  crystal- 
line grape-sugar,  when  the  same  results  were  produced 
as  recorded  in  the  first  experiment. 
^  In  the  third  experiment,  grape-sugar  was  succes- 
siyely  boUed  with  liquor  potasss  and  alcohol,  and 
with  distilled  water  and  liquor  potasses,  in  each  in- 
stance a  dark  sherry  colour  was  produced.  Cane-sugar 
boUed  under  the  same  circumstances  presented  but  a 
very  fidnt  yellow  tinge. 

Lastly,  boiled  with  distilled  water  containing  the 
tifVt  of  its  weight  of  grape-suear,  liquor  potanfis 
yields  a  bright  amber  colour,  ana  as  the  quantity  of 
sugar  is  increased,  so  is  the  depth  of  colour  augmen- 
ted; when  the  proportion  of  sugar  in  the  tested  solu- 
tion amounts  to  ^  the  colour  produced  is  that  of  a 
dark-brown  sherry. 

Having  thus  bneflv  stated  the  chief  facts  and  ex- 
periments adduced  by  Messrs.  Moore  and  Palmer  in 
favour  of  the  liquor-potassffi  test,  we  will  proceed  to 
quote,  in  chronological  order,  the  statements  df  several 
more  recent  writers  relating  to  it. 

Dr.  G.  0.  Rees*  writes : — "  Solution  of  caustic  pot- 
ash, boiled  with  an  equal  bulk  of  urine,  is  an  excellent 
test  for  the  presence  of  sugar,  rendering  the  mixture 
of  a  dark  rich  brown  colour,  if  that  principle  be 


OBSERVATIONS  ON  THE  PRINCIPAL  TESTS  EMPLOYED  IN 
THE  DETECTION  OF  SUGAR  IN  THE  URINE. 

Acting  up(m  the  impression  that  much  uncertainip^ 
and  some  errors  prevau  in  reference  to  the  tests  ordi- 
narily had  recourse  to  for  the  detection  of  sugar  in 
the  urine,  I  undertook,  some  time  since,  a  series  of  ob- 
servations and  experiments,  the  chief  results  of  which 
I  shall  proceed  to  place  before  the  profession. 

These  inquiries  will  not  embrace  the  whole  of  the 
tests  described  in  books,  but  those  only  which  are  in 
general  use,  and  which  are  practically  applicable,  as 
the  liquor  potassa,  the  copper,  the  mtrate  of  silver, 
the  toruls  tests. 

The  Liquor-Potoisa  Test. 

First  for  consideration  stands  the  liquor-potasssB  test, 
one  of  the  easiest  and  most  firequently  employed. 

That  liquor  potassse,  when  boUea  with  diabetic 
ixrme,  deepens  its  colour,  was  first  noticed  by  Mr.  Pal- 
mer, dispenser  to  the  Queen^s  Hospital,  Birmingham. 
**  This  led  him,"  writes  Mr.  Moore,  "  with  myself,  to 
consider  that  it  might  be  made  practically  useful,  and 
induced  us  conjointly  to  institute  the  following  expe- 
riments, which  clearly  prove  its  utility."* 

From  this  account  oi  the  origin  of  the  liquor-potas- 
ete  test,  it  is  obviously  incorrect  to  assign  to  .it,  as  is 
generally  done,  the  name  of  Mr.  Moore,  to  the  exclu- 
Bion  of  that  of  Mr.  Palmer  j  it  should  either  bear  the 
names  of  both,  or  should  simply  be  called  the  liquor- 
potassse  test. 

In  the  first  experiment,  instituted  by  Messrs.  Pal- 
mer and  Moore,  an  excess  of  liquor  potasss  was  boiled 
-with  two  different  specimens  of  cuabetic  urine,  the 
one  slightly  and  the  other  strongly  acid.  "  The  re- 
sult, in  eacn  instance,  was  the  same — viz.,  the  mixture 
first  became  flocculent,  then  andn  more  clear.  As 
ebullition  commenced,  the  fluia  acquired  a  slight  yel- 
low tinee,  which  gradually  became  darker,  eventually 
presentmg  a  rich  claret  colour  ;  when  set  aside  to  cool. 


*  Ldqaor  Potassa,  a  Tmi  fbr  Sogar  in  the  Urine.  By  John  Moore, 
JBiq.— Tu  Lakcbt,  1844. 


Dr.  Proutf  says — "  When  in  small  quantity,  the 

Eresence  of  su^  in  the  urine  ma;f  be  detected  by 
eating  the  unne  with  about  half  its  bulk  of  liquor 
potassse.  The  mixture  should  be  boiled  together  for 
two  or  three  minutes,  when,  if  sugar  be  present,  a 
deep  coloured  molasses  is  formed." 

Dr.  Golding  BirdJ  thus  expresses  himself, — ^^  This 
very  easily  applied  and  excellent  test  was  lately  pro- 
posed by  Mr.  Moore,  of  the  Queen^s  Hospital,  Birm- 
ingham, and  depends  for  its  action  on  the  conversion 
of  colourless  diabetic  (erape^  sug^ar  into  brown  me- 
lassie  Tor  perhaps  saccnuunic)  acid,  under  the  influ- 
ence 01  a  caustic  alkali.  Place  in  a  test  tube  about 
two  drachms  of  the  suspected  urine,  and  add  nearly 
half  its  bulk  of  hquor  patasssB ;  heat  the  whole  over  a 
spirit-lamp,  and  allow  actual  ebullition  to  continue 
for  a  minute  or  two ;  the  previously  pale  urine  will 
become  of  an  orange-brown,  or  even  oistre  tint,  ac- 
cording to  the  proportion  of  sugar  present.  The  sub- 
sequent addition  of  an  acid  generally  causes  the 
evolution  of  an  odour  of  boiline  molasses.  This  test 
appears  to  be  remarkably  free  from  sources  of  &llacy, 
as  Doilin^  with  li(][uor  potassse  rather  tends  to  bleach 
non-saccharine  unne  tnan  to  deepen  its  colour." 

Dr.  Bence  Jones}  observes, — "  When  heat  is  applied 
to  urine  containing  grape-sugar  and  liquor  potassse^ 
the  sugar  is  decomp^ea  into  formic,  sacchulmic,  mo- 
lassie  acids,  and  thence  a  great  change  in  colour  re- 
sults )  no  precipitate  forms,  and,  on  tnis  accoimt,  the 
test  ought  not  solely  to  be  relied  on,  as  some  deep- 
ening of  colour  may*  ensue  when  no  sugar  is  in  the 
urine." 

It  is  now  evident  that  by  far  the  best  account  hith- 
erto given  of  the  potash  test  for  sugar  is  that  by  its 
original  proposers.  I  would  call,  however,  particular 
attention  to  their  statement,  that  while  the  colour  pro- 
duced by  boiling  liquor  potassse  with  diabetic  urine  is 

*  On  the  Analysis  oftbe  Blond  and  Urine,  second  edition,  1845. 
t  On  the  Nature  and  Treatment  of  Stomach  and  Renal  Diseaees, 
fifth  edition,  1848. 


X  Urinary  deposlti,  second  edition,  1846,  p.  993. 
\  On  Animal  ChemUtry,  1850,  p.  114. 
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a  "  rich  claret "  that  which  ensues  with  grape-sugar^ 
potash,  and  distilled  water  is  a  "  dark  sherry  colour." 
To  this  statement  I  shall  have  again  to  refer. 

It  will  be  observed,  also,  that  Messrs.  Moore  and 
Palmer  state,  that  when  healthy  urine  is  boiled  with 
liquor  potasssB  in  excess,  no  change  of  colour  ensues; 
that  Dr.  Golding  Bird  asserts  that  boiling  with  liquor 
potassae  rather  tends  to  bleach  non-saccnarine  urine 
than  to  deepen  its  colour,  and  that  Dr.  Bence  Jones 
affirms  that  some  deepening  of  colour  may  ensue 
when  no  sugar  is  in  the  urine. 

We  have  here,  then,  a  remarkable  difference  of 
opinion. 

We  win  now  proceed  to  ascertain  how  far  the  opin- 
ions and  statements  above  quoted  are  confirmea  by 
some  additional  observations  and  experiments. 

1st  Experiment. — ^Liquor  potassae  was  applied  in  the 
ordinary  manner  to  nearly  colourless  solutions  of 
thirty-six  different  samples  of  cane-sugar,  obtained 
either  direct  from  the  hogshead  or  from  grocers.  In 
each  case  the  solutions  were  deepened  several  degrees 
in  colour,  and  in  general  they  assumed  the  tint  of 
brown  sherry. 

2nd  Experiment. — liquor  potasssa  was  added  to  a 
colourless  solution  of  cane-sugar  obtained  from  the 
Bugar-cane  itself.  In  this  case,  also,  the  solution  ac- 
quired the  colour  of  sherry. 

3rrf  Experiment. — Twelve  different  solutions  of  white 
or  refinea  cane-sugar  were  tested  with  liquor  potasssB 
in  the  usual  manner :  five  of  the  solutions  were  scarcely 
affected  at  all,  but  in  the  remainder  a  slight  coloura- 
tion became  perceptible. 

4th  Experiment. — Solutions  of  twelve  different  syr- 
ups, made  of  white  sugar  similarly  treated,  all  became 
slightly  browned,  and  in  general  to  a  greater  extent 
than'in  the  previous  experiment. 

6th  Experiment. — ^Liquor  potassae  was  added  to  three 
different  and  colourless  sdlutions  of  grape-sugar  in 
distilled  vrater,  containing  respectively  one  grain,  half  | 
a  grain,  and  a  quarter  of  a  gram  of  sugar  to  uie  ounce :  j 
the  first,  on  the  application  of  heat,  became  of  the 
colour  of  pale  sherry ;  the  second,  of  a  straw  colour, 
and  the  third  was  scarcely  perceptibly  coloured. 

6th  Experiment. — Three  solutions  or  caustic  potash, 
urine,  and  sugars,  of  the  same  strength  as  the  previ- 
ous solutions,  were  prepared.  When  boiled,  the  first 
presented  the  colour  oi  dark  brown  sherry,  the  second 
of  a  pale  sherry,  and  the  third  was  straw  coloured. 

The  colour  of  a  portion  of  the  same  urine  boiled 
with  potae^  alone  was  between  that  of  the  two  last 
solutions. 

7th  Experiment. — ^Twelve  non-saccharine  urines  were 
subjected  to  the  combined  action  of  liquor  potassaa 
and  heat ;  in  each  case  the  urine  became  very  percep- 
tibly darker  than  before. 

In  order  that  the  change  in  the  colour  of  the  tested 
urine  may  be  the  more  clearly  seen,  it  should  be  con- 
trasted with  an  equal  quantity  of  the  same  urine 
which  has  not  been  submitted  to  the  test,  and  con- 
tained in  a  tube  of  the  same  size  as  that  employed  in 
the  experiment  with  the  solution  of  urine  and  potash. 
8^^  Experiment. — Several  solutions  of  diabetic  urine 
and  potash  were  submitted  to  the  action  of  heat ;  the 
change  in  the  appearance  of  the  urine  in  each  case  was 
very  marked,  being  of  a  dark  reddish-brown  colour. 

From  the  above  experiments,  several  conclusions 
may  be  deduced.  It  is  generally  stated  by  chemists 
that  cane  may  be  readily  distinguished  from  grape- 
sugar  by  means  of  liquor  potassae.  By  experiments  1 
&  2  it  is  shown  that  this  is  not  the  case,  so  far  as  su- 
gar, as  procured  direct  from  the  cane  itself,  and  as 
well  as  the  ordinary  brown  sugars  of  commerce,  are 
concerned — ^but  that  the  reaction  with  the  alkali  is  to 
a  very  great  extent  the  same  in  the  two  cases. 


This  identity  of  result  is,  no  doubt,  oceanoned  by 
the  circumstance,  that  in  the  cane  the  two  varieties 
of  sugar  are  generally  associated  together. 

By  the  third  experiment  it  appears,  however,  that 
liquor  potassae  has  but  little  action  on  well-refined 
cane-sugar,  and  therefore  by  its  means  this  form  of 
su^ur  may  be  discriminated  from  grape-suear. 

By  the  fourth  experiment,  again,  it  is  snown  that 
even  the  moderate  degree  of  heat  employed  in  redu- 
cing lump-sugar  to  the  condition  of  syrup  hafi  a  teo- 
dency  to  convert  cane  into  grape-sugar,  the  c(mTeraGn 
being  more  complete  as  the  temperature  is  augmented. 

By  the  fifth  expenment  it  is  seen  that  not  leas  than 
a  quarter  of  a  grain  of  diabetic  sugar  to  the  ounce  of 
distilled  water  can  be  satisfacton^  detected  by  the 
liquor-potassae  test. 

And  by  the  sixth  experiment  it  appears  that  not 
less  than  half  a  grain  of  grape-sugar  to  the  ounce  of 
urine  can  with  certainty  be  recognised  by  means  of 
that  test. 

Now,  if  the  quantity  of  urine  passed  in  the  twenty- 
four  hours  in  health  be  considei^  to  average  about 
fifty  ounces,  and  as  where  the  urine  is  saccharine  this 
quantity  is  considerably  increased,  it  foUows  that  as 
much  as  half  a  drachm  of  diabetic  sugar  may  in 
some  cases  be  eliminated  by  the  kidneys  in  a  day — an 
amount  sufficient  to  indicate  an  impairment  of  tin 
functions  of  assimilation,  so  serious  as  to  affect  con- 
siderably the  powers  of  life,  and  yet  elude  detection 
by  means  of  the  liquor-potasssd  test. 

By  the  seventh  experiment,  it  is  shown  that  the  ac- 
tion of  liquor  potassae  on  non-saccharine  urine  la  to 
darken  it  very  percentibly,  and  that  therefore  it  is  in- 
correct to  say,  with  Messrs.  Moore  and  Pahner,  that 
this  test  does  not  affect  any  change  of  colour  in  health? 
urine ;  or  with  Dr.  Golding  Bird,  that  "  bdlinfl;  with 
hqnoT  notasssd  rather  tends  to  bleach  nonsaccharine 
urme  tnan  to  deepen  its  colour." 

The  observation  of  Dr.  Bence  Jones,  that  ^'  same 
deepening  of  colour  may  ensue  when  no  sugar  is  in 
the  urine,'*  was  a  step  in  the  right  direction,  but  it 
failed  to  go  far  enough. 

A  moderate  increase  in  the  colour  of  the  mine, 
when  boiled  with  liquor  potass,  is  no  proofj  therefi»e) 
of  the  presence  of  ^ape-sugar  in  urine. 

Finally,  by  the  eighth  experiment,  it  ia  shown  that 
the  colour  of  saccharine  urine  is  very  remarkably 
affected  b^  boiling  with  liquor  potasses.  Now,  aa 
healthy  urine  is  deepened  in  colour,  to  a  certain  ex- 
tent, by  the  same  means,  and  as  the  depth  of  oolonr 
in  the  case  of  diabetic  urine  is  so  much  greater  thaa 
that  of  a  solution  of  grape-sugar  in  distilled  water 
similarly  treated,  it  rollows  Uiat  the  whole  of  tbe 
colour  developed  by  the  action  of  potash  on  saccharine 
urine,  is  not  due  entirely  to  the  sugar  present,  but  in 
part  depends  upon  the  action  of  the  potash  on  some  of 
the  normal  constituents  of  the  urine  itself. 

It  is  evident  therefore  that  we  cannot  safely  rely 
upon  the  liquor  potassao  test,  unless  in  those  cases  in 
which  the  indications  afforded,  by  it  are  of  a  rerj 
marked  character,  and  also  that  by  ite  means  we  are 
unable  to  detect  in  the  urine,  with  certainbT)  the  pres- 
ence of  an-  amount  of  sugar  which,  continung  ^^  de  die 
in  diem,-'  is  sufficient  to  indicate  serious  derangement 
of  the  assimilative  functions,  and  to  affect  ii^uriooslj 
the  health. 


REPORT  OF  A  SINGULAR  CASE  OF  APOPLEXY- 
Br  Ezra  Harle,  Esq.,  Surgeon,  Islington. 
On  Wednesday  night,  January  15th,  I  was  called  to 
a  poor  **  woman  in  afif  A  few  minutes  after  she  had 
fallen  in  the  street,  I  was  on  the  spot,  and  found  her 
dead.    At  the  post-mortem  examination,  we  foand  the 
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following,  as  I  apprehend,  unusual  appearances  con- 
joined. The  brain  was  surrounded  with  blood,  the 
ventricles  filled,  and  a  quantity  at  the  base — in  all  about 
four  ounces.  Thi:)  was  sufficient  to  account  for  the 
death:  but  on  examining  the  chest,  we  found  the  left 
lung  unusually  smaller  than  the  righ',  marked  with 
long-standing  disease,  and  gorged  with  blood,  sufficient 
of  itself  to  account  for  death,  as  in  ordinary  pulmonary 
aj^oplexy.    The  other  viscera  were  healthy. 

The  woman  being  of  so  spare  habit,  and  about  sixty- 
five  years  of  age,  causes  the  case  to  appear  mora  unu- 
sual ;  so  much  so,  that  one  can  affree  with  the  words  of 
the  deputy  coroner,  that  "•  we  ^ould  hardly  suppose 
ehe  had  so  much  blood  in  her  whole  body.*^  Thus 
proving  that  persons  of  very  spare  habit  may  be  subject 
to  sanguineous  apoplexy. 

Injustice  to  the  case,  it  must  be  said,  that  shortly 
beford  her  death  she  had  taken  a  ^*  glass  of  gin,'*  on  re- 
turning from  her  **  ironing  work  "  in  her  usual  health. 


ON  A  CASE  OP  IMPERFORATE  ANUS. 

Bt  F.  Le  Gros  Clark,  Esq.,  FJI.C.S. 

Assittant-SorseoB  to,  and  Lectarer  on  Anatomy  at,  St.  Thoraas'i 
Hospital. 

Or  Jan.  20th,  1851, 1  was  called  to  the  neighbour- 
hood  of  Gravesend  to  see  a  newly-born  infant,  who 
was  the  subject  of  imperforate  anus.     I  met  Mr.  Arm- 
strong, of  the  above  town,  with  whom  I  had  the  plea- 1 
sure  of  acting  throughout  the  treatment  of  the  case,     j 

The  child,  a  male,  was  well  developed,  and  apparently 
perfect  in  every  respect:  for  the  anus  presented  a 
natural  appearance,  and  was  pervious  to  the  extent  of , 
about  half  an  inch,  and  sufficiently  capacious  to  allow ; 
the  introduction  of  the  little  finger.    On  reaching  the 
extremity  of  this  cvl-de-^ac,  (for  such  it  proved),  the  j 
finger  was  arrested  by  a  firm,  unyielding,  membranous ! 
obstruction,  against  which  not  Uie  slightest  impulse 
could  be  felt,  when  the  abdomen  was  pressed  upon,  or  \ 
wbeu  the  child  cried.    The  infant  was  at  this  time ' 
barely  two  days  old ;  but  as  it  was  evidently  begin- 1 
ning  to  suffer  from  general  distress,  and  rejected  every- , 
thing  that  was  taken  into  the  stomach,  it  was  deemed 
desirable  at  once  to  take  some  steps  for  its  relief. 

The  child  was  held  on  tthe  nurse's  lap,  with  the  I 
nates  resting  on  her  knees.  Using  my  left  fore-finger . 
as  a  guide,  I  introduced  along  it  a  straight,  narrow^bis- 
toury,  with  which  I  perforated  the  obstructing  mem- 
brane, and  then  passed  the  knife  upwards  and  back- 
wards to  the  extent  of  an  inch  or  more  in  the  median 
line.  Some  venous  blood,  but  no  meconium,  followed. 
I  then  introduced  a  director,  but  still  no  meconium 
could  be  detected.  A  slight  impulse,  however,  was 
felt  against  the  end  of  the  durector  when  it  was  pressed 
firmly  upwards,  and  counter-pressure  was  applied  to 
the  abdomen.  I  regarded  this  as  a  doubtful  evidence 
of  an  approach  to  the  intestine ;  certainly  as  not  pos- 
sessing the  same  diagnostic  value  as  a  more  general 
impulse  and  fulness  would  afford,  when  felt  on  the 
surface  by  the  finger.  Yet,  as  there  seemed  to  be  no 
alternative  but  the  miserable  one  of  abandoning  the 
child,  or  that  of  making  an  artificial  anus,  I  again  took 
the  bistoury,  and  guided  it  alon^  the  director  upwards, 
backwards,  and  a  little  to  the  leit  side,  to  the  extent  of 
another  inch.  On  withdrawing  the  two  instruments 
together,  meconium  followed  in  abundance,  with  very 
little  blood.  The  little  finger  could  now  reach  the 
bowel  The  relief  was  immediate,  and  the  first  meal, 
taken  half  an  hour  afterwards,  wjis  retained  on  the 
stomach.  It  was  tboup^ht  advisable,  as  the  opening 
was  a  free  one,  not  to  mterfere  at  first  by  the  use  of 
tents  or  bougies. 

The  case  went  on  nnintemiptedly  well  for  more 
than  a  week,  the  motions  beipg  passed  freely  and 
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easily,  as  Mr.  Armstrong  reported  to  me;  and  the 
state  of  the  child  was  in  every  respect  so  satisfactory, 
that  he  did  not  consider  himself  justified  in  interfering 
locally,  until,  on  the  evening  of  the  28th,  sickness  and 
straining,  without  relief  from  the  bowels,  led  him  to 
make  an  examination,  when  he  found  the  artificial 
opening  so  far  closed  as  to  render  the  introduction  of 
a  No.  8  urethral  bougie  difficult.  The  size  of  the 
bougie  was  subsequently  increased. 

Though  some  relief  was  thus  obtained,  the  progress 
of  the  case  was  so  far  from  satisfactory,  that  Mr.  Arm- 
strong requested  another  consultation  with  me.  I  ac- 
cordingly met  him  on  Feb.  6th.  On  examination  with 
the  little  finger,  the  aperture  of  communication  with 
the  bowel  could  scarcely  be  detected,  although  a  No. 
12  urethral  bougie  could  be  forced  through  it.  The 
fresh  production  which  now  constituted  the  obstruction 
seemed  to  be  of  that  solid  character  which  yielded,  by 
elasticity,  to  the  gradual  dilating  force  of  the  conic^ 
bougie,  and  again  closed  when  it  was  withdrawn.  I 
introduced  a  director,  and  divided  this  obstructing  mass 
with  a  common  hernia-knife,  backwards  and  on  either 
side,  to  as  great  an  extent  as  I  deemed  safe ;  and  then 
relieved  the  bowels  by  introdueinj?  a  pair  of  dressing 
forceps  and  opening  the  blades.  The  child  lost  'a  little 
blooa  at  the  time  of  this  second  operation,  and  was 
very  poorly  afterwards,  but  subsequently  rallied.  Mr. 
Armstrong  has  since  diligently  employed  mechanical 
dilatation,  introducing  n  bougie  daily,  and  gradually 
increasing  the  size.  He  informs  me  that,  at  the  pres- 
ent date  (March  5),  **  the  child  is  much  improved  in 
appearance,  and  is  obviously  gaining  flesh.  The  water 
js  passed  freely,  and  the  bowels  are  moved  about  three 
times  each  day,  the  motions  being  consistent,  and  of  a 
good  colour,  free  from  mucus  or  blood.  A  bougie, 
rather  exceeding  an  inch  and  a  half  in  circumference, 
(about  half  an  inch  in  diameter,)  is  passed  up  with 
great  ease.^  Further  on,  Mr.  Armstrong  adds:  "I 
made  a  careful  examination  of  the  rectum  with  my 
finger,  which  I  was  able  to  pass  with  very  little  diffi- 
culty. I  found  that  the  hard,  dense,  almost  cartilagi- 
nous structures  which  you  felt  and  incised,  when  I 
had  the  pleasure  of  meeting  you  before,  had  greatly 
diminished,  and  instead  of  resisting  i!he  admission  of 
the  point  of  the  little  finger,  the  bowel  now  admits 
the  whole  finger  readily.  The  strictured  portion  is 
also  dilatable,  and  the  surrounding  textures  are  soft, 
elastic,  and  yielding.  Absorption  is  evidently  going 
on ;  and  the  surface  feels  soft,  as  if  something  like  a 
mucous  membrane  were  being  formed  upon  it.  There 
seems  every  reasonable  hope  that  the  case  will  termi- 
nate in  a  perfect  cure.** 

Remarks. — My  reason  for  desiring  to  place  the  fore- 
going case  on  record  is,  not  because  it  is  unique,  or 
even,  pathologically,  of  rare  occurrence,  but  because  I 
regard  it  as  belonging  to  a  class  of  cases  in  which 
precedents  are  peculiarly  valuable,  as  afibrding  encour- 
agement and  supplying  a  ground  of  justification  for 
making  a  bold  attempt  to  save  life.  I  am  aware  that 
these  remarks  do  not  apply  where  consultation  is  read- 
ily available,  and  where  responsibility  may  be  shared ; 
but  to  some  provincial  practitioners,  to  whom  these 
advantages  are  denied,  precedents  in  a  case  which  may 
occur  to  them  but  once  in  their  lives  must,  or  ought 
to,  have  their  value.  There  is,  moreover,  but  little 
risk  of  boldness,  in  this  instance,  degenerating  into 
rashness — an  obi*ervation  which  is  of  rare  application 
in  surgical  practice ;  and  I  apprehend  there  are  few 
who'  will  deny  that  many  infants,  similarly  circum- 
stanced to  that  which  forms  the  subject  of  this  case, 
have  been  suffered  to  perish  for  want  of  decisive  meas- 
ures for  their  relief. 

It  is  not  my  intention  or  desire  to  enter  upon  this 
subject  at  large.    Suffice  it  to  remark,  that  all  cases  of  ' 
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imperforate  anus  may  be  classed  under  two  heads — 
those  which  may  be  relieved  by  an  operation  similar  to 
that  detailed  above,  and  those  in  which  the  imperfec- 
tion of  development  precludes  the  possibility  of  reach- 
ing the  bowel  from  the  anus.  In  the  latter  class  of 
eases  an  artificLil  anus  is  the  only  alternative,  and  this 
may  be  made  in  the  groin  or  lumbar  region.  The  alter- 
native,  even  if  successful,  is  a  miserable  one ;  and  the 
statistics  of  such  cases  are  not  of  a  very  satisfactory 
nature,  even  as  regards, the  protraction  of  life.  The 
reader  will  find  some  statistics  on  this  suhject,  collected 
in  a  valuable  pnper  by  Mr.  Phillips,  on  **  Intestinal  Ob- 
structions," in  the  thirty-fiKt  volume  of  the  Medico- 
Chirurgicdl  Transactions,  Of  the  former,  or  curable 
class  of  cases,  two  forms  present  themselves — those 
in  which  the  gut  is  reached  by  simply  incising  the  in- 
teguments  or  occluding  membrane,  and  those  (like  the 
present)  where  the  rectum  stops  considerably  short  of 
Its  proper  termination.  I  have  operated  in  one  instance 
where  I  found  the  anus  entirely  wanting ;  and  though 
in  this  case  the  superficial  structures  requiring  division 
were  about  half  an  inch  in  thickness,  the  fluctuating 
bulging  at  the  proper  spot  satisfied  me  of  the  prox- 
imity of  the  intestine.  Nature,  almost  unaided,  com- 
pleted the  cure.  ' 

I  propose  briefly,  in  conclusion,  to  point  out  the 
practical  inferences  to  be  drawn  from  the  case  recorded 
in  this  communication,  i  believe  the  best  instrument 
for  opening  the  bowel  to  be  that  which  I  employed — 
viz.,  a  straight,  narrow  bistoury,  and  the  best  guide  to 
be  the  finger,  as  far  as  it  can  reach.  Though  prepared 
with  a  trochnr  and  canula,  I  preferred,  in  the  second 
and  deeper  incision,  using  a  director  and  the  straight 
knife.  At  first  I  cut  in  the  median  line,  keeping  near 
to  the  sacrum :  but  in  carrying  the  incision  deeper,  I 
felt  the  propriety  of  directing  the  knife  a  little  to  the 
left  side,  in  order  to  meet  the  corresponding  inclination 
of  the  rectum  in  the  upper  part  of  its  course.  The 
full  depth  to  which  the  knife  was  passed  before  the 
bowel  was  fairly  opened  (including  the  half  inch  of 
cul-de-sac)  must  have  been  two  inches  and  a  half.  I 
rather  dreaded  the  possible  loss  of  blood,  but  the  result 
proved  that  thi^  fear  was  ungrounded.  The  commu- 
nication with  the  bowel  being  free,  I  considered  it  ad< 
visable  to  allow  a  short  interval  to  elapse  before  any 
mechanical  measures  were  resorted  to  for  securing 
the  permanency  of  the  opening.  In  a  similar  case,  it 
would  probably  be  desirable  not  to  allow  more  than 
two,  or  at  most  three,  days  to  elapse  without  the  em- 
ployment of  dilatation ;  and  I  should  give  the  prefer- 
ence to  a  well-constructed  and  rather  conical  bougie 
over  any  other  instrument:  the  latter  progress  of  the 
case  proves  that  such  an  instrument  is  sufficient  for 
the  re-establishment  of  the  almost  closed  opening.  I 
proposed  the  use  of  a  gum-elastic  tube,  to  be  constantly 
worn ;  and  such  an  one  was  constructed ;  but  the  satis- 
factory progress  of  the  cose,  under  the  use  of  the  bou- 
gie, superseded  the  necessity  for  its  employment  One 
nirther  remark  I  would  make,  which,  indeed,  could  not 
but  force  itself  upon  my  attention, — I  mean,  the  impor- 
tance of  keepmg  the  bowels  in  a  relaxed  state  whilst 
there  exists  any  tendency  to  contraction.  Fortunately, 
constipation  is  not  common  at  this  early  age ;  but  I 
felt  that,  at  one  period,  it  would  probably  have  proved 
fatal  in  this  case.  I  cannot  form  any  idea,  from 
examination,  of  the  nature  of  the  tissues  I  cut  through 
at  first ;  but  I  apprehend  they  must  have  been  of  a 
condensed  areolar  character.  The  dense  structures 
which  required  subsequent  incision  were  clearly  the 
product  of  inflammation ;  their  gradual  removal  under 
the  employment  of  the  bougie  is  an  encouragement  to 
be  satisfied  with  similar  treatment  under  parallel  cir- 
cumstances. 


ON  A  CASE   OF 

OBSTRUCTION  TO  MENSTRUATION  BY.  AN 
IMPERFORATED  HYMEN. 

WITH  BEHARKS   QV  THE   FKEVALEHCE  OF  QUACKEKT  IB 
WALES. 

Bt  J.  J0HE8,  Esq.,  Surgeon,  Llanfiur. 
I  WAS  requested  in  December,  1849,  to  attend  a  fi^- 
male,  aged  nineteen,  who  was  represented  to  be  sufler- 
ing  from  intense  abdominal  pain  and  swelling.  Ob 
visiting  the  patient,  I  found  her  apparently  in  the  ago- 
nies of  labour,  the  abdomen  being  enormously  distend- 
ed, but  soft,  and  wanting  that  hard  feel  so  character- 
istic of  pregnancy  at  the  full  period.  The  vagina  was 
occupied  by  what  I  at  first  supposed  to  be  the  mem- 
branes of  the  ovum,  so  tense  and  stretched  as  to  be 
almost  ready  to  burst;  but  a  moment's  further  exami- 
j  nation  (assured  me  that  there  was  complete  occlusion 
of  the  vagina  by  an  imperforate  hymen  or  some  adven- 
titious membrane.  I  forthwith  plunged  an  abscess 
lancet  through  this  membrane,  when  a  treacle-like,  in- 
odorous fluid  instantly  issued  forth,  with  such  force  ss 
to  squirt  over  myself  and  the  by-standing  attendants, 
and  which  in  a  very  short  time  deluged  the  bed.  Re- 
lief was  instantaneous.  The  discharge  continued  in  a 
stream  for  about  an  hour,  when  it  gradually  almost 
ceased.  I  afterwards  further  divided  the  hymen, 
which  I  found  the  obstruction  really  to  be ;  and  I  left 
my  patient  with  injunctions  that  she  should  be  kept 
quiet  for  a  few  days,  and  that  an  aperient  should  be  ' 
given  her  on  the  morrow.  Three  days  subsequently,! 
heard  she  was  convalescent,  and  she  has  enjoyed  good 
health  since. 

I  may  add,  that  previous  to  my  being  called  to  this 
female,  she  had  been  for  some  days  attended  by  an  ir- 
regular practitioner.  Had  her  death  occurred  while 
under  his  hands,  there  would  have  been  no  inquest,  no 
post-mortem  examination,  and  the  affiiir  would  have 
Deen  passed  over  as  a  case  of  ordinary  death.  There 
can  be  no  conception  of  the  deaths,  or  rather  murdefs, 
occurring  under  circumstances  akin  to  this,  but  which 
never  come  to  light  in  Wales,  where  quackery  is  nin- 
pant.  It  is  not  uncommon  in  this  country  for  diseent- 
ing  ministers  to  practise  physic;  they  traverse  the 
whole  principality,  pretenmng  to  be  curers  of  both 
bodies  and  souls,  and  our  benighted,  credulous  pea- 
santry, believing  them  to  receive  both  missions  by  in- 
spiration, believe  also,  of  course,  that  they  can  do  no 
injury,  but  are  more  likely  to  confer  benefit  than  a 
person  scientifically  educated,  which  means,  in  their 
apprehensions,  educated  merely  in  **  worldly  wisdom." 
I  know  one  celebrated  character  of  this  class,  whose 
way  of  going  to  work  is  the  following: — ^He  gets  him- 
self proclaimed  to  preiach  in  a  certain  neighbourhood 
on  a  Sunday,  and  it  is  a  publicly  understood  matter 
that  he  will  bo  accessible  for  consultation  during  the 
following  Monday.  He  accordingly  engages  an  apart- 
ment at  an  inn,  or  some  place  most  convenient  where 
all  who  wish  the  benefit  of  his  advice  are  desired  to 
meet  He  finally  examines  and  prescribes  for  each  in- 
dividual, and  for  every  prescription  demands  one  shil- 
ling, but  any  larger  sum  is  not  declined.  This  worthy, 
although  most  ilhterate,  and  ignorant  of  medical  scien^, 
makes  hundreds  a  year  in  this  way.  It  is  no  credit  U> 
the  respectable  Christian  body  of  whom  he  is  minister, 
the  Welsh  Calvinistic  Methodists,  that  they  tolerate 
sadi  proceedings  among  them. 

Since  writing  the  above,  I  have  noticed  that  there  \s 
in  the  last  July  number  of  the  Amtriean  Jcuntalif 
Medical  Science,  a  parallel  case  to  the  foregoing,  where 
the  unfortunate  female  lost  her  life  simply  through  the 
hymen  not  being  divided,  as  the  postmortem  revealed; 
^  the  uterus  and  vagina  being  immensely  distended,  is 
well  as  the  Fallopian  tubes,  with  dark,  inodMx>vB  lidi' 
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It  i")  stated,  that  **  a  consul  tntion  by  two  or  three  pro- 
fessed surgeons**  was  held  respecting  the  propriety  of 
operating  in  this  melancholy  and  most  shamefully 
treated  case,  but  they  decided  against  it  Culpable  as 
our  government  is  for  its  toleration,  or  rather  patro- 
nage, of  quackery,  and  its  carelessness  of  human  life, 
surely  such  an  instance  of  criminal  ignorance  as  this, 
were  it  to  become  known,  would  not  escape  condign 
punishment 


ALPHABETICAL  NOTICES 

OP  SUBJECTS  CONNECTED  WITH  THE 

TREATMENT  OF  DYSPEPSIA. 

Bt  Robert  Dick,  M.  D. 

(Contintud  from  Dee,  No.  1860  ;  p.  Ml.) 

Mineral  Waters, — ^It  is  not  our  intention  to  give  any 
detailed  account  of  these,  or  of  the  appropriateness  of 
some  or  all  of  them  for  the  cure  of  a  variety  of  dis- 
eases. We  would  desire,  however,  to  take  this  oppor- 
tunity of  combating  the  fond  prejudice  of  some  per- 
sons,  that  the  composition  of  natural  mineral  waters  is 
(as  regards  our  use  of  them  as  therapeutic  agents)  as 
happy  as  it  possibly  could  be.  Far  from  this  being 
the  case,  we  believe  there  is  not  one  mineral  water, 
whether  of  this,  or  of  foreign  countries,  which  (as  re- 

fards  the  treaimerU  of  disease)  Art  might  not  compound 
Btter  than  nature  has,  by  suggesting  a  diminution  of 
some  ingredients,  an.  increase  of  others.  In  a  medici- 
nal point  of  view,  for  example,  we  have  to  recpret  the 
very  sparing  distribution  of  the  iodides,  bromides,  and 
fluorides  of  sodium  and  calcium. 

Enfifland  is  rather  fortunate  in  the  variety  and  effi- 
ciency of  its  mineral  waters.  It  possesses  a  simple  ssu 
line  spring  in  Epsom,  a  cold  carbonated  chalybeate  in 
Tunbridge,  a  hoi  carbonated  chalvbeate  in  Bath,  a  sa- 
line chalybeate  in  Cheltenham  ana  Scarborough,  a  sul- 
phuric chalybeate  in  Hartfell,  a  cold  sulphureous  in 
Harrowgate  and  Moffat,  (in  Scotland,)  simple  cold  and 
very  pure  springs  in  Malvern  and  Holywell,  simple 
thermal  springs  in  Bristol,  Buxton,  and  Matlock. 

We  shall  very  briefly  notice  some  of  the  applications 
of  the  chief  mineral  waters. 

Sulphureous  waters^  wbether  employed  externally  or 
internally,  are  stimulant  and  alterative^  and  are  indi- 
cated in  dartrous  affections;  in  eczema  and  chronic 
impetigo,  in  psoriasis,  lepra  vulgaris,  prurigo,  &c.; 
in  chronic  rheumatism,  gout,  and  in  ankylosis.  They 
are  also  recommended  by  some  in  chronic  catarrhs, 
and  in  engorgements,  simple  or  strumous/,  of  the  lym- 
phatic glands;  but  we  have  not  found  their  efficacy  so 
marked  in  these  last  cases.  They  are  of  vast  benefit 
in  cases  of  wounds,  more  especially  from  gun-shots. 

Chalybeate  loaters  are  specific  in  chlorosis,  in  anae- 
mLi,  in  atonic  mucous  discharge.-^,  such  as  leucorrhoea . 
and  blenorrhagia;  in  neuralgien  not  depending  on  pie- ! 
thorn  or  inflammation,  but  on  debility,  &c.  | 

Saline  mineral  waters  are  those  whicii  are  only  very  : 
slightly  or  not  at  all  sulphureoun,  chalybeate,  alkaline,  I 
or  acidulous,  but  contain  a  greater  or  less  proportion  ' 
of  neutral  purgative  salts.  The  waters  heavily  charged  | 
witli  these  salts  act  purgatively ;  those  less  charged  j 
have  a  diuretic  action.  • 

Saline  waters  are  indicated  in  engorgements  of  the 
abdominal  organs,  more  especially  of  the  liver;  in 
jaundice,  not  depending  on  mechanical  obstruction;  in 
nyperssmic  states  of  the  stomachic,  ducfdenai,  and  in- 
testinal mucous  membrane ;  in  states  of  systemic  ple- 
thora. On  the  Continent  they  are  employed  against 
biliary  calculi,  in  vesical  catarrh  and  in  suppression  of 
the  menses ;  but  I  do  not  much,  or  often,  rely  on  them 
in  these  cases.  Externally,  in  general  baths,  or  local 
effusion  or  fomentation,  saline  waters  are  of  great  e(!i- 


cacy  in  dry  cutaneous  eruptions,  in  lichen,  prurigo, 
chronic  eczema;  they  are  also  useful  in  removing  the 
thick  incrustations  of  impetigo  figuraCa,  They  work 
often  wonderful  effects  in  chronic  rheumatism,  in  affec- 
tions of  the  articulations,  and  in  contractiotis  of  the 
muscles. 

Alkaline  toaters^  or  those  that  abound  in  the  bicar- 
bonate of  soda  or  potass,  are  of  great  benefit  in  two 
sets  of  cases — namely,  those  in  which  uric  acid  is 
formed  in  excess,  and  in  the  allied  derangement — ^gout. 
Under  their  use,  the  acidity  of  the  urine  is  moderated, 
and  the  renal  irritation  depending  on  that  condition  of 
the  secretion  is  relieved.  In  gout  there  usually  exists 
a  preternaturally  acid  state  of  the  secretions  of  the 
vrimoi  vice,  perhaps  even  of  the  blood  itself.  The  al- 
Kulioe  waters  correct  this  morbid  and  irritating  con- 
dition, to  the  sensible  relief  of  the  patient  A  similar 
acid  state  of  the  secretions  of  the  stomach,  duodenum, 
and  intestines  is  a  frequent  cause  of  severe  dyspepsia 
and  almost  intolerable  spasm  and  griping  in  the  jeju- 
num and  colon.  A  course  of  alkaline  waters  brings 
relief  in  such  cases. 

In  treating  of  mtneraZ ,  waters,  it  may  seem  out  of 
place  to  refer  to  distilled  water,  but  I  cannot  forbear 
here  adverting  to  the  occasion^il  remarkable  benefit  de- 
rived from  this  means.  It  will  be  known  to  some  of 
our  readers  that  the  late  Dr.  Prout  often  prescribed  it, 
and  in  two  or  three  cases  which  the  writer  attended 
alonff  with  that  distinguished  physician,  and  in  which 
distilled  water  was  habitually  employed  at  Dr.  Prout's 
suggestion,  good  effects  followed.  In  one  case,  threat- 
ened saccharine  diabetes  seemed  to  be  averted.  The 
writer  has  recommended  the  use  of  distilled  water, 
with  benefit,  in  cases  of  foetid  halitus  from  the  skin, 
accompanied  with  a  dirty  and  greasy  condition  of  that 
tegument.  It  cannot  be  doubted,  that  as  a  deobstruent 
agent,  and  one  peculiarly  fitted  to  diminate  foreign 
matters  from  the  blood,  none  can  excel  distilled 
icaler. 

Moschus, — Musk  is  an  antispasmodic  not  much  to 
be  relied  on.  It  is  said  to  be  aphrodisiac  and  hypno- 
tic; but  this  is  doubtful.  Without  adverting  to  its 
employment  in  oiher  circumstances,  we  confine  our- 
selves to  remark,  that  we  have  conjoined  it,  with  some 
seeming  advantage,  to  the  bitter  tonics  in  hysteric 
cases ;  but  we  are  far  from  being  certain  that  the  result- 
ing improvement  was  not  due  altogether  to  the  tonic 
accompaniment 

Myrrh  acts  as  a  mild  aromatic  stimulant  of  the  di- 
gestive process,  but  is  seldom  given  separately. 

Naphtha,  or,  as  it  is  called  in  France,  naphthaline, 
which  is  a  bicarbonate  of  hydrogen,  may  bo  employed 
in  much  the  same  cases  as  camphor.  In  some  spas- 
modic cases  it  may  be  used  as  a  substitute  for  hyos- 
cyamus. 

Nicoliana, — Tobacco  cannot  with  propriety  be  pass- 
ed over  in  these  notices.  There  cannot  be  a  doubt 
that  its  abuse  is  a  fertile  source  of  dyspeptic  derange- 
ment It  at  first  increases,  but  afierwurdn  diminishes, 
the  secretion  of  saliva,  as  well  as  of  mucus,  and  1  doubt 
not  that  its  protracted  employment  impairs  the  action 
of  even  the  liver  and  pancreas.  It  not  only  lessens 
the  amount  of  the  saliva,  mucus  and  bile ;  it  nlso  makes 
tlieiu  thinner  in  consistence  than  they  should  be.  It 
enfeebles  digestion  in  another  way — namely,  by  dull- 
ing the  vigour  of  the  pneumo-gastric  nerves. 

in  counterpoise  to  ihese  bad  eff'-cts,  it  offers  a  sin- 
gle advantage.  With  many  persons  it  acts  a  very 
HUpe,  mild,  and  non-exhausting  aperient.  This  effect 
it  no  doubt  produces  by  its  action  on  the  sympathetic 
nerve. 

Nostalgia. — While  this  malady  is  partly  of  mora) 
origin,  and  naturally  to  be  accounted  for  by  separation 
from  accustomed  persons  and  scenes,  yet  no  doubt  the 


uigiTizea  Dy ' 


joogle 


424 


ROYAL  MED.  AND  CHIR.  SOCIETY.— SMALL.POX  AFTER  VACCINATION. 


moral  affection  owes  its  chief  force  to  the  physical  |  the  moath,  is  necessarily  absorhed,  and  addii  to  the 

prostration  caused  by  new  air,  diet,  and  habits.  |  difficulty  the  system  already  has  of  contending  with 

Pancreas. — To  the  discredit  of  physiology  the  use    superabundant  uric  acid  or  its  constituents,  and  the 

of  this  organ  U  still  unknown.    There  can  be  little  \  unimpeded  elimination  of  which  ought  to  be  the  chief 


doubt,  that  in  the  digestive  process  it  plays  an  impor- 
tant part.  Of  late  yeaes  the  attention  of  anatomists 
and  physiologists  has  been  too  exclusively  engrossed 
with  discoveries,  or  alleged  discoveries,  of  thu 
functions  of  the  nervous  system,  some  of  which  dis- 
coveries, even  if  all  that  is  claimed  for  them  were  true, 
would  add  little  to  our  previous  knowledge,  or  to  prac- 
(tical  use. 

Q^assia  AmarOj  and  Quassia  Simarouba, — ^Both 
these  are  tonics,  without  either  astringent  or  aperient 
properties.  Both  ace  useful  in  cases  of  simple  debility 
of  the  digestive  apparatus,  or  of  the  system  generally, 
in  ansmin,  in  intermittent  fa  vers,  in  spasmodic  vomit- 
ing. The  Simarouba  is  considerably  employed  in  the 
West  Indies  against  both  diarrhoea  and  dysentery.  It  is 
alleepd  to  moderate  the  griping  and  tenesmus  of  the  lat» 
ter  disease ;  and,  nfter  a  time,  to  restore  the  evacuations 
to  their  natural  appearance  and  consistence. 

Rkeumatism. — We  shall  not  venture  to  say  that  de- 
rangement of  the  digestive  organs  ever,  per  s«,  brought 
on  regular  rheumatism ;  but  we  think  it  undoubted  that 
such  derangement  often  predisposes  to  the  disease,  and 
gives  effect  to  morbid  causes,  which  would  otherwise 
have  proved  inoperative.  It  is  also  certain  that  peri- 
odic accesses  of  rheumatism,  as  of  goat,  are  preceded 
usually  by  very  marked  and  obstinaie  disturbance  of 
the  primcD  vuc.  It  is  not  our  intent  to  discuss  the  na^ 
ture  and  treatment  of  rheumatism,  because  these  are 
quite  apart  from  the  subjects  of  these  Notices.  IVe 
shall  only,  in  the  briefest  minner,  advert  to  that  part 
of  the  treatment  of  rheumatism  which  involves  atten- 
tian  to  the  digestive  org<ins. 

Acute  rheumatism,  and  each  fresh  attack  or  ag^a- 
vation  of  chronic  rheumatism,  are  usually  preceded  or 
accompanied  with  a  sluggish  state  of  the  bowels,  and 
a  diminished  flow  and  altered  quality  of  urine.  The 
secretions  of,  and  on,  the  mucous  membrane  generally 
are  lessened.  Hence,  thirst  is  felt,  and  the  tongue  ap- 
pears red  and  dry.  The  liver  acts  imperfectly,  as  is 
proved  partly  by  the  torpid  bowels,  partly  by  the  light 
colour  of  the  alvine  discharge. 

In  these  circumstances,  pills  composed  of  the  ex- 
tract of  rhubarb,  and  calomel,  or  blue  pill,  will  be 
found  decidedly  the  most  effective.  With  these,  hyos- 
cyamus  may  be  given  freely — namely,  in  doses  of  from 
ten  to  twenty,  or  thirty  grains.  After  the  temporary 
torpor  of  the  bowels  has  been  thus  gently  but  effectu- 
ally overcome,  the  kidney  requires  attention ;  the  uric 
acid  with  which  the  system  is  loaded  requires  to  be 
eliminated  by  art.  For  this  purpose  we  usually  order 
draughts,  containing  from  two  to  five  grains  of  nitrate 
of  potass,  and  from  ten  to  thirty  minims  of  the  wine  of 
colchicum.  It  is  seldom  that  this  combination  and 
this  do^e  does  not  produce  diuresis,  with  marked  re- 
lief of  the  malaise  which  usually  attends  I  would  only 
premise,  that  in  recommending  the  above  dose,  or 
any  dose  of  colchicum,  I  take  it  for  granted  tliat  the 
practitioner  either  previously  knows  its  effects  on  the 
patient,  or  is  prepared  care luUy  to  watch  these. 

Ail  acids  must  be  avoided,  and  this  more  ei^pecinlly 
by  patients  beyond  middle  aue.  Acids  act  injurfously 
in  several  ways.  They  reduce  the  temperature  of  the 
patient.  Now,  a  deficient  power  of  generating  animal 
beat  is  one  of  the  principal  symptoms  or  accompani- 
ments of  rheumatism ;  and  anything,  medicinal  or  die- 
tetic, that  incre^ises  thin  inobility,  is  to  be  shunned. 
Acids  check  the  insensible  cutuneous  transpiration  and 
the  renal  secretion,  both  of  which,  in  rheumatism, 
should  never  be  interfered  with.  Some  portion  of  the 
acid  or  acids  dieticaliy  or  medicinally  administered  by 


object  of  our  care.  I  have  only  to  add  that  I  bATe 
seen  not  a  few  first  attacks  of  rheumatism,  and,  still 
more  recurrences  of  it,  due  to  the  use  of  acid  fmit  I 
have  consequently  been  surprised  to  observe  the  free  nse 
of  lemon-juice  recommended  in  the  treatment  of  thb 
disease.  It  is  certainly  one  of  the  last  things  whicli 
my  own  experience  would  lead  me  to  have  recoarae  to. 
Considerable  attention  to  rheumatism  warrants  me 
in  recommending,  as  far  before  all  other  remedial 
means,  the  large  and  repeated  use  of  opium,  colchicoo 
being  used  in  the  inter\'als  to  facilitate  the  eliminatioo 
0^  superabundant  uric  acid. 
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Tuesday,  Mjlbch  11,  1851.~^Dr.  Addisoh,  PsEsmEn. 


Several  new  fellows  having  been  nominated,  and 
the  ballot  having  commenced.  Dr.  Ashburner,  in  pre- 
senting Dr.  Reichenbach^s  work  on  Animal  Magnet- 
ism, requested  to  say  a  few  words  respecting  a  ^tite- 
ment  wliich  had  been  made  at  a  former  meeting^ia  re- 
lation to  a  case  of  mesmerism.  He  was  proceeding, 
amid  much  interruption,  to  say,  that  a  fellow  of  the 
Society  had  remarked,  in  reference  to  an  opemtioo 
which  had  been  performed  during  mesmeric  bleep, 
that  the  man  so  operated  upon  had  acknowledged  him- 
self an  impostor.  Here  the  calls  for  Uie  Chair  becaiw 
so  general  that  Dr,  Addison  rose  and  explained  to  the 
lost  speaker  that  tlie  Society  could  not  be  made  tba 
place  to  discuss  points  of  evidence.  The  paper  al- 
luded to  had  been  read  a  long  time  since,  and  the  al- 
lusion to  the  subject  of  it,  made  on  a  Iat«  occasioo  hf 
Dr.  M.  Hall,  was  to  Uie  effect  that  the  medical  meo  in 
attendance  had  been  imposed  upon.  But,  hof^ever 
anxious  the  gentleman  interested  might  be  to  show  the 
contrary,  this  was  not  the  place  to  do  it,  and  he  mist 
request  that  no  such  attempt  would  be  made.  It  was 
entirely  a  question  between  the  parties  interested  ii 
the  statement  made.  Dr.  Ashburner  and  Dr.  Coba 
subsequently  attempted  to  address  the  Society,  hit 
the  interruption  became  so  great  that  they  sat  down; 
Dr.  Copland  declaring  that  it  was  an  insult  to  the  So- 
ciety for  any  gentleman  to  attempt  to  address  them  re- 
specting a  paper  which  ought  never  to  have  been  read, 
and  the  record  of  which  had  been  erased  from  the  dib* 
utes.  Silence  being  restored,  a  paper  was  read  by  Dr. 
Webster,  entitled 

case  of  small-pox  occubring  a  third  time  Arm 

VACCIWATION,  when  IT  PKOVED  FATAL. 

After  alluding  to  the  fact,  that  hooping-cough,  nea- 
sles,  and  scarlathia  generally  occur  only  once  daring 
the  lifeiime  of  an  individual,  exceptions,  neverthele8^ 
to  the  above  rule,  as  well  in  these  complaints  as  in 
small-pox,  have  been  recorded  by  authors.  Three 
well-marked  examples,  of  the  recurrence  of.^msU-poi 
met  with  in  the  same  ifamily  are  relattni,  one  of  whiefi 
terminated  fatally.    Thacase  especially  referred  to  by 

Dr.  Webster  was  that  of  H.  N.  N ,  who  bad  be*a 

vaccinated  siitisfactorily  in  1827,  when  three  roontha 
old.  Notwithstanding  this  circum stance,  he  became 
attacked  by  small-pox  in  1833,  along  with  an  elder 
brother,  who  had  been  likewise  vaccinated.  Both  pa- 
tients recovered,  and  notliingf  more  was  thought  of  the 
matter  till  1838,  when  the  two  lads  were  sgaioauac^- 
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^  by  variola,  along  with  another — that  is,  a  third — 
brother,  likewise  regalarly  vaccinated.  However,  all 
three  got  qui^  well  in  due  time.  Subsequently,  Mr. 
H.  N.  N— ^,  whose  case  is  now  just  mentioned,  went 
to  India  in  the  Company*^  service,  where  he  was 
seized,  in  April  last,  with  the  usual  and  well-marked 
symptoms  of  small-pox,  which  soon  became  confluent, 
and  proved  fatal  at  Dharwarinth,  on  the  13th'  of  that 
month;  this  making  the  third  time  this  gentleman 
had  been  attacked  by  variola,  although  previously  vac- 
cinated. 

Case  of  Confluent  Small-Pox  after  a  third  Vac- 
cination.—By  Dr.  a.  p.  Stewart. 

A  gentleman,  twenty-five  years  of  age,  who  had 
been  five  years  apprenticed  to  a  gentleman  in  exten- 
sive general  practice  in  Devonnhire,  had  been  most 
euccessfuUy  vaccinated  when  six  months  old.'  Re- 
quiring to  attend  variolous  cuses,  he  had  the  operation 
rejieated  in  July,  1849,  without  effect,  and  again  in 
May,  1850,  with  much  irritation,  inflammation,  and 
swelling  of  the  arm,  the  lymph  from  the  vesicle  not 
communicating  the  disease.  He  came  to  London  .to 
begin  his  medical  studies  on  the  13th  of  October  last, 
having  been  exposed  to  infection  the  same  morning. 
The  train  of  premonitory  symptoms  set  in  on  the  15th, 
and  was  followed  (on  the  17th)  by  the  appearance  of 
a  closely  packed  eruption  of  papulse  all  over  the  body. 
For  four  successive  nights,  mild  delirium  was  present; 
but  the  sore  throat  and  conjunctivitis  occasioned  by 
the  pressure  of  vesicles  were  quickly  relieved  by  the 
application  of  a  solution  of  nitrate  of  silver ;  and  the 
pulse,  previously  as  high  as  120,  never  rose  above  100 
after  the  seventh  day.  The  vesicles,  though  very  nu- 
merous on  the  hands  and  feet,  caused  little  or  no  pain ; 
on  the  eleventh  day  of  disease,  and  seventh  of  erup- 
tion, they  were  at  their  height,  and  in  the  course  of  the 
next  two  dnys,  had  nearly  all  dried  up  and  scaled  off, 
with  very  trifling  discharge.  Thereafter  convalescence 
went  on  rapidly.  In  the  district  where  the  subject  of 
this  attack  resided,  the  popular  prejudice  against  vac- 
cination has  always  been  so  strong,  tliat  for  a  number 
of  years  it  had  been  much  neglected;  and  the  parents 
are  still  in  the  habit  of  inoculating  their  children. 
During  the  last  nine  months,  it  has  been  practised  to  a 
very  large  extent,  with  so  much  secrecy  as  to  defy  the 
atmost  efforts  of  the  authorities  to  obtain  legal  proof, 
and  with  the  effect  of  keeping  up  the  disease  during 
many  months,  and  spreading  it  abroad  over  the  Whole 
district  It  was  introduced  in  April  by  a  sweep  boy, 
who  took  it  in  a  town  not  far  off*,  and,  returning  to  his 
family,  communicated  it  to  his  unvaccinated  brothers 
and  sisters.  The  latter,  again,  going  to  a  lace-school, 
iDfected  several  of  the  oflier  children,  after  which  it 
spresA  rapidly  in  all  directions.  (Several  inst:inces 
were  adduced,  as  examples  of  a  large  number  in  which 
inoculation  Iiad  entirely  failed  to  protect  those  who 
had  been  subjected  to  it  from  secondary  attacks ;  be- 
sides the  case  of  a  lady  of  title,  whose  raansion  was  in 
the  infected  district,  and  who  had  lately  had  a  second 
attack  of  natural  small-pox.  The  author  then  stated, 
as  the  result  of  his  and  Dr.  A.  Anderson^s  experience 
in  the  Glasgow  Fever  Hospital,  from  November,  1836, 
to  November,  1838,  that  of  the  126  cases  admitted,  31 
vrere  vaccinated,  ^-J  were  doubtful,  (consisting  of  un- 
vaccinated, with  a  sprinkling  of  imperfectly  vaccinated 
patients.)  and  43  unvaccinaied.  The  mortnlity  among 
the  **doubtfi\l"  was  1  in  306, or  32*7  per  cent.';  among 
the  unvaccinated,  1  in  2'86,  or  34'8  per  cent ;  while 
among  the  vaccinated  it  wis  only  1  in  31,  or  3**J  per 
cent.  The  author  concluded  his  remarks  bv  adducing 
his  experience  in  the  north-west  district  of  St.  Pancras 
pariah,  during  the  epidemic  of  1845.  Those  who  had 
been  successfully  vaccinated,  both  children  and  pa* 


rents,  though  exposed  night  and  day,  in  their  unventi- 
lated  dwellings,  to  the  concentrated  infection  of  the 
disease  in  its  worst  forms,  were  proof  against  it ;  while 
those  in  whom  the  evidence  of  success  was  doubtful 
were  not  proof  against  the  milder  forms,  and  very  often 
took  the  disease  from  convalescents  whom  they  met  in 
the  open  air.  The  author  concluded,  with  Chomel, 
that  "•  we  cannot  fairly  exact  more  from  vaccination 
than  from  the  smalUpox  itself." 

Dr.  MAY0,'in  reference  to  the  opinion  of  Chomel, 
that  we  had  no  right  to  expect  more  from  vaccination 
than  from  inoculation  itself,  referred  to  an  active  epi- 
demic, small-pox,  which  raged  in  Edinburgh  in  1817, 
and  which  was  described  oy  Dr.  Thomson.  In  this 
epidemic  it  was  calculated  that  more  persons  had  been 
anected  by  small-pox  after  inoculation  than  after  vac- 
cination, and  of  the  first  more  had  died,  so  that  the 
diffSerence  in  the  projective  power  was  in  favour  of 
vaccination  over  inoculation.  He  inquired  if  Dr. 
Gregory  had  seen  the  paper  referred  to.  One  impor- 
tant point  in  respect  to  vaccination  was  the  influence 
of  re-vaccination.  What  did  it  effect?  Dr.  Mayo 
then  referred  to  some  cases  of  small-pox  which  at  first 
simulated  measles,  which  occurred  in  the  Middlesex 
hospital,  to  show  the  necessity  of  distinguishing  be- 
tween what  miffht  be  only  an  apparent  and  not  a  real 
repetition  of  a  disease. 

Dr.  Gr£GOrt  said  that  the  cases  detailed  were  in- 
teresting, and  contained  much  which  was  worthy  of 
the  consideration  of  the  Society.  With  respect  to' the 
first  case,  in  which  a  person  contmcted  small-pox  in 
advanced  life  after  vaccinati^,  and  died  in  India,  he 
might  remark,  that  the  disease  was  more  fatal  in  warm 
climates,  and  the  case  in  thi^  respect  was  not  remark- 
able. The  simihirity  of  the  eiUes,  however,  consisted 
in  the  statement  which  had  been  made,  that  these  pa.' 
tients  had  small-pox  three  years  after,  and  again  five 
years  after  vaccination.  Now,  he  would  beg  to  ask 
Dr.  Webster,  who  attended  these  cases,  was  he  ac- 
quainted with  the  medical  man  who  had  the  patients 
under  his  charge?  He  asked  this,  in  order  that  it 
might  be  determined  if  the  disease  under  which  these 
patients  laboured  were  variola  or  not  Certain  it  was 
that  he  (Dr.  Gregory)  hever  saw  such  cases;  they 
never  presented  themselves  at  the  Small-Pox  Hospital. 
He  must  therefore  be  excused  from  doubting  whether 
these  eases  were  really  cases  of  variola  until  the  doul>t 
had  been  cleared  up  by  further  information  from  Dr. 
WebMter.  With  respect  to  the  second  case,  which 
was  one  of  confluent  small-pox  after  vaccination,  it 
really  contained  nothing  remarkable,  except,  indeed, 
the  fact  of  re-vaccination  having  been  practised  and 
followed  by  local  inflammation.  This  showed  con- 
vincingly the  little  value  of  re- vaccination.  He  had 
held  this  opinion  for  a  long  time  past.  But  by  far  the 
most  important  part  of  the  paper  was  its  closing  para- 
graph, the  doctrine  of  Chomel,  "  that  we  had  no  right 
to  expect  more  from  vaccination  than  from  inoculation 
itself."  These  few  words  involved  considerations  of 
the  highest  importance,  and  it  was  certain  that  the  at- 
tention of  the  profession  and  the  public  must  be  called 
to  the  entire  question,  and  to  determine  the  value  of 
the  dictum  in  question.  What,  for  instance,  did  we 
expect  (ri»m  inoculation  1  By  it  we  gave  the  small-pox 
to  the  person  inociilaled.  We  submitted  the  system 
to  a  subtle  and  violent  miasma;  the  system  fortunate- 
ly took  it  mildly,  passed  through  the  disease,  and  thus 
the  matter  ended.  There  might  be  exceptional  cases 
to  this  termination,  but  some  might  have  the  ill  luck 
to  have  small-P"^  &  second  time;  but  he  bt  lieved  few 
entertained  fear  on  this  point  No  one  above  fifty 
who  had  been  inoculated,  he  believed,  had  the  slight- 
est feir  of  small-pox.  He  had  certainly  seen  catics  in 
which  this  had  occurred,  but  the  chances  in  favour  of 
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it  were  very  small  indeed.  But  did  the  facts  with 
which  we  were  acquainted  warrant  us  in  banishing  this 
fear  when  vaccination  had  been  resorted  to  ?  He  be- 
lieved not;  facts  did  not  warrant  us  in  banishing  such 
fear  Up  to  puberty  we  might  banish  it  Cases  of 
small-pox  after  vaccination  up  to  the  fifteenth  year 
were  very  rare  indeed ;  but  after  that  period  vaccinated 
persons  were  exposed  to  the  cnances  of  a  first  attack 
of  small-pox,  ana  were  then  liable  to  a  second  attaclf 
of  that  disease  at  fifty  or  sixty  years  of  age.  Thus 
inoculation  was  to  give  one  attack  of  that  fsease  and 
have  done  with  it ;  vaccination  was  to  do  away  with 
the  disease  altogether,  as  it  did  up  to  puberty,  but  af- 
ter that  the  patient  was  liable  to  the  disease.  Now, 
we  never  heard  of  modified  small-pox  until  the  year 
1817i  or  about  fifteen  years  after  vaccination  was  first 
performed.  The  cases  of  this  disease  had  gone  on  in- 
creasing since  the  year  1825,  and  the  results  now  were, 
that  fifteen  hundred  patients  had  been  admitted  into 
the  Small- Pox  Hospital  in  seven  years,  with  small-pox 
after  vaccination ;  most  of  these  were  modified,  out 
many  were  of  a  severe  form  of  the  disease.  The  deaths 
from  small-pox  after  vaccination  might  be  said  to  be  a 
little  above  five  per  cent. ;  occasionally  in  some  places, 
as  in  Copenhagen,  for  instance,  it  was  as  low  as  three 
per  cent. ;  but  taking  the  entire  world  it  would  amount 
to  five  per  cent. 

Dr.  Mato  believed,  that  in  the  times  previous  to 
the  epidemic  to  which  he  had  referred,  a  great  num- 
ber of  persons  had  been  inoculated,  t^at  a  greater 
number  became  affected  with  small-pox  after  inocula- 
tion than  after  vaccination,  and  that  more  of  the  first 
class  than  of  the  second  died.  If  Dr.  Gregory  remem- 
bered the  work  to  which  he  (Dr.  Mayo)  had  referred, 
he  begged  to  inquire  into  this  point. 

Dr.  Webster  said,  two  observationB  which  had  fal- 
len from  Dr.  Gregory  were  so  important,  that  he  must 
reply  to  them  thus  early.  The  first  regarded  the 
authenticity  of  the  oases  now  brought  before  the  So^ 
ciety,  and  whether  they  were  genuine  small-pox.  On 
this  point  no  doubt  could  prevail,  as  they  were  all  at- 
tended by  medical  practitioners,  who,  as  well  as  the 
parents,  entertainea  no  hesitation  respecting  the  na- 
ture of  the  disease;  whilst,  in  the  particular  case  ter- 
minating fatally  in  India,  the^tatement  was  made  on 
the  authority  of  the  regimental  surgeon,  who  at- 
tended the  patient  during  his  last  and  fatal  attack  of 
variola.  Dr.  Gregory  had  likewise  stated  that  small- 
pox was  generally  more  severe  in  warm  climates  than 
in  England.  This  opinion  was  quite  correct,  and 
fully  borne  out  by  the  case  just  related ;/ hence,  per- 
sons imperfectly  vaccinated,  and  therefore  unpro- 
tected, ran  greater  risks  in  such  countries  than  else- 
where. In  proof  of  this  peculiarity,  he  would  beg 
leave  to  recall  to  the  recollection  of  the  president  an 
interesting  case,  which  had  come  under  his  own  im- 
mediate observation,  in  which  the  patient,  although 
vaccinated  when  young,  fell  ill  of  small-pox  during 
the  time  he  was  a  student  at  Guy's  Hospital.  From 
this  attack  the  gentleman  in  question  recovered 
by  the  president's  judicious  treatment ;  but  having 
subsequently  ^one  to  India,  he  there  fell  a  sacrifice 
to  that  complaint.  Another  illustration  of  the  same 
kind  had  also  been  mentioned  to  him  (Dr.  Web- 
ster) by  Dr.  M'Intyre,  which  merited  record.  It 
was  that  of  an  officer  likewise  serving  in  the  East 
India  Company's  service,  who  became  attacked  by 
malignant  variola,  in  the  north-western  provinces  of 
Bengal,  from  which  he  died,  although  proviouslv 
properly  vaccinated  in  England.  The  brother  of  this 
individual,  then  travelling  in  South  America,  where 
small-pox  prevailed,  although  both  vaccinated  and 
inoculated  when  young,  got  so  alarmed  and  doubtful 
respecting  his  immunity  from  attacks  of  the  above 


disease,  that  he  was  again  vaccinated,  afWr  hearing 
of  his  relative's  death  in  India.  Notwithstaodisg 
this  additional  precaution,  secondary  small-poz,  of  i 
virulent  sort,  manifested  itself,  from  which  the  pi- 
tient  would  have  died  according  to  his  medical  at- 
tendant's opinion,  b6it  for  the  recent  vaccinatiai. 
This  and  the  other  cases  further  illustrated,  in  i 
marked  manner,  the  predisposition  to  receive  the  n- 
riolus  poison  more  than  once,  by  members  of  oeriab 
families,  especially  in  the  examples  narrated  in  bk 
(Dr.  Webster's)  communication,  although  thevvat 
all  vaccinated  and  also  had  small-pox  previously.  It 
was  also  curious  that,  in  every  instance,  the  males  <b1j 
were  affected,  whilst  the  sister  of  the  three  brothen 
just  mentioned  was  not  attacked  by  the  miJady.  Ii 
bringing  forward  the  present  anomalous  cases,  it  i» 
not  his  (Dr.  Webster's)  intention  to  detract  finm  tte 
great  protective  benefits  of  cow-pox,  but  simply  to  »• 
cord  an  illustration  of  a  most  unusual  occurrence ;  aed 
he  would  add,  no  one  entertained  a  higher  opinioD  of 
the  benefits  following  vaccination,  when  pro{^rly|» 
formed,  than  himself  which  seemed  to  be  conclosi^ 
proved  by  the  fisust,  tiiat  previous  to  the  introdaetia 
of  inoculation,  one-tenth  of  the  total  mortality  in  Eof- 
land.was  occasioned  by  smfall-pox.  After  inocnlatka 
was  introduced  it  fell  to  one  fourteenth,  bat  now 
when  cow-pox  has  become  more  generally  diffssed 
than  some  years  ago,  the  deaths  by  variola  arenevij 
one  in  eighty-five  n-om  all  diseases ;  thus  amoontiBg 
to  only  one-sixth  of  the  ratio  when  Tariolus  inoenli' 
tion  was  the  sole  preventive. 

Dr.  Hallt  begged  to  ask  Dr.  Gre^ty  his  ofHsioan 
the  following  point :  If  the  protective  power  of  wei- 
nation  last^  only  to  the  fifteenth  year,  would  it  be 
advisable  to  re-vaccinate  persons  at  that  period ! 

Dr.  Gregory  had  not  stated  that  the  protectiit 
power  of  vaccination  ceased  at  fifteen,  but  thatflpi) 
that  period  the  protection  afforded  by  it  was  as  gietf 
as  that  afforded  oy  inoculation  all  through  fife,  ififf 
fifteen,  the  system  was  subjected  to  another  kv 
With  respect  to  the  question  as  to  whether  re-Tiea- 
nation  after  fifteen  renewed  the  protection,  he  vi^ 
answer,  that,  in  his  opinion,  re-vaccination  vai  i 
proceeding  of  very  little  moment.  It  satisfied  tfae 
mind  of  the  public  r&ther  than  effected  any  real  good- 
If  it  satisfiea  the  mind,  why  should  it  not  lie  p 
formed  1  Let  it  be  so,  by  afl  manner  of  means;  w 
not  under  the  impresaon  that  it  afforded  any  pn»j 
tion.  Well,  then,  what  was  the  hiw  which  pre«iW 
with  respect' to  the  influence  of  vaccination  after  tf 
teen?  The  constitution,  at  that  period,  begvito^ 
susceptible,  for.  the  first  time,  to  the  infloenoi  a 
small-pox,  and  the  susceptibility  increased  up  to  ni^ 
die  age  and  maturity.  We  had,  however,  he  thoa^ 
means  of  increasing  the  protective  power  of  the  v* 
vaccination  by  inoculation  after  the  age  of  fiffe*^ 
The  statute-law,  in  reference  to  inocu&tion  in  tbii 
country,  prohibited  experiments  on  this  pouit  I^ 
France,  another  law  on  the  subject  of  inoculatioB  p^ 
vailed,  not  having  the  same  object  in  Tiew  as  int» 
country.  Cazenave  and  others  had  performed  mtfj 
experiments  on  this  point,  which  proved  that  ^^f'^ 
tion  after  fifteen,  in  persons  previously  vaccinaW. 
did  not  produce  a  vesicular  or  pustular  eroptiflo.  b* 
onlv  a  papular  one,  and  that  this  was  not  eonti^ 
This  he  knew  to  be  true,  and  he  firmly  bdiefw  j^ 
acted  as  a  protection  for  life.  Several  ItaEio  phjf" 
cians  had  urgently  requested  permission  fiw»  »* 
Austrian  government  to  follow  out  the  expcriiB«*f  * 
Cazenave ;  but  the  authorities  refused  their  sapec* 
to  the  proceedings,  though,  in  the  Austrian  doininia* 
j  the  prohibition  was  by  edict,  and  not  by  statute :  hax* 
the  hardship  of  non-compliance  vdth  the  rcqn«i  «* 
greater. 
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Dr.  Copland  said  his  experience  went  to  prove  the 
correctness  of  Dr.  Mayors  statement,  respecting  the 
protective  power  of  vaccination  until  the  age  of  four- 
been  being  more  complete  than  that  of  inoculation, 
ind  that  me  proportion  of  persons  affected  with  small- 
[)oz  was  less  from  the  former  than  the  latter.  When 
le  commenced  practice,  he  attended  a  family  at 
flackney,  some  of  whom  had  come  under  his  care 
yrith  small-pox  after  vaccination :  the  vaccination 
lad  been  properly  performed,  and  the  cicatrices  were 
listinct  and  complete.  The  grown-up  persons  in  the 
!amily  had  the  disease  very  l^,  and  it  became  more 
md  more  modified  as  the  a^es  of  the  patients  de- 
sreased ;  so  that  in  a  boy  of  eleven  years  of  age  it  as- 
umed  a  nearly  papular  form.  From  these  and  other 
acts  which  had  come  to  his  knowledge  at  the  time, 
le  had  arrived  at  the  conclusion  that  vaccination  ex- 
sited  only  temporary  protection  from  small-pox,  and 
liat  it  was  not,  as  advanced  at  the  time,  a  protection 
br  life.  This  had  been  since  proved  to  be  correct. 
[>r.  Copland  th^an  referred  to  a  case  of  fatal  malignant 
m:iall-pox  occurring  in  a  lady  who  had  been  vaccina-. 
»d  twenty  ^ears  before,  in  support  of  the  opinion  that 
ihe  protective  power  of  vaccination  did  not  extend 
aeyond  puberty. 

Dr.  Basham  thought  that  sufficient  stress  had  not 
)een  laid  upon  the  distinction  which  he  thought 
mght  to  be  drawn  between  perfect  and  imperfect  vac- 
dnation.  Many  of  the  latter  he  believed  were  those 
ivho  were  affected  with  small-pox.  The  other  day  he 
lad  taken  ten  patients  at  random  in  the  Westmin- 
ster Hospital,  and  on  carefully  examining  their  arms, 
lad  found  only  four  which  presented  me  true  fixed 
knd  characteristic  cicatrix  of  perfect  vaccination  :  the 
>ther  six.  were  spurious  and  bastard  scars,  and  insuf- 
Icient  to  determine  that  vaccination  had  been  pro- 
perly performed. 

Dr.  oNow  said  that  he  had  attended  a  case  of  modi- 
led  small-pox  after  vaccination  in  a  child  three  years 
>f  age,  and  had  seen  other  cases  of  modified  sraall- 
>ox  m  children — ^nearly  as  many,  in  fact,  as  he  had 
leen  in  the  adult.  He  would  be  glad  to  know  from 
!>r.  Gregory  on  what  data  he  founded  his  opinion, 
ihat  vaccination  was  an  almost  complete  protection 
ip  to  about  the  age  of  fifteen,  and  a  much  worse  pro- 
jection in  after  life.  If  this  data  were  founded  on  the 
experience  of  the  Small-Pox  Hospital,  he  would  sug- 
gest that  it  miffht  be  open  to  fallacy;  for  modified 
imaH-pox  in  children  was  so  mild  a  disorder,  that  mo- 
hers  would  not  think  it  necessary  to  send  their  chil- 
iren  to  an  hospital  on  account  of  it;  but  when  it  oc^ 
:urred  about  the  period  of  puberty,  the  subjects  of  it 
i^ere  generally  away  from  their  mothers,  in  situations 
lehere  it  was  inconvenient  to  attend  to  them,  and 
Linongst  persons  who  had  a  great  dread  of  contagion, 
md  the  patients  were  consequently  generally  sent  to 
he  Small-Pox  Hospital.  We  very  seldom  saw  small- 
K>x  in  persons  of  thirty-five,  forty,  or  forty-five  years 
)f  age,  although  the  majority  of  people  now  living  at 
hat  period  of  life  depended  for  their  protection  on 
raccination,  and  not  on  inoculation.  The  great  body 
>f  practising  medical  men,  for  instance,  had  been  vac- 
tinated — ^not  inoculated  ;  and  although  they  were 
»very  now  and  then  called  to  a  case  of  small-pox,  they 
arefy  took  the  disease.  He  could  not,  therefore,  coii- 
tur  in  the  fears  of  Dr.  Copland  with  respect  to  future 
(pidemics  of  small-pox. 

Dr.  Webster  remarked,  as  allusion  had  been  made 
o  Dr.  Thomson^s  statistics  of  the  mortality  in  small- 
>ox  occurring  after  vaccination,  he  might  mention, 
kinongst  71  cases  of  variola  met  with  by  that  author, 
n  persons  previously  vaccinated,  only  three  died,  or 
»ne  in  24  examples ;  whereas,  in  205  cases  of  primary 
maJl-pox,  50  aied,  being  one  death  in  every  four 


patients  attacked.  Indeed,  a  great  proportion  of  the 
mortality  Ironi  variola  then  occurred,  as  at  present, 
amongst  unprotected  persons.  For  instance,  during 
the  last  quarter,  69  individuals  died  at  Nilston  from 
small-pox,  of  whom  50  were  not  vaccinated.  In  the 
eastern  division  of  Wolverhampton,  amongst  61  deaths 
from  the  same  disease,  46  never  had  undergone  vac- 
cination. In  Dudley,  where  60  persons  likewise  died 
from  variola,  50  of  these  never  were  vaccinated; 
whilst  at  Coventry,  out  of  65  deaths  by  the  same 
cause,  only  eight  of  the  entire  number  were  said  to 
have  had  the  cow-pox  previously.  But  such  occur- 
rences were  not  surprising,  considering  the  preju- 
dices still  prevalent  in  many  parts  of  the  country, 
respecting  the  utility  of  cow-pox.  Some  parents  ob- 
jected to  vaccination,  because  it  ^as  givmg  the  dis- 
ease of  an  animal  to  their  children ;  others,  because 
it  was  flying  in  the  face  of  Providence,  to  employ  such 
means  to  prevent  the  spreading  of  a  natural  complaint; 
whilst  some  disliked  novelty,  and  preferred  inocula- 
tion. He  (Dr.  Webster)  must  again  repeat,  notwith- 
standing vaccination  was  not  invariably  a  preventive 
of  varima,  it  nevertheless  had  conferred  immense  be- 
nefits upon  the  community,  and  should  be  constantly 
employed ;  of  course,  takmg  due  care  that  genuine 
cow-pox  was  always  communicated.  To  prove  how 
much  good  this  modem  discovery  had  accomplished, 
it  was  only  necessary  to  look  at  me  large  assemblage 
of  smooth  faces  now  m  that  room ;  where  pot  a  single 
individual  marked  by  small-pox  could  be  seen.  (A 
laugh.)  A^n,  when  walking  in  the  crowded  streets 
of  London,  it  was  equally  rare  to  meet  instances  of  the 
kind,  thus  showing  a  very  different  state  of  matters 
to  that  formerly  prevalent. 

Dr.  Greoojuy,  m  reference  to  Dr.  Basham's  remark 
respecting  the  indications  afforded  by  the  appearance 
of  the  cicatrix  as  to  the  perfect  or  imperfect  perform- 
ance of  vaccination,  said  that  he  thought  it  had  been 
long  ago  conclusively  settled  that  no  conclusion  what- 
ever could  be  drawn,  with  respect  to  this  point,  from 
the  appearance  of  the  cicatrix.  If  a  good  cicatrix 
were  round,  then  you  might  be  satisfied  that  the  vac- 
cination had  been  perfectly  performed;  but  if  the 
cicatrix  were  imperfect,  you  had  no  right  to  assume 
that  the  patient  nad  not  oeen  well  vaccinated ;  for  in 
these  cases  the  process  of  reparation  might  have  been 
quick;  there  might  have  been  little  inflammation,  or 
there  might  be  other  causes  to  account  for  the  imper- 
fect cicatrix.  He  had  long  ago  published  cases  on 
this  point.  Dr.  Snow  had  auEedhim  on  what  evidence 
he  had  arrived  at  the  conclusion  that  vaccination 
afforded  nearly  complete  protection  from  small-pox 
up  to  the  period  of  puberty  1  and  had  inferred  that  he 
had  derived  his  evidence  mainly  from  the  small-pox 
hospital ;  .but  this  was  not  the  fact.  He  had  drawn 
his  conclusions  from  extensive  observations,  and  from 
•correspondence  with  persons  all  over  the  kingdom. 
He  had  never  seen  modified  small-pox  in  the  young, 
either  in  private  or  public  practice;  neither  had  he 
read  of  it  m  books,  or  heardTof  its  occurrence  abroad. 
It  was  only  to  be  found  occurring  in  the  adult.  Dr. 
Webster  had  expressed  his  hope  that  the  facts  and 
statements  advanced  would  not  shake  the  confidence 
of  the  publio  in  vaccination.  He  (Dr.  Gregory)  hoped 
so,  too.  Even  if  vaccination  prevented  small-pox  in 
only  one  half  the  cases  in  which  it  was  performed,  it 
was  a  great  protection ;  and  as  it  was  snown  by  sta- 
tistics that  about  half  the  population  died  before  the 
age  of  fifteen,  it  afforded  to  that  half,  at  least,  perfect 
and  complete  protection. 

Mr.  Arnott  inquired  of  Dr.  Gregory  what  was  the 
relative  mortality  from  cases  of  small-pox  without, 
and  after,  vaccination  % 

Dr.  Gregory  replied,  that  from  the  year  1844  to 
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1850,  2854  caaes  of  small-pox  had  been  admitted  into 
the  hospital :  of  these,  1500  were  after  vaccination. 
The  deaths  among  the  entire  number  had  been  579  : 
of  these,  only  75  were  amongst  the  vaccinated  por- 
tion. It  was  a  simple  matter  of  calculation  to  deter- 
mine the  relative  mortality. 

Dr.  Addison  inquired  of  Dr.  Gregory  what  his 
impression  was  respecting  the  identity  of  small-pox 
and  chicken-pox  1 

Dr.  Marshall  Hall  rose  and  said  that  he  was  just 
about  to  ask  Dr.  Gregory  the  same  question — vis.,  his 
opinion  of  Dr.  Thomson's  view  of  the  identity  of  vac- 
cmia  and  the  modified  small-pox  ?  There  was  another 
Question  ^ich  he  begged  to  ask  Dr.  Gregory.  It 
sometimes  happened  that  a  child  resisted  vaccination. 
Was  it  then  hable  to  take  the  small-pox  '^  His  own  son 
had  been  vaccinated  fourteen  tim^js  unavailingly— once 
hj  his  friend  Mr.  Barlow,  who  sat  near  him.  No  vac- 
cme  vesicle  ever  formed.  His  son  was  sent  to  Eton,  at 
thirteen  vears  of  age :  and  on  coming  home,  on  Julv  the 
29th,  1844,  for  the liolidays,  went  to  Brighton.  There, 
on  August  the  12th,  he  was  observed  to  be  covered 
with  an  eruption.  Some  of  the  spots  at  once  exhibited 
the  form  or  distended  vesicles,  of  moderate  size,  ob- 
served in  chicken-vox.  Others  of  the  spots  went 
through  the  regular  course  qf  hnm-pock,  occupying 
five  or  six  days.  One  or  two  on  the  face  left  distinct 
pits,  the  result  of  sloughing,  as  seen  in  the  smail'pox. 
Dr.  Hall  added,  that  such  a  case  seemed  to  demon- 
strate the  insecurity  of  the  patient,  when  vaccination 
had  failed  several  times,  and  to  confirm  the  opinion 
of  Dr.  Thomson,  that  varicella  and  modified  smfldl-pox 
were  the  same  disease,  for  in  it  they  had  occurred  si- 
multaneously. Some  children  seemed  to  possess  pecu- 
liarities in  regard  to  their  susceptibility  to  the  erup- 
tive diseases.  The  same  boy,  on  returning  to  Eton, 
took  the  scarlatina.  There  was,  however,  no  rash  On 
the  skin ;  but  the  sore-throat  and  the  enlarged  papiUao 
of  the  tongue  were  so  distinctly  scarlatinous,  that  he 
(Dr.  Hall)  had  had  a  drawing  made,  which  he  still 
preserved,  as  admirably  representing  this  form  of 
eruption. 

Dr.  GaEGORT,  in  answer  to  the  c^uestion  respeotine 
the  identity  of  small-pox  and  chicken-pox,  repliecC 
that  the  diseases,  though  bearing  some  relation  to 
each  other,  were  undoubtedly  different  and  distinct  in 
their  nature.  In  proof  of  this  it  had  been  demon- 
strated that  genuine  vaccination  had  been  received 
before  and  after  the  occurrence  of  chicken-pox.  The 
occurrence  of  the  latter  previously  made  no  difference 
to  the  development  of  the  former.  In  addition  to  this, 
the  two  diseases  might  go  on  together  in  the  same 
person.  Now,  fn  reference  to  small-pox,  we  never 
Baw  these  modifications.  With  respect  to  the  case 
mentioned  by  Dr.  Hall,  he  had  no  hesitation  in  saying 
that  the  variolous  miasma  had  done  its  worst ;  and 
thoueh,  like  the  patients  mentioned  in  the  {Mtper  of 
Dr.  Webster,  Dr.  Hallos  son  might  have  the  ill  luck 
to  contract  secondary  small-pox,  the  great  probability 
was  that  he  would  not. 

Dr.  A.  P.  Stewart  said  his  object  in  bringing  his 
paper  before  the  Society  was  to  show  the  ii^uence 
of  vaccination  on  a  case  of  modified  confluent  small- 

Sox,  in  opposition  to  the  case  of  Dr.  Webster,  in  which 
eath  from  small-pox  had  followed  vaccination.  He 
had  an  additional  object,  however,  in  his  paper,  and 
that  was,  to  draw  attention  to  the  remarkable  epide- 
mic which  had  occurred  in  Devonshire,  to  mention 
the  strong  prejudice  which  existed  in  that  locality 
against  vaccination,  and  the  bad  effects  which  had 
resulted  from  inoculation  for  variola — a  practice 
which  could  only  be  justified  by  knowing  that  it 
afforded  a  real,  effective,  and  permanent  protection 
from  a  second  attack  of  small-pox.    Dr.  Mayo  had 


appealed  to  the  experience  of  Dr.  Thomson  on  this 
point,  and  the  results  in  Devonshire  fully  bore  out 
that  experience;  for  in  that  locality  the  persons  ino- 
culated were  affected  by  secondary  smiul-pox  in  t 
larger  ratio  than  those  who  were  vaccinated.  Thoe 
was  no  question  that  a  larger  number  of  these  pereons 
were  inoculated,  and  the  statistics  showed  that  thej 
were  not  protected  from  a  sec(md  attack  of  the  dis- 
ease. He  regarded  the  occurrence  of  1500  cases  of 
small-pox  after  vaccination,  as  a  very  small  nui^ 
indeed,  out  of  a  population  of  two  or  three  miUka* 
and  that  fact  alone  showed  the  great  protective  pove 
of  vaccination.  But  it  was  not  in  hospitals  that  tbe 
protective  power  was  to  be  seen  in  its  full  force :  ii 
those  institutions  the  more  striking  illustjcations  iroe 
not  witnessed ;  but  in  the  poor  districts,  where  dftj 
after  day  the  small-pox  patients  were  crowded  in  eos- 
fined,  close,  and  unventilated  rooms,  the  medical  ma 
in  attendance  had  every  opportunity  of  se^ng  the 
vaccinated  mixing  with  the  infected  persons,  and  i«- 
maining  free  from  the  influence  of  the  conta^oo.  Nc 
stronger  proofs  than  these  of  the  protectiTe  power  of 
vaccination  could  possibly  be  adduced.  (Hear  I  hear!) 


Tuesday,  March  26. 

Sever  new  fellows  were  elected. 
The  President  having  made  some  preliminary  obser- 
vations, an  abstract  of  a  paper,  by  Dr.  Ogier  Ward, 

ON   THE    COMPRESSION    OF   THE    FGBTAL     HEAD    WSSS 
BIRTH, 

and  its  immediate,  consecutive,  and  remote  eflfecta,  vis 
read,  of  which  the  following  were  the  main  proposi- 
tions : — ^That  under  all  circumstances,  almost  withost 
exception,  the  head  of  the  child  undergoes  a  chooge 
of  shape  during  birth,  from  which  it  recovers  in  the 
great  majority  of  instances  immediately,  from  the  elas- 
ticity of  the  bones,  or  from  the  efiects  of  the  first  aim 
in  producing  determination  of  blood  to  the  head;  thai 
in  some  cases  the  head  retains  its  compressed  6ha|ie 
for  an  indefinite  period,  during  which  time  the  chiM  is 
apt ''to  suffer  from  attacks  of  flatulence,  convulsioDS, 
paralysis,  and  other  cerebral  affections;  thatthoeis 
reason  to  believe,  from  tiie  observations  of  the  autlwr, 
that  idiotcy  and  insanity  may  also  be  produced  by  tbis 
deformity  of  the  skull,  and  consequent  compressioD  of 
the  brain,  when  it  is  not  removed  during  chUdbood;* 
that  the  most  efficacious  mode  of  relieving  the  htm 
from  this  pressure  is  to  excite  the  cry  of  the  child  sfkr 
birth,  and  thus,  by  causing  distention  of  the  cereisii 
vessels,  to  produce  expansion  of  the  cranial  booes. 
Thirteen  cases  were  adduced  in  support  of  theae  propo- 
sitions, of  which  four  were  instances  of  convulaioiB. 
one  of  svmptotns  of  insanity,  one  of  paralysis,  thi& 
ceased  wnen  the  head  regained  its  form — and  all  anf- 
fered  more  than  ordinary  from  flatulence.  In  two  of 
the  four  cases  of  convulsions,  the  flts  came  on  serenl 
weeks  ailer  birth  and  were  followed  immediatelT  ^ 
the  restoration  of  the  head  to  its  normal  shape.  Sow 
sketches  were  exhibited,  illustrative  of  the  variofli 
kinds  of  deformity  described  in  the  paper. 

Dr.  He  ALE,  in  relation  to  the  great  tendency  to  flata- 
lence  which  existed  in  connexion  with  the  eongestiga 
of  the  brain  in  some  cases,  threw  out  the  suggestictt. 
that  as  the  respiratorv  function  was  then  laterfend 
with,  there  was  an  erfort  of  Nature  to  throw  off  car- 
bonic acid  from  the  coats  of  the  stomach,  to  make  op 
for  the  quantity  thrown  off  from  the  lungs  under  tk 
more  natural  circumstances  of  respiration. 

Dr.  Webster  could  bear  testimony  to  the  fact  «f 
M.  Foville  attributing  much  influence  to  the  corapres- 

•  The  author  refers  to  the  wiiUafg  of  Dr.  Copland  mmi  M. 
In  sapport  of  this  hypotheels. 
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sion  of  the  Norman  cap  io  the  production  of  mania. 
In  Rouen,  insanity  was  very  common,  and  in  some 
of  the  cases  the  head  was  found  to  be  so  indented  by 
the  pressure  of  the  band  in  the  cap  alluded  to,  that  two 
fingers  could  be  placed  in  it.  Dr.  Webster  inquired 
whether  Uie  compression  exerted  on  the  head  of  the 
Carib  had  a  tendency  to  produce  mental  disease. 

Mr.  Arkott  said  that  one  of  the  advantages  of  the 
Society  consisted  in  the  fact,  that  whatever  was  the 
subject  of  the  paper,  the  opinions  of  the  members 
present  could  be  had  respecting  it.  He  would  beg  to 
ask  of  the  accoucheurs  present  whether  they  agreed 
with  the  author  of  the  paper?  Did  they  believe  that 
the  long  detention  of  the  head  of  the  child  in  the  pelvis 
product  the  deformity  and  other  effects  enumerated 
by  the  author?  Had  they  seen  such  cases?  Seeing 
Dr.  Lee  present^  he  would  request  him  to  favour  the 
Society  with  his  opinion  on  these  points. 

Dr.  Copland,  after  waiting  a  short  time,  and  finding 
that  no  one  addressed  the  meeting,  said  that  the  sul^ 
ject  of  Dr.  O.  Ward's  paper  had  enm^ed  his  attention 
many  years  since,  and  had  been  alluded  to  by  him  in 
one  of  the  earlier  numbers  of  his  '*  Dictionary,'*  nearly 
twenty  years  ago.  Since  then  he  had  seen  several 
interesting  cases,  but  one  was  especially  so,  the  head 
being  diamond-shaped  on  the  top ;  the  deformity  might 
also  consist  in  one  side  of  the  head  being  larger  than 
the  other.  In  the  case  alluded  to,  the  head  was  dia- 
mond-shaped from  malformation,  and  not  from  pressure 
consequent  upon  delivery,  as  the  mother  had  oeen  de- 
livered of  four  or  five  children  previously.  This  child 
was  subject  to  convulsions^  The  diamond-shaped  head 
met  with  sometimes  after  puberty  was  generally  asso- 
ciated with  epilepsy.  In  some  cases  in  which  one  side 
Qt  the  head  was  higher  than  the  other,  there  was  usu- 
ally paralysis  on  the  opposite  side,  and  he  had  inferred 
from  this  that  there  was  insufficient  development  of 
the  brain  on  that  side.  These  kinds  of  malformation 
nrere  of  great  importance,  and  he  was  astonished  that 
no  one  had  more  fully  described  them  than  had  been 
done. 

Mr.  C^SAE  Hawkins  would  put  one  more  question 
to  Dr.  Lee  respecting  these  cases :  was  not  the  pres- 
sure more  likely  to  have  been  exerted  in  these  cases  in 
the  uterus  itself  than  in  the  process  of  delivery?  He 
liad  seen  two  cases  bearing  on  the  point:  in  one  of 
Lhese,  one  side  of  the  head  was  higher  than  the  other ; 
in  the  second  case,  one  side  was  more  forward  than 
the  other ;  the  face  in  these  eases  wos  implicated  in 
^he  deformity:  in  one  instance  the  eye  on  one  dde  was 
ligher,  in  the  other  more  backward,  than  it  should  be. 
[n  these  instances,  one  of  the  patients  was  ten,  the  i 
>ther  twelve  months  old.  There  were  no  convulsions 
>r  other  bad  results.  In  both  instances  the  head  as- 
mmed  its  proper  shape  and  size,  the  eyes  their  proper 
position,  and  all  was  well. 

Dr.  Lee  said  that  he  was  very  sorry  that  any  appeal 
lad  been  made  to  him,  as  he  had  come  that  evening 
letermined  not  to  open  his  lips,  but  to  listen  to  others. 
Fie  had  of  late  intruded  himself  so  often  on  the  notice 
)f  the  Society,  and  trespassed  so  much  upon  their 
ime  and  patience,  that  he  considered  it  right  for  a  sea^ 
ion  to  preserve  silence.  As  he  had,  however,  now 
>een  urged  to  express  his  opinion,  he  would  do  so  in  a 
ew  words.  His  impression  was,  that  no  variety  of 
Dal  formation  in  the  human  foetus  could  be  referred  to 
>resBure  during  labour.  In  many  cases  of  protracted 
abour,  he  had  seen  the  foetal  head  squeezed  into  every 
>os8ible  shape,  and  great  swellings  from  extravasation 
>f  blood  under  the  scalp  formed,  and  he  had  often  felt 
istonished  at  the  rapidity  with  which  these  effects  dtsl 
Lppeared — in  a  few  days  the  extravasated  blood  was 
ibsorbed,  the  head  resumed  its  natural  appearance,  and 
he  functions  of  the  brain  were  performed  as  if  the 
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head  had  suffered  no  pressure  during  labour.  But  the 
brain  sometimes  did  suffer  from  pressure,  and  he  be- 
lieved  this  was  the  case  in  most  children  where  the  res- 
piration could  not  be  made  to  go  on  by  any  means  after 
tedious  labour.  He  had  no  doubt  that  the  pressure 
necessarily  applied  when  delivery  was  completed  with 
the  forceps  often  produced  death,  and  when  death  was 
not  the  immediate  result,  that  inflammation  of  the 
brain  and  convulsions  sometimes  took  place  at  remote 
periods.  He  (Dr.  Lee)  did  not  think  that  malforma- 
tions could  be  referred  to  this  cause,  that  they  arose 
at  an  early  period,  long  before  labour  commenced.  In 
examining  foetuses  born  prematurely,  he  had  repeatedly 
seen  in  them  some  malformation, — the  brain  or  spinal 
cord  wanting,  the  intestinal  canal  and  the  heart  mal- 
formed, (flub-feet,  and  deficiencies  of  different  organs, — 
and  he  was  disposed  to  attribute  these  to  some  less 
obvious  cause  than  pressure ;  in  fact,  that  the  malfor- 
mation caused  the  premature  expulsion  of  the  foetus. 

The  President  inquired  of  Dr.  Lee  whether  pres- 
sure before  labour  came  on  could  not  cause  the  mal- 
formation described  in  the  paper? 

Dr.  Lee  replied  that  the  foetus,  in  beins  surrounded 
on  all  sides  by  the  uterus,  and  floating  m  the  liquor 
amnii,  could  not  possibly  be  injuriously  pressed  upon 
in  any  way.  He  considered  it  physiologically  impos* 
sible. 

Dr.  Ooiee  Wasd,  in  his  reply,  stated  that,  having 
had  his  attention  turned  to  the  subject  only  within  the 
last  seven  years,  he  had  not  been  able,  in  more  than 
one  instance,  to  trace  the  effect  of  the  deformity  of  the 
skull  in  the  infant  producing  insanity  at  a  later  period : 
he  only  threw  this  out  as  a  suggestion,  though  it  was 
supported  by  the  authority  of  Dr.  Copland  and  the 
statistics  of  M.  Foville,  who  found  that  one-half  of  the 
male,  and  two-thirds  of  the  female,  insane  patients  un- 
der his  care  had  deformed  heads,  from  the  >  use  of  a 
peculiar  head-dress  during  childhood ;  and  he  thought 
a  compression  of  the  brain,  continued  from  birth,  mi^t 
at  least  have  an  equal  effect  in  producing  mental  dis- 
ease. He  thought  that  if,  as  Dr.  Lee  and  Mr.  Hawkins 
supposed,  the  deformities  were  ante-  and  not  con- 
genital, recovery  would  not  have  taken  place  at  all,  or 
at  least  within  a  few  months  after  birth ;  and  it  was 
not  consistent  with  such  a  notion  that  one  form — ^the 
diamond-shaped  skull — should  be  confined  to  the  right 
side  of  the  head,  though  it  was  easily  explained  bv  the 
fact  that  the  left  side  of  the  head  is  fixecC  during  birth, 
against  the  sacrum,  while  the  right  side  is  in  a  degree 
moved  round  it. 

Statement  of  a  Case  of  Chylo-serous  Ukinb.  By 
J.  Peabce,  M.D.,  H.E.I.C.S.,  Bangalore.  With  ah 
Analysis  of  the  Urine,  by  J.  E.  Mayer,  Esq., 
Madras  Medical  Service. 

An  English  woman,  bom  in  India,  twenty-two  years 
of  age,  the  mother  of  three  healthy  children,  had  been 
nursing  the  youngest  for  ten  months,  when  first  seen 
by  the  author,  in  March,  1850.  For  the  last  five 
months  the  urine  had  been  pale  and  milky,  sometimes 
forming  a  jelly  on  cooling ;  quantity  rather  large.  The 
same  state  of  urine  had  been  observed  after  her  other 
confinements,  and  had  ceased  after  weaninff.  On  this 
occasion  she  was  advised  to  wean  the  child  when  she 
first  applied  for  advice-— viz.,  five  months  after  her  con- 
finement She  declined,  however,  and  was  put  on  a 
course  of  tonics,  with  generous  diet  This  plan  was 
continued  for  about  two  months,  having  been  inter- 
rupted for  a  few  days  by  a  feverish  attack.  At  the 
end  of  this  time,  no  improvement  having  taken  place, 
the  patient,  removed  to  Bangalore,  and  then  came  un- 
der the  observation  of  the  author.  The  quantity  of 
the  urine  was  at  this  time  moderate ;  it  was  milky, 
formed  a  jelly  when  cool,  and  coagulated  on  the  addi- 
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tion  of  nitric  acid.  The  child  was  now  weaned,  the 
tonic  pl'an  of  treatment  continued,  and  in  about  three 
monttm  the  patient  returned  to  her  family,  considering 
herself  well.  The  urme  was  less  milky,  did  not  co- 
agulate on  the  addition  of  nitric  acid,  but  still  forms  a 
jelly  when  allowed  to  stend  for  some  time  without 
being  agitated.  The  analysis,  by  Mr.  Mayer,  showed 
that  no  casein,  pus,  or  phospates,  were  present,  but 
that  it  contained  albumen  and  an  excess  of  fat,  from 
which  he  infers,  that  it  is  to  **  the  presence  of  animal 
fat  and  albumen"  that  the  milky  appearance  of  the 
urine  is  attributable. 

Dr.  Black  referred  to  a  case  of  moUities  ossium, 
brought  before  the  Society  last  year  by  Dr.  M'lnt^e, 
in  which  he  believed  a  similar  condition  of  the  urine 
prevailed  as  in  the  case  just  read. 

Dr.  Jones  said  that  in  Dr.  M*fntyre's  case  the  urine 
was  not  at  all  similar  to  that  which  was  found  in  the 
present  case.  An  albuminous  substance  was  found  in 
the  urine,  but  not,  as  in  this  instance,  accompanied  by 
a  quantity  of  white  matter.  The  great  interest  of  the 
case  consisted  in  its  being  the  best  relation  of  a  genu- 
ine case  of  chyloua-urine  which  we  had :  the  experi- 
ments to  show  in  what  manner  a  feigned  case  of  the 
disease  might  be  detected  were  most  interesting  and 
important. 

Dr.  J.  A.  WiLSoH  related  at  some  length  the  case  of 
a  younff  woman,  who,  eight  or  ten  years  since,  was 
admitted  into  St  GJeorge's  Hospital  with  general  ana- 
sarca. She  was  apparently  healthy.  It  was  found 
that  she  passed  a  large  quantity  of  chylous  urine.  All 
the  usual  diuretics  had  been  given  without  any  effect 
on  the  disease,  and  he  thought  it  would  be  far  better 
to  leave  the  kidneys  entirely  alone.  This  was  done, 
and  copious  perspiration  was  induced  by  means  of  the 
hot^dr  bath.  After  taking  fifteen  or  twenty  of  these, 
followed  by  some  mild  tonic, the  patient  got  quite  well. 

Dr.  Seth  Thompspn  said  it  was  a  common  practice 
to  treat  disease  of  the  kidney  in  the  manner  described. 
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Dr.  Hehrt  Bennet  presented  to  the  Society  several 
.  pathological  specimens  of  uterine  disease,  and  a  wax 
preparation  illustrating  inflammatory  ulceration  of  the 
cervix  uteri.  The  latier  had  been  taken  f{om  a  cast, 
and  coloured  from  life  by  Mr.  I'uson,  the  able  modeller 
to  University  College.  It  illustrated,  in  a  very  admirable 
manner,  the  disease  which  he  had  described  in  his 
writings  as  ulceration  of  the  cervix  uteri, — a  morbid 
state  to  which  some  persons  had  lately  attempted  to 
apply  the  nondescript  term  of  granular  inflammation. 
Jt  would  be  perceived  that  the  wax  model  presented 
the  characteristics  which  classical  writers  had  ascribed 
to  ulceration — '*  a  granulating  surface  secreting  matter," 
(Sir  Astley  Cooper,) — ^"a  solution  of  continuity  in  a 
soft  part  of  the  body,  attended  with  a  secretion  of  pus, 
or  some  kind  of  discharge,"  (Samuel  Cooper.)  There 
was  no  appearance  of  loss  of  substance,  it  was  true ; 
but  on  examining  one  of  the  macerated  uteri  which  he 
had  just  laid  before  the  Society,  it  would  be  setm  that 
the  cervix,  which  had  been  ulcerated  during  life,  present- 
ed very  evident  destruction  oi  substance,  the  mucous 
membrane  having  been  destroved  so  as  to  reveal  the 
lamellated  structure  of  the  submucous  tissues.  The 
other  uterus  was  a  very  interesting  illustration  of 
corroding  ulcer,  kindly  forwarded  to  Dr.  Bennet,  by 
Mr.  Highmore,  of  Bradford,  Wilts.  This  disease  was 
one  of  a  rather  mysterious  character,  the  intimate 
structural  nature  of  which  had  not  yet,  he  believed, 
been  satisfactorily  made  out  Mr.  Highmore  had  given 


him  the  following  details : — ^Tbe  patient,  aged  forty- 
eight,  at  her  death,  was  the  mother  of  eleven  children, 
the  youngest  of  whom  was  born  when  she  was  forty- 
three.  In  1847  she  became  subject  to  uterine  b«moT- 
rhage  and  leucorrhoea,  which  confined  her  for  months 
to  her  bed.  In  1848  she  went  into  the  Bristol  Infirmary, 
where  the  vagina  was  repeatedly  plugged  to  arr»t 
haemorrhage,  but  no  examination  was  made.  Mr. 
Hiffhmore  saw  her,  and  examined  her  with  the  specolnm 
in- May,  1849.  He  detected  a  diseased  condition  of  the 
cervix  uteri,  which  presented  a  fungous  granular  mass 
about  the  size  of  a  walnut,  projecting  from  the  os 
uteri.  This  disease  resisted  cauterization,  and  pro- 
greased,  despite  all  means  of  treatment,  local  and 
general,  until  the  patient  sank  from  exhaustion  id 
November,  1850.  On  examination  of  the  uterus  now 
before  the  Society  it  will  be  found  that  not  only  the 
cervix  uteri,  but  a  considerable  portion  of  the  body  of 
the  uterus,  has  been  destroyed,  without  any  q)pcrent 
deposit  of  new  matter,  or  thickening  or  induratioa  of 
what  remains.  The  healthy  uterine  tissue  ends  abnipUy 
in  a  jagged  surface,  as  if  it  had  been  eaten  away.  Tlie 
rectum  and  bladder  are  both  extensively  ulcerated,  so 
that  the  three  cavities  communicate  freely,  fonniog  a 
kind  of  cloaca.  Dr.  Bennet  had  submitted  the  utenu 
to  Dr.  Quain,  in  order  to  have  his  opinion  respectisg 
the  microscopical  anatomy  of  the  diseased  tissues,  and 
had  received  from  him  the  following  important  memo- 
randum : — **  On  examining  portions  of  the  soil  jagged 
substance  taken  from  different  parts  of  the  olceralcd 
edges  of  the  bodv  of  the  uterus,  I  find  the  appearance 
in  all  pretty  nearly  the  same — ^that  is  to  say,  this  snb- 
stance  consists  of— l8t»  a  loose,  fine  filamentous,  or 
cellular  tissue;  2nd,  particles  of  fatty  matter,  in  some 
portions  very  abundant,  and  both  free  and  imbedded  io 
the  tissue ;  3rd,  crystals  of  the  eartliy  phosphate  in  the 
form  of  prisms,  stars,  or  leaves;  some  free,  otfaen 
enclosed  in  the  surrounding  substance ;  4lh,  a  few  smtil 
cells,  containing  granules,  free  granules,  and  broken- 
down  fibres.  I  do  not  observe  any  trace  whateTer  of 
cells,  fibres,  or  other  matters  which  could  connect  tin 
morbid  process  with  cancerous  disease ;  nor,  on  ths 
other  hand,  is  there  any  appeanmce  of  plastK,  or  other 
substances,  by  which  the  disintegrating  process  eonld 
be  restricted  or  repaired.  On  comparing  this  substaott 
from  the  surface  of  the  ulcer  with  the  deeper  tod 
healthier  tisstte  of  the  womb,  I  am  led  to  infer  that  the 
difference  found  in  the  two  depends  on  a  process  of 
decay  or  disintegration,  taking  place  slowly,  withoot 
any  capability  of  the  8urroun£ng  parts  to  restrict  the 
process,  or  to  restrain  its  eJSects.  On  what  this  viot 
of  power  depends,  or  what  may  have  been  the  priffluy 
exciting  cause  of  the  diseasie,  are  subjects  of  interestiiV 
inquiry."  In  this  latter  remark  of  Dr.  Quain,  Dr.  a. 
Bennet  fully  agreed,  and  he  thought  the  results  of  the 
micro.scopical  examination  of  this  case  of  corroding 
ulcer  of  tho  uterus  would  be  listened  to  with  intereitr 
as  he  was  not  aware  that  this  most  valuable  mode  of 
investigating  the  intimate  structural  nature  of  disetae 
in  the  animal  tissues  had  been  applied  to  the  disease  n 
question.  Professor  Bennet,  of  Edinburgh,  classed  it 
among  the  epithelial  cancroid  growths,  but  did  not 
appear  to  have  examined  it  The  crystals  might  he 
owing  to  the  urine,  as  had  just  been  suggested  to 
him.  It  would  be  observed  that  mention  was  made  of 
filaments  of  cellular  tissue  evident  at  the  ulcerated 
edge  of  the  uterus.  Their  presence  proved  that  disease 
developed  cellular  tissue  in  the  morbid  uterus,  so  as  to 
render  it  recognisable ;  but  not  that  it  existed  in  a  de- 
monstrable form  in  the  unimpregnated  uterus,  although 
such  might  be  the  case.  It  was  for  histologists  to 
decide  this  point.  M.  Jobert  de  Lamballe,  whom  Dr. 
Bennet  had  quoted  in  his  work  on  Uterine  InflammatiMi, 
had  not  found  it;  but  he  believed  that  M.  Jobert  did 
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not  use  the  microscope.  The  question  to  examine, 
therefore,  was,  whether  cellular  tissue  existed  in  a 
demonstrable  form  in  the  unimpregnated  heaUky  uterus, 
or  merely  in  an  elementary,  non-recognisable  state  1 
Dr.  Tilt  read  a  paper 

OK  DIARRHCEA  AS  A  HITHERTO  UNNOTICED  SYMPTOM  OF 
MENSTRUATION,  AND  ON  THE  USE  OF  PURGATIVES  AT 
THE    DIFFERENT  EPOCHS  OF    THE  MENSTRUAL  FUNC- 

y    TION. 

Dr.  Tilt  premised,'that^ot  haying  found  any  descrip- 
tion of  catamenial  diarrhcBa  as  a  symptom  of  menstrua- 
tion, in  the  classic  work  of  Friend  and  Brierre  de  Bois- 
mont,  he  concluded  that  it  was  not  generally  known  to 
the  profession,  except  as  a  morbid  complication  of  the 
function.  He  then  proceeded  to  inquire  into  the 
nature  of  that  catamenial  dmrrhoea  whether  it  occurs — 

1.  At  the  prodroma  of  menstruation. 

2.  During  its  regular  establishment. 

3.  At  its  cessation. 

1.  As  a  symptom  of  the  prodroma  of  menstruation, 
dlarrhoEui  scarcely  ever  occurs.  It  was  noticed  but 
once  in  161  cases. 

2.  As  a  symptom  of  regularly-established  menstrua- 
tion, it  occurred  in  88  instances  out  of  the  161  who 
were  carefully  interrogated  relative  to  this  point  it 
did  not  occur  in  72  cases ;  and  in  those  in  which  it  did 
occur,  it  preceded  the  menstrual  flow  in  46  cases,  it  ac- 
companied it  in  31,  it  both  preceded  and  accompanied 
it  ^n  10,  and  in  two  instances  it  neither  preceded  nor 
accompanied,  but  habitually  followed,  the  menstrual 
flow,  for  two  days ;  and  where  there  was  precursory 
diarrhcea,  the  bowels  were  afterwards  in  general  costive 
until  the  cessation  of  the  catamenia. 

3.  As  a  symptom  of  menstruation  at  its  cessation, 
diarrhma  occurs  much  less  frequently  than  is  generally 
supposed,  for  it  was  found  only  in  eight  per  cent,  of 
such  cases.  With  respect  to  the  nature  of  the  diarrhoBa, 
it  is  generally  unattended  by  pain,  but  sometimes  nausea 
and  slight  colics  precede  it  for  two  or  three  days.  In 
one  patient.  Dr.  Tilt  found  these  symptoms  continue 
for  eight  days  previous  to  the  appearance  of  diarrhoea. 
When  it  occurs  at  the  change  of  life,  it  generally  ap- 
pears at  irregular  intervals,  Siou^h  it  may  adopt  the 
regularity  of  the  menstrual  function.  Asa  general  rule, 
however,  Dr.  Tilt  is  of  opinion,  that  when  diarrhcea  has 
habitually  accompanied  menstruation,  there  is,  at  the 
change  of  life,  a  gradual  ^diminution  of  both  discharges, 
the  cessation  of  one  marking  the  termination  of  the 
other. 

From  the  preceding  facts.  Dr.  Tilt  deduced  the  phy- 
Biological  inference,  that,  for  the  performance  of  the 
function  of  menstruation,  the  ovaries  not  only  deter- 
mine the  menstrual  secretion  from  the  womb,  but  also 
often  call  into  consentaneous  action  most  of  the  or- 
gans, which  being  subsidiary  to  nutrition,  are  animated 
by  the  same  ganglionic  nervous  system,  and  particu- 
larly the  intestines,  with  which  they  are  placed  in  such 
close  juxtaposition.  He  then  laid  down  the  rules  which 
he  considered  to  be  those  which  should  be  adopted  in 
the  administration  of  purgatives. 

1.  Durinsrthe  prodroma. 

2.  During  the  regular  establishment 

3.  At  the  cessation  of  menstruation. 

1.  Use  of  purgatives  during  the  prodroma  of  this 
function. 

Dr.  Tilt  is  of  opinion  that  purgatives  should  not  be 
given  at  this  period,  because  they  were  neither  sanc- 
tioned by  experience,  nor  confirmed  by  his  inquiries. 

2.  Use  of  purgatives  during  fully-established  men- 
struation. 

As  Nature  herself  has  often  prefaced  the  menstrual 
crisis  by  a  premonitory  diarrhoea,  so  experience  teaches 
that  purgatives  may  be  advantageously  employed  when 


defective  menstruation  does  not  depend  on  any  serious 
or^ranic  lesion.  The  great  point.  Dr.  Tilt  si\id,  in  the 
administration  of  purgatixes,  is  not  ttf  interfere  with 
the  menstrual  type;  for  if  this  may  be  done  with  im- 
punity, in  a  very  small  class  of  women,  it  cannot  be 
so  in  the  majority.  Brisk  purgatives,  given  a  few  days 
before  the  symptoms  which  precede  menstruation,  often 
anticipate  it  by  a  few  days,  and  thus  vex  Nature  in  one 
of  her  most  constant  laws,  often  producing  permanent 
disorders  of  that  function.  An  inquiry  into  how  many 
days  before  the  menstrual  flow  the  premonitory  diar- 
rhoea  used  to  appear,  or,  if  the  patient  has  not  that 
symptom,  the  date  of  appearance  of  other  menstrual 
symptoms,  will  be  a  sure  guide  as  to  the  fit  time  for 
giving  purgatives. 

Dr.  Tilt  next  touched  on  the  value  of  purgatives  in 
amenorrhoea  and  in  chlorosis,  relating  that  a  friend  of 
Morffagni  never  gave  anything,  in  such  cases,  but 
small  doses  of  aloes ;  and  that  Dr.  Hamilton  of  Edin- 
hvLTsh  depended  exclusively  on  purgatives  for  the  cure 
of  chlorosis.  Dr.  Tilt,  however,  thought  it  best  not  to 
confide  in  purgatives  alone,  but  to  let  them  form  the 
initial  part  of  the  treatment,  as,  in  Nature,  diarrhoea 
often  forms  the  initial  part'^of  menstruation ;  and 
therefore  to  begin  with  a  decided  shock  on  the  system 
of  nutrition  by  an  emeto-cathartic,  followed  by  steel 
and  bitters;  but  if  he  finds  that  the  appetite  does  not 
improve,  and  that  the  bowels  remain  sluggish,  he  puts 
aside  the  steel  and  bitters,  and  seeks  to  preak  in  on  a 
perverse  concentration  of  forces  by  giving  another 
emeto-cathartic. 

At  the  period  so  appositdy  called  by  women  the 
dodging  time,  it  is  injudicious  to  give  purgatives  just 
before  the  menstrual  epoch ;  for,  says  Dr.  Tilt,  they 
might  increase  the  flow  Nature  seeks  to  diminish; 
therefore  it  is  more  prudent  to  prescribe  the  frequent 
use  of  the  milder  opening  medicines,  so  as  to  diminish, 
by  degrees,  the  plethora  of  the  abdominal  viscera. 

3.  Use  of  purgatives  after  the  cessation  of  menstrua- 
tion. 

At  this  period  of  life  purgatives  must  be  ^ven  habi- 
tually, for  the  intention  is,  not  to  re-establish  periodical 
discharge,  but  to  diminish  plethora,  and  the  necessity 
for  that  plethora  seeking  for  any  other  less  manageable 
seat  As  regards  what  purgative  should  be  g^ven,  it 
is  as  well,  in  gener9,l,  to  prescribe  the  medicine  best  to- 
lerated by  the  patient.  The  soap-and-aloes  pill  of  the 
Pharmacopceia,  ordering  five  or  ten  grains  to  be  taken 
at  dinner.  Dr.  Tilt  frequently  recommends.  He  has 
never  seen  haemorrhoidal  affections  caused  by  this  fre- 
quent use  of  aloes,  but  often  relieved  by  it ;  and  his 
experience  on  this  point  he  has  found  confirmed  by 
that  of  Avicenna,  Stahl,  Glacomini,  and  Cullen.  The 
flour  of  su  phur  alone,  or  else  to  each  drachm  of  it  a 
drachm  of  sesquicarbonate  or  biborate  of  soda,  and 
sometimes  from  five  to  ten  grains  of  ipecacuanha  may 
be  given,  in  quantities  of  from  one  to  three  scruples  of 
these  powders,  to  be  taken  once  a  day,  in  milk,  so 
as  to  act  mildly  on  the  bowels,  which  is  one  of  the 
chief  things  required  at  the  cessation  of  menstruation. 

Several  fellows  took  part  in  the  discussion  on  Dr. 
Tilt's  pjiper.  Reference  was  made  to  a  paper  by  Dr. 
Butler  Lane,  to  show  that  the  views  advanced  by  Dr. 
Tilt  had  been  somewhat  anticipated  by  that  gentleman. 
However  it  was  admitted  that  he  had  rendered  a  ser- 
vice to  science,  by  the  facts  which  he  had  advanced  in 
his  paper.  The  debate  referred  chiefly  to  two  points — 
the  physiological  and  the  pathological  ones,  to  which 
the  paper  referred.  Varioua  opinions  were  expressed 
as  to  the  mode  in  which  diarrhoea  might  be  supposed  to 
act  in  retarding,  interfering  with,  or  promoting,  the 
menstrual  discharge.  Some  difference  of  opinion  ex- 
isted as  to  the  indications  presented  for  treatment  In 
his  reply.  Dr.  Tilt  stated  that  he  had  not  seen  the  essay. 
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Mr.  T.  Wakley  exhibited  a  patient,  at  present  an  in- 
mate of  the  Royal  Free  Hospital,  who  was  the  subject 
of  monstrous  or  malformed  genito-urinary  organs.  Mr. 
W.,  in  his  introductory  remarks,  previous  to  showing 
the  case,  said — he  had  tiie  honor  that  evening  to  pre- 
sent to  the  notice  of  the  Society  one  of  those  distresing 
cases  of  malformatibn  of  the  genito-urinary  organs, 
arising  from  arrest  of  development  during  uterine  ges- 
tation— ^the  most  distressing  class  ot  deformity  to  which 
the  human  body  was  subject,  distressing  alike  to  the 
patient  and  to  those  relatives  and  friends  who  from  so- 
cial ties  must  be  constantly  brought  into  communion 
with  him.  The  case  had  been  sent  to  the  hospital  by 
Mr.  Eaton,  surgeon,  of  Grantham,  Lincolnshire,  asking 
whether  surgical  assistance  might  not  afford  the  poor 
fellow  some  relief?  Mr.  Wakley  had  carefully  and  re- 
peatedly examined  the  parts,  and  upon  mature  delibera- 
tion, considered  that  surgical  interference  was  justifi- 
able, and  it  was  with  a  view  to  elicit  an  opinion  upon 
the  subject  from  the  fellows  then  present,  as  well  as  to 
show  them  a  case  of  so  novel  and  distressing  a  nature, 
that  he  brought  the  patient  there  that  evening.  Mr. 
Wakley  had  heard  that  a  malformed  bladder  had  been 
operated  upon  successfully  by  a  surgeon  of  Berlin,  but 
the  malformation  in  that  case,  as  far  as  he  could  learn, 
was  of  a  very  different  character;  the  arrest  of  develop- 
ment occurring  in  the  mesial  line  just  over  the  pubes, 
the  surgeon  merely  having  to  bring  the  lips  of  the  fis- 
sure togetlher,  a  course  simple  enough ;  but  in  the  case 
which  would  be  shown  to  the  Society  that  evening,  a 
,  different  state  of  parts  existed.  There  was  no  cavity  to 
enclose.  Mr.  W.  had  made  every  inquiry  respecting 
the  Berlin  case,  but  could  not  arrive  at  anv  satisfactory 
information ;  however,  he  believed  it  to  be  as  he  had 
stated ;  and  that  surgeons  had  not  yet  attempted  any 
surgical  alleviation  in  such  cases.  Many  surgeons  ha^ 
written  on  the  subject,  descriptive  of  cases  of  the  kind 
which  they  had  met  with  in  their  practice,  and  foremost 
in  the  list  he  would  mention  the  late  Mr.  Earle,  who,  as 
sliown  in  a  clever i  pamphlet  on  the  subject,  by  Mr. 
M'Whinnie,  had  devoted  considerable  attention  to  this 
class  of  malformations,  with  a  view  to  their  mechanical 
relief.  Writers  had  not  even  discussed  the  merits  of 
operative  procedure  in  these  cases,  but  it  must  be  re- 
membered that  reparative  surgery  had  been  of  late 
years  making  rapid  strides,  and  was  so  successful  in  its 
results  that  surgeons  were  certainly  authorized  to  pause, 
even  in  so  bad  a  case  as  the  present,  before  they  dis- 
missed  the  patient  to  the  comparatively  small  amount 
of  assistance  which  he  received  from  instrumental 
means. 

The  man  was  then  introduced  to  the  Society ;  he 
appeared  to  be  about  twenty-five  years  of  age,  a 
healthy,  ruddy-looking  fellow.  Mr.  Robertson,  resi- 
dent-surgeon, removed  the  instruments  which  covered 
the  t>arts. 

Mr.  Wakley,  in  continuation,  stud — The  Society 
would  observe  that  no  umbilicus  existed,  the  abdo- 
minal muscles  were  separated  at  their  lower  part, 
through  which  appeared  the  posterior  wall  of  the 
bladder  with  its  muscular  and  mucous  coatings,  pre- 
senting a  highly  vascular  tumour  very  painful  to  the 
touch,  and  bleeding  easily.  The  mouths  of  the  ure- 
ters could  be  distinctly  seen,  and  the  urine  was  con- 
stantly dribbling  from  them,  and  flowed  over  the  ru- 
dimentary penis,  producing  very  severe  excoriation 
of  the  parts.  The  rudimentary  sexual  organ  was 
about  one  inch  in  length,  and  closely  applied  to  the 
inferior  part  of  the  tumour,  which,  when  depressed, 
displayed  complete  epispadias,  the  urethra  being 
merely  a  groove.  The  opening  of  the  seminal  ducts 
could  be  seen  at  the  root  of  this  rudimentary  penis ; 
upon  each  side  is  a  prominence  corresponding  with  the 
partially  descended  testes.    The  parts  were  partially 


covered  with  hair  j  indeed,  every  symptom  of  manhood 
existed  to  the  discomfort  of  the  patient,  sexual  desre 
being  as  strong  as  if  the  parts  were  in  a  healthy  state. 
Mr.  Wakley  read  quotations  from  Mr.  M-Wtinnie's 
pamphlet,  in  which  was  described  a  dissection  of  a 
malformation  of  the  genito-urinary  organs  which  v«j 
nearly  corresponded  with  that  of  the  man  then  before 
the  Society.  Mr.  W.  thought  that  that  disgection 
strongly  favoured  the  probability  of  the  success  of  an 
operation.  In  the  case  exhibited,  as  far  as  it  vas 
possible  to  judge  from  external  examination,  the  pubic 
symphysis  was  complete.  The  majority  of  writen 
had  stated  that  in  these  malformations  the  pnbie 
bones  were  widely  separated,  and  indeed  only  con- 
nected by  ligamentous  l^ands.  This  would  no  doak 
render  an  operation  still  more  troublesome  in  the  man 

P .    He  certainly  considered  the  Pjabic  bones  to 

be  in  apposition,  and  firmly  united.  The  operation 
which  Mr.  Wakley  proposed  to  perform  was  ^trai^ 
planting  from  the  neighbouring  integument  of  the 
abdomen  a  natural  covering,  to  protect  the  painful  and 
highly  vascular  urinary  tumour;  and  this  he  woaU 
attempt  to  accomplish  in  the  following  manner:— 
Two  naps  of  skin  to  be  dissected  up  from  the  integu- 
ment in  immediate  contact  with  the  lateral  edges  of 
the  tumour,  leaving  a  broad  root  still  attached  to  tlie 
skin  unmediately  over  the  tumour.  These  portions 
of  skin  should  then  be  twisted  over  an  expanding 
silver  shield,  modelled  so  as  to  cover  the  tumour  with- 
out pressing  upon  it.  This  instrument  would  be  use- 
ful, first,  in  preventing  adhesions  between  the  poete- 
rior  wall  of  the  bladder  and  the  transplanted  ^; 
secondly,  in  protecting  the  latter  from  contact  widi 
the  poisonous  urine ;  thirdly,  in  allowing  the  lateral 
edges  of  skin  to  be  brought  together  by  sutures  OT«r 
the  plate.  Of  course  every  attempt  should  be  made 
to  favour  union,  both  in  the  middle  line,  and  also  at 
the  lateral  edges  of  the  tumour,  from  above  dovn- 
wards ;  and  as  union  thus  progressed,  the  silver  shield 
would  be  lowered  ,and  diminished  in  sixe,  until  onlj 
an  opening  should  be  left  for  the  passage  of  the  uriu 
at  the  root  of  the  newly-formed  bladder;  inoontineDfle 
of  urine  would  then  oe  the  only  discomfort  to  ^ 
patient.  Mr.  W.  said  the  operation  would  of  coai« 
be  performed  by  degrees,  ana  many  difficulties  most 
be  encountered.  The  enemy  to  the  successful  issoe 
of  the  operation  would  ))e  the  urine ;  but  he  thoncht 
the  silver  shield  would  combat  that  evil.  On  Modcuij 
the  man  would  proceed  home,  and  make  arrangeinentB 
for  his  return  to  the  hospital,  as  he  was  most  anxioai 
an  operation  should  be  attempted.  Mr.  Waklev.b 
conclusion,  called  attention  to  the  apparatus  which 
had  been  constructed  to  catch  the  anbbling  urine, 
and  protect  the  parts  from  injury.  The  instrumeBt 
was  a  modification  of  that  invented  by  the  late  Mr. 
Earle,  the  difference  being,  instead  of  an  oval  piste, 
held  in  its  place  by  hernial  springs,  a  zinc  plate, 
accurately  fitted  to  the  man's  body  around  the  mal- 
formed parts,  especially  in  the  perinatal  portion,  thm 
requiring  only  a  broed  waistband  to  retain  it  in  iw 
place.  A  galvanized  India-rubber  tube  passes  from 
the  most  dependent  part  of  the  zinc  plate  to  the  ankle: 
according  to  Mr.  M'VVhinnie's  method.  For  the  ma- 
nufacture of  the  apparatus,  the  cast  on  the  table  had 
been  made,  the  zinc  plate  being  worked  on  the  cast. 
Mr.  Wakley  trusted  that  he  should  at  some  future 
day,  not  very  far  distant,  again  introduce  the  patient 
to  the  notice  of  the  Society,  when  the  result  of  the 
operation  would  be  seen,  whether  successful  or  othe^ 
wise. 

THE   NEW   SUPERPHOSPHATE   OF  IRON'. 

Dr.  RouTH  stated,  in  reference  to  the  new  prepan- 
tion  of  iron  he  brought  before  the  Society  on  a  former 
occasion,  that  it  had  been  analyzed  and  found  to  be  a 
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new  salt — a  superphosphate  of  iron  dissolTed  in  an 
excess  of  phosphoric  acid.  It  was  quite  free  from  any 
ferruginous  flavour,  and  was  indeed  exceedingly  plea- 
sant to  take,  so  that  it  was  very  well  adapted  for 
children.  As  he  had  said  before,  ne  believed  it  to  be 
more  speedy  in  its  operation  than  many  other  prepa- 
rations of  iron.  It  had  now  been  prepared  in  the  form 
of  a  syrup  by  Mr.  Greenish,  of  20  New-street,  Dorset- 
square,  which  is  much  cheaper  than  that  of  the  iodide 
of  zinc.  He  could  strongly  recommend  it  to  the  pro- 
fession. 

SPONTiiNEOUS   COLLAPSE   OF  THE  WALLS    OF  THE 
ANTRUM. 

A  paper  by  Mr.  White  Cooper  was  read,  (and  il- 
lustrated bv  a  portrait  and  cast^  of  a  case  of  collapse 
of  the  walls  ot  the  antrum.  The  patient  was  a  re- 
spectable young  Irish  woman,  of  healthy  constitution 
and  strone  frame,  who,  nine  years  ago,  perceived  a 
dusky  mark  beneath  the  left  eye ;  auer  a  time  this 
extended  down  by  the  side  of  the  nose,  and  was  fol- 
lowed by  a  sinking  of  the  cheek  in  that  situation; 
there  was,  however,  neither  pain  nor  uneasiness. 
After  this  had  existed  nearly  seven  years,  gradually 
increasing  in  extent,  she  applied  to  Mr.  Cooper  on 
account  of  the  tear  flowing  over  the  cheek.  Palliative, 
measures  were  adopted,  and  this  unpleasant  symptom 
speedily  subsided.  This  was  early  m  1849,  and  since 
tnat  time  the  sinking  of  the  anterior  wall  of  the  an- 
trum' has  st^ily  continued  to  increase,  and  has  now 
given  rise  to  considerable  deformity,  the  appearance 
closely  resembling  that  which  would  have  anson  had 
a  large  portion  of  the  superior  maxillary  bone  been 
removed,  and  the  integument  sunk.  The  teeth  on 
the  affected  side  were  in  a  most  unhealthy  state,  and 
two  were  removed  in  1849,  by  Mr.  Alfred  Canton,  in 
the  hope  that  the  morbid  action  might  be  arrested  ] 
Isut  such  has  not  been  the  case.  Mr.  Cooper  has  not 
'been  able  to  find  a  similar  case  related  in  any  work. 

After  the  reading  of  the  case,  various  opinions  in 
respect  to  its  nature  were  offered.  There  was  no 
sypnilitic  taint,  and  no  external  injury.  It  was  con- 
jectured that  the  deformity  might  be  natural,  that  it 
was  not  very  uncommon  for  the  left,  side  of  the  face 
to  be  smaller  than  the  right;  that  it  might  have 
arisen  from  mollities  ossium ;  that  the  antrum  might 
have  fallen  in,  from  the  contraction  consequent  upon 
the  spontaneous  cure  of  a  disease  in  that  cavity,  by 
-which  the  anterior  wall  was  dragged  inwards ;  that  it 
might  have  arisen  from  falling  in  of  the  anterior  wall 
from  obstruction  of  the  opening  from  the  antrum  into 
the  pasal  duct,  and  consequent  atmospheric  pressure. 
None  of  these  solutions,  however,  were  regarded  by 
the  author  as  conclusive  or  satisfactory. 

,       SUPPURATION   OF  THE   HIP-JOIl^T. 

Dr.  Rogers  briefly  described  a  case  of  acute  inflam- 
mation of  the  right  hipioint,  in  a  strumous,  emaci- 
ated child,  whicli  rapidly  terminated  fatally.  The 
examination  of  the  hip-joint  showed  that  it  was  full 
of  laudable  matter,  and  that  no  other  disease  existed. 

CARIES   OF  THE   PETROUS    PORTION   OF   THE   TEMPORAL 
BONE. 

Mr.  Willing,  of  Hampstead,  detailed  at  some 
length  the  case  of  a  child,  eleven  months  old,  in 
whom  there  occurred  caries  of  the  petrous  portion  of 
the  right  temporal,  implicating  the  spinous  process 
of  the  sphenoia,  and  part  of  the  basilar  portion  of  the 
occipital,  with  complete  disorganization  of  the  vessels 
and  nerves  passing  through  their  foramina.  In  addi- 
tion to  the  signs  of  general  ill  health,  the  child  had 
long  been  subject  to  a  discharge  from  the  right  ear. 
ttnd  some  months  l)efore  death  the  left  side  of  the 
face  was  palsied,  the  loss  of  power  being  more  e\ddent 


a  week  prior  to  decease.  Pain  was  evidently  felt  on 
pressure  on  the  mastdd.  All  these  symptoms  in- 
creased, the  discharge  became  profuse,  bloody,  and 
very  offensive,  the  pain  on  pressure  more  severe,  and 
the  parts  yielded  to  the  touch.  The  child  was  sensible 
to  within  twelve  hours  of  her  decease,  but  died  con- 
vulsed. The  post-mortem  appearances  were  those  of 
congestion  and  effusion  into  tne  brain,  a  small  abscess 
at  the  posterior  part  of  the  right  middle  lobe,  while 
the  bones  were  as  above  descnbed. 


Saturday,  March  15. 

The  new  President  on  taking  the  chair  was  much 
cheered.  The  usual  routine  business  of  ^jassing  votes 
of  thanks  to  the  various  officers,  &c.,  having  been  gone 
through,  Dr.  Murphy  made  an  inaugural  address.  We 
regret  that  our  space  prevents  our  reprinting  it  in  full. 
It  took  an  elaborate  and  able  view  of  the  value  and 
uses  of  medical  societies,  and  was  altogether  an  interest- 
ing production. 

THE  MAMMTLLATED  CONDITION  OF  THE  LEGS  IN  CERTAIN 
CASES  OF  DROPSY. 

Mr.  Ninw  read  a  paper  "  On  a  Change  which  takes 
place  in  the  Skin  of  >  the  Legs  of  Persons  affected  with 
Certain  Forms  of  Dropsy.*'  In  certain  cases  of  dropsy, 
and  especially  in  those  dependent  upon  chronic  heart- 
disease,  towards  the  closing  stage  of  that  malady,  when 
the  legs  have  become  infiltrated  with  fluid,  and  when 
the  distention  of  the  skin  has  arrived  at  a  pitch  which 
seems  to  threaten  its  vitality,  it  will  be  found  that  the 
cuticle  gradually  cracks,  and  that  an  exudation  of 
serum  takes  place.  The  skin  does  not  retain  the  waxy 
whiteness  characteristic  of  anasarca,  but  changes  to  a 
red(}ish  hue,  or  the  cuticle  separates  from  the  true  skin, 
and  serum  is  poured  forth  more  or  less  freely.  The 
surface  next  becomes  uneven,  and,  in  the  course  of 
time,  within  a  few  weeks,  the  whole  leg,  from  the 
ankle  to  the  knee,  is  studded  with  elevations,  varying 
from  the  size  of  a  pin's  head  to  that  of  a  pea,  which  in 
some  parts  are  grouped  together,  so  as  to  cause  larger 
protuberances.  The^  are  moist  and  shining;  around 
their  bases  is  a  whitish  pasty  secretion,  and  serum 
oozes  from  their  surface.  A  brownish-ffreen  staining 
encircles  the  limb  above  the  tubercnlated  part  in  some 
cases.  This  state  is  a  result  of  anasarca,  widely  different 
from  the  ulceration  following  the  formation  of  bullae, 
or  the  large  open  sores  produced  by  the  separation  of 
sloughs.  It  is  a  change,  however,  not  of  frequent 
occurrence,  and  has  been  mistaken  for  elephantiasis. 
It  is  attended  with  a  great  deal  of  pain  and  smartinff. 
When  the  tuberculization  of  the  skin  is  fully  established, 
a  profuse  discharge  of  serum  takes  place,  saturating  the 
bandages.  The  fluid  secreted  hns  a  peculiar,  liiint, 
j  sickly  odour.  It  amounts  to  many  onnceH  in  the 
twenty-four  hours.  In  proportion  to  the  extent  of  the 
tuberenlizution  and  the  amount  of  the  discharge  is  the 
relief  experienced  from  the  oppression  of  the  vital 
!  functions,  particularly  of  the  respirntion.  The  beneficial 
\  change  is  most  striking;  the  fluttering  j)ulse,  the  furred 
j  tongue,  dry  hot  skin,  parched  lips,  leaden  countenance, 
j  and  the  laboured  respi-atory  movements,  disappear; 
;  the  size  of  the  body  diniini-hes,  the  brain  ngnin  becomes 
i  active,  the  nspert  brightens,  and  the  most  sanguine 
hopes  of  ultimate  recovery  spring  into  existence.  VVhen 
'  from  any  cause  the  discharge  of  the  fluid  is  suppressed, 
ev<»n  for  a  few  hours  only,  it  is  followed  by  cerebral 
di-^lurbance  and  congestion,  and  by  uneasiness  about 
the  cardiac  region.  From  this  Mr.  Nunn  infers  that 
the  actual  disease  causing  dropsy  is  i.ot  sufficient  to 
induce  death,  but  that  the  secondary  effects  of  the- 
effusion  upon  the  vital  functions  is  the  more  direful  ot 
the  two  agents,  and  therefore,  that  if  tlie  fluid  can  find 
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an  exit,  the  patient  may  exist  in  greater  or  less 
comparative  security.  But,  unfortunately,  this  effort 
of  nature  has  a  tendency  not  to  be  permanent  In 
the  course  of  time  the  mammillations  shrink,  the 
exudation  becomes  scanty,  and  at  last  entirely  ceases, 
the  leg  being  covered  with  a  dryish  scurf.  In  one 
instance,  the  patient  survived  this  last  change  for  more 
than  a  year.  The  preceding  statements  were  illustrated 
by  the  detail  of  several  cases  which  fell  under  Mr. 
Nunn's  observation,  or  to  which  he  was  called  by 
professional  friends,  and  he  then  commented  on  the 
mechanism  of  the  phenomena,  first  considering  the 
nature  of  the  discharge,  and  secondly  that  of  the 
structural  change  which  takes  place  in  the  skin  itself. 
The  fluid  does  not  differ  from  ordinary  dropsical  fluid ; 
it  consists  of  water  and  albumen,  ^ith  a  certain  propor- 
tion of  the  salts  of  the  blood.  No  traces  of  urea  could 
be  found  in  it  Only  one  specimen,  however,  had  been 
analyzed,  and  Mr.  Nunn,  therefore,  would  be  cautious 
in  coming  to  a  conclusion  respecting  its  nature,  as  it  is 
A  point  involving  the  important  question  of  vicarious 
secretions.  Mr.  Simon's  opinion  is,  that  one  or^an 
can  vicariously  secrete  for  another  only  such  materials 
as  are  common  to  both ;  if  this  be  correct,  then  the 
presence  of  urea  in  the  discharge  cannot  be  expected. 
The  relief  afforded  by  the  free  discharge,  Mr.  Nunn, 
therefore,  is  inclined  to  attribute  to  the  liberation  of 
the  parenchymatous  organs  from  their  load  of  serum, 
and  to  their  Deing  thus  enabled  to  perform  their  allotted 
functions.  To  il  lustrate  the  saturation  of  these  organs, 
be  mentioned,  that  a  kidney  belonging  to  a  person 
deceased  from  cardiac  dropsy,  was  of  double  its  usual 
weight — namely,  eight  ounces.  With  respect  to  the 
second  question,  Mr.  Nunn  was  of  opinion  that  the 
mammillationsand  tubercles  were  hypertrophied  papillae 
of  the  skin ;  and  he  further  thought  it  possible  that 
some  noxious  matters  might  b^  eliminated  from  the 
system  with  the  serum.  The  next  question  to  be 
considered  was,  bow  to  favour  the  development  of 
these  secretory  mnmmillee,  and  to  keep  them  in  a 
sufficiently  active  condition.  The  first,  he  thought, 
would  be  effected  by  remedies  which  would  soften  the 
epidermis,  and  stimulate  the  circulation  of  the  skin, 
without  6ausing  mischief,  and  both  these  objects  he 
believed  would  bo  obtained  by  warm  fomeiitations. 
The  ordinary  dressing  should  be  a  soft  linen  rag, 
slightly  smeared  with  ung.  cetacei. 

After  the  reading  of  Mr.  Nunn's  paper,  some  dis- 
cussion followed  in  which  several  fellows  took  part 

Mr.^THOMAS  Waklet  exhibited  the  man  William 
B-: — \  upon  whom,  upwards  of  three  years  since,  he 
performed  the  operation  of  excision  of  the  ankle-joint, 
including  the  entire  removal  of  the  os  calcis  and 
astragalus.  The  preliminary  business  at  the  commence- 
ment of  the  new  session,  and  the  very  excellent  address 
of  the  President,  engaged  the  attention  of  the  Society 
until  80  late  an  hour,  that  Mr.  Wakley  only  called  the 
attention  of  the  surgeons  present  lo  ihe  very  interesting 
case  before  them.  He  si  id  that  as  the  gentleman  who 
had  announced  a  paper  for  April  6th  was  unable  to 
fulfil  that  engncrement,  he  gladly  availed  himself  of  the 
opportunity  afforded  him  then  lo  read  a  paper  "On 
Excision  of  the  Ankle-Joint,"  when  the  ca«se  before 
them  should  bo  fully  discuHsed.  He  reminded  the 
Society  that  he  bhould  not  be  able  to  produce  the  man 
on  that  evening,  consequently  he  trusted  the  fellows 
would,  on  the  present  oci'4ision,  satisfy  themselves 
respecting  the  successful  result  of  tlie  operation. 

DISEASE  OF  THE  SEMILUNAR  VALVES  OF  THE  ^ORTA. 

Mr.  Leonard  produced  a  specimen  of  congenital 
malformation  of  the  valves  of  the  aorta.  The  subject 
was  a  fine  muscular  young  man,  aged  28  years.  He  had 
no  previous  illness,  and  had  never  applied  for  medical 


aid.  He  went  to  bed  apparently  in  good  health,  ind 
died  suddenly.  The  heajrt  was  greatly  enlarged,  and 
very  muscular ;  there  were  but  tvc  valves  to  the 
aorta.,  that  next  the  right  auricle  being  largest,  as  if 
two  had  become  one ;  they  were  much  thickened  and 
altered  in  structure,  and  totally  unfit  for  service.  The 
aorta  above  the  valves  was  dilated  to  about  twice  iti 
natural  diameter,  gradually  diminishing  till,  at  the 
innominata,  it  assumed  its  natural  size. 

FIBROUS  TUMOUR  OF  THE  UTERUS. 

Dr.  Robert  Barnes  exhibited  the  uterus  of  an  aod 
woman  taken  to  the  Hunterian  dissecting-room,  'm 
uterus  presented  a  fibrous  tumour,  the  size  of  a  Illa^ 
ble,  attached  to  the  orifice  of  each  Fallopian  tobe. 
One  of  the  tumours  had  ^n  cut  away  when  tfae 
uterus  was  rescued  by  Mr.  Chance.  Dr.  Barnes  read 
a  report  from  Dr.  Hassall  relative  to  the  minute 
structure  of  the  remiuning  tumour.  Dr.  Hassdl  stated, 
that  he  could  detect  no  oifierence  between  its  8t^l^ 
ture  and  that  of  the  walls  of  the  uterus ;  he  therefore 
concluded  it  to  be  fibro-musoular.  Dr.  HassaU  re- 
marked, that  tumours  of  epithelium,  bone,  cardlan, 
&c.,  were  met  with,  and  he  could  see  no  reason  wttj 
muscular  tumours  might  not  also  be  observed. 

Dr  Theofhilus  Thompson  read  a  paper  entitled 

HINTS  ON  SOMK  RELATIONS  OF  MORALS  AND  HEDICISS, 
WITH  SPECIAL  REFSRENCk  TO  PULMONARY  OH- 
SUMPTION. 

The  author  commenced  with  some  remarks  on  the 
principal  causes  of  consumption.  I  at.  Hereditary  in- 
fluence. This,  he  observed,  could  be  traced  in  a  coo- 
siderable  proportion  of  cases, — full  a  fourth  of  the  pa- 
tients whom  he  had  questioned  having  lost  a  pareot 
from  the  disease.  It  was  worthy  of  notice,  that  this 
influence  is  more  obvious  in  women  than  in  men,  »d 
seems  peculiarly  to  extend  itself  in  the  sex  with  wbki 
in  any  given  family,  it  first  originated.  2ndly.  Contaai- 
nated  air.  This  influence  is  remarkably  exhibited  ii 
tailors,  journeyman^  bakers,  and  printers.  Tailors  have 
been  found  to  constitute  7.2  of  the  patients  at  the 
Hospital  for  Consumption.  They  are,  however,  vay 
liable  to  other  diseases,  constituting  5.8  per  cent  it  t 
general  hospital.  Thirteen  per  cent,  is  a  high  roo^ 
tality  for  a  class  probably  composing  only  a  foitieth 
part  of  the  male  population  of  the  metropolis.  We 
cannot  wonder,  that,  of  journeyman  bakers,  probably 
a  fourth  have  consumptive  symptoms,  when  we  reflet 
that  they  often  work  for  twenty  hours  at  a  time,ha¥iaf 
gas  instead  of  sunshine,  and  gusts  of  flour  dust  insteid 
of  fresh  air.  The  printers  in  this  metropolis  are  pro- 
bably a  third  as  numerous  as  tailors ;  but  at  the  Hos- 
pital for  Consumption  they  are  more  than  half  the 
tailors  per  centage.  Dr.  Thompson  corroborated  a 
interesting  fact  deduced  from  the  meritorious  infesti. 
f^lions  of  Dr.  Guy,  namely,  tlmt  pressmen  are  le* 
consumptive  than  compositors,  probably  owinjf  to  the 
tendency  of  exercise  in  some  degree  lo  countersct  tie 
bad  effect  of  confined  air.  3rd.  Dissipation.  The  ao- 
thor  had  continually  witnessed  the  tendency  of  syphihs 
hnd  courses  of  mercury  to  induce  phtlii-is.  Thep«0" 
liar  liability  of  soldiers  to  consumption  (\Yhii8t  siiks 
are  comparatively  exempt)  he  w:ui  inclined  to  think* 
with  Dr.  Duncan,  (in  a  valuable  communication,  in  the 
Dublin  Medical  Journal^  vols.  8  &  9,)  w:is  In  a  gr»i 
de«free  attributable  lo  the  "  listlessness  of  their  1ik«» 
and  lh«  dull  monotony  of  drills  and  parades."  '^f 
observation  led  the  author  lo  the  special  objects  of  hi* 
paper,  namely — 4.  The  influence  of  mental  di-pre^n- 
tie  argued,  that  the  breathing  was  m:iieri;»lly  aftc»^ 
by  mentnl  emoiions ;  and  that  anythisig  which  re- 
tarded the  breathing  tended  to  induce  pulnioaan"  con- 
gestion, and  thus  to  prom(»te  the  tubenular dep(«iti>»» 
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in  subjects  predisposed  by  impaired  nutrition,  however 
produced.  Mentiil  causes  were  the  only  satisfactory 
explanation  of  the  fact,  that  the  inmates  of  prisons  in 
this  country,  and  in  America,junder  every  variety  of 
climate  and  regimen,  were  more  prone  to  consumption 
than  the  general  population ;  the  disease,  as  shown  by 
Dr.  Baly,  manifesting  itself  in  a  high  degree  during  the 
third  year  of  confinement.  The  marked  diminuiion  of 
liability  of  married  women,  above  the  age  of  twenty- 
five,  as  compared  with  men  under  similar  circumstances, 
the  author  attributed  mainly  to  the  fact,  that  man  is 
harassed  with  struggles  for  the  support  of  his  family ; 
but  that  woman,  with  more  faith  and  patience,  does 
not  so  anxiously  regard  the  morrow.  Viewed  in  con- 
nexion with  this  fact,  Dr.  Thompson  called  particular 
attention  to  the  remarkable  circumstance,  that  in  Lon- 
don and  the  provincial  cities,  with  tiie  exception  of 
Lieeds,  the  mortality  of  females  from  Consumption  is 
much  less  than  that  of  males,  but  that  in  the  country 
population  the  reverse  is  observable ;  and  argued,  that 
the  differences  of  the  condition  of  the  sexes  in  these 
two  divisions  must  be  more  moral  than  physical.  He 
suggested,  that  the  proportion  of  children  bom  out  of 
wedlock  would  supply  some  aid  in  estimating  the  moral 
disquietude  of  the  female  population ;  and  in  arranging 
the  per  centage  of  deaths  from  phthisis,  derived  irom 
the  returns  of  the  registrar-general,  for  some  of  the 
principal  cities,  the  correspondence  of  female  mortality, 
in  reference  to  the  mortality  of  men,  with  the  per 
centage  of  illegitimate  children,  as  obtained  from  the 
same  documents,  is  remarkable. 
I'er  Centage  of  Deaths  from  Phthisis  to  every  100,000 
of  Papulation, 
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Amongst  the  practical  deductions  of  the  Essay 
were — Ist.  That  certain  simple  measures  easily  avail- 
able,  chiefly  in  the  way  of  yentilation,  as  applied  to  our 
-workshops,  might  probably  reduce  the  mortality  of  our 
artisans  in  this  metropolis  by  at  least  a  thousand  a 
year.  2ndly.  That  muscular  exercise  in  the  open  air 
IS  of  great  importance,  especially  for  men  when  threat- 
ened with  consamption ;  out  that  women  require  more 
shelter,  and  bear  more  confinement  3rdly.  That  cheer- 
f  al  impressions  haye  a  remedial  influence,  and  that,  un- 
der circumstances  of  intense  study  or  anxious  care,  it 
is  yery  important,  from  time  to  time,  systematically  to 
practise  breathing.  4thly.  That  education  may  accom- 
plish much  for  the  promotion  of  health  by  teaching  a 
correct  estimate  of  power,  restraining  ambition,  and 
training  to  equanimity  of  mind  and  to  exhilarating 
habits  of  usefulness 

In  the  discussion  which  took  place  on  Dr.  Thomp- 
son's paper,  yarious  points  were  touched  upon  by  the 
different  speakers.  Thus  it  was  thought  by  some,  that 
the  numbers  advanced  by  Dr.  Thompson,  in  support  of 
his  yiews,  were  not  sufficient  to  determine  the  question. 
^With  respect  to  the  influence  of  moral  causes  in  the 
production  of  consumption,  but  more  especially  that 
Mrhich  had  reference  to  the  distress  of  mind  of  the 
mother  occasioned  by  illegitimate  children,  it  was  con- 
tended that  this  had  realty  no  effect ;  the  fact  of  more 
children  being  bom  illegitimate  in  the  country,  and 
phthisis  bemg  leas  common  in  rural  districts,  was  ad- 
vanced in  proof.  It  was  shown,  howeyer,  by  a  yariety 
of  facts,  that  mental  depression  had  a  great  influence  in 
the  production  of  phthisis. 


ST.  THOMAS'S   HOSPITAL. 

Nosocomial  Erysipelas, 
(Under  the  care  of  Ma.  South.) 

Ertsifelas  used  formerly  to  be  much  more  com- 
mon in  hospitals  than  it  is  at  present,  when  less  atten- 
tion was  paid  to  cleanliness  and  yentilation.  Great 
improyements  haye  taken  place  within  the  last  half- 
century  with  respect  to  hygienic  measures,  but  eyen  in 
our  own  days  a  sufficient  amount  of  precaution  is  not 
taken  to  keep  off  this  formidable  disease,  and  now  and 
then  it  mows  down,  with  fearful  rapidity,  a  large  num- 
ber of  patients  labouring  under  accidental  or  surgical 
wounds.  It  would  be  well  if  great  care  were  taken  to 
remoye  from  the  wards  as  quickly  as  possible  all  ex- 
cretions and  secretions  which  are  likely  to  contaminate 
the  air,  and  eyen  to  remoye  the  patient  himself  into  a 
priyate  ward,  when  the  nature  of  his  complaint  neces- 
sarily surrounds  him  with  much  effluvmm.  When 
erysipelas  has  once  broken  out,  it  would,  according  to 
all  experience,  be  advisable  to  conyey  the  person  af- 
fected at  once  into  a  separate  room,  as  the  rapidity 
with  which  the  disease  spreads  from  bed  to  bed  is  but 
too  well  known.  Sponges,  &c.,  used  for  this  patient 
should  not  flnd  their  way  again  among  the  other  in- 
mates of  the  hospital,  and  a  distinct  nurse  should  be 
appointed  to  wait  upon  him  alone,  as  is  the  case  with 
patients  labouring  under  delirium,  &c.  With  respect 
to  leeches,  we  noticed  an  extremely  prudent  course 
pursued  in  all  cases  at  St.  Bartholomew's  Hospital: 
the  leeches  are,  namely,  used  but  once,  and  destroyed 
after  they  haye  served  their  purpose. 

Another  yery  essential  point  is,  that  the  enormous 
quantity  of  refuse  arising  from  the  surgical  practice  of 
an  hospital,  as  poultices,  dressings,  purulent  matter, 
tow,  soiled  lint,  &c.,  should  not  he  allowed  to  accu- 
mulate in  any  part  of  the  premises,  but  be  at  once  con- 
veyed to  a  distance ;  it  should,  in  fact,  be  removed 
every  day.  More  than  ordinary  care  should  be  be- 
stowed on  the  cesspools,  water-closets,  &c.,  as  such  a 
large  accumulation  of  human  beings,  all  of  whose  se- 
cretions are  more  or  less  disordered,  calls  for  especial 
caution  in  this  respect  Water  should  be  superabun- 
dant, and  yentilation  attended  to  with  the  greatest 
nicety.  The  latter  is  at  the  present  time  in  a  very 
satisfactory  state  in  most  of  our  nosocomial  establish- 
ments. 

Surgeons  and  their  pupils  might  likewise  use  dism- 
fecting  aspersions  when  they  leave  a  patient  attacked 
with  erysipelas;  and  the  manner  in  which  students  at 
Vienna  excited  puerperal  fever,  by  attending  lying-in 
women  in  clothes  impregnated  with  effluyia,  should  be 
a  warning  for  all  those  who  are  in  the  least  likely  to 
cause  similar  mischief.  It  must,  however,  be  confess- 
ed, that  erysipelas  will  sometimes  spread  in  an  hospital 
as  the  effect  of  atmospheric  influences,  in  spite  of  the 
careful  observance  of  the  strictest  sanitory  regulations : 
the  efforts  should  then  Redirected  to  the  rapid  isolation 
of  the  persons  attacked,  so  as  to  avoid  an  accumula- 
tion of  the  morbid  poison. 

We  have  had  occasion  to  observe,  at  various  periods. 
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in  the  hospitals  of  London,  epidemics  of  erysipelas,  o^ 
different  intensity.  The  last  took  place  at  St.  Thomas's 
.  Hospital,  and  we -shall  just  give  a  short  sketch  of  some 
of  the  cases  which  have  proved  fatal.  In  this  task  we 
are  assisted  hy  the  notes  of  Mr.  S.  Skipton,  the  dresser 
of  the  patients. 

C-^E  1. — ^This  case  refers  to  a  man,  thirty-nine 
years  of  age,  a  wheelwright  by  trade,  who  was  admit- 
ted into  Isaac's  ward,  under  the  care  of  Mr.  South,  on 
the  12th  of  November,  1860.  The  patient  stated  that 
the  orifice  of  his  prepuce  had,  about  a  twelvemonth 
since,  acquired  a  warty  character,  he  being  labouring, 
at  the  same  time,  under  congenital  phimosis.  The  in- 
duration was  attended  with  a  shooting  pain,  which  was 
considerably  increased  when  he  passed  urine.  It  was 
found,  on  examination,  that  the  prepuce  behind  the  in- 
duration was  likewise  indurated,  and  formed  a  hard 
cylinder,  of  a  narrow  diameter. 

Mr.  Dixon,  shortly  after  the  patient's  admission,  re- 
moved the  whole  of  the  indurated  portion  of  the  pre- 
puce, and  two  days  afterwards  shivering  occurred,  and 
feverish  symptoms  were  noticed.  Tartrate  of  potash 
mixture  was  ordered,  but  the  pyrexia  pendsted ;  the 
pulse  was  full  and  jerking,  though  weak;  the  face 
anxious;  the  penis  much  swollen,  and  a  speck  of  gan- 
grene was  now  discovered  on  the  organ.  Seven  days 
after  the  operation,  the  general  symptoms  began  to 
abate,  but  the  slough  on  the  penis  was  becoming 
larger.  An  abuhdance  of  sustenance  and  stimulants 
was  ordered,  but  the  patient  died  on  Dec.  6th,  eleven 
days  after  the  operation. 

Case  2. — The  second  case  is  that  of  a  man,  aged 
forty  years,  following  the  occupation  of  milkman,  who 
was  admitted  into  Isaac's  ward,  under  the  care  of  Mr. 
South,  Oct  28th,  1860.  He  stated,  that  twelve  months 
ago  he  pulled  a  corn  from  beneath  the  nail  of  his  great 
toe,  which  latter  had  been  very  sore  ever  since.  About 
a  week  before  admission,  the  toe  began  to  feel  painful 
and  swollen,  and  the  pain  had,  on  the  day  preceding 
his  entrance  into  hospital,  extended  to  the  knee.  On 
examination,  the  toe  was  found  much  swollen  and  in- 
flamed ;  it  presented  a  tendency  to  suppuration,  and 
the  foot  and  ankle  were  oedematous.  After  a  series  of 
soothing  applications  had  been  used,  Mr.  Simon,  in 
the  absence  of  Mr.  South,  made,  about  three  weeks 
after  admission,  an  incision  into  the  toe  by  the  side  of 
the  nail.  Some  purulent  matter  was  evacuated,  and 
on  a  probe  being  passed  into  the  wound,  the  instru- 
ment impinged  upon  a  portion  of  dead  bone,  which 
was  remov^ 

A  week  after  the  above  measure  had  been  resorted 
to,  erysipelatous  influnmation  appeared  on  the  foot, 
and  in  a  very  short  time  extended  up  the  leg  to  the 
groui  and  scrotum.  The  patient  became  soon  ex- 
tremely weak;  quinine  and  wine  were  administered 
liberally,  but  large  gangrenous  patches  made  their  ap- 
pearance, and  extensive  sloughs  were  thrown  off  from 
the  anterior  and  outer  portion  of  the  leg,  almost  the 
entire  circumference  of  the  thigh,  and  part  of  the  scro- 
tum. On  the  leg  and  thigh  the  muscles  were  laid 
bare ;  the  destruction  soon  reached  the  crest  of  the 
ilium,  and  the  bursa  over  the  great  trochanter  was 
finally  laid  open.  The  most  strenuous  efforts  were 
made  to  keep  up  the  patient's  strength  whilst  this  ex- 
tensive sloughing  process  was  going  on,  but  the  edges 
along  the  solutions  of  the  continuity  assumed  a  livid 
colour,  no  attempt  at  healthy  inflammation  could  be 
discovered,  and  the  patient  gradually  sunk,  and  died  on 
Dec.  21st,  seven  weeks  after  admission. 

It  will  be  seen  that  the  above  two  cases  occurred  in 
Isaac's  ward.  The  first  was  operated  on  for  phimosis, 
on  Nov.  26th,  just  as  the  erysipelatous  inflammation 
was  making  its  appearance  on  the  second  patient's  foot 
The  disease  ran  a  much  shorter  course  in  the  phimosis 


case,  (eleven  days,)  the  one  resulting  from  infection, 
than  it  did  in  the  case  of  inflamed  toe,  ^four  weeks,) 
which  may  be  considered  as  the  idiopauiic  one:  this 
fact  is  worthy  of  remark. 

Before  we  mention  the  third  case,  it  will  be  impo^ 
tant  to  observe  that  the  female  wards  of  St  ThonuiVs 
Hospital,  with  the  exception  of  those  set  apart  for 
'  "itic  cases,  are  situated  in  a  building  completely 


letached  from  the  original  institution,  and  that  they 
are  remarkable  for  their  loftiness,  neatness,  and  ex- 
cellent hygienic  arrangements.  The  erysipelatou 
influence  spread,  however,  into  these  wards, and  the  only 
circumstance  which  might  perhaps  account  for  tlm 
fact  is,  that  the  dressers  freely  pass  from  the  male  to 
the  female  wards  in  the  execution  of  their  daty  to  the 
sick. 

The  third  case  refers  to  a  woman,  fifly*foar  years  of 
age,  and  married,  who  was  admitted  under  the  care  of 
Mr.  South,  November  19th,  1860.  The  patient  pre- 
sented a  tumour  of  the  malignant  character  in  the  left 
breast,  quite  moveable,  except  on  one  part,  and  unat- 
tached to  the  skin.  The  woman  looked  rather  weak 
and  delicate,  and  came  into  the  hospital  for  the  purpose 
of  having  the  tumour  removed ;  the  glands  in  the  azilli 
were  unaffected. 

Eleven  days  after  admission  Mr.  South  performed 
the  operation  whilst  the  patient  was  under  ^  the  infln- 
ence  of  chloroform;  more  skin  had  to  be  remo?ed 
than  had  been  expected,  and  from  this  circnmstaoee 
the  edges  of  the  wound  could  not  be  brought  into  ap- 
position, except  at  the  outer  part  Adhesive  straps 
were  so  placed  as  to  facilitate  the  approximation  of  the 
edges,  and  a  bread  poultice  was  placed  over  the  wonai 
The  patient  became  very  weak  when  placed  in  bed, 
had  several  doses  of  tincture  of  opium,  and  about  four 
days  afterwards  she  began  to  complain  of  rheomatie 
pains  in  the  right  arm.  Colchicum  waa  administered 
with  an  anodyne  at  night ;  diarrhcea,  however,  cane 
on,  and  for  this  the  proper  remedies  were  administerei 
On  the  eighth  day  after  the  operation  an  erysipelatous 
blush  appeared  on  the  chest,  involving  both  breasta, 
and  the  patient  became  very  weak.  Arrow-root  and 
brandy  were  ordered,  as  also  bark  and  ammonia.  The 
wound,  which  from  the  beginning  had  looked  voy 
inactive,  became  still  more  sluggish,  the  inflammation 
spread  rapidly  towards  the  lefTshoulder,  and  yesicatiGBa 
formed  in  various  places.  In  a  few  days  the  erysipelas 
had  reached  the  back;  the  bowels  became  relaxed; 
the  patient  rapidly  lost  ground,  and  died  thirteen  da^ 
after  the  operation. 

The  fact  of  this  infectious  disease  attacking  patieots 
in  distant  wards  of  the  same  institution  was  exemplified 
in  the  summer  of  1860,  at  Guy's  Hospital ;  the  evil 
influence  did  not,  however,  last  a  long  time  there,  and 
we  are  happy  to  state  that  the  storm  had  been  entirely 
blown  over  at  St  Thomas's.  A  very  interesting  qoes- 
tion,  and  one  well  worthy  of  a  fnrixe,  would  be  tbe 
discovery  of  the  best  prophylactic  means  against  tlie 
breaking  out  of  hospital  erysipelas. 

Extravasation  of  Urine  in  a  Child  of  seventeen  moitfif ; 

Oangrene  of  Penis;  Death  ;  AtUopsy. 

(Under  the  care  of  Mr.  Mackhuboo.) 

It  has  been  very  justly  said  that  the  lower  in  tbe 
intellectual  scale  a  patient  is  placed,  tbe  more  difficult 
for  the  practitioner  is  the  task  of  treating  him;  tfaas 
the  medical  attendant  finds  obstacles  of  a  peculiar  kisd 
when  called  upon  to  prescribe  for  an  insane  persoor'aa 
idiot,  the  deaf  and  dumb,  or  children.  There  oao  be 
no  doubt  but  that  a  ^eat  deal  of  acuteneas  and  pne- 
tice  is  required  to  conduct  such  cases  safely.  The  sen- 
sations of  the  patient  and  the  amount  of  mischief  goio^ 
on  must  be  deduced  mainly  from  involantary  extemal 
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nanifestations;  and  when  it  is  considered  that  our 
liagnosis  may  be  incorrect  when  assisted  by  the  state- 
nents  of  a  clear-headed  patient,  it  will  be  conceded 
4iat  especial  care  is  necessary  in  such  dases  as  we  have 
nentioned.  Taice  retention  of  urine  in  a  very  young 
shild ;  of  course  the  little  patient  cannot  give  informa- 
ion  as  to  'the  time  which  has  elapsed  since  he  passed 
irine  last,  and  the  parents  are,  for  the  most  part,  «ns 
gnorant  as  the  child  in  this  respect. 

From  the  notes  which  Mr.  Charles  Chaldecott  kindly 
>laced  at  our  disposal,  we  find  that  the  patient  was  a 
ittle  boy  seventeen  months  old,  who  was  admitted  un- 
ier  the  care  of  Mr.  Mackmurdo,  July  24,  1850.  He' 
vas  bcought  to  the  hospital,  suffering,  as  it  appeared, 
Vom  retention  of  urine,  and  toas  said  not  to  have 
>as.sed  water  for  more  than  twenty-four  hours.  The 
nteguments  of  tho  penis  and  scrotum  were  much  dis- 
«nded  with  transparent  ^uid.  In  consequence  of  this 
listention,  the  glans  were  so  retracted  that  it  was 
bund  impossible,  after  repeated  trials,  to  introduce  a 
imall  gum  or  other  cathether,  or  even  to  find  the  meatus 
¥lth  a  cat-gut  bougie.  Although  the  tension  was 
somewhat  relieved  by  the  oozing  of  isome  clear,  trans- 
Mrent,  inodorous  fluid,  which  followed  several  punc- 
nres  made  with  the  point  of  a  lancet  in  the  swollen 
>arts,  it  was  not  until  a  portion  of  prepuce  had  been 
emoved  by  the  knife,  that  a  catheter  could  be  passed 
nto  the  bladder ;  about  twelve  ounces  of  urine  were 
then  drawn  off. 

The  absence  of  urinous  ismell,  and  the  transparency 
>f  the  fluid  whicii  was  discharged  by  the  lancet,  was 
>articularly  noticed,  and  seemed  to  militate  at  this  time 
vith  the  idea  that  extravasation  of  urine  had  taken 
>lace.  A  dose  of  castor-oil  was  given  in  the  evening, 
md  the  child  slept  pretty  well,  although  restless  and 
ineosy  at  times.  He  did  not  appear  to  sufler  much 
>ain,  except  when  pressure  was  made  on  the  abdomen, 
vhich  region  was  hot  and  tense. 

During  the  second  day,  the  catheter  was  passed 
wice,  and  a  fair  amount  of  water  discharged  each  time. 
In  the  third  day,  it  was  found,  although  no  difficulty 
uras  experienced  in  using  the  catheter,  that  the  integu- 
nents  of  tho  penis  and  scrotum  were  inflamed  and 
edematous:  this  was  particularly  the  case  with  the 
cellular  tissue  of  the  penis,  which  towards  evening  be- 
same  so  distended  as  to  produce  paraphimosis,  and  the 
»dffes  of  the  woand  left  by  the  operation  of  circum- 
sision  now  began  to  assume  a  sloughy  appearance. 
Dcisions  were  made  with  a  scalpel  into  this  part,  and 
me  of  these  laid  open  a  cavity,  which  existed  quite  at 
he  extremity  of  what  prepuce  remained,  and  behind 
.he  glans  penis.  From  this  were  discharged  about 
.wo  drachms  of  fluid,  consisting  of  mixed  pus  and 
irine.  The  parietes  of  this  cavity  had  a  sloughy 
ippearance. 

This  was  the  first  indication  of  anything  like  extrav- 
Lsaiion  of  urine,  and  it  was  thought,  at  the  time,  that 
.his  small  collection  of  uri nous-smelling  fluid,  existing 
ks  it  did  just  at  the  part  where  the  prepuce  had  been 
emoved,  might  have  been  induced  by  infiltration  of 
irine  into  the  recently-cut  cellular  tissue,  as  it  dribbled 
rom  the  orifice  of  the  urethra ;  or  that  such  urine  was 
spilled,  as  it  came  from  the  catheter.  This  supposition 
teemed  to  be  more  entitled  to  consideration  than  the 
dea  that  any  lesion  Existed  in  the  urethra  itself.  Two 
>r  three  cuts  were  likewise  made  in  the  scrotum,  and 
he  parts  being  enveloped  in  a  poultice,  they  soon 
-egained  their  natural  size.  Plenty  of  nourishment, 
luch  as  wine,  eggs,  &c.,  was  freely  taken  by  tlie  child. 

On  the  foui^h  day  a  pretty  large  quantity  of  urine 
md  passed  away  into  the  poultice  and  bed,  though 
»omc  was  drawn  off  by  the  catheter ;  and  on  the  7th 
he  water  was  freely  voided  through  the  proper  chan- 
lel,  without  the  aid  of  the  instrument  On  the  eighth 
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day,  however,  the  prepuce  had  begun  to  slough  towards 
the  part  where  the  incisions  had  been  made ;  on  the 
9th,  the  gangrene  seemed  to  have  gained  the  urethra 
just  oppo-site  the  angle  where  the  integuments  of  the 
penis  are  continued  on  the  scrotum,  for  an  opening 
was  noticed  on  this  spot  through  which  urine  was 
passing.  Mr.  Mackmurdo  directed  an  elastic  gum- 
catheter  to  be  kept  in  the  bladder.  On  the  twelfth 
day  the  sloughing  had  continued  to  spread  till  it  had 
involved  all  the  integuments  on  the  left  side  of  the 
penis  and  scrotum.  No  urine  passed  through  the  ca- 
theter, but  dribbled  freely  by  the  side  of  the  instru- 
ment through  the  hole  in  the  urethra.  The  child  con- 
tinned  to  take  stimulants  and  nourishment  with  some 
pleasure,  but  he  was  growing  weaker  every  day.  The 
poor  little  creature  lingered  until  the  twenty-sixth  day 
after  admission,  when  he  died,  the  sloughing  having 
advanced  and  destroyed  the  integuments  of  the  penis^ 
all  the  corpus  spongiosum,  part  of  each  corpus  cav- 
ernosum,  the  integuments  of  the  scrotum,  of  the  pubes 
and  inguinal  regions  a^s  high  as  midway  between  the 
umbilicus  and  symphysis  pubis. 

The  post-mortem  examination  was  conducted  by 
Mr.  Adams,  demonstrator  of  morbid  anatomy  to  the 
hospital,  when  the  above-mentioned  destruction  was 
again  ascertained,  and  it  was  moreover  noticed  that  the 
cord  and  the  testicles  had  been  quite  denuded  by  the 
sloughing  process.  The  destruction  of  the  corpus 
spongiosum  extended  from  the  glans  down  to  a  little 
anterior  to  the  bulb,  where  the  urethra,  in  this  state  of 
things,  may  be  said  to  have  terminated ;  part  of  the 
urethral  canal,  however,  still  remained  through  the 
glans  penis.  The  membranous  portion  of  the  urethra 
was  ulcerated  inferiorly,  and  the  prostatic  part  dilated 
into  a  pouch  on  either  side ;  the  right  dilatation  con- 
tained a  loosely  impacted  hard  calculus,  about  the  size 
and  shape  of  a  pea ;  the  left  expansion  led  directly  to 
a  false  passage  opening  into  the  cellular  tissue  extemdl 
to  the  bladder ;  this  passage  was  about  an  inch  and  a 
half  in  length,  ended  near  the  termination  of  the  left 
ureter,  and  was  lined  by  a  smooth  adventitious  mem- 
brane. It  was  supposed  that  this  perforation  might 
have  been  produced  by  the  burrowing  of  purulent 
matter,  the  secretion  of  which  had  been  excited  by  an 
impacted  mass  of  soft  Ciilculous  concretion.  The  in- 
ternal surface  of  the  prostatic  portion  of  the  urethra, 
and  the  mucous  membrane  of  the  bladder  for  three- 
quarters  of  an  inch  above  the  prostate  gland,  were 
superficially  ulcerated  and  coated  with  phosphatic  de^ 
posit.  The  other  parts  of  the  mucous  membrane  were 
healthy,  and  the  walls  of  the  bladder  were  of  the 
natural  thickness. 

On  examining  the  left  kidney,  (the  side  of  perfora- 
tion of  the  prostatic  portion  of  the  urethra,)  it  was 
found  considerably  increased  in  size,  and  its  membriu 
nous  portion  was  somewhat  dilated.  The  ureter  of 
this  kidney  was  irregularly  contracted  for  a  distance 
of  an  inch  and  a  half  from  the  pelvis  of  the  organ, 
where  it  suddenly  assumed  a  considerable  dilatation, 
and  at  a  point  about  three  inches  from  the  kidney  it 
suddenly  contracted  again,  so  much  so  that  its  canal 
would  not  admit  the  passage  of  a  small  pin.  Below 
this  spoFthe  ureter  continu^  small  to  its  entrance  into 
the  bladder.  On  the  right  side,  both  the  kidney  and 
ureter  were  found  healthy,  as  were  also  the  other 
organs  of  the  body,  which  latter  presented,  however, 
a  great  degree  of  emaciation. 

In  reviewing  the  various  facts  connected  with  this 
case,  one  is  involuntarily  led  to  look  upon  the  prostate  , 
gland  as  the  primary  seat  of  the  mischief,  especially  if 
Sie  case  of  retention  under  the  care  of  Mr.  Hilton,  at 
Guy's  Hospital,  is  placed  in  juxtaposition  witii  Mr. 
Mackmurdo*s.  In  the  former,  the  subject  was  only 
twenty  months,  and  it  may  be  allowed  to  conjecture 
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that  the  chain  of  symptoms  was  mainly  owing  to  a 
calculous  concretion  about  the  prostate  gland,  the  irri- 
tating presence  of  which  bad  first  caused  inflammation 
of  the  gland,  then  retention  of  urine,  and  subsequently 
abscess.  In  the  latter  case  we  may  likewise  suppose 
(and,  indeed,  with  far  more  certainty  than  in  the  first 
case,  as  one  of  the  calculi  was  actually  found)  that 
such  calculous  matter  gave  rise  to  the  same  train  of 
symptoms,  but  that  the  abscess,  instead  of  bursting 
either  through  the  urethra,  rectum,  or  perinaeum, 
opened  into  the  cellular  tissue  external  to  the  prostate 
and  bladder,  and  thus  caused  the  distressing  phenom- 
ena which  had  ended  in  the  death  of  the  child. 

If  w€  admit  that  the  calculi  had  much  influence  on 
the  development  of  the  symptoms,  we  are  led  to  inquire 
whence  these  foreign  bodies  originated;  and  many 
reasons  will  at  once  spring  up  in  favour  of  the  opinion 
that  these  were  prostatic  calculi.  We  mean  here  to 
refer  to  both  the  above-mentioned  patientij,  as  several 
.persons,  in  Mr.  Hilton's  case,  (among  whom  was  Mr. 
Cock,)  were  under  the  impression  that  the  sound  ^ame 
in  contact  with  a  stone.  If  we  turn  to  Mr.  Coulson^s 
valuable  work  on  the  bladder  and  prostate  gland,  we 
shall  find  (p.  265)  "that  these  calculi  often  do  not  exceed 
the  size  of  the  head  of  an  ordinary-sized  pin,  and  that 
tliey  are  rarely  larger  than  a  pea ;"  and  "•  that,  accord- 
ing to  Wollaston,  they  are  mostly  composed  of  phos- 
phate of  lime.*'  It  will  be  recollected  that  deposits  of 
this  salt  were  found  mainly  in  the  prostatic  portion 
of  the  urethra,  and  for  a  very  small  distance  on  the 
mucous  membrane  of  the  bliidder,  (vide  post-mortem 
examination  above.)  Now  it  may  fairly  be  supposed 
that  the  presence  of  these  calculi  gave  rise  to  acute 
inflammation  of  the  gland :  on  this  head,  Mr.  Coulson 
says,  (p.  241,)  "  Concretions  that  not  unfrequently 
form  in  the  prostatic  lacuna  produce  prostatitis  ;'*  and 
further,  (p.  240,)  "The  inflammatory  action,  if  not 
checked,  shortly  extends  to  the  neck  of  the  bladder, 
and  sometimes  to  the  whole  inner  lining  of  the  same 
organ ;  then  total  retention  of  urine  frequently  suc- 
ceeds.** 

Though  diseases  of  the  prostate  are  geiyarallv  looked 
upon  as  attacking  subjects  of  advanced  age,  it  would 
appear,  if  our  opinion  is  correct)^,  that  infants  are  not 
free  from  such  an  affection.  Could  the  presence  of 
worms  in  the  rectum  have  something  to  do  with  this? 
Mr.  Coulson  answers  in  the  affirmative,  and  says,  (p 
242,)  "  Worms  situated  in  the  lower  bowel  have  been 
observed  at  times  to  cause  considerable  irritation  in 
the  prostate,  which  is  allayed  only  by  the  expulsion  of 
those  parasites.**  An  indication  which  would  naturally 
flow  from  this  state  of  things  would  be  the  administra^ 
tion  of  a  good  anthelmintic  dose  in  doubtful  cases  of 
this  description. 

It  will  be  perceived  that,  as  stated  above,  the  abscess 
in  Mr.  Hilton's  patient  pointed  externally,  and  was 
opened  in  the  perineum ;  Mr.  Hilion  mentioning  in  his 
remarks :  "  Calculus  as  the  CMUse  of  the  retention  can 
hardly  be  entirely  rejected,  though  it  may  be  asked. 
What  had  become  of  the  stone  if  such  a  foreign  body 
had  caused  the  obstruction?  Had  it  escaped  unno- 
ticed when  the  abscess  was  opened  ?'*  We  are  strongly 
inclined  to  believe  that  it  did,  the  more  so  as  %  is  very 
probable  that,  in  Mr.  Mackmurdo*s  patient,  the  concre- 
tion escaped  with  the  pus  of  the  abscess  into  the  cel- 
lular tissue,  and  contriouted  to  increase  the  irritation 
caused  by  the  presence  of  the  purulent  matter.  We 
are  aware  that  we  cannot  bring  forward  tangible  proof 
that  the  phenomena  did  actually  succeed  each  other  as 
we  have  stated ;  we  leave  the  matter  to  the  considera- 
tion of  our  readers:  they  will  judge  for  themselves. 
We  would  only  remark,  that  nothing  in  Mr.  Mack- 
murdo*8  case  pointed  during  life  to  the  formation  of 
abscess,  and  that  our  train  of  reasoning  is  entirely  d&. 


duced  from  the  post-mortem  appearances.  We  beg  \9 
conclude  by  the  following  quotation  from  Mr.  Conl- 
son's  excellent  book,  from  which  we  have  already  bor- 
rowed so  largely,  (p.  247 :)  **  It  is  desirable  that  the 
matter  of  the  abscess '  should  find  its  way  neither  into 
the  rectum,  the  urethra,  nor  behind  the  bladder,  wbidi 
may  be  fatal,  but  should  pass  to  the  surface,  in  order 
to  discharge  iU  contents  more  freely  and  heal  moR 
readily.** 

ST.  BARTHOIX)MEW'S  HOSPITAL. 

Penetrating  Wotindrfthe  Knee-JoinL 

(Lnder  the  care  of  Mr.  Lavtebivcb.) 

Idiopathic  affections  of  the  knee-joint  have  fixed  tie 
attention  of  some  of  the  most  eminent  surgeons,  whm 
valuable  investigations  have  contributed  in  placing  tbe 
treatment  of  this  disease  upon  a  sure  basis.  It  is,  oe* 
vertheless,  now  and  then  somewhat  difficult  to  deter- 
mine, in  a  given  case,  in  which  of  the  structures  enter- 
ing into  the  joint  the  inflammation  has  begun;  yet bi 
great  many  instances  the  symptoms  point  samcientir 
clearly  to  the  synovial  membrane  as  being  the  part  ^ 
marily  affected.  We  desire  to  put  on  recora  a  case  liteir 
under  the  care  of  Mr.  Lawrence,  the  treatment  «f 
which  will  illustrate  in  a  very  forcible  manner  wh.nt  t 
powerful  control  energetic  antiphlogistic  measaresuuT 
exercise  upon  inflammation  of  the  synovial  membnme; 
such  inflammation  being  but  too  often  accompaoied  k 
dangerous  constitutional  disturbance,  and  followed  l^ 
anchylosis. 

The  patient,  David  M ,  a  carpenter  by  trade,  ud 

thirty-six  years  of  age,  was  admitted  into  Henry  VIIL 
ward,  under  the  care  of  Mr.  Lawrence,  October  15, 1S50. 
He  is  a  strong,  muscular,  well-fed  man,  of  sanguineoss 
temperament,  and  had  met  with  a  penetrating  wosod 
of  the  knee-joint.  It  appears  (hat  patient,  six  dijs  prs 
vious  to  his  admission,  being  employed  at  Shooters 
Hill,  in  taking  up  the  flooring  of  an  apartment,  aad 
whilst  kneelincr  on  both  knees,  unfoHunately  raDaivi; 
sharp  chisel  into  the  left  joint,  just  above  the  pateik 
The  knee  was  evidently  in  a  very  unfavourable  positioo 
to  resist  an  injury  of  tliis  nature,  as  the  patella  is  fom- 
bly  drawn  towards  the  head  of  the  tibia  in  the  kneeliig 
posture,  the  depression  between  the  condyles  of  the  ^ 
mur  being  quite  unprotected,  and  the  synovial  meo- 
brane  on  the  stretch. 

The  patient  distinctly  states  that  he  felt  no  piio  it 
the  time  of  the  injury,  though  it  is  clear  that  the  diisel 
must  have  run  directly  into  the  joint  between  the  con- 
dyles of  the  femur  and  the  posterior  surfoee  of  the  pa- 
tella. The  circumstance  of  no  pain  being  experieoe»i 
by  the  punctured  wound  of  the  synovial  membreoe  is 
uj't  unworthy  of  remark,  as  contrasted  with  the  safe' 
ing  complained  of  when  that  membrane  passes  iotot 
state  of  acute  inflammation.  Thus  may  the  pleura, « 
other  serous  membrane,  be  punctured  by  tlie  sqismb 
without  giving  the  patient  much  pain ;  whilst  the  Met 
of  pleurisy  is  so  difficult  to  bear.  The  same  mar  ^ 
said  of  the  tunica  vaginalis,  whilst,  on  the  other  bu<i 
phenomena  of  a  reversed  character  are,  as  evoy  om 
knows,  manifested  in  the  skin. 

The  patient  was  able  to  rise,  stand  erect,  and  wift 
across  the  room  to  a  seat,  but  sufficiently  conscioos  d 
\njury  to  send  for  a  surgeon.  The  latter  saw  the  fron* 
about  an  hour  after  the  accident;  by  this  time  tbejoi^ 
had  become  some  what  oedematous,  but  no  synovia  had  «* 
caped  externally.  The  injury  was  pronoanoed  of  ttrifif 
character,  the  wound  brought  together  by  strips  of  i^ 
hesive  plaster,  and  rest  enjoined.  The  patient  restfiixd 
six  days  in  the  country,  and  finding  that  the  knee  vai 
getting  worse,  forthwith  repaired  to  London,  tnd  wu 
admitted  into  St.  Bartholomew's  Hospital.  Tbepm 
had  gradually  increased  during  this  lapse  of  time^  but 
the  joint  did  not  swell  very  rapidly. 
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On  admission,  the  knee  was  found  eiwollen  and  tense, 
the  skin  unchanged  in  colour,  the  natural  prominences 
ot  the  joint  were  effaced,  and  the  leg  was  becoming 
cedematoua  Though  pressure  gave  some  pain,  it  was 
not  of  a  very  acute  description,  yet  flexion  of  the  joint 
could  hardly  be  borne;  skin  hot,  pulse  100,  full.  Mr. 
Lawrence  ordered  a  linseed  poultice  to  the  part,  and 
fourteen  ounces  of  blood  to  be  taken  from  the  arm ; 
Jow  diet,  and  a  solution  of  one  drachm  of  Eulphate  of 
magnesia  and  a  quarter  of  a  grain  of  tartarized  antimo- 
ny, to  be  taken  every  sixth  hour. 

The  next  day  an  aperient  was  administered,  and  on 
the  joint  bein^  examined,  it  was  found  that  the  pain 
was  still  considerable.  Twenty-four  leeches  were  or- 
dered to  be  applied  to  the  knee,  and  two  grains  of  calo- 
mel, with  a  third  of  a  grain  of  opium,  to  &  taken  every 
sixth  hour.  On  the  third  ^day,  twenty-four  leeches 
were  again  placed  upon  the  joint,  and  the  same  number 
on  the  fourth  day.  Sleep  was  procured  by  morphia  at 
nig-ht,  and  small  dozes  of  tartrate  of  soda  administered 
every  sixth  hour. 

As  ttgns  of  inflammation  of  the  synovial  membrane 
were  continuing,  twenty-four  leeches  to  the  knee  were 
ordered  on  the  sixth  day,  and  as  the  patient  could  get 
no  rest,  he  was  given  five  grains  of  soap  pill,  to  be  re- 
peated everv  two  hours  until  sleep  was  induced.  On 
the  eighth  day,  the  same  number  of  leeches  as  before 
vxfLS  again  applied  to  the  jomt,  and  the  mouth  became 
sore  on  the  fifteenth  day. 

On  November  2nd,  being  the  nineteenth  day  after 
admission,  six  leeches  were  placed  upon  the  knee ;  and 
the  patient  hkving  at  this  time  been  considerably  low- 
ered, and  the  pulse  being  somewhat  weak,  Mr.  Law- 
rence allowed  a  good  diet  and  wine.  Counter-irritation 
was  now  resorted  to,  as  the  joint,  though  much  less 
painful  and  less  swollen,  was  still  stiff  and  somewhat 
tender.  On  the  twenty-second  day  a  blistering  plaster 
was  applied,  and  on  the  twenty-sixth  the  joint  was 
quite  free  from  pain ;  it  was  no  longer  tender  on  pres- 
sure, and  could  be  slightly  moved,  though  the  patella 
was  quite  fixed. 

It  will  be  perceived  that  up  to  this  date  very  energe- 
tic antiphlogistic  means  were  resorted  to ;  no  less  than 
eleven  dozen  leeches  having  been  applied  to  the  joint 
in  the  space  of  about  twenty  days.  The  wound  made 
by  the  chisel  had  cicatrized  very  rapidly,  but  was  some- 
what interfered  with  by  the  blister  having  irritated  it. 
The  cicatrix  was  of  a  transverse  direction,  parallel  to 
and  just  a  little  above  the  superior  border  of  the  patel- 
la, and  about  one  inch  and  a  half  in  length. 

From  the  twenty-sixth  day  after  admission  the  pa- 
tient  continued  to  progress  very  favourably ;  he  was 
allowed  a  generous  diet,  tonics,  &c.,  and  on  the  18th 
of  December,  about  two  months  after  the  treatment 
had  been  begun,  he  walked  about  the  ward  supported  on 
cratches,  and  being  able  to  flex  the  joint  in  a  slight 
degree.  The  latter  presented  much  less  induration  and 
thickenin;^,  and  the  patella  could  be  moved  more  eiisily. 
On  the  15th  of  January,  three  months  after  admisMon, 
the  knee  had  recovered  much  of  its  power,  and  its  even- 
tual restoraiion  to  complete  efficiency  may  be  looked 
forward  to,  though  a  certain  amount  of  time  will  siill 
be  required  until  this  end  is  attained. 

We  followed  the  different  phases  of  this  case  wiih 
peculiar  interest,  and  were  particularly  anxious  to  as- 
certain how  fur  rapid  depletion  around  the  joint,  com- 
bined with  antimony  and  subsequently  witii  mercury, 
would  command  the  inflammation  of  the  synovial  mem- 
brane and  the  constitutional  disturbance.  We  were  the 
more  attracted  to  this  case,  as  we  have  had  occasion, 
in  two  or  three  instances,  to  notice  the  rapidly  bane- 
ful effects  of  penetrating  wounds  of  joints,  both  as  re- 
garded the  limb  and  the  system  nt  large,  and  it  was 
with  much  pleasure  that  we  noticed  the  gradual  im- 


provement which  was  taking  place  in  the  present  in- 
stance. It  is  generally  allowed  that,  under  such  cir- 
ciimstjinces,  much  depends  on  the  constitution  and  the 
previous  habits  of  the  patient ;  but  it  should  likewise 
be  noticed  (and  it  is  perfectly  evident  from  the 
above  case,)  that  the  judicious  use  of  depletion,  and  of 
the  peculiar  properties  of  mercury,  give  the  sui-geon  the 
po\Ver  of  controlling,  to  a  very  great  degree,  the  des- 
tructive effects  of  the  serous  inflammation  he  has  to 
combat  We  have  repeatedly  seen,  not  only  wounds, 
but  mere  contusions  of  joints,  followod  by  such  severe 
symptoms  as  in  some  cases  to  necessitate  the  amputa- 
tion of  the  limb  to  save  the  patient's  life.  It  would  thus 
appear,  from  tiie  consideration  of  Mr.  Lawrence's  treat- 
ment in  the  present  case,  that  injuries  of  the  above- 
described  kind  should  never  be  looked  upon  as  trifling, 
and  that  when  inflnmmation  of  the  synovial  membrane, 
either  traumatic  or  idiopathic,  is  merely  suspected,  we 
not  only  may  boldly  deplete,  but  it  is  our  duty  to  do  so 
as  early  as  we  can. 


LONDON  HOSPITAL. 


Cases  of  Encephaloid  Disease  of  the  Lower  End  of  the 
Radius. 
(Under  th«  care  of  Hr.  Lukb  and  Mr.  Adams.) 
W£  have  lately  had  several  opportunities  of  record- 
ing cases  of  meaullary  disease  of  bone,  the  parts  of 
the  osseous  ^stem  affected  being  chiefly  the  femur, 
or  the  superior  nutxilla.     Tumours  of  this  nature 
seem  to  spring  up  more  rarely  in  the  upper  extremity; 
we  therefore  oeg  to  direct  attention  to  the  following 
cases,  which  were  lately  treated  in  the  London^Hos- 
pital. 

Case  1. — Sarah  G ,  aged  forty-four,  of  light 

complexion  and  nervous  temperament,  following  the 
occupation  of  cook  in  a  gentleman's  family,  was  ad- 
mitted under  the  care  of  Mr.  Luke,  Jan.  14,  1851. 
Both  her  parents  are>dead :  the  father  died  in  conse- 
quence 01  mental  affliction,  and  the  mother  in  child- 
bed ;  no  trace  of  malignant  disease  has  ever  been  no- 
ticed among  her  brothers  and  sisters.  The  patient 
has  been  married  twice,  and  is  now  a  widow,  without 
ever  having  had  any  children.  The  menstrual  func- 
tions were  always  regularly  performed,  and  have  not 
yet  ceased. 

I     Fifteen  months  ago,  whilst  moving  a  chest  of  draw- 
t  ers,  her  right  hand  was  forcibly  bent  backwards,  the 
I  dorsum  almost  coming  in  contact  vri th  the  forearm. 
I  This  accident  gave  her  much  pain  in  the  wrist ;  the 
'  inflammation  ran  very  high,  without  much  cutaneous 
I  discoloration,  but  was  at  length  subdued  by  the  ordi- 
nary means.    The  joint,  however,  remained  weak, 
I  though  not  the  seat  of  much  pain ;  she  used  a  great 
i  variety  of  embrocations,  but  to  very  little  purpose. 
'  W^ithin  the  last  six  months,  she  perceived  an  enlarge- 
;  ment  on  the  lower  end  of  the  forearm ;  it  increased 
j  very  slowly,  and  occasioned  a  pain  which  she  de- 
j  scribed  as  gnawing  and  aching. 
i      About  three  months  ago,  whilst  using  her  right 
hand  for  cutting  bread,  she  felt  something  snap  and 
give  way  in  the  swelDng :  from  that  time  she  lost  all 
power  over  the  joint,  and  could  not,  as  she  stated,  lift 
a  wineglass  with  the  corresponding  hand.     The  pain 
now  increased,  and  became  more  constant ;  the  swell- 
ing grew  larger,  and  she  was  induced  to  place  herself 
under  Mr.  Luke's  care. 

On  admission,  the  tumour  was  found  situated  on 
the  posterior  aspect  of  the  forearm,  just  above  the 
wrist :  it  was  of  the  size  of  a  flattened  egg,  tough,  im- 
movable, and  somewhat  sensible  to  pressure.  The 
movements  of  the  joint  were  lost :  the  pain  was  at 
times  severe,  and  shot  to  the  front  of  the  wrist,  though 
the  axillary  glands  were  unaffpcted.     Taking  the 
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present  state  of  the  tumour  and  the  history  of  the 
case  into  account,  Mr.  Llike  considered  the  swelling 
a  malignant  growth  of  the  bones  of  the  forearm,  and 
was  wishing  to  make  an  exploring  puncture  into  it. 
80  as  to  ascertain,  if  possible,  the  actual  nature  of  the 
growths  The  patient  was,  however,  extremely  appre- 
hensiva  of  the  simplest  operative  proceeding,  and  it 
took  some  time  before  she  fully  understood  how  ne- 
cessary it  was  to  her  safety  that  the  most  decisive 
measures  should  be  taken.  Seeing  clearly,  at  last, 
,  that  the  earlier  the  tumour  was  removed  the  more 
chance  there  was  of  the  constitution  escaping  contar 
mination,  she  consented  to  the  amputation  of  the  fore- 
arm, if  Mr.  Luke  should  judge  this  proceeding  indis- 
pensable, after  an  explormg  incision  had  been  made 
in  the  theatre. 

Mr.  Luke  being  anxious  that  the  diagnosis  should 
rest  on  the  most  secure  basis,  requested  the  assistance 
of  Mr.  Quekett,  the  eminent  microscopist.  It  was 
agreed  that  Mr.  Quekett  should  be  present  in  the 
operating  theatre,  that  the  tumour  should  be  punc- 
tured, the  substance  obtained  immediately  examined 
under  the  microscope,  and  that  if  it  were  pronounced 
malignant,  the  forearm  should  be  at  once  amputated. 
It  will  thus  be  seen  that  the  indications  obtained  by 
the  microscope  were  here  taken  advantage  of  in  a 
Tery  appropriate  manner,  and  it  is  clear  that  the  in- 
strument, tnus  used,  is  likely  to  render  incalculable 
service.  On  this  head  we  cannot  refrain  from  quot- 
ing a  passage  from  Mr.  Guthrie's  lecture,  just  deliv- 
ered before  the  Medical  Society  of  London,  which 
bears  very  forcibly  on  this  subject. 

^*  The  microscope  in  the  hands  of  Mr.  Quekett  dis- 
closes the  nature  of  the  diseased  as  well  as  the  healthy 
structures.  The  -secretion  from  a  diseased  part  will 
oiten  show  the  nature  of  the  disease  itself,  and  enable 
the  surgeon  to  judge  whether  an  operation  may  or 
miay  not  be  performed  with  a  reasonable  hope  of  suc- 
cess ;  and  the  knowledge  which  Mr.  Quekett  has  thus 
acquired  is  at  the  service  of  every  member  of  the  pro- 
fession who  stands  in  need  of  it,  and  cannot  fail  to  be 
to  them  of  the  greatest  advantage." 

The  patient  was  brought  into  the  theatre  on  Feb. 
13,  when  Mr.  Luke  proceeded  to  make  an  incision 
into  the  tumour,  and  some  of  its  component  particles 
being  obtained,  they  were  placed  under  the  micro- 
scope by  Mr.  Quekett,  who  found  them  composed  of 
nucleated  cells,  some  of  which  were  of  a  circular,  and 
others  of  an  oval  figure ;  the  greater  number  were  full 
of  blastemic  granular  matter,  so  as,  in  the  majority 
of  cases,  to  obscure  the  nucleus.  Some  of  the  cells 
were  as  large  again  as  others,  and  the  granular  mat- 
ter, when  out  of  the  cells,  exhibited  a  molec\ilar 
movement. 

There  being  now  no  doubt  as  to  the  malignant  na- 
ture of  the  tumour,  the  patient  was  placed  under  the 
influence  of  chloroform,  and  Mr.  Luke  removed  the 
forearm  near  the  junction  of  the  middle  with  the  | 
upper  third  by  the  double  flap  operation.    There  was ' 
'    some  difficulty  in  the  securing  of  the  vessels,  from  a  j 
more  than  usual  retraction  of  parts ;  the  patient  was, 
however,  put  to  bed  in  a  very  favourable  condition,     i 

There  was  slight  hsBmorrhage  on  the  next  day, 
which  was  easily  controlled,  but  it  would  appear  that 
the  effects  of  the  chloroform  did  not  in  this  case  pass 
off  as  usual;  during  four  days  after  the  operation 
there  was  intense  headache,  heaviness,  and  wander- 
ing. These  symptoms  were  combated  by  cold  appli- 
cations to  the  hetui,  and  finally  subsided.  The  patient 
has  since  progressed  very  satisfactorily,  in  spite  of  a 
slight  attack  of  erysipelas  ]  she  is  now  quite  conva- 
lescent, and  the  stump  almost  cicatrized. 

The  pathological  specimen  was  carefully  examined, 
and  on  a  section  of  the  tumour  and  hand  being  made, 


it  was  found  that  the  enoephaloid  growth  had  foniml 
in  the  substance  of  the  radius,  just  above  the  wrat 
In  its  collapsed  state  it  was  about  the  size  of  a  small 
apple,  and  presented  the  usual  characters  of  encepbi- 
loid  formations.  The  tumour  was  surrounded  bj  a 
shell  of  bone,  whieh  was  found  to  be  an  expansioo  of 
the  cortical  portion  of  the  radius.  The  meduilanr 
canal  of  the  l>Dne  presented  a  tolerably  healthy  aspect, 
and  the  ulna  was  quite  free  from  disease.  The  joisi 
was  not  implicated,  and  the  tendons,  vessels,  a&d 
nerves  of  the  part  were  pushed  aside,  but  not  invoM 
in  the  disease. 

This  is  the  second  case  of  the  kind  which  has  becD 
under  the  care  of  Mr.  Luke ;  the  first  patient  was  a 
man  about  forty-four  years  of  age,  who  presented  t 
tumour  in  the  same  situation,  and  almost  of  the  same 
nature,  as  in  the  case  just  reported.  The  groirtlL 
however,  was  found,  after  the  amputation  of  tiie  foR- 
arm,  to  have  had  its  origin  in  the  periosteum,  and  is 
is  satisfactory  to  note  that  the  operation  was  pe^ 
formed  about  a  twelvemonth  ago,  and  that  the  fBXxm 
is  now  in  good  health. 

The  question  which  at  once  springs  up  in  the  pne- 
titioners  mind,  in  considering  cases  of  the  above  de- 
scription, is  that  regarding  the  recurrence  of  the  dis- 
ease. We  are  bound  to  state  that  Mr.  Luke  ente^ 
tains  the  hope  that  the  disease  will  not  return ;  and 
if  we  judge  from  cases  which  have  occurred  inthii 
hospital,  it  might  be  inferred  that  in  certain  instaneei 
morbid  manifestations  do  not  recur. 

The  late  Mr.  Headington,  surgeon  to  the  hoqutal, 
removed  the  leg  of  a  woman  vrhose  tibia  (which  is 
now  in  the  museum  of  the  institution)  was  affeeud 
with  encephaloid  disease ;  twenty  years  after  the  ope- 
ration the  patient  was  quite  well.  Mr.  Luke  remored 
several  years  ago,  a  tumour  of  a  malignant  charader. 
connected  with  the  scapula  of  a  you^g  girl-  Three- 
fourths  of  tbe  bone  were  taken  off  wi3i  the  growth; 
the  patient  was  seen  fourteen  years  afterwards  by  )li. 
Luke,  and  had  not  experienced  any  return  of  the  dis- 
ease. 

It  is  but  just  that  cases  like  the  above  should  be 

E laced  in  juxtaposition  vnth  those  where  the  disease 
as  reappeared.    Mr.  Stanley,  in  his  valuable  work     i 
on  diseases  of  bones,  states  (p.  178,) — **  The  disease 
^encephaloid  of  bone)  is  mo^t  probably  always  at 
first  local,  and  continues  so  lyitil  the  circulating  floidB 
and    constitution  become  siffected;    from  the  part 
in  which  the  disease  commences,  some  of  the  morbid 
matter  parses  into  the  bloodvessels  and  absorbents, 
and  poisons  the  blood,  and  thus  gives  rise  to  the  for     : 
mation  of  secondary  tumours  in  other  parts  of  the     | 
body.     If,  therefore,  the  encephaloid  tumour  is  re- 
moved before  the  blood  has  become  poisoned,  the  dis- 
ease will  not  return ;  but  if  the  morbid  matters  haye     , 
already  entered  the  circulation,  it  will  be  produced  in 
other  parts  of  the  body.    According  to  these  view 
the  encephaloid  tumour  of  bone  should  be  removed  is 
soon  as  possible.-' 

Second  Case. 
(Under  the  cnrr  of  Mr.  Adams.) 

Elizabeth  F ,  aged  twenty-seven  yearsi,  a  «r 

vant,  of  fair  complexion,  was  admitted  under  the  care 
of  Mr.  Adams,  December  17,  1850.  Her  father  and 
sister  died  of  phthisis,  and  a  brother  from  chrooif 
abscess  of  the  tnigh :  she  began  menstruating  at  foo^ 
teen,  and  has  since  been  very  regular  in  that  nspc^ 
The  patient's  health  has  always  been  good,  her  food 
wholesome,  and  her  work  moderate. 

Four  years  ago  she  began  to  leel  a  small  lump  jo* 
over  the  end  of  the  radius,  on  the  right  side,  withoot 
being  able  to  ascribe  its  origin  to  any  cause,  except 
it  were  the  forcible  wringing  of  clothes.    She  fik«" 
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wise  stated  that  she  felt  some  numbness  in  the  fingers 
before  the  tumour  appearea ;  the  latter  gave  her  much 
pain,  and  remained  for  two  years  about  the  size  of  a 
nut,  she  continuing  to  follow  her  occupation.  After 
this  lapse  of  time  it  grew  more  quickly,  and  soon 
roaohea  the  size  of  a  walnut,  when  it  was  opened  by 
a  surgeon.  The  patient  could  not  point  out  the  nar 
tare  of  the  fluid  which  escaped ;  the  wound  healed 
up  quickly,  and  the  swelling  steadily  increased  until 
she  was  induced  to  apply  to  this  hospital. 

On  admission  the  tumour  was  found  occup^g  the 
lower  third  of  the  forearm,  for  the  whole  of  its  ante- 
rior aspect ;  it  projected  about  two  inches  from  the 
-bone,  and  formed  a  nodulated  swelling,  about  the  size 
of  a  large  orange,  tense  in  some  points,  yielding  in 
others,  and  giving  the  sensation  of  fluid,  or  a  soft  sub- 
stance. The  lower  portion,  especially  the  nodules, 
were  of  a  bluish  colour,  but  the  upper  was  lighter, 
the  whole  growth  quite  immovable,  and  some  of  the 
nodules  seemed  ready  to  burst.  The  patient  can  flex 
all  the  fingers,  and  extend  them,  except  the  middle 
and  ring  finger,  but  she  cannot  pronate  the  arm.  The 
axillary  glands  are  unaffected. 

Mr.  Adams,  considering  that  the  bones  were  at- 
tacked with  malignant  disease,  proposed  amputation 
of  the  forearm,  which  was  performed,  the  patient 
b^ing  under  the  influence  of  chloroform.  The  wound 
healed  very  rapidly ;  the  eirl  had  no  unfavourable 
symptoms  ijvhatsoever,  ana  was  discharged  a  few 
weeks  after  admission,  the  stump  being  cicatrized. 

The  tumour  presented,  on  a  longitudinal  section 
being  made,   the  usual  characters  of  encephaloid 
growis ;  it  reached  from  the  ball  of  the  thumb  half  j 
way  up  the  fbrearm,  and  lay  on  the  bones  without  { 
being  connected  with  the  wrist-ioint.     It  was  nodu- ; 
lated  and  firm,  and  seemed  to  have  been  originally 
of  a  cystic  nature.    It  will  be  observed  that  the  three 
cases  of  malignant  tumour  of  the  forearm  which  we  I 
have  put  upon  record,  although  analogous  in  several ! 
respects,  present  this  difference,  that  the  first  sprung ' 
from  the  substance  of  the  bone ;  the  second  equally 
80,  but  vnth  cystic  formations,  and  the  third  was  of  a 
purely  cystic  nature,  growing  in  the  immediate  vici- 
nity of,  but  no,t  connected  vnth,  the  bone. 
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Hydatid  Cyst  of  the  Liver. 
(Under  the  care  of  Mr.  Hiltom.) 

Tumours  situated  in  the  abdomen  are  frequently 
Tery  difficult  of  diagnosis,  and  this  circumstance  will 
hardly  cause  any  surprise  when  it  is  considered  how 
many  symptoms  the  most  different  abnormal  growths 
have  in  common.  When  wo  have  a  male  patient  lo 
deal  with,  th^  run^re  of  suppositions  is  somewhat  more 
restricted  than  in  the  other  sex ;  but  even  then,  solid 
tumours,  abscesses,  enlargement  ot  organs,  accumu- 
lation of  faeces,  Hnd  hydatid  cysts,  may  not  present 
very  distinctive  chnraclers.  As  to  the  latter,  Dr.  Watson 
says,  very  properly,  (yol.  ii.  p  491,)  "  We  can  seldom 
tell  that  hydatid  cysts  exist  in  the  body  until  we 
see  them ;  nor,  if  we  knew  their  presence,  could  we 
propose  any  rational  method  of  cure" 

That  we'posses-s  so  little  control  over  these  parasites 
'  18  greatly  to  be  regretted,  especially  wlien  it  is  considered 
how  summarily  we  now  deal  with  the  various  kinds  of 
intestinal  worms  ;  but  this  gi*eat  difference  lies  perhaps 
in  the  fact  that  the  acephnlocysts  mostly  take  root  in 
the  intimafe  texture  of  our  organs.  Indeed,  the  opinion 
of  Ruysch  and  Bremser,  that  hydatids  may  degenerate 
in  atheromatous,  steatomatous,  or  melicerous  tumours, 
is  well  worthy  of  consideration,  and  the  rise  and 
progress  of  many  tumours  are  enveloped  in   such 


mystery  that  the  belief  in  a  parasitic  origin  might  easily 
be  entertained. 

The  subject  of  hydatid  growths  is  thus  in  many 
respects  highly  interesting  to  the  practitioner,  and  Dr. 
Copland  may  well  8ay,~"When  we  consider  these 
paj-asites  originating  without  any  determined  cause,  in 
the  very  substance  of  our  organs,  developing  and 
multiplying  themselves,  and  manifesting  their  existence 
only  by  compression  of  adjoining  structures,  whence 
often  result  the  most  serious  effects,  and  even  death 
itself;  it  must  be  admitted  that  they  deserve  a  due 
share  of  attention."  In  the  case  which  we  have  this 
day  to  record  it  would  appear  that  the  cause  was  some- 
what better  **  determined"  than  usual,  as  will  be  seen 
by  the  following  report,  carefully  drawn  up  by  Mr. 
Pavy : — 

Joseph  M ,  aged  forty-two  years,  was  admitted 

into  Luke  ward,  Nov.  27, 1850.  He  is  a  hale,  strong, 
and  robust-looking  man,  with  a  fresh  colour,  and  an 
appearance  contraindicatin^  the  existence  of  a  malignant 
diathesis,  and  with  a  complete  absence  of  those  symp- 
toms and  signs  which  would  lead  one  to  suspect  the 
previous  or  present  contamination  of  his  system  with 
miasmatic  or  aguish  taint  The  patient  is  a  married 
man,  has  lived  pretty  freely,  and  until  the  last  year — 
during  which  he  has  been  unable  to  ivork — ^has  been 
employed  as  a  gun-maker,  in  which  employment  he  was 
obliged  to  exert  continuous  pressure  over  his  epigastric 
region  with  a  breast-plate  whilst  boring  gun-barrels. 

Ten  years  ago  he  went  out  to  the  Cape :  during  the 
voyage  he  fell  down  the  hatchway  of  the  ship,- and  hurt 
his  left  side,  but  did  not  fracture  any  ribs ;  a  slight  pain, 
especially  on  cimghing,  remained  in  that  spot  K>r  some 
time  afterwards.  From  the  Cape  he  went  to  the 
Mauritius,  and  resided  there,  until  his  return  home. 
Six  years  ago,  the  patient  had  the  Bengal  fever,  which 
confined  him  to  his  room  for  three  weeks.  About  five 
years  since  he  used  to  have  frequent  attacks  of  stitch 
in  his  left  side,  which  attracted  his  attention  to  the  part, 
and  on  examination  he  discovered  a  small  lamp  just 
below  the  ribs,  which  was  slightly  tender  to  the  touch, 
but  not  in  itself  painful. 

He  applied  to  a  medical  man,  who  blistered  him  and 
gave  mercury,  but  the  tumour  continued  to  grow,  and 
at  last  attained  such  a  size  as  to  interfere  with  his 
employment.  He  came  to  England  for  advice  about 
one  year  ago,  has  followed  no  occupation  since,  and  the 
tumour  has  grown  more  rapidly  than  it  did  before.  The 
pain  was  not  very  severe,  but  about  four  months 
previous  to  his  admission,  it  was  so  great  that  he  could 
not  move  in  bed. 

On  examination,  an  enormous  tumour  was  found  in 
the  epigastric,  the  left  and  right  hypochondriac  regions, 
reaching  down  as  far  as  the  umbilicus ;  just  below  tiie  ribs 
is  a  prominence,  which  gives  an  indication  of  fluctuation ; 
in  other  parts  the  tumour  is  hard  and  resisting  to  the 
touch ;  and  below,  its  termination  can  be  distinctly  felt. 
The  rectus  and  the  other  abdominal  muscles  may  be 
seen  acting  over  it;  the  ribs  and  ensiform  cartibge  are 
everted  by  the  pressure  upwards.  Respiratory  murmur 
deficient  over  the  base  of  the  right  lung,  probably  from 
di.<«placement  of  the  liver;  sounds  of  the  heart  normal, 
but  heard  more  towards  the  mesial  line  than  natural ; 
brenth  short,  and  oppression  after  meals ;  bowels  con- 
fined ;  «rine  free  and  natural.  There  is  no  bniit  in  the 
tumour,  but  it  evinces  an  impulse  with  each  systole  of 
the  ventricle.  The  patient  is  restless,  and  cannot  lie  on 
j  his  ba^k. 

I  On  the  third  day  after  admission  the  tumour  was 
!  tapped  in  its  most  prominent  part  with  a  trocar  ;  no 
I  fluid,  but  some  pus,  was  obtained  by  the  cupping-glass, 
!  in  which  the  microscope  showed  the  presence  of  a  claw 
.  or  member  of  the  Echinococcus  hominis.  On  the  sixth 
I  day  there  was  shivering  and  loss  of  appetite.    On  the 
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ninth  day  the  swelling  was  larger,  and  there  was 
evidence,  by  percussion,  that  air  was  contained  in  it. 
The  distress  required  opium  at  night  On  the  tenth 
day  extensive  superficial  redness  came  on,  as  well  as  a 
little  oedema  where  the  puncture  was  made,  and  the 
veins  were  well  marked.  Pericardial  friction-sound, 
pointing  to  pericarditis.  The  symptoms  became  so 
urgent,  that  Mr.  Hilton  made  a  vertical  incision,  three- 
quarters  of  an  inch  in  extent,  over  and  down  to  the 
cyst,  and  then  introduced  a  large  trocar  and  canula.  A 
quantity  of  offensive  gas  issued,  but  nothing  more  until 
the  canula  was  withdrawn,  when  a  number  of  hydatid 
cysts,  about  the  size  of  a  marble,  came  rolling  out 
The  patient's  abdomen  had  been  previously  strapped 
with  adhesive  plaster,  and  a  plug  of  lint  was  now  placed 
in  the  wound.  Milk  diet;  brandy  and  soda-water. — 
Nine  p.m.  :  On  removing  the  plug  a  quantity  of  hydatids 
again  issued.  On  the  next  day  more  hydatids  were 
obtained ;  pulse  128,  small  and  compressible ;  respira- 
tion 61 ;  patient  anxious  and  distressed ;  pain  in  the 
thorax  and  shoulders ;  pericardial  friction-sound  more 
diffused  and  audible;  perspiration  and  restlessness. 
Mr.  Hilton  prescribed  mercury,  quinine,  and  a  blister 
over  the  region  of  the  heart  More  hydatids  came  away 
on  the  same  day,  and  were  of  an  exceedingly  offensive 
character. 

On  the  fifth  day  after  the  operation,  about  a  pint  and 
a  half  of  purulent  matter  and  hydatids  were  procured 
from  the  cyst ;  these  were  very  offensive,  and  of  a 
yellowish  colour,  from  the  presence  of  bile,  as  proved 
by  becoming  of  a  pink  colour  with  nitric  acid,  and  of 
a  deep-red  with  sulphuric  acid  and  sugar.  The  patient 
lingered  for  a  few  days,  and  died  on  the  nineteenth  day 
after  admission,  and  the  tenth  after  the  opening  of  the 
cyst 

The  post-mortem  examination  presented  the  following 
appearances : — On  removing  the  integuments,  a  slight 
collection  of  pus  was  found  in  the  cellular  tissue  in 
front  of  sternum ;  pus  was  likewise  discovered  in  the 
anterior  mediastinum,  which  communicated  with  the 
opening  in  the  cyst  through  one  of  those  small  spaces 
behind  the  sternum  where  the  diaphragm  is  deficient. 
Heart  adherent  to  the  pericardium  by  recent  adhesions ; 
valves  healthy.  Lungs  congested ;  no  pneumonia,  but 
capillary  bronchitis.  Peritonaeum  healthy;  kidneys 
coarse  and  congested ;  spleen  normal.  Liver  perfectly 
healthy  in  structure,  but  the  left  lobe  was  almost 
completely  obliterated  by  the  hydatid  cyst  which  seemed 
to  have  sprung  up  within  the  hepatic  substance,  and 
pushed  outwards. 

The  cyst  was  nearly  the  size  of  a  man's  head,  its 
walls  thick  and  suppurating,  and  in  the  interior  were 
contained  an  immense  number  of  hydatids  in  a  very 
offensive  condition,  varying  in  size  from  that  of  an 
orange  to  that  of  a  millet-seed.  Some  of  these  were 
opaque,  others  translucent,  but  all  finccid.  The  hydatid 
cavity  was  situated  in  front  of  the  stomach  and  lesser 
omentum,  and  extended  to  the  right  as  fnr  as  the 
pylorus,  the  anterior  wall  of  the  viscus  bein^  attached 
to  the  posterior  wall  of  the  sac.  The  duodenum, 
hepatic  duct,  and  vessels,  were  not  implicated  or  dis- 
turbed, but  the  transverse  colon  was  puslied  down, 
and  its  upper  wall  firmly  connected  over  a  small  exient 
with  the  inferior  part  of  the  cyst.  The  rectus  and  other 
abdominal  muscles  in  front  of  the  cyst  were  atrophied. 

Our  readers  will  at  once  perceive  that  the  preceding 
case  presents  the  peculinriiy  of  an  hydatid  cynt  springing 
up  in  the  substance  of  the  left  lobe  of  the  liver,  wliereas 
the  general  rule  in,  that  such  affeclims  invade  the  right 
lobe.  They  will  likewise  ask  tl)emselves  whether  the 
fall  on  the  lefl  f>ide  of  the  chest,  and  the  continual 
pressure  on  the  epigastrium  from  gun-boring',  had 
anything  to  do  with  the  formation  of  the  cyst  These 
were  certainly  exciting  causes,  but  they  had  doubtless 


more  power  over  a  debiliated  or  intemperate  subject 
than  with  people  in  the  opposite  circumstances.  Had 
the  disease  not  been  of  such  long  standing,  and  the 
patient  in  better  condition,  the  evacuation  of  the 
parasites  might  have  been  followed  by  a  contraction  of 
the  cyst  and  an  ultimate  cure,  as  such  results  have  been 
obtained  in  cases  upon  record.  As  to  tlie  prophylaxis, 
we  beg  to  refer  to  the  following  passage  of  Dr.  Coplanfa 
Dictionary  : 

**  We  may  consider  as  axioms  in  pathology  and 
therapeutics  that  parasites  form,  increase,  and  multiply 
in  proportion  as  the  parent  becomes  weakened,  and  as 
the  secretions  and  excretions  accumulate  or  are  retained, 
and  that  they  diminish  and  ultimately  disappear,  with  the 
full  restoration  of  the  vital  power,  and  of  the  secreting 
and  excreting  functions  of  the  animal  which  prodoeed 
them." 


MIDDLESEX  HOSPITAL. 

White  Swelling  of  the  Knee-joint^  from  Injury  ;  Pvifo^ 
Fungus  of  the  Synovial  Mmibrane ;  Amputatm  ; 
Recovery. 

(TJader  the  cnie  of  Ma.CAiiPBSLL  Dm  MoaaAnO 

Certain  continental  surgeons  have  mainlained  fhit 
white  swelling  is  more  common  in  England  than  in 
other  parts  of  Europe ;  and  Samuel  Cooper  was  in- 
clined to  side  with  them,  attributing  the  freqnency 
of  the  disease  to  the  great  number  of  lymphatic  tem- 
peraments met  with  in  this  country.  It  ia  not  earj  to 
decide  whether  this  assertion  is  borne  oat  by  filets, 
but  we  must  say  that  this  affection  is  by  no  means 
rare  in  the  hospitals  of  London,  the  knee-joint  h&ag 
the  most  often  attacked.  When  the  disease  is  firmly 
established,  anchylosis  seems  the  most  favorable  ter- 
mination of  the  case,  the  surgeon  endeavouring  to  ob- 
tain it  in  the  position  most  likely  to  be  eventually  of 
service  to  ihe  patient;  but  cases  do  occur,  as  will  be 
clearly  shown  by  the  following  instanee  of  while 
swelling,  where  anchylosis  is  far  from  being  a  boon 
to  the  sufferer,  and  from  which,  indeed,  he  reaps  more 
advantage  by  the  removal  of  the  limb.  There  can  be 
no  doubt  that  patients  are  occasionally  lost  by  the  r^ 
luctance  of  the  surgeon  to  propose  amputation « or  the 
unwillingness  of  the  former  to  part  with  the  le^^,  cir- 
cumstances of  this  sort  requiring  much  nice  dtscrimio- 
ation  and  kind  consideration  on  the  part  of  the  prac- 
titioner. In  the  following  example  we  had  frequent 
opportunities  of  seeing  the  patient,  who  for  ^eversl 
months  watched  his  flagging  powers,  until  obliged  lo 
seek,  for  the  preservation  of  life,  that  assistance  whieh 
he  had  previously  refused.  We  proceed  to  give  m 
account  of  this  instructive  case. 

Jonathan  W y  twenty-eight  years  of  age,  a  rail- 
way porter,  was  admitted  into  the  Middlesex  HospaHl 
on  the  12th  of  Mtirch,  1850,  under  the  care  of  Mr. 
De  Morgan,  with  disease  of  the  left  knee.  The  joint 
was  about  two  inches  larger  in  circumference  than  the 
other ;  the  swelling,  which  was  very  marked  on  the 
sides  of  the  joint,  above  ihe  patella,  being  soft  a»i 
elastic,  without  any  indication  of  the  presence  of  flni*^. 
The  patient  suffered  severely  at  times  from  pain  of  i 
rheumatic  character,  but  had  frequent  and  long  remis- 
sions. The  affected  knee  wjis  not  very  tender;  be 
could  move  it  only  slightly  ;  but  passive  motion,  iff- 
less  extreme  flexion  or  extension  were  xittempted,  did 
not  give  much  pain.  The  skin  was  white  and  trans- 
parent, and  it  was  believed  that  at  this  time  the  di«ea*e 
involved  principally,  if  not  entirely,  the  eynorial  ineiP- 
brnne.  'j'he  countenant-e  of  the'pr.tient  w.na  anxioirs 
and  henvy,  the  tongne  pale  and  flabby,  but  he  did  not 
complain  of  any  fueling  of  illness.  He  had  g«ner»HT 
enjoyed  good  health,  but  for  the  Kist  four  ywrs  he 
thouc^ht  he  had  not  been  quite  as  strong  as  tonneriy, 
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which  circumstance  he  attributed  to  his  having  come 
to  live  in  town.  Two  years  ago  the  metatarsal  bone 
of  the  little  toe  of  the  right  foot  was  removed,  in  con- 
sequence of  a  severe  injury,  caused  by  a  heavy  weight 
falling  on  it  From  this  operation  the  patient  recov- 
ered (quickly. 

The  present  disease  arose  from  the  knee  bemg 
squeezed  between  the  buffers  of  two  railway  carria- 
ges. After  the  accident  the  patient  continued  to  work 
for  six  weeks,  when  the  knee  began  to  swell ;  this  was 
soon  followed  by  deep  aching  pain,  coming  on  at  night, 
or  when  he  over  exerted  himself. 

The  treatment  adopted  did  little  towards  arresting 
the  progress  of  the  disease ;  in  the  course  of  about 
four  months  after  his  admission  an  abscess  formed  on 
the  outside  of  the  knee,  and  collections  of  matter 
soon  appeared  in  other  parte ;  these  were  freely  open- 
ed as  soon  as  formed,  and  in  some  casbs  the  abscesses 
were  found  to  communicate  with  the  joint.  The  pains, 
however,  now  began  to  diminish,  and  his  health  deci- 
dedly improved ;  be  gained  flesh,  his  appetite  was  good, 
and  he  slept  well,  unless  on  the  occasional  recurrence 
of  pain,  which  was  in  general  readily  subdued  by  a 
few  leeches.  " 

It  was  becoming  clear  to  Mr.  De  Morgan  that  there 
was  no  chance  of  obtaining  a  serviceable  limb  for  the 
patient,  even  if  it  could  be  scived,  and  amputation  was 
proposed  to  him  in  July  last,  but  he  would  not  consent 
at  that  time,  as  he  said  he  felt  so  Well. 

Towards  the  middle  of  November  the  patient  began 
to  suffer  more  than  before,  and  more  frequently  ;  his 
health  became  impaired ;  he  was  restless  and  feverish 
at  night,  at  timeiJ  sweating  profusely ;  the  pulse  was 
very  quick,  the  appetite  capricious, and  the  patient  soon 
became  himself  desirous  that  the  leg  should  be  re- 
moved. 

On  Dec.  6th,  1860,  (nearly  nine  months  after  admis- 
sion,) the  circular  operalion,  about  three  inches  above 
the  patella,  was  performed  by  Mr.  De  Morgan.  There 
were  not  many  ligatures  required.  Three  sutures  were 
placed  from  side  to  side,  but  not  drawn,  and  the  stump 
was  directed  to  be  exposed  to  the  air. 

On  examining  the  joint,  it  was  found  surrounded 
by  abscesses,  and  the  tissues  about  it  were  infiltrated 
with  pus.  The  cavity  contained  a  thick,  brownish,  of- 
fensive matter ;  and  communicated  in  several  places 
with  the  abscesses.  The  synovial  membrane,  where 
it  connects  the  bones  at  the  sides  of  the  joint,  was  in 
many  parts  half  an  inch  thick,  pale  brown,  and  of  a 
pulpy  appearance.  The  cartilages  over  the  articula- 
ting  surfaces  of  the  femur  and  tibia  were  destroyed  by 
ulceration,  especially  on  the  inner  condyles,  where 
they  had  entirely  disappeared.  The  surfaces  of  bone 
were  rough  and  carious,  the  crucial  ligaments  entire, 
but  the  semilunar  cartilages  were  destroyed.  The  ar- 
ticulating surface  of  ihe  patella,  was,  however,  still 
covered  with  its  cartilage.  The  substance  of  the  bones 
was  not  diseased,  but  the  femur,  at  its  extremity,  was 
somewhat  expanded,  and  the  cancellated  structiure  per- 
haps^ more  dense  than  natural. 

The  stump  was  dressed  nine  hours  after  the  opera- 
tion ;  the  surface  was  clean,  and  no  oozing  had  taken 
place. 

On  the  eighth  day,  some  hasmorrhage  occurred,  afler 
a  fit  of  coughing.  It  was  evidently  only  produced  by 
the  tearing  up  of  the  granulations  on  the  starting  of 
the  stump.  The  pulse  was  130;  the  patient  low  and 
desponding  about  himself ;  the  stump  tense  and  pain- 
ful on  the  outside,  and  some  pain  on  the  right  and 
lower  part  of  the  chest  was  complained  of,  with  ten- 
derness in  the  intercostal  spaces.  Mr.  De  Morgan  or- 
dered a  mustard  poultice  to  the  side,  and  ten  grains  of 
Dover's  powder  at  night,  with  water  dressing  to  stump. 
The  ligature  of  the  principal  artery  came  away  on 


the  twelfth  day,  and  the  patient  has  since  progressed 
very  favourably. 

Mr.  De  Morgan  subsequently  made  this  case  the 
subject  of  some  clinical  remarks,  and  after  commenting 
on  the  nature  of  the  case,  he  observed,  that  some 
months  ago  the  proposal  had  been  qaade  to  remove 
the  limb,  but  that  the  patient  had  not  consented  to  the 
operation.  This  proposal  had  not  been  made  because 
there  remained  no  chance  of  the  limb  being  saved  by 
the  occurrence  of  anchylosis.  Had  the  patient  been 
able  to  obtain  his  livelihood  by  any  sedentary  occupa- 
tion, it  might  have  been  desirable  to  have  waited  for  a 
time,  in  the  hope  that  a  partial  anchylosis  would  have 
taken  place.  But  in  the  cnse  of  a  labouring  man,  ex- 
perience had  satisfied  him  that  an  imperfectly  anchylo- 
sed  knee  was  a  great  evil  rather  than  a  benefit.  It  is 
only  a  few  months  since  a  man  came  under  his  care, 
begging  to  havc^  his  limb  removed,  in  consequence  of 
the  continual  interruption  to  work  to  which  he  was 
exposed,  from  the  weakness  of  a  partially  anchylosed 
knee.  This  patient  had  been  in  the  hospital,  in  the 
first  instance,  three  years  before,  with  all  the  indications 
of  ulcerated  cartilage.  He  went  out  with  the  knee 
stiff,  and  free  from  pain.  After  working  for  a  short 
time,  the  joint  became  weak  and  painful,  and  he  was 
obliged  to  seek  admittance  again  into  the  hospital. 
Again  he  went  out,  and  resumed  his  work  for  some 
time,  but  with  the  same  ultimate  result.  At  length  he 
determined  to  part  with  the  limb,  and  it  was  removed 
by  Mr.  De  Morgan,  who  found  that  anchylosis  had  ta- 
ken place  in  parts,  but  tlint  the  articulating  surfaces 
of  the  outer  condyle  of  the  femur  snd  tibia  were  free,( 
rough,  and  spongy,  and  undergoing  absorption,  so  that 
the  leg  had  become  displaced  outwards. 

Could  this  man  have  kept  his  leg  at  rest  for  a  twelve- 
month after  it  had  first  become  stiff,  there  is  no  doubt 
that  the  anchylosis  would  have  been  complete.  As  it 
was,  however,  the  greater  part  of  three  years  was 
spent  in  an  hospital,  and  in  the  end  the  patient  was 
obliged  to  lose  his  leg. 

The  class  of  life  and  occupation  of  the  patient  must 
always  form  an  element  in  considering  the  propriety 
of  amputation  of  the  leg  or  thigh.  In  the  pr^ent 
case  the  disease  advanced  to  so  great  an  extent  as 
to  impair  tlie  patient's  constitution,  and  a' much  longer 
delay  would,  in  all  probability,  have  been  dangerous. 

In  speaking  of  the  operation,  Mr.  De  Morgan  direct- 
ed attention  to  the  advantage  derived  after  a  circular 
amputation,  from  leaving  the  surface  of  the  stump  ex- 
posed to  the  air — altosether  uncovered — for  some 
hours.  The  effect  of  this,  in  preventing  or  arresting 
haemorrhage  from  any  small  vessel,  and  thus  securing 
a  wound  free  from  blood  after  dressing,  makes  it  an 
useful  mode  of  treatment  in  most  operations  where 
large  surfaces  are  exposed.  But  in  circular  amputa- 
tions there  is  another  advantage  in  the  contraction  of 
the  skin  over  the  face  of  the  stump,  by  which,  in  some 
cases,  the  extent  of  integument  to  be  united  is  dimin- 
ished by  nearly  a  third.  The  benefit  of  the  plan  was 
sufficiently  evident  in  this  case,  but  he  had  often  seen 
it  much  more  marked. 

This  was  not  so  important  a  point  as  the  mode  in 
which  the  stump  is  dressed,  and  Mr.  De  Morgan  thought 
that  sufficient  stress  was  not,  in  general,  laid  upon  the 
direction  of  the  closure  of  the  woun^.  Were  all 
stumps  to  unite  by  the  first  intention,  it  would  matter 
little  in  what  direction  the  lips  of  the  wound  were  ad« 
justed.  But  as  suppuration  takes  place  in  the  majority 
of  cases,  it  appeared  to  him  that  the  same  principle 
which  guides  surgeons  in  making  openings  into  collec- 
tions of  matter  should  guide  them  equally,  when  the 
choice  is  open  to  them,  in  determining  the  direction  of 
the  closure  of  a  wound  beneath  which  suppuration  is 
likely  to  occur.  By  puttmg  up  a  stump  with  the  wound 
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directed  horizontally,  an  impediment  is  oifered  to  the 
free  escape  of  matter  as  soon  as  it  is  formed ;  it  col- 
lects in  the  lower  flap,  and  unnecessary  delay,  or  in 
case  of  foal  suppuration,  even  danger  may  result  By 
bringing  the  flaps  together  from  side  to  side,  so  as  to 
form  a  vertical  wound,  the  matter  han  no  hindrance  to 
its  escape,  and  no  place  in  which  to  lodge. 

In  the  case  under  notice  the  matter  became  foul 
after  the  bleeding  caused  by  the  starting  of  the  stump, 
but  as  it  was  able  to  discharge  itself  from  the  lower 
part  of  the  wound,  a  healthy  condition  was  very  soon 
re-established,  much  sooner  than  would  have  been  the 
case  had  there  been  a  h&s  below  the  level  of  the  wound 
in  which  the  matter  could  have  collected. 

The  facility  of  dressing  is  also  much  greater  when 
strapping  has  to  be  placed  from  side  to  side,  than  when 
it  must  be  brought  from  the  lower  to  the  upper  suru 
face. 

With  regard  to  an  objection,  which  has  been  made 
to  this  mode  of  dressing,'  that  the  bone  is  likely  to 
protrude  through  the  upper  angle  of  the  wound,  Mr. 
Be  Morgan  said  that  he  had  never  fuund  it  take  place 
in  the  many  cases  in  which  he  had  seen  this  plan  fol- 
lowed in  the  hands  of  othersi  nor  had  it  occurred  in 
his  own  practice. 


CHARINGW^ROSS  HOSPITAL. 

Popliteal  Aneurism  cured  by  the  Deligaiion  of  the  Ft- 

moral  Artery, 

(Under  the  care  of  Mr.  Avert.) 

As  different  methods  of  curing  external  aneurisms  at 
the  present  time  are  strenuously  advocated  by  very 
competent  surgeons,  our  readers  may  well  imagine  that 
we  follow  with  peculiar  interest  the  cases  of  this  affec- 
tion which  occur  in  the  hospitals  of  London.  Fully 
imbued  with  the  conviction  that  a  sufficiently  large 
number  of  facts  will  materially  tend  to  set  the  question 
at  rest,  we  shall  endeavour  to  acquaint  our  readers  with 
all  those  which  are  brought  before  us,  without  leaning 
to  either  of  the  lines  of  treatment  which  are  so  vehe- 
mently attacked  kad  defended. 

W.  H.,  aged  thirty  years,  is  a  porter  by  trade,  of 
spare  make,  dark  complexion,  and  unmarried.  He  has 
generally  enjoyed  good  health ;  worked  hard ;  was  in 
the  habit  of  carrying  heavy  loads  on  his  head,  and  had 
likewise  a  great  deal  of  walking.  The  patient's  habits 
have  been  pretty  temperate ;  and  he  has  always  been 
able  to  procure  a  good  supply  of  wholesome  food.  No 
disease  of  bloodvessels  has  been  known  in  his'family, 
but  he  has  met  with  several  accidents :  when  a  child  he 
lost  the  left  eye  from  a  blow ;  some  time  ago  he  had  his 
skull  fractured ;  and  has  lately  had  an  ulcerated  foot 
The  patient's  legs  for  about  the  last  three  years  used  to 
swell,  and  again  return  to  their  normal  size;  but  this 
did  not  give  him  much  uneasiness.  About  six  weeks 
before  admission,  he  began  to  perceive  a  pulsation  in 
his  left  ham  before  he  wa^  aware  of  any  swelling,  or 
had  any  pain  in  that  region,  the  beating  being  at  first 
very  faint.  He  then  applied  as  an  out-patieni  to  Mr. 
Avery,  who  advised  bim  to  seek  for  admission  into  the 
hospital,  but  the  patient  having  some  business  to  attend 
to,  delayed  presenting  himself  until  Nov.  21,  1850. 

On  being  examined  it  was  found  that  the  tumour  had 
been  increasing,  and  was  the  size  of  a  hen's  egg ;  the 
skin  ooveriqg  it  was  not  discoloured;  and  there  was  no 
pain  in^e  aneurismal  swelling.  The  pulsations  were 
powerful,  synchronous  with  those  of  the  heart,  and 
pressure  on  the  femoral  artery  suspended  them  entirely. 
The  only  pain  the  patient  complained  of  was  in  the 
tumour  itself,  when  it  was  being  handled. 

Mr.  Avery,  after  having  carefully  weighed  all  the 
merits  of  the  case,  and  the  advantages  and  drawbacks 
of  the  various  modes  of  treatment  which  have  been 


proposed,  resolved  to  tie  the  femoral  artery,  and  the 
operation  was  performed  in  the  usual  way  in  Scarpa^i 
space  on  the  27th  of  November,  the  patient  being  onder 
the  influence  of  chloroform  By  the  advice  of  Mr. 
Hodgson,  three  small  threads  twisted  together  were 
used  in  this  instance.  The  pulsation  in  the  tomoar 
ceased  immediately,  and  the  patient  was  carefully  re- 
moved, the  accustomed  precaution  as  to  the  temperttore 
of  the  limb  being  immediately  taken. 

No  untoward  symptoms  presented  themselves  fertile 
first  few  days ;  the  leg  and  foot  retained  a  very  sk\» 
factory  temperature,  though  they  were  somewhat  cold; 
nor  was  the  pain  in  the  limb  very  severe.  On  the  Utli 
of  December,  fourteen  days  ailer  the  operation,  the 
wound  looked  very  well,  and  was  almost  cicatrized; 
the  ligature  came  away  on  that  day,  and  the  patient 
was  in  a  very  satisfactory  state,  though  he  compUincd 
of  some  pain  and  a  pricking  sensation  in  the  foot  when 
the  latter  became  warm.  The  tumour  had  become 
very  hard,  no  pulsation  had  returned  in  it,  and  iti  lize 
was  much  diminished.  The  general  'health  was  ex- 
tremely good.  The  patient  was  soon  allowed  to  get 
up;  his  leg  being,  however,  well  wrapped  up  in  flaaBel, 
and  he  was  enjoined  to  be  careful  with  the  limb. 

About  five  weeks  after  the  operation  he  complaiaed 
of  a  curious  sensation  each  time  he  attempted  to  walk- 
viz.,  great  soreness  at  the  sole  of  the  foot,  and  betweeo 
the  toes ;  this  pain  was  sometimes  so  severe,  as  to  make 
him  cry  out  under  it.  There  was  no  unpleasant  feel- 
ing nor  any  stifl'ness  in  tlie  ham,  but  the  leg  and  foot 
were  still  of  a  lower  temperature  on  the  afiected  thin 
on  the  sound  side.  The  appetite  was  good,  and  tiie 
patient  slept  well. 

On  the  21st  of  January,  howeyer,  seven  weeks  after 
the  operation,  a  few  venous  twigs  in  the  upper  port  or 
the  cicatrix  gave  way,  and  caused  a  little  alarm,  bit 
pressure  soon  arrested  the  hsemorrhage.  The  gFidn* 
ated  compress  was  removed  four  days  afterwards;  do 
fresh  bleeding^  occurred,  and  powdered  matico  v« 
strewed  on  the  wound,  which  was  again  secured  bjr 
compress  and  bandage.  No  unpleasant  symptoms  hare 
since  interrupted  the  patient's  convalescence,  aod  be 
will  before  long  be  discharged. 

In  thus  recording  a  case  of  popliteal  aneurism  cured 
by  deligation  of  the  femoral  artery,  we  are  not  unawin 
that,  according  to  Mr.  B.  Philips's  table,  about  fifty  per 
cent  of  the  patients  subjected  to  the  Hunterian  operi- 
tion  die  in  consequence  of  the  use  of  the  knife,  soeh 
results  being  highly  in  favour  of  compreaaioD,  espei> 
ally  when  the  sUUstics  of  the  latter  meUiod  are  con- 
trasted with  those  of  the  ligature,  as  has  been  done  bf 
Mr.  Miller,  in  his  **  Principles  of  Surgery."  It  wooM 
appear  that,  **  in  1846,  twenty-nine  cases  of  aneoM 
had  been  treated  by  pressure,  six  femoral,  and  twenty 
three  popliteal.  In  tu>enly-Jive  of  these  cases  care  wu 
complete,  and  in  all  respects  satisfactory.  In  none  wu 
there  any  accident  to  life  or  limb."  Every  one  knowi 
that  there  is  great  fallacy  in  statistical  tables ;  but  sorfa 
results  as  the  preceding  certainly  call  for  attention,  in 
spite  of  the  uncertainty  of  statistical  accounts. 

We  may  perhaps  be  permitted,  in  conclusion,  to  quote 
a  few  lines  of  Mr.  Miller's  book,  which  bear  upon  tlu^ 
subject,  and  are  remarkable  for  moderation  and  good 
sense :— **  That  pressure  is  to  supersede  ligature  ilto* 
gether  in  the  treatment  of  aneurism  no  one  can  imagiM- 
Some  patients  by  idiosyncrasy  may  be  intolerant  em 
of  such  modified  pressure  as  is  required ;  and  to  aooe 
aneurisms  tlie  application  of  it  is  impracticable.  'n»n 
seems  every  reason  to  anticipate  that  the  result  of  ex- 
perience wfll  determine  that  some  aneurisms  are  as- 
suitable  for  either  deligationor  pressure;  abeolot^ 
incurable  by  reason  of  universal  and  extreme  artenil 
defeneration ;  and  that,  of  the  curable  easea,  eone  ^ 
suited  for  pressure,  others  for  deligatioo;  just  ai|iD 
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of  this  case,  in  which  we  feel  especially  interested,  as 
we  had  an  opportunity  of  seeing,  a  few  days  a^o,  the 
patient  upon  whom  Mr.  T.  H.  Wakley  operat^,  now 
about  three  years  since,  in  a  somewhat  similar  manner. 
It  will  be  recollected  that  in  this  instance  the  operation 
was  of  an  analogous  description  to  the  one  just  per^ 
formed  by  Mr.  Hancock,  with  this  difference,  that  in 
Mr.  Waklev's  case  it  was  necessary  to  remove  the 
whole  of  the  os  calcis  and  astragalus,  as  well  as  the 
lower  ends  of  the  tibia  and  fibula.  The  patient,  in  the 
latter  case,  has  now  acquired  a  remarkable  control  and 
mobility  of  foot,  and  it  must  be  owned  that  this  cir- 
cumstance is  extremely  encouraging  as  to  the  ultimate 
result  of  Mr.  Hancock's  case,  as  in  his  patient  part  of 
of  the  astragalus  is  left,  and  its  connection  with  the 
scaphoid  and  os  calcis  undisturbed. 

Cystic    Tumour;  Disease  of  the  Superior  Maxilla' 
(Under  the  care  of  Mr.  Avert.) 

On  the  same  day,  Mr.  Avery  removed  a  cystic  tu- 
mour from  the  breast  of  a  woman,  whose  history  is 
shortly  as  follows: — ^The  patient  is  forty-nine  years  of 
age,  and  very  stout;  she  married  only  three  years 
since,  has  never  borne  children,  and  ceased  to  menstru- 
ate at  forty-six.  About  twelve  years  ago  a  tumour  of 
nine  months'  growth  was  removed  from  her  right 
breast;  it  was,  according  to  the  patient's  statements, 
of  a  cystic  nature,  and  had  sprung  up  three  days  after 


stone,  patients  are  not  indiscriminately  subjected  to  li- 
thotomy as  in  formei^  years,  but  while  some  are  cut, 
others  have  the  calculus  removed  by  lithotripsy ;  neither 
operation  being  exclusively  followed  in  the  practice  of 
any  wise  and  thoroughly  accomplished  surgeon." 

Excision  (fthe  Ankle-joint, 
(Under  the  care  of  Mr.  Hamcook.) 

Excision  of  joints  is  getting  more  and  more  in  favour 
with  metropolitan  surgeons.  On  the  17th  inst.  an  ope- 
ration of  this  kind  was  performed  by  Mr.  Hancock  upon 
a  boy  about  eight  years  of  age. '  The  patient  was  la- 
bouring under  scrofulous  disease  of  the  ankle-joint  of 
several  months'  standing;  when  admitted,  abscesses, 
and  fistulous  tracts  had  not  yet  formed,  and  attempts 
were  made,  by  various  remedies,  to  obtain  a  healthy 
action  in  the  bones  entering  into  the  above-named  ar- 
ticulation. These  were,  however,  unsuccessful ;  sup- 
puration, with  its  train  of  symptoms,  occurred,  and  as 
sttiffical  interference  was  plainly  called  for,  Mr.  Han- 
cock resolved,  with  the  concurrence  of  his  colleague, 
Mr.  Avery,  to  save  the  foot,  and  remove  only  such 
portions  of  bone  in  the  joint  which  were  in  a  diseased 
state.  It  was  considered  that  the  morbid  action  was 
principally  confined  to  the  ankle,  and  Mr.  Hancock, 
therefore,  decided  upon  removing  the  lower  end  of  the 
tibia  and  fibula,  and  the  pulley-like  surface  of  the 
astragalus. 

The  boy  was  placed  under  the  influence  of  chloro- 1  the  breast  had  been  rather  severely  knocked  by  a 
form  by  means  of  a  simple  piece  of  lint,  sprinkled  with  |  child.  (Sir  B.  Brodie's  opinion,  that  tumours  of  this 
the  anesthetic  agent,  being  held  at  a  little  distance  |  nature  mostly  arise  in  unmarried  females,  is  borne  out 
from  the  face,  and  the  effect  was  kept  up  during  the  :  in  this  instance.)  Within  the  last  five  months  the 
whole  of  the  operation  by  judicious  management.  As '  second  growth  has  appeared,  exactly  under  the  faint 
there  were  some  doubts  as  to  the  actual  extent  of  the  j  linear  cicatrix  left  by  the  first  operation ;  it  is  about 
disease,  Mr.  Hancock,  ^fter  having  made  an  incision  the  size  of  a  large  orange,  resisting,  though  not  of  a 
half  way  across  the  instep,  carried  the  same  down- j  scirrhous  hardness;  moveable,  or  at  least  freely  mov- 
wards  over  the  outer  malleolus.  The  latter  having:  ing  with  the  gland;  painless,  and  unconnected  with  the 
been  exposed,  and  somewhat  loosened,  it  was  possible  |  integuments. 

to  aiscertain  that  the  caries  was  really  circumscribed,  as  The  patient  certainly  appears  subject  to  abnormal 
stated  above.  The  incisions  were  exactiy  skin  deep,  growths  in  the  mamma,  as  the  opposite  breast  had 
as  it  was  a  matter  of  importance  to  save  the  fascia,  the  been  somewhat  similarly  afiectea  within  the  last 
sheaths  of  the  extensor  tendons,  and  the  vessels  and  i  twelvemonth,  but  leeches  and  mercurial  ointment  had 
nerves  coursing  over  the  instep.  '  dispelled  the  threatening  growth.    This  tendency  in 

Mr.  Hancock  now  proceeded  to  divide  the  ligaments  \  the  virgin  breast  is  doubtless  of  a  very  remarkable  na- 
connecting  the  external  malleolus  with  the  surrounding  |  ture,  and  might  perhaps  be  looked  upon  as  the  result 
bones,  and  removed  with  the  forceps  about  three- 1  of  the  powenul  activity  of  a  part  intended  for  healthy 
({uarters  of  an  inch  of  that  process.  A  longitudinal 
incision  was  then  likewise  made  over  the  internal  mal- 
leolus,sin  continuation  with  the  original  transverse  cut 
over  the  instep.  Here  Mr.  Hancock  had  to  divide  the 
internal  lateral  ligament,  the  tibialis  portions,  and  flexor 

atorum  longos,  after  having  carefully  kept  the  ves- 
and  nerves  out  of  harm's  way.  ^he  Tower  ex- 
tremity of  the  tibia  being  thus  disconnected  from  its 
attachments,  the  foot  was  forcibly  everted,  and  the  ar- 
ticulating surface  of  the  tibia  thus  made  to  slide  from 
the  pulley  of  the  astragalus,  and  to  protrude  inwards. 
At  this  stage  of  the  operation,  the  soft  parts  were  the 
only  remaining  bond  of  union  between  the  foot  and 
the  leg.  Mr.  Hancock  having  directed  those  parts  to 
be  protected  with  a  spatula,  proceeded  to  saw  ofl*  the 
lower  end  of  the  tibia,  and  after  this  was  accomplisbed, 
a  smaller  saw  was  horizontally  and  anteriorly  applied 
to  the  superior  half  of  the  astragalus,  and  the  pulley- 
like  surface  removed. 

Thus  was  the  ankle-joint  perfectly  excised  without 
any  injury  being  inflicted  ou  the  vessels  and  nerves, 
which  both  anteriorly  and  posteriorly  proceed  from 
the  leg  to  the  foot — a  precaution  of  immense  import- 
ance to  the  success  of  the  case.  Mr.  Hancock  stated 
to  the  pupils,  after  having  described  to  them  the  dif- 
ferent steps  of  the  operation,  that  he  fully  expected 
that  his  patient  would  do  well.  We  shall  be  very 
happy  to  acquaint  our  readers  with  the  further  progress 
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functions,  which  it  has  no  opportunity  of  performing. 
May  not  many  affections  of  the  uterus  be  thus  ex- 
plained? The  patient  has  always  enjoyed  excellent 
health,  and  accumulated  a  considerable  quantity  of 
adipose  matter. 

This  woman,  by  some  misunderstanding,  had  been 
sent  to  Mr.  Avery,  as  affected  with  a  scirrhous  tumour 
of  the  breast,  recurring  ten  years  after  the  extirpation 
of  a  similar  growth.  She  was  very  carefully  exam- 
ined by  Mr.  Avery,  as  such  a  circumstance  would  be 
somewhat  unusual,  for  it  is  rare  that  truly  scirrhous 
tumours  succeed  one  another;  the  second  oeing  more 
generally  of  the  encephaloid  kind.  The  present  tu- 
mour was,  however,  considered  as  non-malignant,  by 
taking  the  symptoms  above  described  into  considera- 
tion. The  doubt  this  raised  will  explain  the  following 
precautions  which  were  taken  before  the  operation  was 
performed. 

Mr.  Avery,  after  the  patient  had  been  placed  under 
the  influence  of  chloroform,  made  an  explanatory  in- 
cision into  the  tumour  so  as  to  ascertain  its  exact  na- 
ture before  proceeding  further ;  and  as  it  was  found 
not  to  be  of  a  malignant  nature,  the  tumour,  and  not 
the  whole  gland,  was  dissected  out  The  growth 
proved  to  be  of  the  cystic  kind,  with  only  two  or  three 
small  cvsts  still  containing  fluid,  the  remaining  ones 
having  been  filled  up  b^  the  resisting  fibrinous  matter 
which  formed  the  principal  portion  of  tiie  tumour.   On 
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a  section  a  vast  number  of  small  cysts  capable  of  con- 
taining"  a  pea,  and  some  much  larger  and  smaller,  were 
notiCM  over  a  great  portion  of  the  growth. 

The  patient  was  very  much  shaken  by  the  effects  of 
the  chloroform ;  she  had  severe  fits  of  retching,  and  as 
she  is  very  corpulent,  some  apprehension  was  felt ;  but 
she  gradually  recovered,  and  was  removed  in  good  con- 
dition. If  the  statement  of  the  patient  as  to  the  cystic 
nature  of  the  first  tumour  caa  be  credited,  it  would  ap- 
pear  that  such  growths  are  liable  to  recur,  contrary  to 
the  opinion  generally  held  on  this  subject. 

Mr.  Avery  discharged  a  few  days  ago,  from  the  clin- 
ical ward,  a  woman  sixty-four  years  of  age  who  bad 
applied  for  a  diseased  condition  of  the  superior  max- 
illa on  the  right  side.  The  symptoms  were  only  of 
nine  months'  standing,  and  consisted  of  severe  pain  in 
the  jaw,  an  enlargement  of  the  bone  towards  the  face 
and  into  the  mouth,  with  a  very  offensive  purulent 
discharge  from  the  nostril.  The  right  half  of  the  hard 
palate  was  projecting  downwards,  and  yielded  to  the 
finger  a  fluctdating  sensation.  Mr.  Avery  introduced 
a  fine  trochar  into  the  swelling  in  order  to  ascertain 
whether  it  contained  fluid,  when  the  cnnula  yielded 
some  blood.  Under  these  circumstances,  Mr.  Avery 
thought  that  it  would  not  be  prudent  to  propose  any 
further  surgical  interference,  and  sent  the  patient  to 
her  friends.  We  are  anxioa3  to  mention  this  case,  as 
we  consider  that  it  is  as  requisite,  in  the  history  of 
modem  surgery,  that  not  only  operations  should  be  re- 
corded, but  likewise  those  instances  where  the  removal 
of  an  important  bono  might  be  attempted,  and  the  sur- 
geon has  abstained. 


UNIVERSITY  COLLEGE  HOSPITAL. 

Hospital  Erysipelas  cf  Peculiar  Type, 
(Under  the  care  of  Mr.  Emcbbbv.) 
We  had  recently  an  epidemic  of  erysipelas  which 
reigned  at  St.  Thomas's  Hospital ;  it  is  now  incumbent 
upon  us  to  draw  attention  to  the  same  infectious  disease 
wnich  has  attacked  almost  all  the  patients  in  one  of 
Mr.  Erichsen's  ward  at  the  University  College  Hospi- 
tal.    It  will  be  seen  by  the  sequel  that  the  poisonous 

Erinciples  which  exerted  their  baneful  influence  in  the 
itter  instance,  were  of  a  peculiar  kind,  and  sufficiently 
energetic  to  occasion  great  disturbance  of  the  whole 
economy ;  and  it  happened  in  this  epidemic  (as  is  no- 
ticed in  aUnost  all  others)  that  the  old  or  debilitated 
subjects  could  not  resist  the  shock,  and  soon  sunk  un- 
der the  effects  of  the  virus.  Mr.  Erichsen  very  properly 
insisted  upon  the  imnortance  of  preventive  measures,  for 
it  must  be  confessed  that  we  are  not  richly  provided  as 
rera^s  curative  means. 
This  outbreak  of  erysipelas  ficcurred  a  few  weeks 

X;  it  presented  many  points  of  interest  in  the  mode 
origin,  the  type  which  it  assumed,  and  the  fatality ; 
and  now  that  the  pestilence  has  passed  away,  it  may 
not  be  uninteresting  to  relate  a  few  of  the  particulars 
respecting  it,  which  we  have  gathered  from  a  clinical 
lecture  delivered  by  Mr.  Erichsen  on  the  subject 

University  College  Hospital  had  been  extremely 
healthy,  ana  quite  ^e  from  any  erysipelas  originating 
within  its  walls  for  some  considerable  time.  The  few 
sporadic  cases  now  and  then  admitted  having  been 
placed  in  private  wards,  no  spread  of  the  disease  took 
place. 

Case  1. — On  the  1 5th  of  January  a  man  was  sent 
from  the  Islington  Workhouse,  said  to  be  labouring 
under  **  mortification  of  the  legs."  He  was  admitted  on 
that  day  mto  a  Brundett  ward.  At  the  visit  at  two 
F.M.,  Mr.  Erichsen, finding  it  to  be  a  case  of  gangrenous 
erysipelas  of  the  worst  form,  directed  the  patient  to  be 
at  once  removed  to  a  separate  room,  in  a  distant  part 
of  Uie  building,  and  ordered  the  chlorides  to  be  plenti- 


fully used  in  the  ward  from  whence  he  had  been  Te>> 
moved.  This  man,  after  suffering  from  profase  diir. 
rhcea  and  frequent  vomiting,  died  of  broncbo-pneamo- 
nia  in  the  course  of  a  few  days. 

Case  2. — In  the  bed  adjoining  the  one  inte  which 
the  above-named  patient  had  been  admitted  for  two 
hours,  lay  a  man  w^ith  iliac  and  lumbar  abscess,  fron 
whence  a  portion  of  necrosed  ilium  had  been  removed 
by  Mr.  Enchsen  a  few  weeks  previously.  The  report 
on  the  15th  of  January  was,  that  the  wound  badneirij 
healed,  and  was  discKarging  favourably.  On  the  17tli 
the  patient  was  seized  with  rigors,  nausea,  vomiliii;, 
and  diarrhoea;  on  the  23rd,  erysipelas  made  its  ip* 
pearance  on  the  back,  and  spread  upwards.  Hieae 
symptoms  continued,  the  vomiting  b^ng  espeeiaDT 
frequent  and  distressing,  causing  him  to  refuse  all 
nutriment,  and  he  died  on  the  28th  in  an  exhausted 
state. 

/On  Jan.  22nd,  five  operations  were  performed  by 
Mr.  Erichsen.  Of  these,  four  were  seized  with  eirsi^ 
pelas ;  one  only,  a  case  of  fistula  in  ano,  escaping,  llie 
cases  were  as  follow : — 

Case  3.— Removal  of  three  outer  metatarsal  boD» 
of  right  foot  in  a  man  of  fifly-nine  years.  Operation 
on  the  22nd;  erysipelas  of  leg,  with  vomiting  lod 
diarrhoea,  on  the  23rd ;  diarrhoea  and  vomiting  eo&- 
i  tinning  after  cessation  of  the  erysipelas.  Died  on  Feb. 
2nd. 

Case  4. — ^Amputation  of  the  little  finger  and  bead 
of  metacarpal  bone  in  a  young  man.  Nausea,  todII- 
ing,  and  diarrhoea  on  the  80th :  erysipelas  of  head  on 
the  31st ;  abscesses  in  the  palm  of  the  hand.  Recoverr. 

Case  6. — Necrosis  of  tibia  in  a  boy,  aged  ten  years. 
Removal  of  sequestruln  on  the  22nd;  erysipelas  of  tix 
leg,  with  some  gastro-intestinal  symptoms,  on  the  25tb: 
abscesses.    Recovery. 

Case  6. — Removal  of  very  Urge  ulcerated  encysted 
tumours  from  the  scalp  of  a  woman,  aged  sixty-eigbt 
Rigors  and  erysipelas  on  the  26th ;  death,  with  grtiw- 
intestinal  irritation,  on  Feb.  3rd. 

Case  7. — Strangulated  femoral  hernia  in  a  man  of 
sixty-six  years.  Operation  on  Jan.  24th ;  went  on  per- 
fectly well  until  the  31st,  when  vomiting  and  diarrtoa 
oame  on,  with  obscure  abdominal  hardness  and  tys- 
panitis.  These  symptoms  continued ;  he  fell  into  a  ty- 
phoid state,  and  died  on  Feb.  5th.  On  exajnioatioB, 
considerable  vascular  injection  of  the  mucous  mm- 
brane  of  the  intestines  was  found  at  various  porta,  s 
well  as  extensive  diffuse  peritonitis,  with  fibrinoos  da- 
posits,  and  a  considerable  quantity  of  pus. 

Case  8. — Stricture  of  the  urethra  with  peikwal  fis- 
tula. Very  severe  attack  of  diarrhoea  and  vomitinSi'^ 
no  erysipelatous  blush  on  the  skin.     Recovery. 

Case  9. — Necrosis  of  femur  in  a  boy.  Eryapclitoii 
rtsdness  around  the  fistulous  apertures,  with  siekoe* 
Recovery. 

Case  10. — Infiltration  of  urine  into  the  periwM 
and  scrotum.  Severe  attack  of  diarrhoea  and  vonritiBg, 
but  no  cutaneous  erysipelas.    Recovery. 

Case  11.— Amputation  of  the  leg.  Diarrhcw  "s^ 
sloughing  of  stump.    Recovery. 

Case  12.— Excision  of  elbow-joint  Vomitbf  «* 
gastric  disturbance.    Recovery. 

Mr.  Erichsen  observed  that  this  series  of  cases  pfr 
sented  many  points  full  of  interest  to  the  hospital  ff^ 
geon.  In  the  first  place,  there  can  be  no  doabt  M 
they  all  originated  in  the  same  infection  from  the  o* 
of  gangrenous  erysipelas  admitted  on  January  \^ 
T*his  would  appear  from  the  fact  of  no  erysipelw  h«^- 
ing  previously  arisen  within  the  hospital ;  the  ^^ 
tient  affected  being  the  one  lying  in  the  adjwninf  W 
to  that  in  which  the  original  case  was  temporarily  ^ 
ed ;  and  the  erysipelas  and  concomitant  diarrbcea  («»■ 
the  exception  of  the  case  of  tumour  of  t^  aoiip)^^ 
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been  confined  exclusively  to  Brundrett  ward,  in  which 
the  disease  originated. 

Another  point  of  interest  was,  that  all  the  recent 
woundH  exposed  to  the  morbiOc  influence  became  af. 
fected,  the  only  exception  being  a  case  of  fistula  in  ano, 
which  was  placed  in  a  private  ward.  The  suppurating 
wounds,  of  which  there  were  several  in  the  same  ward, 
mostly  encaped. 

The  type  of  the  disease  was  peculiar.    In  all  the 
cases,  without  exception,  including  the  original  one, 
there  were  prominent  symptoms  of  gastro-intestinal  irri 
tation.    The  disease  was  ushered  in,  in  all  cases,  by 
nausea  and  vomiting,  and  diarrhoea  either  preceded  or 
accompanied  these  symptoms.     This  dtarrhcea  was 
profuse,  consisting  of  very  liquid,  bilious  stools,  voided 
without  pain  or  griping.    The  tongue  was  uniformly 
coated  with  a  thick  yellowish  or  brownish  fur ;  the 
edge  and  tip  red  and  clean,  but  becoming  dry  over  the 
centre  and  root  as  the  disease  advanced.    The  vomit- 
ing was  in  many  instances  a  well-marked  and  distress- 
ing symptom,  preventing  the  patient  from  retaining  any 
sustenance  on  the  stomach,  and  rapidly  tending  to  ex- 
haust him.    The  pyrexia  aceompanyhig  this  erysipelas 
speedily  assumed  the  atonic  type.    These  symptoms 
which  BO  peculiarly  and  strikingly  marked  the  evolu- 
tion of  the  cutaneous  erysipelas,  occurred  in  several  in- 
stances without  any  appearance  of  inflammatory  action 
on  the  skin,  presenting,  however,  precisely  the  same 
character  as  when  associated  with  this  local  affection. 
To  this  fact  Mr.  Erichsen  particularly  drew  attention, 
as  bearing  upon  the  constitutional  origin  of  erysipelas, 
and  tending  to  show  that  that  disease,  when  traumatic, 
is  not,  properly  speaking,  a  cutaneous  affection,  but  a 
peculiar  form  of  surgical  fever,  which  is  usiudly,  but 
not  necessarily,  complicated  with  inflammation  of  the 
injured  integuments  ;  and  that  we  may  have  the  same 
disease  as  a  constitutional  affection,  assuming  the  same 
type,  and  associated  with  the  same  gastro-intestinal 
complications,  but  in  no  way  manifesting  itself  by  any 
external  or  cuteneous  inflammation. 

In  the  case  were  enteritis  and  peritonitis  occurred  a 
week  after  the  operation  for  hernia,  the  same  constitu- 
tional disturbance,  the  same  incessant  vomiting,  diar- 
rhoBa,  and  furred  tongue,  succeeded  the  extensive  in- 
flammation of  the  serous  membrane. 

Mr.  Erichsen,  in  speaking  of  the  treatment  of  this 
affection,  adverted  especially  to  the  importance  of  pre- 
yentive  measures  for  arresting  the  spread  of  bad  forms 
of  erysipelas,  when  once  they  have  occurred  in  an  hos- 
pitel.  The  disease  is  decidedly  infectious ;  hence  Mr. 
Erichsen  advises  that  those  first  infected  should  be 
placed  in  private  wards  apart  from  the  rest  of  the  pa^ 
tient»;  that  the  chlorides  should  be  freely  used,  and 
that  one  dresser  and  nurse  should,  if  possible,  be  ap- 
pointed  to  attend  solely  on  the  erysipelatous  cases. 

With  regard  to  curative  treatment  in  the  cases  de- 
scribed, it  was  found  that  the  compound  chalk  powder 
and  opium,  the  compound  kino  powder  and  the 
pernitrate  of  iron,  chi  eked  the  diarrhoea  most  effec- 
tually; that  the  stimulante  were  required  early  in 
the  disease,  and  that  brandy  freely  given,  either  alone 
or  with  arrow-root,  or  beef-tea,  or  in  the  shape  of  the 
brandy-and-egg  mixture  of  the  Pharmacopoeia,  was  of 
more  use  than  any  of  the  mere  medicinal  stimuIL 

The  cases  which  proved  fatal  appeared  to  sink  under 
the  exhaustion  produced  by  the  diarrhoea  and  incessant 
vomiting,  which  could  not  be  checked  by  any  of  the 
agenU  usually  of  service  in  such  cases.  The  patients 
who  died  were  all  old,  except  Case  2,  who  had  been  ex- 
hausted by  previous  suppuration  and  hectic.  1'he 
younger  nnd  more  healthy  patients  all  did  well ;  and  as 
no  ease  has  occurred  since  first  week  in  February,  it  is 
probable  that  the  epidemic  has  entirely  passed  away 
from  the  wards  of  the  hospital 


Congenital  absence  of  the  Rectum. 
(Under  the  care  of  Mr.  Erichibh.) 

Imperforate  anus,  congenital  absence  of  the  rectum 
and  various  imperfections  of  the  genito-urinary  organs 
are  now  so  well  understood,  that  it  is  hardly  necessary 
to  warn  accoucheurs  as  to  the  necessity  of  examining  in- 
fants with  respect  to  malformations,  before  they  are 
consigned  to  the  exclusive  care  of  the  nurse.    Nor  do 
practitioners  now-a-days  forget  to  be  on  their  guard, 
when  imperfections  are  discovered,  wiih  reference  to  the 
prognosis  which  is  immediately  requested  by  the  pa- 
rents.   He  >who  would  venture,  on  mere  examination 
of  external  parts,  to  give  a  decided  opinion  as  to  the 
result,  would  wilfully  endanger  his  reputation;  as 
anal  and  rectal  malformations  present  great  variety. 
Amussat's  classification  is  so  simple  and  practical  that 
it  can  easily  be  borne  in  mind.    He  makes  but  five  di- 
visions.    1.  The  anus  pretematurally  narrowed.     2. 
Anus  closed  by  a  membrane.    3.  Rectum  intercepted 
by  a  single  septum.    4.  Anus  imperforate,  (the  most 
common.)     5.    Rectum    opening  into    some    other 
orfi[an.*     To   these  might  be   added : — 6.    Rectum 
ending  in  a  pouch  very  high  up ;  and  7.  Total  absence 
of  the  rectum.    Of  the  latter  imperfection  we  hitely 
saw  an  example  in  Mr.  Erichsen's  wards,  and  we  were 
somewhat  anxious  to  follow  the  case,  as  it  is  known, 
from  papers  published  by  Mr.  Erichsen  in  this  journal, 
tliat  he  tiad  had  frequent  opportunities  of  operating 
for  such  malformations.  From  Mr.  Watkin  Williams's 
notes,  house-surgeon  to  the  hospital,  we  gather  the 
following  facte : — 

A  male-child,  aged  eighty  hours,  was  brought  to  the 
hospitel,  the  nurse  having  observed  that  it  passed  no 
motions,  and  had  no  aperture  at  the  anus.  The  little 
patient,  on  being  examined,  was  found  to  be  a  very 
small  child ;  a  raphe  extended  along  the  median  line  of 
the  perinaeum,  and  there  was  no  aperture  whateoever 
on  tne  site  of^he  usual  orifice  of  the  anus,  nor  could 
any  bulging  or  fluctuation  be  felt 

As  the  child  was  already  eighty  hours  old,  Mr. 
Erichsen  lost  no  time,  but  at  once  proceeded  to  operate. 
The  infant  having  been  placed  in  the  position  for  the 
operation  of  lithotomy,  Mr.  Erichsen  made  an  incision 
of  an  inch  in  length,  terminating  posteriorly  at  the  end 
of  the  coccyx ;  the  finger  was  introduced  trough  the , 
wound,  but  no  bowel  could  be  felt  The  incision  was 
then  cautiouslv  carried  to  the  depth  of  an  inch  and  a 
half  in  the  median  line,  Mr.  Erichsen  teking  the  curve 
of  the  sacrum  and  coccyx  for  his  guide.  The  bowel 
was  now  felt  on  a  level  with  the  brim  of  the  pelvis, 
and  carefully  opened  into,  when  a  quantity  of  dark, 
thick  meconium  and  flatus  escaped.  The  opening  in 
the  bowel  was  then  enlarged  with  a  probe-pointed  bis- 
toury, and  a  plug  of  wood,  wrapped  with  lin%  intro- 
duced into  the  wound,  in  order  to  arrest  the  rather  free 
oozing  of  blood  from  the  cut  surfaces.  This  pluff  was 
fastened  by  two  threads,  attached  to  a  belly-bMnd,  and 
one  drop  of  laudanum  was  given  to  the  child.  Between 
one  and  two  ounces  of  blood  was  lost  in  the  operation. 
About  six  hours  after  the  operatif»n,  ihe  plug  was 
removed,  nnd  a  portion  of  a  gum  catheter  introduced 
into  the  bowel,  so  that  the  excrement  might  pass 
through  it  The  catheter  was  held  by  strings  to  the 
belly-band,  and  a  wide  tape  was  also  passed  round  the 
instrument,  and  attached  at  each  nide  to  the  above- 
named  waistband,  bo  as  to  cover  the  posterior  part  of 


•  Of  this  nfiRlformRtlon  the  followInjE  ii  a  very  extraordinary  in- 
HtHnce  :— The  temilnHtton  of  the  rfclnm  wus  closed,  but  to  It  was 
Httarheil  an  appendix  which  ran  over  the  prositata  gland  alons  the 
urelbra.  nnd  opened  by  a  sumll  aperture  at  the  sido  of  the  frasnuoi 
prieputii.  The  child  wax  saved  by  an  o|)enlDg  beini;  made  in  the 
usnal  loenlity  of  the  anal  orlflce.  OoUezione  d'osnerv.  et  rlfl  dit 
Chtrvrg.  1. 1.  p.  18,  Roma.  Anno  0, 
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the  wound,  and  prevent  the  excrement  from  irritating 
it 

The  child  lost  much  blood  between  the  time  of  the 
operation  and  the  evening,  but  it  was  difficult  to  distin- 
guish between  coagulated  blood  and  meconium  mixed 
with  clots.  On  the  next  day  the  patient  whs  going  on 
very  well,  but  the  little  creature  would  not  take  anv 
nourishment.  On  the  third  day  the  child  was  still 
doing  pretty  well,  and  was  very  quiet,  but  it  soon  grew 
weaker,  and  died  on  the  fourth  day. 

The  post-mortem  examination  elicited  the  following 
appearances : — ^The  cecum  was  small ;  the  transverse 
colon  very  long,  and  presenting  a  turn  in  its  centre ;  the 
descending  colon  ran  towanis  the  umbilicus,  then 
curved  into  the  lefi  lumbar  region,  and  again  descended, 
to  terminate  in  an  expanded  cul-de-sac,  which  was  at- 
tached to  the  brim  of  the  pelvis,  and  into  which  the 
opening  had  been  made.  This  terminal  portion  of 
the  descending  colon  was  increased  in  diameter  to 
about  double  of  the  remaining  large  intestine. 

Mr.  Erichsen's  operation  was  so  far  successful,  that 
he  succeeded  in  finding  the  bowel,  and  evacuating  the 
meconium ;  and  it  may  remain  a  question,  whether  the 


menial  discharge  appeared  at  the  age  of  fifteen,  ww  re- 
gular, moderate  in  quantity,  and  lasting  tlinse  dayii 
until  she  was  seventeen,  when  it  was  suppressed  for 
six  months.  On  its  reappearance  it  occurred  e  veiy 
month,  and  was  increased  in  quantity,  lasting  from  fire 
to  seven  days. 

In  September,  1848,  whilst  confined  to  bed  by  a 
slight  febrile  attack,  she  first  became  aware  of  a  tnfflonr, 
about  the  size  of  an  orange,  a  little  to  the  right  of,  and 
below,  the  umbilicus,  not  painful  on  pressure,  and  a^ 
parently  unconnected  with  the  existing  illness;  it  gra- 
dually increased  in  size,  but  caused  no  inconvenieMe 
except  in  the  act  of  stooping. 

When  admitted  to  the  hospital,  her  appearanee  wai 
that  of  a  woman  in  the  sixth  month  of  pregnancy,  ani 
the  suspicion  that  such  was  the  case  had  been  a  soum 
of  anxiety  to  her  friends.  She  had  consulted  8e?eral 
surgeons,  and  had  been  subjected  to  some  slight  treaU 
ment 

On  examination,  a  firm  tumour  waa  distinctly  pereep- 

I  tible,  extending  from  the  right  iliac  region  obliqoelr  to 

the  left  hypochondrium,  giving  the  sensation  of  solidity. 

It  wis  freely  movable  in  every  direction,  its  fona 


child  died  of  original  want  of  power,  hiemorrhage,  or  round  but  uneven,  there  being  a  alight  projection  oniti 


£'  ritation  from  effused  excreta.    It  is  well  known  that 
[.  Amussat,  of  Paris,  after  having  lost  several  cases 
from  the  latter  causes,  thought  of  bringing  down  the 


left  side ;  very  indistinct  fluctuation  could  be  detected, 
and  auscultation  elicited  no  sound.  The  abdomiDal 
circumference  over  the  tumour  was  thirty-three  iDchei 


bowel  to  the  artificially-made  anal  orifice,  and  fix  it  i  On  examination  per  vaginam,  the  hymen  was  foond 
there  by  sutures,  in  order  to  afford  the  meconium  a  perfect;  the  cervix  uteri  small, and  rather  high;  the oa 
mucus  canal  towards  the  exterior,  and  prevent  the  in- ;  circular ;  raising  or  depressing  the  tumour  did  not  af> 
flammation  and  formation  of  abscesses,  consequent '  feet  the  position  of  the  uterus, 
upon  the  effusion  of  the  feecal  matter  in  the  pelvis.  I  The  girl  having  been  informed  of  the  nature  of  ber 
lie  has,  if  we  remember  well,  put  one  or  more  sue- 1  disease,  and  that  an  operation  would  be  neceasaiy 
cessful  cases  of  this  kind  upon  record.  !  for  its  relief,  the  danger  of  which  waa  fully  explained  to 

But  the  difficulty  will  al^^ays  be,  the  finding  of  the  |  her,  on  the  aSth  of  September,  1849,  she  was  dis- 
bowel  in  the  cavity  of  the  pelvis ;  and  Mr.  Erichsen  \  charged,  for  the  purpose  of  consulting  her  frienda  oa 
was  particularly  fortunate  in  meeting  with  it,  the  pouch  the  subject. 

being  situated  so  high  up  as  the  brim  of  the  pelvis. !  On  the  4th  of  January,  1850,  she  was  again  admitted 
Liston  was  almost  over-cautious  concerning  these  op-  to  the  hospital.  The  measurement  of  the  alxiomen  attbi 
orations;  for  he  says,  p.  673  of  his  ** Practical  Surge-  umbilicus  was  now  thirty-four  inches  and  five-eighths; 
ry,**—  I  the  increase  was  becoming  more  and  more  rapid,  and 

**When  the  rectum  terminates  at  the  top  of  the  sa^  her  appearance  was  that  of  a  person  at  the  full  period 
crum,  or  somewhere  between  that  and  the  natural  sit- 1  of  gestation.  The  tumour  was  still  freely  movable  ia 
nation  of  the  anus,  an  attempt  may  be  made  to  reach  .  every  direction,  and  no  adhesion  could  be  detected  by 
tlie  cul-de-sac  by  careful  incisions,  guided  bv  the  fin-  the  most  careful  examination  ;  it  occupied  almost  tbe 
ger ;  but  the  narrow  space  does  not  admit  of  any  deep  ,  whole  of  the  anterior  of  the  abdominal  cavity,  restio; 
exploration :  the  situation  of  the  bladder  and  of  the !  on  the  pelvis,  from  which  it  could  be  pushed  upahand*! 
vessels  of  the  pelvis  is  not  to  be  forgotten ;  the  |  breadth.  Percussion  gave  a  dull  sound  over  the  wbole 
plunge  of  a  trocar  at  random  is  certainly  not  warrant- 1  surface  of  the  tumour ;  but  on  pushing  it  aside,  tbe 
able.**  I  clear  sound  of  the  intestines  could  be  traced  all  aroand 

J.  L.  Petit  likewise  deprecates  the  puncture  of  the  ,  it,  except  in  the  right  iliac  region,  thus  pointing  oottbe 
bowel  with  %  trocar,  when  the  pouch  is  two  inches  >  right  ovary  as  the  seat  of  the  tumour.  The  utera8I^ 
above  the  artificially-mude  anal  orifice,  as  he  considers  1  mained  in  its  natural  state  and  position,  and  was  f^ 


that  the  eflfusion  of  meconium,  and  the  subsequent  ab 
sence  of  the  sphincter,  would  in  the  first  ciise  cause 
death,  and  in  the  second,  a  continual  escape  of  fseces. 
Should  M.  Amussat*s  operation  get  into  favour,  some 
of  these  drawbacks  may  be  provided  against,  and  a 
few  of  the  unfortunate  little  creatures  be  restored  to  a 
normal  state. 


TAUNTON  AND  SOMERSET  HOSPITAL. 
Successful  Case  of  Ovariotomy. 

(Reporfd  iy  C.  H.  Ck)Ri<Mii,  Esq.,  F.R.C.S.E.,  ^argeoa  to  the 
Hospital.) 

Lucy  B ,  aged  nineteen,  a  lace-mender,  was  ad- 
mitted into  the  hospital,  under  Dr.  Woodforde,  August^ 
25th,  1849,  and  subsequently  transferred  to  my  care' 
Her  stature  five  feet  five  inches  ;  conformation  slight, 
but  well-proportioned;  temperament  nanguine.  She 
stated  her  health  to  have  been  good  to  her  sixteenth 
year,  when  she  suffered  from  general  debility,  pain  in 
the  left  hypochondrium,  and  palpitition  of  the  heart 
which  was  attributed  to  her  rapid  growth.    The  cata 


unaffected  by  movement  of  the  "tumour.  Fluctuation 
had  become  more  distinct,  but  unequally  so,  leading  \o 
the  conclusion  that  the  tumour  waa  a  multilocohr 
cyst,  and  that  a  portion  of  it  was  solid. 

The  girl  had  two  attacks  of  pain  in  the  »Woio» 
consequent  on  unaccustomed  exertion,  one  of  which 
subsided  the  following  day,  but  the  second  waa  nor* 
severe ;  it  ocxsurred  soon  after  her  return  to  the  bMp*- 
tal,and  required  the  application  of  leeches,  and  eonfiiM' 
ment  to  bed  for  three  days. 

On  the  26ih  of  January,  1860,  a  consultation  of  tb« 
hospital  staff  was  held  on  the  case ;  the  operation  uv^ 
nimously  decided  on,  and  fixed  to  take  place  after  tk 
next  catamenial  period  ;  but  as  the  menses  »PP*I*J 
later  than  was  expected,  and  lasted  the  unusual  peiW 
of  nine  days,  it  was  postponed  to  the  19th  of  Fcbmy* 
She  was  restricted  to  a  milk  diet  from  the  8th  off*- 
bruary.  On  the  eighth  of  February  she  to*»k  ^ 
drachms  of  castor  oil,  and  her  diet  was  reduced  to  vm* 
and-water  only. 

On  the  19th  of  February  I  proceeded  to  operate,* 
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the  presence  of  the  staff  of  the  hospiral  and  n  iHrge 
number  of  medical  men  from  the  neigtibonrhood.  The 
patient  was  kept  under  the  influence  of  chloroform 
throughout  the  operation.  The  preliminary  steps  were 
AS  foflow: — In  a  well-ventilated  ward  was  placed  a 
large  Amott's  stove,  its  flue  entering  the  chimney 
near  the  ceiling ;  on  the  usual  fire  of  the  ward  was 
placed  a  large  boiler  with  a  metallic  pipe  conveying 
steam  constantly  into  the  room.  By  these  means  a  moist 
atmosphere  was  maintained  at  a  temperature  of  85^. 
On  a  high  bed  was  laid  a  broad  many- tailed  bandage, 
on  which  the  patient  was  placed.  Having  made  an  in- 
cision through  the  abdominal  parietes,  ten  inches  in 
length,  extending  ftom  about  four  inches  above  the 
umbilicus  to  the  pubes,  and  avoiding  the  umbilicus  by 
keeping  on  its  right  side,  the  anterior  part  of  the  tu- 
mour was  exposed.  On  thrusting  a  trocar  into  it,  a 
large  quantity  of  thick,  yiscid,  greenish  brown  fluid  es- 
caped. Two  slight  adhesions  between  the  omentum 
and  the  anterior  surface  of  the  tumour  were  divided ; 
the  necessary  handling  of  the  omentum  produced  con- 
vulsive efibrts  to  vomit,  during  one  of  which  the  tu- 
mour was  thrown  from  the  abdominal  cavity.  The 
operation  was  then  completed,  by  tying  the  pedicle  at 
two  points,  (about  half  an  inch  apart;)  by  transfixing 
it  with  needles,  armed  with  doable  ligatures  of  hempen 
twine,  capable  of  sustaining  a  weight  of  fourteen 
pounds.  The  pedicle  was  then  divided  above  the  last 
ligature ;  two  small  vessels  of  the  omentum  were  se- 
cured. The  left  ovary,  on  examination,  was  found  to 
be  in  a  natural  state.  The  edges  of  the  wound  were 
accurately  adjusted  by  six  sutures,  inserted  nt  points 
which  I  had  marked,  previously  to  the  operation,  with 
tincture  of  iodine,  (as  in  Mr.  Crouch's  case,)  strips  of 
adhesive  plaster  being  placed  in  the  intervals,  over 
which  a  compress  of  folded  lint  was  secured  by  the 
broad  many-tailed  bandage.  The  hemorrhage  was  very 
slight,  not  excepding  four  ounces.  The  removal  of  the 
timour  occupied  fourteen  minutes. 

In  the  evening  after  the  operation  she  slept  a  little. 
The  pulse  had  risen  to  120,  but  she  was  quite  free  from 
pain  or  uneasiness,  except  a  little  in  the  right  iliac  re- 
gion, and  in  the  line  of  the  incision;  had  passed  some 
urine ;  no  tendency  to  vomiting  or  shivering.  She  was 
allowed  a  pint  of  toast  water  every  twelve  hours;  the 
temperature  of  the  room  was  maintained  between  75^ 
and  80®. 

On  the  following  day  (Feb  20th)  I  found  her  in  the 
ume  tranquil  state,  vt^th  slight  tenderness  only  in  the 
right  iliac  region ;  skin  moist ;  tongue  clean  and  moist ; 
pulse  120 ;  some  urine  had  been  passed,  and  she  had 
slept  at  intervals. 

Feb.  21st  and  22nd. — She  was  quite  free  from  pain, 
complained  only  of  distention,  and  the  heat  ot  the 
room;  the  pulse  had  fallen  to  102;  bowels  h^d  been 
Blightiy  moved.  The  allowance  of  toast- water  was 
increased  to  a  pint  and  a  half  during  the  twelve  hours. 

On  the  23  rd  of  February  the  dressings  were  changed, 
and  the  whole  of  the  wound  was  found  healed  by  the 
first  intention,*  excepting  an  interval  of  about  an  inch 
and  a  half  where  the  ligatures  issued.  Five  of  the  fu- 
tures were  removed ;  no  pain  or  tympanitis.  1'he  diet 
Was  increased  by  the  addition  of  two  ounces  of  thifk 
gruel,  and  four  ounces  of  milk,  daily.  The  tempera- 
lure  of  the  ward  was  directed  tii  be  lowered  gradually. 

From  this  time  her  convalescence  procepded  without 
a  check.  The  ligatures  on  (he  omentum  were  both  re- 
moved by  the  4th  of  March ;  those  on  the  pedicle  of  the 
tumour  did  not  separate  till  March  11.  By  the  13th  of 
April  the  wound  was  entirely  healed  ;  she  was  able  to 
«it  up,  and  walk  about  the  ward.  On  April  the  14th 
the  catamenia  appeared  naturally,  and  lasted  till  the 
18th,  and  on  the  27th  of  April  she  was  discharged  per- 
fectly Well.    Since  that  time  I  have  repeatedly  seen  I 


her  in  good  health.  She  is  now  living  at  Taunton  a^ 
child's  maid  in  a  gentleman's  family. 

The  rumour  was  ovoid  in  form,  and  consisted  chiefly 
of  one  large  cyst,  subdivided  by  several  imperfect  septs, 
in  the  free  margins  of  which  were  numerous  other 
cysts  of  various  sizes,  three  or  four  being  as  large  as 
an  orange,  others  as  small  as  peas,  in  number  at  least 
an  hundred;  their  contents  varied  considerably  incon- 
sistence and  colour.  Tfie  specific  gravity  of  the  fluid 
in  the  larger  cyst  was  1023 ;  it  was  highly  albuminous, 
the  whole  becoming  coagulated  by  heat.  Four  rather 
large  arteries  passed  up  the  pedicle  to  supply  the 
tumour. 

The  tumour  weighed  seven  pounds  and  a  half,  of 
which  five  pounds  were  fluid.  Ihe  dried  preparation 
measures  twenty-two  inches  and  a  half  in  circumfer- 
ence, eleven  inches  in  length,  ten  inches  in  breadth,  and 
five^inches  in  thickness.  My  reason  for  not  publishing 
this  case  earlier  is,  that  I  was  desirous  to  see  if,  and  to 
what  extent,  the  girl's  general  health  might  suffer  from 
the  operation.  Nedrly  eight  months  havin|r  elapsed 
since  it  was  performed,  and  no  ill  results  havmg  mani- 
fested themselves,  I  consider  that  this  may  be  deemed 
a  decidedly  successful  instance  of  this  important  op- 
eration. 

To  m^  colleague.  Dr.  Woodforde,  I  am  much  in- 
debted tor  his  accurate  diagnosis  and  history  of  the  case 
prior  to  the  operation. 


SURREY  DISPENSARY. 


Fisitda  in  Ano  in  a  Child  three  years  and  a  half  old, 
(Under  the  care  of  Mr.  Foestbr.) 

We  have  had  several  opportunities  of  pointing  out 
how  interesting  a  branch  of  surgery  is  that  which  takes 
cognizance  of  the  ailments  of  children,  and  we  ven- 
tured to  state  that  the  surgical  diseases  of  childhood 
were  important  enough,  and  sufSciently  distinct  from 
those  of  adult  life,  to  warrant  the  special  attention  of 
an  experienced  surgeon.  The  more  we  come  in  con- 
tact with  the  practice  of  hospitals,  the  more  we  are 
convinced  that  our  idea  is  worthy  of  some  attention. 
There  are  certain  affections  which  generally  come 
under  the  care  of  the  surgeon,  to  which  it  is  not  exact- 
ly known  whether  children  are  liable  or  not;  and 
others,  with  which  they  are  often  aflJicted,  but  which 
are  treated  on  general  principles,  modified  of  course 
according  to  circumstances  and  the  judgment  of  the 
practitioner.  Could  not  certain  rules  be  laid  down  for 
the  treatment  of  infantile  surfiical  ailments,  as  has 
been  done  with  the  medical  sffections  of  the  same 
class  of  patients?  These  rules  every  practitioner 
carries  about  him  in  his  head,  but  they  are  yet  awaiting 
system  and  arrangement  by  a  £rood  and  faithful  hand. 

We  beg  to  put  upon  record  a  case  of  an  infantile 
surgical  affection,  which,  as  far  as  we  are  able  to  judge, 
has  not  been  frequently  met  with,  and  we  hope  thereby 
to  be  making  an  interesting  addition  to  the  facts  men- 
tioned above.  The  case  is  one  of  fistula  in  ano  in  a 
very  young  child,  and  runs  as  follows: — 

The  patient  is  a  stout,  healthy-looking  boy,  three 
years  and  a  half  old,  who  was  brought  to  Mr.  Forster 
at  the  Surrey  Dispensary  with  a  small  opening  on  the 
left  side  of  the  anus,  about  one  inch  distant  from  the 
anal  orifice.  The  child's  parents  «nre  healthy,  and  pre- 
vious to  this  opening  forming,  he  had  not  suffered 
from  any  infaniile  diborder,  though  he  has  had  mesMles 
and  hooping-cough  since.  Ttie  mother  stated  that 
about  fourteen  months  ago  (the  child  being  then  only 
twenty-eighl  months  old)  she  found,  without  any  pre- 
monitory symptom,  a  hard  lump  forming  in  the  left 
ischio  rectal  fossa,  and  a  small  pimple,  which,  after 
swelling  considerablv,  broke  and  discharged  a  table- 
spoonful  of  pus.     "[There  was  no  constitutional  dis- 
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turbance,  and  the  abscess  to  all  appearance  healed 
shortly  afterwards ;  but  the  scab  which  had  formed 
fell  off.  more  discharge  came  away,  and  from  that 
time  until  the  present  the  opening  has  been  sometimes 
closed,  and  at  otliers  discharging  profusely.  Several 
applications  were  advised,  but  the  true  nature  of  the 
affection  seems  scarcely  to  have  been  suspected,  judging 
from  the  means  employed  for  its  cure. 

Mr.  Forster  passed  a  small  probe  very  readily  along 
the  track  of  a  sinus,  the  walls  of  which  were  dense 
and  callous,  up  into  the  cavity  of  the  rectum.  The 
sinus  seemed  to  communicate  freely  with  the  intestine, 
as  the  probe  entered  the  latter  without  any  force  being 
used.  Upon  introducing  the  finger  into  the  anus,  the 
end  of  the  probe  was  easily  felt  and  brought  out,  and 
Mr.  Forster  divided  the  sphincter  and  intermediate 
parts,  thus  completely  freeing  the  probe. 

The  hsemorrhage  was  very  slight ;  a  piece  of  lint 
was  put  into  the  wound  in  the  usual  manner,  and  the 
child  had  two  motions  before  sufficient  suppuration  to 
free  the  lint  4tad  taken  place.  Mr.  Forster  is  not  in 
the  habit  of  using  any  applications  after  the  lint;  he 
merely  takes  care  that  the  parts  be  kept  clean,  and 
considers  the  practice  of  passing  a  piece  of  lint  daily 
into  the  wound  quite  unnecessary,  unless  the  latter  be 
very  sluggish.  The  wound  healed  very  rapidly,  as 
might  be  expected  in  a  patient  of  such  tender  years. 

We  leave  this  case  to  the  consideration  of  our  read 
ers ;  similar  ones  may  perhaps  have  occurred  here  and 
there  in  practice,  but  we  do  not  recollect  having  heard 
or  read  of  fistula  in  ano  in  so  young  a  child. 


HOSPITAL  FOR  CONSUMPTION  AND  DISEA- 
SES  OF  THE  CHEST,  BROMPTON. 

Congenital  Absence  of  a  Portion  of  the  Anterior  Lobe  of 
the  Brain,  and  of  the  Left  Olfactory  Bulb, 
(Reported  by  William  Hbwbtt,  M JtC.S.  4*  L.S.A.) 

A.  E ,  nged  forty-one,  a  tall,  well-made  woman, 

u  widow,  died  in  the  Hospital  for  Consumption,  at 
Brompton,  on  Oct.  4,  1860. 

On  opening  the  cranium,  I  was  at  once  struck  with 
the  singular  appearance  of  the  brain,  which  presented  a 
remarkable  deficiency  of  the  triangular  orbital  surface 
of  the  left  anterior  lobe.  The  whole  of  the  dura  mater 
was  much  thickened,  but  there  were  no  traces  of  any 
recent  congestion  of  the  meninges. 

The  adult  female  brain  is  haid  to  average  forty-four 
ounces,  whilst  the  relative  weight  compared  with  the 
body  is  as  1  to  36.46 ;  but  Jn  this  case  the  absolute 
weight  was  only  thirty-eight  ounces,  and  the  relative 
weight  only  as  1  to  44.  It  must  be  remembered,  too,  that 
the  individual  in  question  had  been  reduced  by  a  wast- 
ing disease  to  a  stite  of  extreme  emaciation,  so  that  in 
hf^altli  the  disproportion  must  have  been  Htill  more  Rtri- 
king ;  and  yet  her  age  was  that  at  which  the  adult 
brain  attains  its  maximum  weight. 

The  deficienry  of  cerebrum  consisted  in  nn  entire 
absence,  not  only  of  the  left  supra- orbi till  convolutions, 
but  also  of  the  convolution  of  the  Sylvian  fissure,  and 
of  the  secondary  gyri  extending  therefrom.  The  miir 
ginal  convolution  of  the  longitudinal  fissure  was  pres. 
ent,  projecting  in  bold  relief;  but  the  most  interesting 
point  wan  the  entire  absence  of  the  left  olfactory  bulb, 
which  should  occupy  ihc  »iulcus  on  its  outer  side,  and 
which  sulcus  in  this  case  was  necessarily  wanting.  Not 
only  \va8  the  bulb  absent,  but  there  was  no  trace  of  the 
long  white  root  across  the  Sylvian  fissure,  and  which 
on  the  opposite  hemisphere  was  unusually  developed. 

This  deficiency  of  cerebrum  ^hh  evidently  congeni- 
tal, as  the  smooth  surface  of  the  depression  caused  by 
the  absence  of  the  convolutions  was  covered  by  the 
uaual  membranes,  and,  moreover,  the  bony  rotf  of  the 


left  orbit  was  in  a  measure  adapted  to  the  shape  of  the 
brain,  and  the  dranium  on  its  external  surface  wu  to 
a  slight  extent  less  fully  developed  than  on  the  oppo- 
site side. 

How  far  the  intellect  and  the  sense  of  smell  wm 
impaired  I  am  unable  to  learn,  but  the  wonun  N 
been  a  school-mistress,  and  seemed  to  have  had  a  jiir 
share  of  intellect. 

These  facts  are  interesting,  as  showing  the  relitm 
between  the  olfactory  bulb  and  the  anterior  lobe,iiid 
they  bear  out  the  views  of  those  who  have  investigited 
the  independent  origin  of  certain  series  of  the  conrob- 
tions ;  for  we  may  regard  this  deficiency  of  cerebniB 
as  a  want  of  development  of  two  of  the  fundameDtil 
convolutions,  and  consequently  of  the  olfactory  bulb, 
which  is  only  a  portion  of  the  same. 


Biograpl)kal  Bketcl) 

or 

ROBERT  EDMOND  GRANT, 

M.D.,  F.B.S.,  L.  &  £.,  &c. 

9rof es«ot  of  Comparatibe  SInatoms  ant  SEootoff  bi 
tSntbersfts  College  |i|of]i(taL 


Robert  Edmond  Grutt,  M.D.,  Professor  oi  Cob- 
parative  Anatomy  and  Zoology  in  University  College, 
London,  was  bom  at  Edinburgh,  on  the  1 1th  of  Novcffl- 
ber,  1798,  and  is  the  seventh  son  of  the  late  Aleuoder 
Grant,  Esq.,  writer  to  the  signet,  of  Argyle-sqoire,  in 
that  city,  who  died  in  1808,  at  the  age  of  mx\j4m, 
after  a  long  and  successful  professional  life.  9r 
James  M*Grigor  is  one  of  the  few  surviving  early  fiieoi 
of  Mr.  Alexander  Grant  Mr.  Grant  had  had  afainilj 
of  twelve  sons  and  two  daughters,  and  liis  entire  pro* 
perty  at  his  decease  was  equally  divided  among  b 
surviving  children,  of  whom  only  the  youngesf,  Cip- 
tain  Francis  Grant,  now  remains,  together  with  the 
subject  of  the  present  sketch.  Most  of  Dr.  QraSS 
brothers,  both  elder  and  younger,  have  died  ahroii 
either  in  the  military  or  naval  service  of  this  ooDOtir, 
or  in  those  of  the  Kast  India  Company ;  but  he,  beitf 
of  delicate  constitution  when  young,  was  early  fa« 
upon  for  the  more  sedentary  profession  of  medidDe, 
and  is  the  only  male  member  of  tlie  family  who  he 
ever  settled  at  home. 

Dr,  Grant  received  the  earliest  elements  of  ^l?tll^ 
tion  from  a  private  tutor,  who  directed,  for  nwrff 
twenty  years  the  education  of  the  family ;  and  notlin^ 
was  wanting  that  ample  means  could  tumitfh  to  cslb* 
vate  their  mental  faculties,  or  that  gymnastic  and  other 
teachers  could  accomplish  in  developing  the  ph]ffia) 
parts  of  their  organization.  In  1803  he  entered  A* 
High  School  of  Edinburgh,  where  he  remained  f« 
five  j-ears,  successively  under  the  instroclionH  of  Mr 
Christison,  Dr.  Carson,  and  the  late  Dr.  Ad«m,  td 
where  his  mind  was  almost  exclusively  directed  t« 
English,  Latin,  Greek,  Geography,  and  tlistorjr.  Dr. 
Alexander  Tweedie,  of  I^ndon.  was  one  of  hiscl»*- 
fellows  at  the  High  School  of  Edinburgh,  neflriy  Wf 
a  centui-y  tince.  During  this  period,  also,  he  stodifd 
mathematics,  under  the  lote  able  teacher  Mr.  L»irfl«*'' 
and  the  Frqnch  language  under  Mr.  Gavin.  Theft- 
vourite  studies  of  his  juvenile  years  were  Greek  «i* 
geometry,  the  former  of  which  has  proved  of  jrr:^ 
utility  in  his  subsequent  pursuits  in  natural  hiatorrcnd 
anatomy  ;  and  perhaps  has  developed  his  taste  ana  apt- 
ness for  lu'quiring  languages,  so  invaluable  to  himssa 
naturalist  and  n  traveller. 

The  njagnificent  natural  scenery  of  Scotland  dispp** 
to  reflection,  and  to  the  contemplation  and  *todrw 
nature ;  and  that  country  1ms  ever  been  distingnisK* 
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for  its  naturalists  and  moralists.  There  were  few  of 
the  wildest  parts  with  which  Dr.  Grant  was  not  already 
familiar,  by  his  numerous  summer  holiday  pedestrian 
excursions,  before  he  entered  the  University ;  which 
prepared  the  way  for  his  subsequent  wider  rambles 
over  the  great  mountain  chains  of  continental  Europe. 
He  had  already  cros:»ed  the  entire  chain  of  the  Alps 
seven  times,  and  four  times  the  Apennines,  and  walked 
alone  many  thousand  miles  through  Europe,  before 
1820;  and  it  was  not  altogether  a  useless  acquirement 
to  him,  in  his  subsequent  avocations,  that  he  could 
neither  be  easily  fatigued  by  clambering  on  foot  on  the 
most  rugged  mountains,  nor  easily  drowned  in  the 
most  deep  and  agitated  waters,  especially  in  his  explo- 
rations in  marine  zoology,  where  these  qualifications  at 
least  inspired  him  with  the  calmness  and  self-posses- 
sion often  required  on  such  occasions.  As  to  matters 
of  religious  faith,  he  was  equally  free  from  bigotry  and 
intolerance ;  he  was  bom  in  the  Kirk  of  Scotland,  and 
never  sought  to  prefer  to  it  any  other  form  of  religion, 
his  life  being  a  constant  hymn  to  the  Great  Author  of 
Nature. 

Having  completed  hi^  &ye  years*  study  at  the  High 
School,  lie  entered  the  literary  chisses  of  the  University 
of  Edinburgh,  in  1808,  a  few'  months  after  his  father's- 
death;  and  to  these  he  added,  in  1809,  the  classes  of 
chemistry  and  Anatomy  of  Professor  Hope  and  Monro, 
The  four  succeeding  years  were  occupied  more  ex< 
clusively  with  the  medical  classes  of  the  University, 


home.  After  a  short  visit  to  the  hospitals,  schools, 
and  museums  of  London,  the  winter  of  1816-16  was 
therefore  spent  in  Paris,  chiefly  in  attending  lectures 
in  the  Ecofe  de  Medecine  and  the  Jardin  des  Plantes, 
and  in  visiting  the  museums,  libraries,  and  hospitals  of 
that  city.  Dr.  Thomas  Addison,  of  Guy's  Hospital, 
was  among  Dr.  Grant's  fellow  studenta  at  Paris  at  this 
time.  The  summer  of  the  following  year  was  occu- 
pied in  travelling  through  France  and  Italy ;  and  nine 
months  of  1816-17  were  spent  in  Rome,  chiefly  in 
studying  the  Italian  language,  in  attending  lectures  in 
the  University  of  La  Sapienza  and  in  the  Spedale  dello 
Sanio  Spirito,  and  in  perusing  the  libraries,  museums, 
and  ruins  of  that  classical  city.  Dr.  Grant's  taste 
about  this  period  may  be  surmised  from  the  fact,  that 
after  graduating,  and  before  departing  for  the  Conti- 
nent, he  with  his  friend,  Mr.  John  Dewar,  Advocate  in 
Edinburgh,  engaged  the  eminent  Greek  scholar  and 
teacher,  Mr.  Cumming,  forty  vears  rector  of  the  Canon- 
gate  High  School,  to  read  privately  Aristotle  and  Plato 
in  Greek,  although  he  had  already  been  taught  that 
language  bv  Dr.  Carson  and  Dr.  Adam  at  the  High 
School,  by  Professor  Dunbar  at  College,  and  by  his  pri- 
vate tutor  at  home. 

On  leaving  Rome  in  1817,  he  continued  other  nine 
months  in  Italy,  three  of  which  were  passed  in  Flor- 
ence, chiefly  in  perusing  the  splendid  collections  of 
natural  history  and  anatomy  preserved  in  the  Gabinetlo 
Fhysico,     During  his  eighteen  months'  residence  in 


and  of  the  private  medical  schools  of  Edinburgh,  there  |  Italy,  he  acquired  a  competent  knowledge  of  that  ian- 
being  then  no  immediate  necessity  for  his  hurrjring  { guage,  visited  the  three  ancient  universities  and  the 


into  the  practice  of  his  profession.  And  besides  au 
tending  all  the  required  branches  of  the  medical  curri- 
culum in  the  University,  he  was  a  pupil  out  of  the 
University,  during  this  period,  also,  of  the  late  Dr. 
Murray,  for  chemistry  and  materia  medica ;  of  Dr. 
John  Johnson,  for  surgery,  two  courses ;  and  of  Dr. 
John  Gordon,  for  several  courses  of  anatomy  and  of 
physiology, — the  most  cherished  of  all  t]^e  branches  of 
his  medical  studies.  It  was,  indeed,  to  the  eloquent 
lectures  and  the  luminous  views  of  that  enlightened 


museums  of  Pisa,  Padua,  and  Pavia,  and  availed  him- 
seif  of  the  opportunity  of  examining  the  marine  ani- 
mals in  the  Mediterranean  during  his  stay  on  the  coasts 
at  Leghorn,  Genoa,  and  Venice.  On  returning  from 
Italy  through  Geneva  and  France  to  Paris,  at  the  end  of 
1817,  he  resolved  to  travel  through  France  and  Ger- 
many to  Dresden,  though  in  the  depth  of  a  rainy  win- 
ter, and  to  acquire  a  knowledge  of  the  German  lan- 
guage in  that  classical  city,  where  he  arrived  at  the 
end  of  January,  1818,  and  where  he  resided  for  four- 


anatomist,  forty  years  since,  that  Dr.  Grant  chiefly  teen  months  before  vitlting  other  capitals  of  Germa- 
owed  his  early  bias  for  anatomical  and  phvsiolofzical  j  ny — ^that  vast  and  enlightened  part  of  Europe.  After 
pursuits.  He  first  entered  as  a  pupil  of  the  Royal  Infir- 1  leaving  Saxony  in  March,  1819,  he  resided  for  a  short 
mary  of  Edinburgh,  in  1810;  and  in  the  summer  of  |  time  at  Prague,  more  than  two  months  at  Vienna, 
that  year  he  attended  the  highly  attractive  and  in-  more  than  a  month  at  Miinich,  and  then  proceeded  to 


valuable  lectures  on  Natural  History  of  Professor 
Jameson,  which  were  more  in  accordance  with  his  now 
dawning  tastes,  and  which  lectures,  at  a  later  period, 
he  attended  for  several  years,  with  increased  interest 
and  advantage,  In  1811,  Dr.  Grant  became  a  member 
of  the  old  Sfedico-Chirurgical  Society,  now  long  ex- 
tinct, which  met  in  the  University  of  Edinburgh,  and 
where  he  read  and  defended  ^An  Inquiry  into  the 
Cause  of  the  Sensation  of  Hunger  f  and  he  was  elected 
President  of  that  Society  in  1812.  Dr.  Renton,  late 
President  of  the  Royal  College  of  Physicians  of  Edin- 
burgh, and  Dr.  John  Webster  of  London,  were  among 
the  members  of  this  long  extinct  Society,  at  that  pe- 
riod. He  likewise  enter^  the  Royal  Medical  Society 
of  Edinburgh,  in  1811 ;  and,  after  reading  and  defend- 
ing four  memoirs,  now  preserved  in  their  Transactions, 
he  was  elected  President  of  that  Society  in  1814.  Hi:* 
certificate  of  application  to  become  a  member  of  the 
Medical  Society  was  signed  by  Dr.  Marshall  Hall,  the 
Senior  President  of  1811,  to  whom  he  had  been  intro- 
duced by  his  co-pupil,  Mr.  James  Gregory. 

By  the  early  decease  of  his  father,  and  the  departure 
of  all  his  ^Ider  brothers  for  their  respective  professiouR 
abroad.  Dr.  Grant  was  now  left  master  of  himself,  and 
resolved,  on  the  restoration  of  peace  in  1815,  to  em- 
ploy hiH  patrimony  in  extending  his  professional  and 
general  knowledge  by  some  years'  study  on  the  Con- 
tinent, before  settling  in  the  practice  of  medicine  at 


explore,  for  more  .than  three  months  on  foot,  every 
part  of  the  Tyrol  and  of  Switzerland;  continuing 
through  Grenoble,  Avignon,  and  the  south  of  France, 
he  arrived  at  the  University  bf  Montpelier  at  the  end 
of  October  of  that  year.  On  leaving  Montpelier,  he 
revisited  Paris,  passed  the  winter  of  1820  in  visiting 
the  medical  and  scientific  institutions,  and  the  muse- 
ums and  hospitals  of  London,  and  returned  to  Edin- 
burgh towards  the  end  of  that  year,  where  he  com- 
menced practice  as  a  physician,  with  the  resolution  to 
prepare  now  for  undertaking  the  duties  of  a  public 
lecturer  on  comparative  anatomy.  This  he  accom- 
plished in  1824,  when  he  was  invited  by  the  late  emi- 
nent anatomist.  Dr.  John  Barclay,  to  undertake  that 
part  of  his  course  of  comparative  anatomy  which 
treated  of  the  structure  of  all  the  invertebratt^d  classes 
of  animals. 

Designing  to  confine  his  medical  practice  to  tliat  of 
the  pure  physician.  Dr.  Grant  became  a  licentiate  of 
the  Royal  College  of  Physicians  of  Edinburgh,  and 
was  Kubsequentiy  elected  a  Fellow  of  tliat  College  in 
February,  1827.  By  his  diplomas  he  was  authorized 
to  practise  in  Scotland,  either  as  apothecary,  surgeon, 
or  physician ;  but,  by  the  present  state  of  medical 
law,  he  has  been  excluded  from  the  medical  profes- 
sion in  England,  and  his  income  has  been  confined  to  the 
proceeds  of  his  lab  -urs  in  comparative  ana  omy  and  zooU 
,  ogy  for  ttDenty-three  years !    His  opinion  oMliis  en- 
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couraging  reception  he  has  candidly  expressed  in  his 
pablished  ^  Annual  Oration  on  the  Present  State  of 
the  Medical  Profession  in  England,  delivered  before 
the 'members  of  the  British  Medical  Association,  in 
1841.  He  was  elected  a  Fellow  of  the  Royal  Society 
of  Edinburgh  in  January,  1824,  which  procured  him 
access  to  many  valuable  works  on  his  favorite  studies 
in  their  library,  and  to  many  exotic  species  of  animals, 
especially  of  reptiles,  in  their  museum ;  and  he  was 
one  of  the  members  who  witnessed,  along  with  Dr. 
Hibbert,  Mr.  Thomas  Allan,  and  others,  the  experi- 
ments of  the  late  Sir  James  Hall,  the  president  of  the 
Society,  on  the  artificial  formation  of  rocks  by  heat 
and  pressure.  Dr.  Grant  was  elected  a  member  of 
the  Council  of  the  Werneriaii  Natural  History  Society 
of  Edinburgh  in  November,  1826. 

On  the  first  organizing  of  University  College,  Dr. 
Grant  was  recommended  to  the  chair  he  now  occupies 
by  Professor  Jameson,  Sir  David  Brewster,  Professor 
Fleming,  Professor  Monro,  and  others ;  he  was  nom- 
inated by  Lord  Brougham,  and  was  elected  by  the 
Council  in  June,  1827,  more  than  fifteen  months  be- 
fore that  College  opened ;  and  he  is  now  the  last  sur- 
viving Professor  stUl  connected  with  University  Col- 
lege of  all  the  original  list  published  by  the  Council 
in  their  statement,  in  July,  1827.  His  introductory 
lecture,  at  the  opening  of  his  first  course,  was  deliv- 
ered  on  the  23rd  of  October,  1828  ;  one  hundred  and 
fifty-eight  lectures  only  were  given  in  the  first  session, 
continuing  till  the  end  of  July,  1829 ;  and  the  autumn 
vacation  of  that  session  was  occupied  in  examining 
specimens  and  collecting  notes  in  the  museums  of  com- 
parative anatomy  and  zoology  at  Paris.  In  November, 
1828,  he  joined  the  Zoological  Society  of  Ijondon,  and, 
by  paying  composition,  became  member  for  life ;  and, 


pelled-  Dr.  Grant  to  decline  taking  any  further  interest 
in  the  proceedings  of  that  Society. 

In  the  beginning  of  1834,  and  in  February,  1835,  Dr. 
Grant  delivered  two  courses  of  lectures  on  haman 
physiology,  illustrated  by  galvanic  experiments  and 
microscopical  observations,  at  his, private  residence,  at 
a  legitimate  occupation  of  his  acquirements,  under  the 
circumstances  in  which  he  was  then  placed — ^viz,  wWu/vi 
salary  ffT  guarantee  from  University  Cof^e,  and  without 
professional  privileges  available  in  En^nd.  He  was 
elected  a  fellow  of  the  Royal  Society  of  London  io 
1836,  and  had  joined  the  Entomologksal  Society  in  the 
preceding  year ;  and  in  1837  he  was  appointed  Profenor 
•of  Physiology  in  the  Royal  Institution  of  Great  Britain, 
a  triennial  appointment,  which  he  held  for  three  yean 
In  that  capacity,  his  first  course  was  confined  to  the 
nutritive  functions  of  animals,  the  second  course  to  the 
motory  functions,  and  the  third  course  to  Uie  sensorial 
functions,  throughout  the  animal  kingdom.  Dr.  Grant 
delivered  two  courses  of  lectures  on  the  Btmcture  and 
history  of  the  radiated  classes  of  animals  in  the  British 
and  Foreign  Institute,  founded  by  that  eloquent  and 
enterprising  traveller,  Mr.  Buckingham,  MJ* ,  and  a 
part  of  which  were  fully  reported,  in  nine  pages  qoaito, 
m  the  first  volome  of  the  Transactions  of  that  Sodetr. 

Being  single,  and  much  alone  through  life,  smeif^ 
his  specimens,  books,  ami  instruments — his  stadiw 
have  been  all  his  delight — he  has  ever  been  partial  to 
literary  recreations  and  the  study  of  languages,  and  he 
was  one  of  the  earliest  members  of  the  Philological 
Society  of  London.  He  commenced  the  study  of  the 
Dutch  language  only  three  years  since,  and  was  the  onW 
English  member  present  at  the  convention  of  Duteh 
and  Belgian  philologists  at  Amsterdam  in  September 
last.    He  has  been  twice  elected  member  of  the  couoeil 


in  May  1830,  he  became  a  Fellow  of  the  Geological  i  of  the  Geological  Society  of  London,  and  once  of  that 
Society  of  London,  paying  there  likewise  composition  j  of  the  Zoological  Society,  and  in  1847  be  was  appointed 
for  life.  While  on  a  zoological  excursion  through  |  Dean  of  the  Faculty  of  Nfedicine  of  University  College, 
Scotland  and  Ireland,  in  the  autumn  of  1830,  he  be- ;  London,  the  duties  of  which  he  performed  during  two 
came  a  member  of  the  then  organizing  Royal  Zoolo-  j  sessions.  Dr.  Grant  is  also  a  member  of  the  Medical 
gieal  Society  of  Ireland,  by  subscribing  for  the  first  |  Committee  of  University  Colleee  Hospital,  and  ia  nov 
two  years :  and  when  in  Dublin  at  that  time  he  gave  |  the  father,  not  only  of  the  medical  &culty  there,  bnt  of 
demonstration  before  the  medical  faculty  as?»em-  University  College;  and  he  has l)een  elected  a corres- 


bled,  of  the  abnormal  peculiarities  of  the  Siamese  twins, 
with  whom  he  h&d  just  travelled  from  Belfast  to  that 
capital. 

In  the  session  of  1829-30,  Dr.  Grant  delivered  197 
lectures  during  his  nine  months'  duties  in  University 
College,  which  is  nearly  the  number  of  every  session 
since  that  period,  except  when,  to  suit  the  convenience 
of  students,  as  in  the  present  session,  (1850-51.)  he 
gives  the  same  course  at  two  different  hours  of  the 
day,  which  greatly  increases  the  total  number.  The 
average  number  of  his  lectures,  delivered  annually,  on 
comparative  anatomy  and  zoology,  in  University  Col- 
lege, during  the  past  twenty-three  years,  is  thus  above 
200,  besides  his  separate  hours  of  examinations  and 
dissections.  No  course  of  compnrative  anatomy  and 
zoology,  indeed,  now  delivered  in  any  part  of  Europe, 
equals  in  extent  that  given  by  Dr.  Grant  in  University 
College.    The  autumn  of  1831  was  again  passed  in 


_  member  of  the  Medical  Society  of  Athens— as 
honour  which  he  most  of  all  esteems,  from  early 
classical  associations 

On  the  opening  of  the  winter  term  of  the  Medieal 
School  of  University  College  in  1833,  it  fell,  bj 
alphalietical  rotation,  to  Dr.  Grant  to  deliver  the  intiD- 
ductory  address  on  the  1st  of  October,  which  was 
published  entire  a  few  days  afterwards  in  Thb  Lajkxt, 
in  the  Medical  Oazette,  and  in  a  separate  form,  entitled, 
''On  the  Study  of  Medicine:  being  an  Introdoetorf 
Address,  delivered  at  the  opening  of  the  Medicid  School 
of  the  University  of  London,  October  1,  1833."  In  the 
same  year,  the  editor  of  The  Lancet,  ever  anxious  to 
diffuse  among  his  professional  brethren  for  the  latt 
thirty  years  wUatever  knowledge  may  enlarge  the 
boundaries  of  medical  science,  or  elevate  tlie  character 
of  medical  men,  resolved  to  introduce  a  coorw  d 
comparative  anatomy  into  the  pages  of  that  jonntal; 


the  museums,  schools,  societies,  and  in  converse  with  [  and,  as  Dr.  Grant  does  not  lecture  from  written  notes* 
learned  fellow-labourers  in  Paris;  and  in  1832  Dr.  Grant  j  he  sent  an  experienced  and  skilful  short-hand  writer  to 
was  elected  a  member  of  the  Council  of  the  Geologi- 1  take  down  his  lectures,  as  delivered  at  UnivmitT 
cal  Society  of  London.  He  was  elected  a  member  of  j  College.  These  '<  Lectures  on  Comparative  Anatomy*' 
the  Council  of  the  Linn»an  Society  of  London,  in  ;  sixty  in  number,  delivered  extempore  during  the  montb 


1829.  In  January,  1833,  at  the  solicitation  of  many 
of  the  most  scientific  members,  he  commenced  a  gr<v 
tuitous  course  of  forty  lectures,  extending  over  four 
months,  **  On  the  Structure  and  Classificaiion  of  Ani- 
mals," before  the  members  of  the  Zoological  Society 
of  London,  in  their  museum ;  and  in  the  same  year 
he  was  elected  a  member  of  the  council  of  that  Soci- 
ety ;  but  the  subsequent  conduct  of  the  council  com- 


of  ( Jctober,  November  and  December,  of  1833,  embrvea 
general  view  of  every  part  of  the  science  as  then  taoj^fat  hj 
Dr.  Grant,  and  were  published,  one  per  week,  In  tiie 
volumes  of  The  Lancet  for  1833-34,  and  we  proudly 
refer  to  them  as  one  of  the  noblest  series  of  leeinres 
ever  published  in  our  journal,  and  as  the  most  Gooplete 
exposition  of  the  science  of  comparative  anatoo;  id 
our  language. 
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The  hifltoiy  of  Dr.  Grant  is  the  history  of  iiis  published 
workSf  his  lectures,  hia  connexions  with  learned  So- 
cieties, and  his  scientific  explorations.  Oat  of  these  he 
bas  scarcely  had  an  existence,  and  scarcely  an  incident 
[las  occurred  to  ruffle  the  even  tenour  of  his  domestic 
life.  Most  retiring  in  his  manners,  in  his  deportment 
juiet  and  modest  to  an  unequalled  decree,  clad  always 
vith  the  most  extreme  8implicity,-7^tew  to  whom  he 
night  bs  personally  unknown  would,  Arom  his  very 
mostentatious  bearing  and  appearance,  suppose  that 
hoy  beheld  a  man  of  his  profound  knowledge  and 
leserved  renown, — until,  the  hat  being  removed,  the 
rhole  contour  of  hia  head,  his  intelligent  eye,  and  the 
mtire  character  of  his  countetance,  betokened  that 
hat  they  saw  no  ordinary  person.  Tranquil,  in  general, 
0  a  proverb,  he  is  yet  to  oe  seen  often,  in  the  Tecture- 
oom,  highly  animated,  when  ^^-armed  en  some  favourite 
ieme.  Courteous  to  all ;  scrupulous,  in  the  highest 
egree,  to  avoid  the  least  offence  to  any ;  he  is  yet  not 
^ith  impunity  to  be  trifled  with ;  and  he  can  be  as  bold 
nd  fearless  in  denouncing  what  he  deems  to  be 
ilfolly  wron^,a8  he  is  disposed  to  be  indulgent,  where 
9  conceives  that  foibles  and  error  spring  from  inex- 
arience,  or  from  sources  not  wholly  evil.  On '  the 
bole,  we  are  not  acquainted  with  any  one  who  more 
Uy  realizes  our  idea  of  a  gerUleman ;  and  though  he 
IS  hitherto  been  lamentably  little  benefited  by  his 
lends,  we  can  scarcely  conceive  him  to  have  an 
lemy. 


iFurrfsn  IBtpavtmtnt, 

Poisoning  by  Arsenic -—Gangrene. 

M.  Forget,  of  Strasburg,  has  published  the  folio w- 

7  case : — ^A  man,  63  years  of  age,  took  two  ounces  of 
lenic  ;  an  hour  afterwards  vomiting  came  on,accom- 
Eiied  by  colic  and  frequent  alvine  evacuations.  Nine 
urs  after  the  inge-stion  of  the  poison,  the  face  was 
e  and  haggard,  the  extremities  cold,  as  well  as  the 
»e  and  ears ;  the  pulse  small  and  quick,  the  tongue 
iat  and  icy,  and  the  weakness  very  great    There 

8  much  pain  in  the  abdomen,  the ,  stools  were  very 
d,  but  the  intelligence  was  clear,  and  the  answers 
w. 

The  patient  took  the  sesquioxide  of  iron,  and  ether, 
I  had  sinapisms  to  the  arms  and  legs.  After  this, 
liting  recurred,  and  in  two  hours  reaction  was  es- 
lishea  ;   the  extremities  became  warmer,  and  the 

9  was  less  pinched,  and  more  animated.  The  reac- 
1  increasea  for  a  little  while,  but  subsequently  ffave 
r,  the  symptoms  became  less  marked,  and  two  Says 
rn^ards  the  effects  of  the  poison  had  entirely  disap- 
red.  Severe  pain  in  the  left  leg  was  however  com- 
ned  of,  and  that  limb  was  somewhat  cold  and  ten- 
on pressure.  This  pain  went  on  increasing;  the 
ationa  of  the  femoral  artery  became  gradually 
ker,  and  mortification  set  in.  Amputation  was 
brmed  ten  days  after  the  arsenic  had  been  taken, 
the  patient  rapidly  sank ;  sphacelus  occurred  in  the 
ip,  and  he  died  twenty  days  after  the  taking  of  the 
nic,  and  ten  after  the  amputation.  Here  the  pa^ 
t  survived  a  dose  of  poison  far  larger  than  one 
roonly   looked  upon  as  inevitably  causing  death. 

next  point  of  interest  is  the  concomitance  of  the 
rrene  and  poisoning,  and  it  may  be  asked  whether 
>re  the  age  of  the  patient,  or  the  arsenic  which 
ed  the  gangrene. 

oth  qf  ct  Ihmy  Protuberance  on  the  Parietal  Bone 

of  an  Aged  Female, 

GrJii90i.LS  presented,  some  time  ago  to  the  Aca- 

f  of  Medicine  of  Paris,  a  horn  which  had  grown  on 
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the  left  parietal  bone  of  an  old  woman.  It  weighed 
three  drachms,  was  five  inches  long,  ended  spirally,  and 
equalled  the  little  finger  in  thickness.  The  patient  was 
seventy  years  old,  and  very  fat ;  at  forty  the  norn  began 
to  grow,  but  she  used  to  pull  it  off  when  it  had  reached 
the  length  of  one  inch.  Fifteen  or  sixteen  of  these 
growths  thus  followed  each  other ;  the  present  one  took 
three  years  to  attain  its  size,  and  the  patient  submitted 
to  its  removal  by  the  ligature,  from  which  operation 
she  had  erysipelas,  and  died.  The  autopsy  proved  that 
the  horn  had  no  connexion  with  the  bone ;  it  was  at- ' 
tached  to  the  dermis  by  a  kind  of  fibrous  band.  Around 
this,  five  or  six  sebaceous  follicles  were  seen,  of  the 
size  of  a  pin's  head,  but  the  most  minute  examination 
by  Messrs.  Grisolle  and  Lebert  could  not  elicit  that  the 
growth  sprun?  from  a  sebaceous  follicle,  as  niight  have 
been  suspected,  according  to  the  opinions  of  Sir  Ever- 
ard  Home  and  Sir  Astley  Cooper. 


f  Ciroumcision  at  Tangiers, 

A  French  surgeon  has  published,  in  V  Union  MSdi- 
cakf  very  interesting  sketches  of  the  state  of  medicine 
in  that  city.  Among  other  subjects,  he  describes  the 
mode  of  performing  circumcision  both  by  the  Jews 
and  Mussulmen.  The  latter  take  the  prepuce  of  the 
child  between  the  thumb  and  index  of  the  left  hand 
disconnect  it  from  the  glans  by  pulling  it  towards 
themselves,  and  cut  it  across  at  one  stroke  with  straight 
scissors.  The  extremity  of  the  penis  is  immediately 
dipped  into  a  basin  which  contains  white  of  egg,  and 
the  organ  is  covered  with  powdered  henne.  When 
the  inflammation  runs  too  high,  they  anoint  the  organ 
with  sweet  oil,  and  surround  it  vnth  mvrtle  poultices. 
The  mountainers  of  the  Rif  use  the  aried  and  pow- 
dered faeces  of  the  rabbit  instead  of  the  henne. 

The  Jews  circumcise  with  more  care.  They  use  a 
silver  plate  with  a  slit,  much  resembling  that  which 
forms  the  handle  of  the  director  in  this  country,  and 
used  for  dividing  the  frsenum  lingus ;  the  prepuce  is 
made  to  pass  through  this  slit,  by  which  means  it  is  well 
isolated  from  the  glans,  and  with  a  stroke  of  the  knife 
they  remove  the  extremity  of  the  prepuce.  The  openu 
tor  then  takes  the  penis  of  the  child  between  his  lips, 
sucks  up  the  blood,  drops  a  little  brandy  on  the  wound, 
and  pushes  back  the  mucous  membrane  of  the  prepuce 
behind  the  glans.  Lint,  cut  into  the  shape  of  a  Maltese 
cross,  is  then  placed  on  the  extremity  of  the  organ,  the 
dressings  are  changed  once  in  twenty-four  hours»  and 
the  cicatrization  is  complete  in  four  or  five  days.  Cir- 
cumcision is  much  more  of  a  religious  ceremony  than 
a  surgical  operation,  and  the  skill  of  the  majority  of 
the  iheubibs  (or  doctors)  goes  no  farther. 


L^  Union  Medioale,  of  the  11th  inst,  mentions  the 
death  of  two  very  eminent  members  of  our  profession 
— viz :  Francis  Charles  NageU,  the  celebrated  Professor 
of  Midwifery  at  the  University  of  Heidelberg,  well 
known  by  his  numerous  works  on  obstetrics,  who  died 
in  his  72od  year ;  and  Conrad  Martin  Langenbeck,  chief 
surgeon  of  the  Hanoveiian  army,  and  Professor  of 
Anatomy  and  Surgery  at  the  University  of  Goettingen, 
where  he  erected  at  his  own  cost  two  splendid  edifices, 
one  the  hospital  for  clinical  surgery,  and  the  other  an 
anatomical  school. 


Treatment  of  Abscesses  connetted  with  Caries  of  Bone* 
The  Snmcal  Society  of  Paris  has  been  lately  oc- 
cupied with  the  discussion  of  a  peculiar  treatment  of 
what  the  French  surgeons  call  congestive  abscess,  ex- 
cited by  caries  of  bone.  M.  Boinet,  who  read  a  paper 
on  the  subject,  proposes  to  evaluate  the  abscess  as 
completely  as  possible,  and  to  inject  immediately  pure 
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tincture  of  iodide.  But  when  the  sao  is  large,  and 
for  the  first  injection,  he  prefers  adding  equal  parts 
of  water  to  the  tincture,  and  one  drachm  of  iodide  of 
potassium  for  every  three  ounces  of  the  same.  The 
addition  of  the  salt  is  intended  to  facilitate  the  diffu- 
sion of  the  tincture.  The  author  adds,  that  the  ge- 
neral treatment  should  not  be  omitted,  and  adTises 
the  use  of  good  diet,  preparations  of  iron,  iodide  of 
iron,  cod-liyer  oil,  &c. 

He  brings  forward  four  ctises  of  cure  where  the  ab- 
scess was  situated  in  different  parts  of  the  body.  The 
first  case  refers  to  a  man,  thirty-four  years  of  age,  who 
had  been  treated  for  five  years  for  abscess  connected 
with  caries  of  the  hip-joint ;  the  latter  affection  was 
cured  in  eight  months  by  M.  Boinet's  method.  The 
second  is  tlmt  of  a  lady,  thirty-eight  years  of  age,  who 
was  cured  of  caries  ot  the  sacrum  and  abscess  after 
eieht  injections.  The  third,  a  girl  of  twenty-one, 
Bimering  from  caries  of  the  third,  fourth,  and  fifth 
cervical  vertebrae ;  and  the  fourth,  a  child  nine  years 
of  age,  affected  with  caries  and  curvature  of  the 
whose  abscess,  contained  more  than 


cases  of  diseased  nurses  whose  sucklings  were  not 
contaminated ;  the  second  includes  six  cases  of  ^ 
eased  children  whose  wet  nurses  remain  perfectlj 
healthy.  ' 

First  Division.  1st  case :  Headache,  loss  of  htii, 
roseola,  secondary  ulcerations  of  tonsils,  but  breait 
intact.  2nd  case :  ^Mucous  tubercles  of  vulva  uul  in 
the  throat,  no  cutaneous  manifestations,  breeste 
healthy.  3rd  case :  Body  covered  with  confluent 
roseola,  involving  the  breast  as  far  as  the  base  of  ihe 
nipple ;  mucous  tubercles  on  vulva,  and  commiasoze 
on  ups.  4th  case :  Syphilitic  lichen  upon  various  re- 
gions of  the  bodjr,  and  an  ulcerous  mucous  tubercle  on 
the  root  of  the  nipple,  involving  a  laree  portion  of  tk 
areola.  5th  case  :  Psydraceous  pustiUes  on  the  chest, 
face,  and  abdomen,  likewise  on  both  breasts,  including 
the  nipples,  on  which  spot  the  tubercles  were  vkt 
rated  and  ragged,  and  kept  a  long  time  in  thst  bUHs 


by  the  suction  of  the  child.    Now  these  five  < 
and  the  fourth,  a  child  nine  years  were  closely  watched  durme  a  four  months'  treit- 
.^1.   .-^ J    ^___    _^  XI- _   ment,  and  none  of  the  chil£:&iwas  in  the  leisi  inr 

fected. 

Second  Division^ — ^Here  two  of  the  children  had, 


spine,  wnose  abscess,  contamea  more  tban  a  quart 
and  a  half  of  pus.  llie  child  was  cured  after  five  in- 
jections, and  her  health,  which  was  much  deterio-  besides  unmistakeable  syphilitio  symptoms,  niDCom 
rated,  has  improved  remarkably  since  the  operation.  |  tubercles  on  the  hps,  ulcerated  in  one  of  the  cases; 
M.  Boinet  insists  principally  on  the  fact  that  his  in- '  a  third  child  had  the  same  symptoms  on  the  tonpi\ 
jections,  besides  modifying  the  walls  of  the  sac,  act ;  and  a  fourth  was  laboring  under  chronic  corvza,  vith 
directly  upon  the  diseased  bone,  and  that  they  pre-  very  abundant  secretion.  In  the  six  cases,  nowerer, 
vent  the  aosorption  of  the  pus,  whether  the  latter  was ;  none  of  the  nurses  suffered,  and  the  nipples  remained 
putrid  by  the  admission  of  air,  or  unaltered.  perfectly  healthy. 

The  Surgical  Society  discussed  the  subject  with  M.  CuUerier  thinks  these  eleven  cases  onite  co- 
great  animation ;  the  maiority  of  the  members  were  elusive,  and  to  strengthen  his  position  he  added  ano- 
veiT  far  from  completely  approving  of  the  plan,  ther  case,  in  which  the  patient  stated  that  she  M 
and  the  general  feeling  was,  that  a  great  many  more  '  been  contaminated  by  nursing  a  child  which  had  jost 
and  varied  trials  must  be  made  before  this  treatment ,  died,  destroyed  by  syphilis,  yet  he  was  able  to  disco- 
be  entitled  to  any  credit.  It  will  certainly  be  worth  ;  ver  the  chancre  which  had  been  the  source  d  the  »■ 
while  to  give  these  injections  a  fair  trial  in  this  coun- 1  condary  symptoms  attributed  to  the  child,  wfaiel 
try ;  for  the  results  of  the  usual  treatment  of  caries  chancre  this  woman  had  taken  from  her  husband.  M. 
and  abscess  are  so  uncertain,  that  it  would  be  a  great  Cullerier  likevnse  mentioned  two  other  cases ;  in  m 
boon  if  M.  Boinet's  somewhat  sanguine  expectations  ,  he  found,  both  upon  the  child  and  the  nurse,  thepn- 
became  realized.  |  mary  sore ;  in  the  other,  the  nurse  had  a  primaiy  nl- 

'  cer,  and  the  child  -secondary  symptoms.    From  sD 

On  Syphilitic  Contagion  between  Nurses  and  Sucklings,  these  facts  the  author  concludes,  that  the  aboife-nMi- 

M.  Cullerier  recently  brought  the  above  subject ;  *ioned  law  applies  botii  to  adults  and  childrw-m, 
before  the  Academy  of  Medicine  of  Paris,  and  has  t  t^^at  secondary  syphilis  is  not  in  any  case  vaS^M 
certainly  rendered  great  service  to  science  by  his  in-  ;  except  by  heredity.  The  contoary  opinion,  acoartfflg 
vestigations  respecting  a  question  of  much  interest. ;  ^  M.  CuUener,  has^rung  froin  faulty  otacrt^to* 


His  object  was,  to  determine  whether  secondary  sy- 1  ^^  neglect  of  certain  important  details,  and  in  n^ 
philitic  symptoms,  which  are  admitted  not  to  be  con-  cases,  from  losing  sight  of  the  fact,  that  ^^^ 
tagious  from  one  adult  to  the  other,  possessed  the  idren  the  morbid  phenomena  are  developed  with  modi 
power  of  propagation  from  the  suckling  to  the  nurse,  ( greater  rapidity  tiian  where  adults  are  concernfid.  Ai 
or  vice  versa.  M.  Ricord  has  taught,  for  a  great  num-  ^  contamination  by  the  milk,  it  had  never  been  iaion 
ber  of  years,  that  in  all  cases  infection  could  take  ^  exist, 
place  by  one  channel  only — namely,  contact  with  the  | 
secretion  of  a  primary  sore ;.  and  he  has  shown  that  • 


the  supposed  contagious  nature  of  !<econdary  symp- 


New  Experiments  on  the  Woorara  Poison. 

By  Messrs.  Cl.  Bernard  &  Pelovse. 

It  appears  from  these  experiments,  an  accooni « 


toms  from  nurses  to  sucklings,  and  vice  versd^  was 

ways  owing  to  the  existence  of  some  primary  ulcera'\      ^^ — j- ^ ^ 

tion,  the  only  way  in  which  secondary  symptoms  are ;  which  was  read  before  the  Academy  of  Sciences  i 
propagated  independetatly  of  primary  ones,  being  he^-  j  Paris,  that  the  action  of  the  woorara  is  instantaoeooL 
redity.  *  I  when  it  is  injected  directly  into  the  vessels.    Whs 

These  tenets  have  found  opponents,  among  whom  I  the  jugular  vein  of  dogs  and  rabbits  has  been  th« 
were  Messrs.  Lagneau,  Cazenave,  and  Gibert;  and  i  injected,  the  animals  nave  died  as.  if  struck  vith 
the  question  being  then  still  unsettled,  M.CuUerier  has  j  lightning,  vrithout  screams  or  convulsions.  If  ^ 
attempted  to  set  it  at  rest,  and,  as  it  appears  to  us,  i  woorara  is  introduced  imder  the  akin  in  solid  inf- 
successfully  so.  j  ments  or  in  solution,  its  action  is  not  so  rapid  and  a 

Having  tor  the  last  four  years  been  surgeon  to  the  proportion  vri th  the  size  of  the  animal  ana  the  do« 
wet  nurse  department  of  the  female  venereal  hospital,  Bircis  and  mammalia  die  in  a  few  minutes,  lot « 
at  Paris,  he  took  advantage  of  that  circumstance  to 
watch  the  cases,  and  succeeded  in  collecting  eleven  of 
them,  which  prove  that  secondary  symptoms  are  not 
communicable  from  wet  nurse  to  child,  neither  from 
the  latter  to  his  nurse.  M.  Cullerier  divides  his  ele- 
ven oases  into  two  divisions :  the  first  comprises  five 


takes  several  hours  to  destroy  a  reptile  with  the  ftt 
son.  Birds  and  dogs  do  not  seem  immediatelr^ 
fected  after  the  puncture :  the  former  fly  fora  li«w 
while,  but  soon  tall,  and  die  Without  a  stnigj^:  ^ 
latter  walk  about  a  little,  then  lie  down,  as  if  tirMl, 
and  seem  to  Ml  asleep,  and  die  imperceptihly.  ^ 
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Taniflm  has  after  death  no  inflaence  on  the  nerves,  the 
blood  is  black,  refuses  to  ooagulate,  and  is  no  longer 
reddened  by  the  contact  of  the  air. 

The  woorara  may  without  danger  be  ingested  into 
the  digestive  can^,  but  if  the  poison  be  mixed  with 
gastric  juice  and  introduced  under  the  skin,  it  takes 
effect.  Thus  it  would  appear  that  the  woorara  is  not 
decomposed  in  the  stomach,  it  is  merely  dissolved 
in  that  organ,  but  the  mucous  membrane  does  not 
absorb  it.  A  simple  experiment  wiU  prove  that  this 
property  of  mucous  membranes  is  of  a  purely  physical 
and  not  a  vital  nature.  If  a  piece  of  gastro-intesti- 
nal  mucous  membrane  is  adapted  to  a  glass  tube,  with 
the  mucous  surface  turned  outwardly,  a  watery  solu- 
tion of  sugar  having  been  introduced  into  the  tube, 
the  liquid  will  rise  in  the  tube  if  it  be  pluneed  into  a 
Bolution  of  woorara,  endosmons  will  have  taken  phice, 
bat  no  woorara  has  traversed  -  the  membrane.    The 

K>ison  will,  however,  penetrate  the  membrane  if  the 
tter  be  not  fresh,  and  the  contact  last  veiy  long. 


IMPORTANCE  OP  CLINICAL  MEDICINE. 

As  this  journal  was  the  first  to  communicate 
Reports  of  Clinical  Lectures  to  the  profession, 
and  as  we  have  consistently  maintained  the  para- 
mount importance  of  this  branch  of  medical  in- 
struction, we  notice,  in  terins  of  the  strongest  ap 
probation,  the  strenuous  efforts  which  are  now 
being  made  by  the  Court  of  Examiners  of  the 
Apothecaries'  Society,  to  give  a  prominent  piaoe 
to  Clinical  Medicine  in  their  curriculum.  It  ap- 
pears that  attendance  on  Medical  Practice  and 
on  Clinical  Medicine  has  long  been  required  by 
their  Regulations ;  but  it  is  pretty  well  known, 
that  although  a  formal  attendance  at  the  hospitals 


tensive  as  those  which  exist  in  Paris,  and  infi- 
nitely more  so  than  those  in  Edinburgh,  the  cir- 
cumstances are  widely  difibrcnt :  the  physicians 
and  surgeons  generally  content  themselves  with  a 
routine  attendance  in  the  wards,  and  the  pupils 
formally  accompany  them  during  their  perambu- 
lations. Clinical  lectures  are  either  not  delivered 
at  all,  or  they  are  given  at  long  and  uncertain 
intervals  ;  and  the  pupils,  considering  that  atten- 
dance on  them  is  not  absolutely  essential  for  pass- 
ing the  Hall  and  College,  generally  neglect  them. 
Thus  it  happens  that  the  medical  student,  at  the 
termination  of  his  London  studies,  is  obliged  to 
repair  to  one  of  the  continental  cities,  in  search 
of  the  information  which  he  might  have  obtained 
in  his  own  country,  if  the  immense  resources  of 
our  great  metropolitan  hospitals  were  made  more 
generally  availajble. 

To  remedy  this  state  of  things,  no  measure  can 
be  so  efficacious  as  a  cordial  co-operation  of  the 
different  examining  boards  with  the  teachers  of 
the  hospital  schools;  and  if  the  latter  were  to 
adopt,  and  the  former  to  enforce,  a  better  system 
of  clinical  instruction,  there  would,  in  a  very 
short  time,  be  an  end  of  that  lax  state  of  things 
which  we  have  now  occasion  to  deplore. 

The  Society  of  Apothecaries,  to  whom,  under 
the  present  anomalous  condition  of  medical  affiiirs, 
the  education  of  the  general  practitioners  of  this 
country  has  been  mainly  entrusted  by  the  le^- 
lature,  are  making  through  their  Court  of  Ex- 
aminers, energetic  efforts  in  the  right  direction  : 
they  have  recommended  the  discontinuance  of 
half  the  lectures  on  Theoretical  Medicine,  which 


has  been  required   by  the  physicians,  anything 

like  a  regular  and  systematic  course-  of  olinicsd  I  ^re  delivered  out  of  a  book,  and  the  substitution 
instruction  has  not,  except  in  very  few  instances, '  of  a  course  of  Practical  Lectures,  delivered  at,  or 
been  either  pursued  by  the  teachers  or  attended  |  immediately  adjoining,  the  bed-side  of  the  sick ; 


by  the  students.  The  latter  have  been  compelled  and  they  have  diminished  by  one-half  the  course 
to  attend  interminable  lectures  upon  the  Theory  '  on  Materia  Medica,  but  have  replaced  it  by  re- 
of  Medicine,  upon  the  history  of  rare  diseases, !  quiring  from  the  student  certificates  of  having 
and  upon  the  hypothetical  action  of  drugs ;  while  i  performed,  with  his  own  hands^  a  course  of  expe 
the  knowledge  of  disease,  as  it  actually  exists  in  ^"     "    ^'^  "  "'  ' 

the  wards  of  the  hospitals,  has  been  comparatively 
neglected.  It  is  a  notorious  fact,  that  while  in 
Paris  and  in  Edinburgh  a  complete  system  of 
clinical  instruction  has  long  been  in  operation,  in 
this  country  such  a  system  cannot  yet  be  said  to 
exist.  In  the  former  cities  there  are  distinct 
professors,  whose  duty  specially  consists  in  com- 
municating practical  knowledge  of  disease  to  the 
pupils,  offering  to  them  opportunities,  at  the  bed- 
side, of  physical  examination  of  the  sick,  and  of 
watching  their  symptoms  by  daily  observation ; 
and  who,  day  after  day^  repair  to  an  adjoining 
lecture-room,  and  thpro,  in  luminoas  language, 
detail  the  symptoms,  the  physical  signs,  the  pro- 
gress, and  the  result,  of  various  diseases,  to:^«th«'r 
with  such  other  remarks  as  it  was  inexpedient  to 
make  in  the  actual  hearing  of  the  patients.  By 
these  means  the  pupils  arc  not  only  taught  to  see, 
to  hear,  and  to  manipulate  for  themselves  at  the 
bed-side,  but  their  observations  are  confirmed, 
and  their  knowledge  is  systematized,  by  the  lec- 
tures of  the  clinical  professor.  In  our  own  great 
metropolis,  with  means  of  teaching  quite  as  ex- 


riments  on  Pharmaceutical,  Toxicological,  and 
Pathological  Chemistry.  We  repeat,  3iat  these 
are  steps  taken  in  the  right  direction,  and  that  the 
Court  of  Examiners  of  the  Apothecaries'  Society 
have  entitled  themselves,  by  their  recent  proceed- 
ings, to  the  thanks  of  the  profession. 

'The  immediate  occasion  of  the  foregoing  re- 
marks is  a  correspondence  which  has  lately  ap- 
peared, in  the  pages  of  this  journal,  between  Dr. 
Nelson,  the  Professor  of  Clinical  Medicine  at  the 
Birmingham  College,  and  the  Court  of  Examiners 
of  the  Society  of  Apothecaries.  Dr.  Nelson 
complains,  that  although  clinical  lectures  are 
regularly  delivered  by  him,  they  are  seldom  at- 
tended by  the  students,  owing  to  an  impression 
that  exists  among  them,  that  the  rules  relating  to 
clinical  lectures  are  not  imperative^  but  merely 
formal.  The  Court  of  Examiners,  in  their  reply, 
declare  that  they  consider  clinical  instruction 
**  imperatively  necessary,  and  that  attendance 
upon  it  should  be  enforced  in  such  a  manner  as 
the  physicians  may  think  expedient."  They  fur- 
ther declare  their  earnest  wish  to  encourage  the 
appointment  of  distinct  clinical  professors  at  all  the 
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schools ;  but  until  that  object  be  accomplished, 
they  require  that  clinical  lectures  should  be  de- 
livered regularly  by  the  physicians,  and  that  "  the 
part  of  the  schedule  appropriated  to  clinical  lec- 
tures should  be  filled  up  only  after  a  bond  fide 
attendance,  as  in  the  case  of  the  other  lectures." 


REPORT  OF  THE  INDIAN  SMALL^POX 
COMMISSIONERS. 

Owing  to  the  kindness  of  Mr.  J.  R.  Martin 
we  hare  been  favoured  with  a  copy  of  the  Report 
of  the  Small-pox  Commissioners  appointed  by  the 
Indian  Government,  in  1850,  to  make  an  extended 
inquiry  into  the  subjects  of  Inoculation  and  Vac- 
cination in  the  Bengal  Presidency.  We  have 
examined  this  able  Report  with  a  view  to  elicit 
any  facts  it  may  contain,  bearing  on  the  questions 
which  we  understood  Dr.  Gregory  to  have  raised 
at  the  last  meeting  of  the  Medico-Chirurgical 
Seciety.  We  regret  that  we  do  not  find  any  points 
bearing  directly  upon  the  occurrence  of  a  specific 
eruption  in  those  who  are  inoculated  in  adult  life 
after  vaccination  in  childhood ;  the  Report  contains, 
however,  a  large  mass  of  valuable  matter  which 
should  be  known  to  the  profession  in  his  country. 

It  appears  that  during  the  last  eighteen  years, 
small-pox  has  raged  as  an  epidemic  in  Calcutta, 
and  that  in  these  visitations  upwards  of  13,000 
victims  have  been  carried  off.  The  last  epidemic 
— that  of  1 849-50 — has  been  the  most  fatal  visi- 
tation, having  destroyed  6100  persons.  We  are 
told  that  during  the  first  three  months  of  1 850, 
small-pox  killed  3329  out  of  a  native  population 
estimated  at  387,398  !  This  fearful  epidemic — 
far  more  devastating  than  the  cholera  in  this 
metropolis,  considering  the  disproportion  of  the 
two  populations — began  with  tiie  occurrence  of 
eight  fatal  cases,  in  the  month  of  November, 
1848.  The  most  careful  examination  failed  to 
discover '  whether  those  eight  persons  had  been 
inoculated,  or  whether  they  had  been  exposed 
to  contagion,  or  whether  the  disease  broke  out 
spontaneously  in  some  of  the  filthy  bazaars,  in 
which  the  seeds  of  pestilence  always  find  ready 
shelter.  This  epidemic  at  first  attacked  the  young 
and  unvaccinatcd ;  but  the  Report  says  that  it 
subsequently  "  extended  to  people  of  all  ages^nd 
conditions,"  from  which  we  infer  that  those  who 
had  been  vaccinated,  and  even  those  who  had  been 
inoculated,  did  not  escape,  though  this  is  not 
positively  stated.  We  are  told,  that  in  Europeans 
the  disease  was  "  iupdified"  by  previous  vaccination. 
The  most  distinct  testimony  we  can  find  on  this 
point  is  the  account  of  the  cases  treated  by  Drs. 
Macpherson  and  Cantor,  in  the  General  Hos- 
pital, Calcutta,  all  the  patients  being  Europeans, 
and  nearly  all  of  them  adults.  The  number 
admitted  from  December,  1849,  to  May  1,  1850, 
were  76,  of  whom  20  died  and  56  recovered.  Dr. 
Macpherson  divided  the  cases  into  46  mild  or 
modified,  and  30  severe  or  .confluent.  Of  these 
(the  confluent)  12  are  stated  to  have  been  pre- 
viously vaccinated,  and  exhibited  good  cicatrices ; 
13  had  been  vaccinated,  but  the  cicatrices  were 


not  well  marked ;  five  only  had  not  been  vaechiated. 
Of  eight  children  attacked,  six  of  them  had  Wn 
vaccinated.  Thus,  out  of  30  cases  of  coDfluent 
small-pox  of  which  20  cases  were  fatal,  no  less 
than  25  cases  had  been  vaccinated !  This  would 
seem  decisive,  that  in  hot  climates  vaccinatbn  ■ 
not  an  absolute  protection  during  the  raging  of  a 
violent  epidemic  of  small-pox.  On  me  otiicr 
hand,  it  should  be  stated,  that  of  the  70th  Jlegiment, 
in  Fort  William,  numbering  men,  women,  and 
children,  1168,  but  five  cases  of  small-pox  haw  , 
occurred,  and  these  of  modified  character,  onlj 
one  case  proving  fatal.  Dr.  Ross,  of  Uooghly,  also 
mentions  the  extraordinary  fiict  that  he  bad  attended 
nine  persons  with  confluent  small-pox,  ^^  the  whole 
of  whom  had  been  inoculated  in  early  life."  Ta 
add  to  the  consternation  which  this  epidemic 
produced,  ^'  numberless  cases  were  stated  in  Ja- 
nuary to  have  occurred  of  the  failure  of  vaccination, 
and  worse  still,  of  its  producing  small-pox."  ThK 

Produced,  of  course,  great  distrust  of  vaccinatioo. 
'he  Report  states,  in  another  place,  also,  ^^  that 
owing  to  the  great  prevalence  of  the  epidemic,  its 
existence,  in  fact^  in  almost  every  house  in  the 
native  town,  and  the  difficulty  or  impossibility  of 
separating  the  ^ready  affected  members  of  a 
family  from  those  whom  panic  led  to  seek  the 
protection  of  vaccination,  great  numbers  who  were 
punctured  by  the  vaccinators  with  unexceptionahk 
lymph,  exhibited,  within  a  few  days  after  the 
operation,  undeniable  symptoms  of  small-pox." 

In  India,  up  to  the  date  of  the  present  commis- 
sion, hordes  of  Ticcadors,  or  vaccinators,  exiit, 
and  are  even  sanctioned  and  salaried  by  the  Indim 
government.  They  are  sometimes  Brahmins,  hot 
generally  they  are  of  low  castes  and  trades,  and 
uneducated.  It  is  their  interest  to  represent 
inoculation  as  a  religious  rite,  and  to  prefer  it  to 
vaccination.  They  declare  the  human  variety  of 
the  disease  infinitely  preferable  to  the  vaccine. 
The  process  of  inocdiation,  or  the  eruption  of 
small-pox,  is  looked  upon  in  a  religious  quite  as 
much  as  in  a  medical  point  of  view.  When  a 
person  is  inoculated,  the  goddess  Si  tula,  ^e 
presiding  Deity  of  small-pox,  is  invoked  with 
sundry  rites,  and  various  ceremonies  are  performed 
by  all  pious  Hindoos.  The  same  occurs  after 
small-pox  has  been  taken  naturally.  Some  refiise 
inoculation  altogether,  as  irreligious,  and  vhes 
attacked,  believe  that  the  fir^t  child  or  individnil 
fatally  attacked  is  a  propitiation  to  the  goddess 
SiTULA,  and  ensures  the  preservation  of  the  rest 
It  is  remarkable  that  some  of  the  Hindoo  supersfr 
tions  are  favourable  in  an  extraordinary  d^ree  to 
the  preservation  of  the  variolous  poison.  ^  Th^ft, 
in  the  bazaars  and  other  places,  many  married 
brothers  or  sisters  live  together,  and  it  is  a  religiots 
dogpia  not  to  inoculate  pregnant  women.  The 
consequence  is,  that  as  some  of  the  women  of  * 
household  are  always  pregnant,  there  is  alwajs 
present  the  material  for  the  contagion  of  small-po^ 
to  work  upon. 

We  have  referred  to  the  circumstance  stated o     j 

I  the  Report — namely,  that  it  frequently  happened     | 
that  small-pox  would  appear  a  few  days  ate^ 
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yaccination.  It  is  right  also  to  state  the  method 
in  which  this  extraordinary  fact  may  be  accounted 
for.  There  are  some  grounds  for  believing  that 
during  a  virulent  epidemic,  ihe  small-pox  miasm 
becomes  so  powerful  as  to  overcome  the  vaccine 
influence.  It  would  even  seem  that  in  certain  cases 
the  process  of  vaccination  produced  small-pox, 
owing  to  the  violence  of  the  epidemic  predisposiiion. 
It  must  also  be  said  that  during  the  height  of  the 
late  visitation,  the  vaccine  lymph  at  Calcutta  lost 
its  potency  either  from  the  yiolence  of  the  epidemic 
influenza,  the  heat  of  the  weather,  deterioration  of 
the  lymph,  or  some  other  cause.  Ittis  declared 
that  the  lymph  was  purposely  deteriorated  and 
mixed  widi  small-pox  at  this  juncture  by  the 
vaccinators.  The  Report  of  the  Commissioners 
states, — 

"That  the  present  race  of  native  vaccinators  are 
mostly  made  up  of  the  basest  and  most  untrustworthy 
of  their  countrymen,  frequently  consenting,  for  a  small 
bribe,  to  mix  some  small-pox  matter  with  the  vaccine 
lymph  which  they  are  hired  and  expected  to  propagate 
in  purity."         ^ 

From  the  Indian  Report,  which  is  of  extreme 
value  and  interest,  we  believe  we  may  gather  the 
proofe,  that  even  in  hot  climates,  vaccination  is  a 
protector  and  modifier,  in  persons  of  all  ages, 
though  not  an  absolute  safeguard.  Neither  is 
inoculation  an  absolute  preventive,  though  it  is 
attended  by  the  fearful  risk  of  the  propagation  of 
small-pox  among,  the  uninoculated.  We  see,  in 
the  Report,  abundant  seasons  why  inoculation,  as 
practised  in  India  by  the  Tiocadors,  or  :vagrant 
vaccinators,  should  be  suppressed,  and  vaccination 
rendered  compulsory.  We  have  sought  in  vain 
for  any  evidence  bearing  upon  the  more  perfect 
immunity  of  persons  who  have  been  inoculated  in 
adult  age,  after  vaociuation.  The  Report  is  silent 
on  this  point,  because  it  is  evident  the  matter  did 
not  oome  undor  inquiry  before  the  reporters.  Yet 
India  is  remarkably  favourable  for  such  an  inquiry. 
It  frequently  happens,  in  that  country,  that  persons 
who  are  vaccinated,  in  the  first  instance,  are 
subsequently  inoculated  ;  such  is  the  varying 
feeling  of  the  people  between  vaccinatioli  and 
inooul&tion.  Itr  would  be  of  very  great  importance 
if  Indian  medical  practitioners  particularly  noted 
the  oases  of  persons  who  have  been  subjected  to 
post-vaccine  inoculation.  They  might  be  able  to 
settle  a  point,  which  can  only  be  agitated  in  this 
country — namely,  whether  post-vaccine  inocula- 
tion, performed  after  puberty,  be  an  absolute, 
positive,  and  unfailing  defence  against  small-pox 
in  middle^  life.  We  beg  to  direct  the  attention  of 
our  Indian  .brethren  to  this  point,  as  one  worthy 
of  their  best  study  and  observation.  We  shall  be 
delighted  to  publish  any  observations  on  this 
subject.  The  ravages  of  small-pox  in  vaccinated 
persons  in  hot  climates,  and  the  facts  stated  by 
Dr.  Gregory,  that  of  a  large  iiumber  of  persons 
attacked  with  small-pox,  in  this  country,  after 
vaccination,  nearly  seven  per  cent,  are  destroyed, 
render  this  subject  one  of  the  highest  in  which 
medical  men  can  engage  at  the  present  time.  The 
glorious  discovery  of  Jenner  claims  at  our  hands 


that  everything  which  can  be  done  to  render  it 
perfect  and  availing  to  the  whole  human  race 
should  be  accomplished  without  loss  of  time. 


THE  CRYSTAL  PALACE.  — NEW  HOSPITAL 
GARDENS. 

The  spectator  who  stands  beneath  the  vast 
transept  of  the  Crystal  Palace — who  sees  enor- 
mous trees  spanned  by  its  translucent  roof— or 
whose  eye  wanders  along  the  nine  miles  of  its 
maze-like  avenues — cannot  but  feel  under  the 
influence  of  a  new  idea.  To  cover  in  a  whole 
landscape  with  glass — to  enclose  a  space,  in  which 
all  the  nations  of  the  earth  ¥rill  congregate,  pro- 
tected from  the  weather  by  an  almost  impercep- 
tible film — strikes  one,  at  once,  as  a  new  and 
gigantic  thought.  Yet  this  great  structure  is  but 
the  development  of  a  eommon  greenhouse :  we 
have  but  to  multiply  the  conservatory  at  Kew  by 
so  many  times,  and  the  result,  as  we  find,  aston- 
ishes the  world.  It  is  by  the  sudden  exaggeration, 
however,  of  well-knowi)  facts,  that  we  sometimes 
become  aware  of  their  power  and  importance. 
The  sanitarian  sees  at  a  glance  the  countless  de- 
velopments to  which  the  great  Pslace  of  Glass 
will  give  rise ;  whilst  he  might  have  looked  for 
ever  up  at  a  skylight  without  a  like  result. 

The  living  age  has  been  called  an  age  of 
iron — the  coming  age  will  be  an  age  of  glass ; 
countless  windows  will  open,  and  countless  dark 
shadows  flee  for  ever  from  amongst  us  the  mo- 
ment the  Chancellor  of  the  Exchequer  abolishes 
the  window-tax.  Even  in  antitipation  of  this 
relief,  Messrs.  Fox  and  Henderson  have  already 
orders  for  the  construction  of  private  houses  in 
the  country,  in  which  glass  is  to  form  the  main 
building  material.  We  shall,  ere  long,  have 
streets  fenced  in  against  the  inclement  sky  by 
this  beautiful  material  ^  and  to  state  a  fact  which 
bears  more  immediately  upon  the  matter  of  which 
we  wish  to  speak,  it  is  in  contemplation  to  glaze 
over  the  immense  quadrangle  forming  the  interior 
of  the  British  Museum,  and  to  make  it  a  recep- 
tacle for  the  precious  fragments  of  ancient  art, 
and  the  mutilated  ideals  of  the  hiiman  form. 

Those  who  aro  familiar  with  our  London  hospi- 
tals know  that  they  have  their  quadrangles,  in  which 
mutilated  and  shattered  human  life  itself  is  rife 
enough.  It  is  the  gardens  and  exercise-grounds 
connected  with  our  great  establishments  dedicated 
to  the  cure  of  disease  to  which  we  wish  to  call 
attention ;  it  is  in  behalf  of  %e  poor  human  Crea- 
ture, slowly  struggling  towards  convalescence, 
that  we  wish  to  be  heard — objects  more  worthy 
of  all  the  aids  of  art,  broken  and  degenerated  as 
they  aro,  than  the  most  precious  statue  that 
Phidias  ever  wrought. 

These  hospital  gardens !  How  even  the  healthy 
heart  sinks  at  the  sight  of  them  !  It  would  seem 
as  though  the  animal  disease  surrounding  them 
entered  their  vegetable  life  in  a  concentrated 
form.  Soot  chokes  the  grass.  The  trees  in  the 
heat  of  summer  spread  their  black  and  leafless 
arms,  and  the  very  birds  are  frightened  at  them* 
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Hospital  gardens,  in  short,  are  melancholy  exam- 
ples of  what  nature  can  be  brought  to  by  the  hard 
treatment  of  man.     Yet  it  is  into  such  pleasure- 
grounds  as  these  that  the  patient  is  turned  out  by  i 
careless  nurses  for  fresh  air,  as  soon  ^  he  can . 
shuffle  from  bed  to  bed.     Here,  open  to  the  raw ' 
winds  or  the  damp  atmosphere,  he  suffers  all  the ! 
combined  influences  of  moral  and  physical  de-i 
pression.      Such  a  state  of  things  must  strike; 
■  every  one  as  vicious  in  the  extreme.     The  pas-| 
sage  from  the  sick-bed  to  the  rough  work-day- 
world  should  be  conducted  with  more  art,  if  we ' 
desire  success  to  attend  our  restorative  efforts.  | 
This  truth  has  been  long  recognised  by  medical , 
men,  and  a  convalescent  hospital  has  been  pro- ; 
posed  to  which  suitable  patients  might  be  drafted ; 
but,  to  our  minds,  much  of  the  necessity  for  such  | 
an  establishment  would  be  avoided,  if  each  hos- 1 
pital  were  to  take  advantage  of  the  new-found  t 
resources  of  art,  displayed  on  so  magnificent  a 
scale  at  the  Crystal  Palace.     Why  should  not  a 
portion  at  least  of  the  miserable  hospital-gardens 
be  enclosed  with  glass  }     With  this  crystal  shield 
we  might  cover  tne  patient  at  all  times  from  the 
rude  assaults  of  the  weather,  and  we  might  even 
regulate  the  temperature  in  a  certain  degree  with- 
out excluding  the  fresh  air.    Such  enclosed  spaces 
might  form  winter-gardens  and  conservatories  for 
the  sick,  as  we  already  have  them  for  the  hale 
and  strong ;  and  if  we  are  correctly  informed,  the 
governors  of  the  Hospital  for  Consumption  have 
already  entertained  the  idea. 

Some  one  has  beautifully  said,  "  Trees  are  the 
natural  companions  of  man ;"  the  qtiality  they 
possess  of  giving  out  oxygen  in  the  day-time,  is' 
'  one  which  makes  them  particularly  fit  agents  in  i 
restoring  animal  life  and  vigour,  A  few  flowers, 
cultivated  without  much  expense,  interspersed 
with  ^een  and  luxuriant  shrubs,  would  have  a 
beautiful  effect — an  effect  rendered  doubly  grate- 
ful to  the  patient,  tired  of  the  monotony  of  the 
sick-ward,  and  disgusted  with  the  odours  which 
cannot  always  be  avoided  there.  The  expense 
of  such  enclosures,  now  that  glass  is  cheap,  could 
not  be  very  great. 

It  seems  to  us  that,  in  an  economical  point  of 
view,  these  proposed  enclosed  gardens  are  worthy 
of  the  consideration  of  the  governors  and  man- 
agers of  the  great  metropolitan  hospitals.  That 
they  would  tend  very  materially  to  aid  the  medical 
man  in  his  efforts  to  restore  the  patient  to  his 
pristine  health,  there  can  be  little  doubt;  and  it 
seems  to  us  equally  likely  that  they  would  enable 
the  convalescent  patient  to  avoid  many  of  those 
contagious  diseases,  to  the  influence  of  which  they 
are  unfortunately  so  often  exposed  in  ill-venti- 
lated and  crowded  wards,  and  which  so  often 
retard  the  period  of  their  final  recovery. 

DR.  GREGORY  ON  VACCINATION. 

Dr.  Georgr  Gregory's  speech,  called  forth 
by  the  discussion  on  Dr.  Webster's  interesting 
paper  at  the  late  meeting  of  the  Eoyal  Medical 
and  Chirurgioal  Society  referred  to  matters  of 
vital  importance,  not  only  to  the  inhabitants  of 


these  islands,  but  to  the  world  at  large.  If  the 
deductions  of  Dr.  Gregory  be  correct,  the  dis- 
covery of  the  immortal  Jenner  should  assame  i 
new  phase.  We  understood  Dr.  Gregory  to 
assert  it  as  a  law,  founded  on  his  own  exteoaTc 
experience,  and  on  an  enlarged  intercoune  and 
correspondence  with  other  men  who  have  devoted 
themselves  to  the  study  of  the  relations  between 
small-pox  and  vaccination,  that  vaccination  is  a 
certain  prevention  of  small-pox  only  till  the  tge 
of  puberty.  He  would  say  that  a  child  throng 
whom  the  vaccine  virus  had  been  passed  by  vacd- 
nation  remains  free  from  the  danger  of  small-pox 
only  up  to  the  age  of  fifteen  or  sixteen  yean. 
After  this  time,  in  his  opinion,  the  liability  to 
small-pox  is  again  developed  in  the  oonstitatioD, 
and  increases  from  that  time,  to  the  periods  of 
middle  life  and  maturity.  Our  report  of  the  dia- 
oussion  wiU  contain  the  data  from  this  ]mm^u 
sought  to  be  established  by  Dr.  Gegory. 

But  there  is  another  point  of  equal  interest  and 
importance :  Dr.  Gregory  asserts  as  a  matter 
of  positive  fact,  that  if,  subsequently  to  the  age  of 
fifteen,  when  the  tendency  to  be  idffccted  bj  the 
contagion  of  small-pox  reappeared  in  the  system, 
after  fifteen  years  of  perfect  immunity,  from  tlie 
effects  of  vaccination,  the  body  be  inoculated  bj 
the  small-pox  virus,  a  disease  neither  pustnlar, 
nor  vesicular,  but  papular,  and  distinct  from  botk 
vaccinia  and  variola,  is  produced.  He  fizrtlker 
asserted,  as  we  understood,  that  this  papokr  <&- 
ease  is  little  more  dangerous  than  the  vaceiae 
vesicle,  that  it  was  not  propagated  by  contagioa, 
and  that  it  conferred  immunity  from  small-p(ff 
during  the  rest  of  the  person's  life  upon  whom  h 
had  been  performed.  He  further  declared,  tktt 
re-vaccination  after  the  age  of  fifteen  was  of  do 
use  whatever  as  a  prqteotion  against  smaD-fHSX- 
The  statements  respecting  the  safety  and  preser- 
vative infiuence  of  inoculation  and  the  papular 
eruption,  in  persons  who  had  become  liable  to 
small-pox  after  vaccination,  rests,  as  be  assnied 
the  Society,  on  positive  experiments  performed  by 
himself  in  this  country,  by  Cazekave  andothcn 
in  France,  and  by  some  Italian  physicians. 

It  is  not  for  us  to  say  whether  these  indv^ 
tions  are  likely  to  prove  rash  and  unataU^. 
The  inferences  to  be  drawn  from  them  did  not 
appear  to  strike  either  Dr.  Gregory  or  the  So- 
ciety very  forcibly.  But  to  ourselves  they  smOfoX 
to  nothing  less  than  this — namely,  the  repeal  of 
the  vaccination  in  so  far  as  it  makes  inocoIatioB 
after  puberty  an  illegal  act.  It  is  evident  Dr. 
Gregory  and  Dr.  Copland  are  not  terrorist, 
inoculation  after  the  age  of  fifteen  is  only  seooad 
in  importance  to  vaccination  in  infancy.  The  sob- 
ject  is  of  too  great  importance  to  be  suffered  to 
sleep,  and  we  trust  those  prepared  with  facts,  either 
against  or  in  favor  of  the  views  of  Dr.  Grbooiy, 
will  bring  them  forward.  If  Dr.  Gregory  reallj 
possesses  a  means  of  rendering  adults  free  frooi 
the  danger  which,  real  or  imaginary,  faannts  mv^J 
persons,  of  small-pox  after  vaccination,  by  a  pro- 
cess free  from  danger,  he  will  confer  a  great  boon 
on  the  community  by  laying  it  befwe  the  prrf*" 
uigiTizea  Dy  vjv/^^v  i\^ 
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sion,  not  as  a  matter  for  an  occasional  speech,  hnt 
as  one  of  the  most  important  sanitary  points 
which  can  engage  professional  attention. 

MANAGEMENT  OF  LUNATIC  ASYLUMS  IN 
FRANCE. 

Considering  that  the  treatment  of  lunatics 
and  the  management  of  asylums  are  questions  of. 
the  utmost  importance,  both  to  the  profession  and 
the  public,  we  take  up  the  subject,  arising  out  of 
Dr.  Webster's  recent  visit  to  some  of  the  provin- 
cial establishments  for  the  insane  in  France.  In 
some  respects  our  Gallic  neighbours  have  much  to 
alter,  before  they  can  be  considered  as  on  a  par 
with  their  English  brethren,  especially  in  refer- 
ence to  the  too  frequent  employment  of  personal 
restraint.  This,  truly,  is  the  great  blot  in  their 
system,  more  particularly  as  the  philanthropist 
Tenon  and  the  elder  Pinel  were  amongst  the 
first  and  also  the  most  zealoub  promoters  of  the 
modern  humane  plan  of  treatment.  On  other 
points,  however,  our  confreres  of  Trance  merit 
praise  and  imitation  by  their  coadjutors  through- 
out England,  in  the  same  benevolent  cause.  In 
most  public  lunatic  asylums  of  France,  especially 
those  recently  established,  the  medical  staff  is 
more  numerous,  and  better  adapted  for  all  pur- 
poses, than  in  England,  as  it  comprises  internes^ 
which  useful  class  of  medical  officers  is  almost 
unknown  in  similar  cstal^lishments  of  this  coun- 
try. To  show  the  advantages  attending  such  offi- 
cials, it  maybe  laentionea  as  very  remarkable, 
that  wherever  internes  were  attached  to  any  French 
asylum,  restraint  was  there  less  employed,  and  the 
patients  all  appeared  more  tranquil  than  in  simi- 
lar institutions  not  provided  with  these  resident 
pupil  officers.  For  example,  at  the  St.  Gemmes 
Asylum,  having  340  lunatics,  but  no  internes^ 
twenty-seven  patients  were  in  camisol ;  whilst  at 
the  Orleans  establishment,  having  521  insane  in- 
mates, and  also  without  internes^  twenty-five  per- 
sons were  under  restraint.  On  the  other  hand, 
at  the  Le  Mans  institution,  containing  258  luna- 
tics, only  seven  patients  were  mechanically  re- 
strained ',  whilst  at  St.  Yon,  having  729  insane 
inmates,  not  more  than  ten  individuals  were  under 
coercion  ;  both  asylums  possessing,  in  addition  to 
the  resident  physician,  internes  who  were  con- 
stantly on  duty.  Appointments  of  the  above  de- 
scription are  decided  desiderata  in  English  insti- 
tutions for  the  insane  ;  seeing  that  such  officials 
prove  not  only  highly  useful  to  the  entire  esta- 
blishment, but  thus  become  instructed  as  future 
practitioners  in  the  best  of  all  schools — viz.,  that 
of  extensive  clinical  experience.  Hence,  every 
asylum  for  lunatics '  in  Great  Britain  ought  to 
have  professional  attendants  like  those  attached  to 
the  hospitals  in  France,  and  which  are  quite  as 
much  needed  as  the  ordinary  officers. 

Of  late  years,  great  progress  has  been  made  in 
France,  respecting  the  nature,  pathologv,  and 
medical  treatment  of  mental  diseases ;  but  al- 
though the  physicians  of  that  country  transmit 
regular  reports  of  all  proceedings  in  their  re- 
spective asylums  to  the  higher  official  authori- 


ties, which  frequently  contain  much  valuable  in- 
formation and  statistical  details,  with  other  data 
of  great  importance,  these  documents  are  never- 
theless often  lost  to  the  profession,  since  they  sel- 
dom appear  in  print,  as  in  England,  but  become 
buried  in  the  archives  of  the  Prefecture,  or  in  a 
ministerial  bureau,  and  thus  consigned  to  unme- , 
rited  oblivion. 

This  is  much  to  be  regretted,  for  it  would  be 
extremely  beneficial  to  all  parties,  were  the  Eng- 
lish custom  of  publishing  annual  ]*eports  generalfy 
adopted.  Another  feature  in  the  management  of 
French  asylums  deserves  remark  and  amendment 
— namely,  the  power  possessed  by  the  Minister 
of  the  Interior  of  nominating  the  physicians  to 
every  departmental  institution  for  the  insane; 
thus  making  them,  in  fact,  the  servants  and  no- 
minees of  me  government,  instead  of  officers  ap- 
pointed by,  and  therefore  responsible  to,  the  local 
authorities.  This  system  is,  however,  only  an 
additional  illustration  of  the  ruling  principle  of 
centralization,  and  that  monopoly  of  patronage 
existing  throughout  the  country,  unfortunatelv 
too  common  with  respect  to  the  medical  as  well 
as  other  professions.  Having  the  sole  power  to 
appoint  all  physicians  of  public  lunatic  asylums, 
the  Minister  may  also  dismiis  any  officer  when  it 
pleases  him.  A  well-known  instance  of  the  ex- 
ercise of  this  power  occurred  in  1848,  when  so 
eminent  a  physiologist  as  M.  Foville  was  sum- 
marily deprived  of  the  valuable  and  important 
office  of  physician  to  Charenton.  Besides  the 
present  objectionable  mode  of  appointing  the  me- 
dical officers  of  departmental  asylums,  me  remu- 
neration they  often  receive  is  very  inadequate  ; 
especially,  as  in  most  provisional  institutions  the 
physicians  are  debarred  from  engaging  in  private 
practice,  although  their  annual  salary  amounts, 
in  some  instances,  to  only  2,400  or  3,000  francs, 
with  an  official  residence.  Such  stipends  are  by 
no  means  sufficient  for  the  labor  performed. 

Each  department  in  France,  according  to  the 
present  law,  is  obliged  either  to  construct  a  pub- 
lic establishment,  destined  for  the  treatment  of 
lunatics  belonging  to  the  district,  or  to  arrange, 
under  the  sanction  of  the  Minister  of  the  Interior, 
with  a  public  or  private  asylum,  in  the  same  or 
neighboring  department,  to  receive  its  insane 
paupers.  In  certain  cases,  however,  in  civil  hos- 
pitals, a  separate  division  for  lunatic  patients 
is .  found,  provided  adequate  accommodation  be 
supplied  for  not  less  than  fifty  individuals :  the 
number  of  these  institutions  throughout  France, 
exclusive  of  Paris,  amounts  '\t  present  to  sixty- 
seven.  The  departmental  asylums  similar  to  Le 
Mans,  where  none  but  lunatics  are  admitted,  were 
recently  thirty-seven ;  those  forming  only  one 
division  of  a  general  hospital,  as  at  Nantes,  eigh- 
teen in  number ;  whilst  twelve  private  establish- 
ments, like  Bon  Sauveur,  at  Caen,  receive  insane 
patients  from  neighbouring  departments,  accord- 
ing to  pecuniary  agreement.  In  addition  to  the 
above  sixty-seven  public  receptacles,  there  are 
also  three  great  institutions  for  the  insane  in 
Paris— namely,  Bic^tre,  La  Salp^triere,  and  Cha- 
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renton, — ^thus  making  seventy  asylums  throughout 
the  whole  of  France,  which  are  now  more  or  less 
under  the  surveillance  of  government.  Within 
these  establishments  the  insane  inmates  amount 
to  about  22,400,  of  whom  the  majoritv  are  fe- 
males. It  is  also  an  important  fact,  that  luna- 
tic asylums  are  met  with  in  greater  number  in  the 
northern  than  the  southern  provinces,  which  shews 
that  mental  diseases  are  more  frequent  amongst 
the  population  of  the  former  and  colder  regions 
of  the  country,  compared  with  the  warmer  cli- 
mate of  southern  districts.  This  feature  of  insa- 
nity, in  reference  to  latitude,  is,  however,  not 
peculiar  to  France,  as  a  similar  tendency  prevails 
also  in  Germany,  Italy,  and  likewise  in  Great 
Britain. 

Other  points  of  interest  might  be  noticed,  did 
space  permit,  but  to  these  it  is  impossible  now  to 
advert.  Thus  much,  however,  we  must  say:— 
Dr.  Webster  has  done  good  service  to  the  pro- 
fession, by  bringing  the  interesting  subject  of 
lunacy  in  France  before  English  practitioners ; 
whilst  his  criticisms,  and  the  facts  he  has  collected, 
must  produce  beneficial  results  amongst  our  neigh- 
bours. Indeed,  considerable  sensation  has  already 
been  caused  in  various  quarters  ;  and  observations 
have  in  consequence  been  made,  in  several  French 
journals  upon  the  subject.  Thus,  one  periodical 
"  hopes,  for  the  honor  of  the  country,  that  Dr. 
Webster  has  exaggerated  or  darkened  the  pic- 
ture he  has  traced  of  lunatic  asylums ;"  whilst 
another  acknowledges,  in  reference  to  Bon  Sau- 
veur,  at  Caen,  ^^  that  his  statements  are  correct, 
since  several  foreign  physicians  have  made  simi- 
lar observations."  This  admission  is  candid,  and 
must  lead  to  investigation  on  the  part  of  public 
authorities,  so  as  to  insure  future  improvement. 

Before  drawing  our  remarks  to  a  close,  respect- 
ing French  lunatic  asylums,  although  not  strictly 
medical,  still,  as  an  indication  of  some  curious 
effects  produced  bv  the  late  revolution,  and  also 
as  detailing  a  rather  remarkable  circumstance, 
we  quote  the  following  paragraph,  with  which 
Dr.  Webster  concludes  his  narrative  : — 

**From  the  period  of  leaving  the  searcoast,  and 
daring  the  whole  of  my  wanderings  in  Normandy, 
Brittany,  on  the  banksi  of  the  Loire,  and  through  se- 
veral neighbouring  departments,  which  extended  to 
nearly  eight  hundred  miles,  and  occupied  some  time, 
I  never  met  a  countryman,  spcke  a  word  of  English^  or 
saw  ani/fBritish  newspaper,  notwithstancung  the  whole 
journey  was  made  by  railway,  in  steamboats,  or  the 
ordinary  convejrances ;  whilst  I  often  frequented  cafes, 
tables-a'hote,  with  other  usual  places  of  public  resort, 
and  was  tdways  on  the  move,  or  in  society.  Besides 
tiiese  opportunities  of  meeting  strangers,  I  also  visited 
the  crowded  exchange  of  mntes,  at  the  hour  when 
merchants,  widi  men  of  many  nations,  do  congregate ; 
and  likewise  passed  one  day  at  Blois,  formerly  a  fa- 
vorite residence  for  self-expatriated  and  reneeade 
Britons,  whose  obiect  often  was,  rather  to  enjoy  cheap 
luxurious  livine  than  to  advance  the  interests  of  their 
father-land ;  although  from  thence,  in  the  aggregate, 
they  derived  a  large  revenue,  to  be  selfishly  expended 
in  a  foreign  count^.  Notwithstanding  all  this,  until 
my  arrivu  in  Paris,  subsequent  to  the  visit  I  have  re 
corded  in  these  pageS)  the  above  rather  singular,  but. 


on  m^  part,  involuntary,  proceedings,  continned  witii- 
out  interruption.  However,  when  retoming  from 
Notre  Dame  Cathedral,  having  met  an  eminent  Lon- 
don phyrician,  a  friend  and  near  neighbour,  who  had, 
like  myself,,  come  to  pass  his  holidays  on  the  soil  cf 
*  La  Belle  France,'  the  spell  which  hitherto,  figina- 
tively  speaking,  seemed  to  hover  round  all  my  varied 
movements,  and  even  to  influenoe  external  events, 
was  at  last  broken ;  whereby  I  now  resumed  my  d^ 
tive  language,  and,  with  that  event,  again  became  an 

THE  LATE  ROBERT  LISTON. 

The  Government,  as  no  doubt  most  of  our 

readers  have  observed,  has  granted  to  the  widow 

of  the  late  Robert  Liston  a  pension  of  iSlOO 

per  {(nnum.     Whilst  it  must  be  a  subject  of  re- 

fret  that  Mrs.  Liston  should  require  such  an  ad- 
ition  to  her  income,  it  is  ^ratifying  to  know  that 
the  just  claims  to  such  aid  by  the  widow  of  one  of 
the  greatest  of  modem  surgeons  have  been  thua 
acknowledged  by  the  Government. 

Though  almost  a  solitary  instance  of  tJie  kind, 
it  must  be  satisfactory  to  the  great  body  of  the 
surgeons  of  this  kingdom  to  find,  even  in  &  single 
instence,  that  the  labors  of  one  of  their  brethren 
have  been,  even  to  the  extent  mentioned,  recog- 
nized as  a  national  benefit. 


Had  it  been  the  fortune  of  the  **  EnglisA 
Cuvier"  to  have  been  born  in  any  country  but 
England,  we  believe  that  it  would  not  have  been 
necessary,  after  his  gigantic  labors  in  the  field  of 
natural  science,  to  have  contemplated  a  public 
subscription  to  secure  him  a  life  annuity.  After 
a  life  and  fortune  spent  in  the  pursuit  of  know- 
edge.  Dr.  Grant,  we  regret  to  say,  has  received 
neither  honors  nor  rewards  to  compensate  him 
for  his  devotion  to  science.  We  tn:^,  however, 
that  the  negligence  of  those  in  power  to  acknowl- 
edge his  great  services  will  stimulate  the  scien- 
tific public,  and  more  especially  the  members  of 
that  profession  of  which  he  is  so  distinguished  an 
ornament,  to  exert  themselves  in  his  behalf,  it 
would  be  a  disgrace  to  the  savans  of  this  country, 
but  more  especially  to  those  connected  with 
medicine,  if  the  future  years  of  one  of  the  great. 
est  philosophers  of  this  or  any  other  time  £ould 
be  embittered  by  the  "  res  angust  adomi.^^ 

Adult  Deaf-and-Dttmb  Institittion, —  The  con*. 
mittee  of  management  of  this  institution  held  the 
anniversary  festival,  on  the  2^th  ultimo,  at  the  London 
Tavern,  under  the  presidency  of  Lord  Robert  Grosvenor, 
M.P.,  V.P.  A  rather  large  number  of  gentlemen  sat 
down  to  dinner.  After  the  cloth  was  withdrawn,  the 
chairman,  briefly  gave  the  customary  loyal  toasts; 
after  which  he  strongly  recommended  this  institution 
to  the  notice  of  the  meeting,  and  urged  those  present 
to  do  all  they  could  for  advancing  lis  interests.  It» 
objects  were,  to  watch  over  the  dSsS  and  dumb  after 
they  had  left  the  infantile  asylum,  to  keep  up  their 
reverence  for  reli^on,  to  enable  them  to  acquire  a 
trade  by  which  they  may  live,  and  to  aasiBt  tbesi 
generally  in  their  progress  through  life.  To  effect  this 
satisfactorily,  they  desired  to  erect  an  asylum  aome 
^hort  distance  from  town,  where  all  these  objects  may 
be  carried  out. 
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AND   ALSO 

ANALYSES  OP  PAPERS  IN  MANUSCRIPT 

BERT  rOR  PUBLICATION  IN  THE  LANCET. 


On  the  Climate  of  London  during  the  Prevalence 
of  Asiatic  Cholera  in  August^  1849.     By.  R. 
Hutchinson  Powell,  M.D.,  London.     8vo, 
pp.  8.     The  Lancet  Office. 
The  following  summary  of  facta  is  derived  from 
a  paper  read  by  Dr.  Powell  to  the  Haryeian  So- 
ciety early  in  the  present  session.     The  month 
of  August  alone  was  chosen  for  the  period  of 
examination,  because,  although  cholera  was  pro- 
portionally  more  fatal  in  the  month  of  Septemoer, 
the  mortality  declined  rapidly  towards  the  middle 
and  latter  end  of  that  month,  while  in  Au^t  the 
scale  steadily  ascended.     His  meteorological  de- 
tails were  derived  from  the  observations  of  Mr. 
Glaisher,  at  Greenwich,  the  secretary  of  the  Me- 
teorological Society  at  Camberwell,  and  the  Timet 
Correspondent  at  Bermondsey. 

''The  meap  temperature, daring  Augnnt,  waH  62^*9, 
that  of  the  average  of  the  same  month  in  eight  preceding 
years  being  60*^-8,  giving  a  difference  of  2'*-L  The 
range  was  20^*2 ;  that  of  Augnst  in  the  years  1841 — 
48  was  17**"8,  giving  a  difference  of  2^*9.  Neither  of 
tiiese  qualities  alone  could  have  had  much  influence, 
as  we  find  still  wider  differences  between  those  years, 
the  average  result  onlv  of  which  is  here  given.  These 
observations  indicated  a  very  unequal  distribution  of 
temperature.  It  ran  highest  after  the  first  few  days  of 
the  month,  (bein^  on  the  11th  79^,  on  the  4th  &  5th 
46^,  CamberwellJ  and  towards  the  end  the  air  was 
calm,  close,  and  oppressive.  The  temperature  varied 
from  42''*4  to  82^*6,  giving  an  extreme  range  of  40''*1. 
The  average  difference  of  the  day  and  niffht,  from  the 
22nd,  was  17**.  It  is  worthy  of  remark,  that  1663 
deaths  from  cholera  took  place  during  this  last  week, 
the  disease  having  nearly  reached  its  extreme  fatality, 
2026  deaths  occurring  in  the  first  week  of  September, 
after  which  the  mortality  diminished.  The  thermometer 
in  this  month  attained  its  greatest  height  (78^*)  on  the 
6th,  and  on  the  6th,  (71^,)  declining  towards  the  12th 
(46^0*  In  he  first  week  of  September  the  same  close 
weather  prevailed  as  in  August,  there  beinff  thunder 
and  lightning  on  the  Ist  and  2nd;  and  on  the  11th,  a 
storm  of  wmd,  rain,  and  hail,  with  distant  thunder, 
cooling  the  air ;  after  which  cholera  rapidly  declined. 
(Camberwell.)" 

Dr.  Powell  next  passes  to  the  pressure  of  the  atmo- 
sphere : — 

**•  The  corrected  reading  of  the  barometer  for  August, 
1849,  was  29*841  iitches,  (being  at  Camberwell  29*61 
inches ;)  that  for  the  average  of  the  same  month  of 
the  years  1841-— 48  was  29-781,— in  1849,  thus  exceed- 
ing the  average  by  0*060  of  an  inch ;  and  the  water 
counterbalanced  a  column  of  mercury,  of  less  than  its 
average  height,  by  0*038  of  an  inch;  therefore  the 
pressure  of  dry  air  exceeded  its  average  value  by  the 
Bum  of  the  two  gravities — viz.,  by  0*093  of  an  inch. 
This  result,  however,  differs  (so  little  from  preceding 
years,  as  to  be  of  not  much  value,  excepting  in  the  last- 
mentioned  deviation,  indie  itive  of  the  dryness  of  the 
atmosphere,  which  I  shall  again  refer  to.  The  small 
quantity  of  aqueous  vapour  present  enhanced  the 
Intrinsic  weight  of  the  air.  Here,  it  may  be  remarked, 
we  have  one  physical  condition  favourable  towards  the 
continaous  suspension  of  foreign  matters,  still  further 
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favoured  by  the  inconsiderable  range  of  the  atmospheric 
pressure,  which  was  from  29*46  inches  on  the  18th  of 
August,  to  30*22  inches  on  the  22nd,  giving  onlv  =  (a 
range  oO  0*76  of  an  inch  (Greenwich)  and  29*67  Inches 
on  the  same  day,  to  30*24  inches  on  the  21st  =  a  range 
of  0*67  of  an  inch  at  Camberwell.  The  atmospheric 
pressure  (Camberwell)  for  the  weekending  September 
6  was  29*82  inches,  the  range  O'Ol  6  of  an  inch ;  and  for 
the  week  ending  Sept  12  it  was  29*56  inches,  the 
range  1*043  of  an  inch;  l>eing  lowest  on  the  11th, 
(28*982  inches,)  contemporaneously  with  the  storm  &c. 
before  mentioned.  The  marked  decline  of  cholera, 
subsequently,  is  very  significant,  and  points"  (says  our 
author)  *'  to  a  close  connexion  with  the  condition  of  the 
atmosphere,  more  particularly  with  the  rapid  fall  of 
temperature,  which  was  as  low  as  46^  on  the  12th, 
giving  an  extreme  range,  from  the  6th  to  the  12th,  of 
26°. 

''We  shall  find  that  the  hvgrometric  state  of  the 
atmosphere  presents  one  of  the  most  remarkable  de- 
viations, it  b^ing  found  exceedinglv  dry  by  the  appro- 
priate tests.  Tlie  evaporation  an^  dew  points  were 
below  their  average  value,  being  67*'*3,  63*^*0,  respec- 
tively ;  those  of  eight  preceding  years,  in  the  month  of 
August,  being  67*^*7,  66***4,  average,  respectively.  The 
weight  of  water  in  a  cubic  foot  of  air  was,  for  August, 
1849,  4*8  grains;  that  for  1841 — 48  being  6*1  groins. 
The  additional  weight  of  water  required  to  saturate  a 
cubic  foot  of  air  was  for  the  same  month  in  1849,  1*8 
grain ;  that  for  1841—48  being  1*0  grain.  The  degree 
of  humidity  for  1849  being  0*727 inch;  for  1841—48 
being  0837  inch.  The  numbere  given  in  connexion 
with  the  evaporation  and  dew  poin^  &c.,  indicate  a  less 
average  weight  of  water  in  the  air ;  and  the  additional 
weight  required  (0*8  gr.)  implied  great  dryness. ,  The 
degree  of  humidity  was  less  by  0*110  inch  than  the 
average  value.  In  this  month  of  August,  1849,  only 
half  an  inch  of  water  was  collected  from  three  days' 
rain ;  (0*69  inch  from  twelve  days'  rnin  at  Camberwell ;) 
that  falling  for  the  same  time  in  the  years  1841—48 
being  2*8  inches  from  fourteen  days'  rain.  In  the  week 
ending  Sept.  6,  0*08  inch  of  rain  fell,  (Camberwell ;) 
and  in  the  week  ending  on  the  12th,  0*10  inch  of  nun 
fell,  chiefly  on  the  11th. 

"  The  currents  of  wind  were  feeble  in  force.  It  may 
be  remarked,  that  a  south-west  wind  blew  for  fourteen, 
and  a  west  wind  for  seven  other  days  of  the  monUi.  At 
the  beginning  of  the  month  the  sky  was  frequently 
cloudy,  but  at  times  without  clouds;  at  the  latter  end 
it  was  ftlways  overcast,  and  attended  with  a  hazy 
atmosphere.  The  remarkable  convulsion  of  the  elements 
about  the  1 1th  evidently  turned  the  scale  of  fatality 
afterwards.  Happening  to  be  near  Dublin  while  cholera 
prevailed  there,  I  well  recollect  the  disappointment  I 
experienced  at  having  the  picturesque  scenery  of  tfie 
county  of  Wicklow  almost  completely  obscured,  for 
days  and  weeks  together,  by  a  singular  haze,  which  was 
unlike  ordinary  fog,  and  appear^  to  be  not  readily 
dissipated  by  wind.  A  bluish  mist  was  prevalent  in 
London  during  the  raging  of  cholera,  and  the  air  in  both 
localities  was  for  the  most  part  negatively  electric,  and 
the  electricity  small  in  amount. 

**  Such  a  state  of  the  atmosphere  as  that  indicated 
by  the  above  particulars  would  greatly  facilitate  the 
suspension  and  accumulation  of  noxious  matters,  which, 
without  this  favourable  medium,  might  be  in  operation, 
as  excitants  of  disease.  It  will  be  remembered  that 
the  law  of  the  rapid  diffusion  of  gases,  propounded  by 
Professor  Graham,  does  not  apply  to  more  ponderous 
particles.  The  remarkable  state  of  the  atmosphere 
recounted  is  oxactly  such  as,  d  priffri,  would  be  deemed 
favourable  to  the  diffusion  of  an  organic  poison,  and 
sad  experience  has  but  tob  truly  confirmed  this  deduc* 
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On  the  Efficacy  of  Vaccination  as  a  Preventive  or 
Means  of  Amelioraiion  of  SmaU-Pox.  By  T.  P. 
Fletcher,  Esq.,  Sur^on,  Bromsgrove.  12mo., 
pp.  13.    The  Lancet  Office. 

In  reference  to  the  views  lately  promulgated 
by  Dr.  Gregory,  Mr.'  Fletcher  announces  his 
opinion,  that  infantile  vaccination  exerts  no  more 
power  of  prevention  before  the  access  of  puberty 
than  afterwards ;  but  he  cites  no  special  cases  in 
proof  of  his  position.  He  states  that  the  late 
Mr.  Co  well,  a  surgeon  of  Bromsgrove,  used  to 
recommend  the  practice  of  inoculation  after  vac- 
cination, and  that  he  (Mr.  Fletcher)  is  acquainted 
with  several  aged  persons  who  were  thus  treated, 
yet  who  do  not  recollect  the  occurrence  of  any 
eruption  such  as  is  mentioned  by  Dr  Gregory. 
The  inoculation,  in  fact,  did  not  propagate  small- 
pox— ^^  there  was  only  a  pustule  in  the  part  punc- 
tured ;  and  the  parties,  although  repeatedly  ex- 
posed to  infection,  have  never  taken  the  small- 
pox." But,  as  if  to  show  how  much  idiosyncrasy 
seems  to  influence  the  efficiency  of  vaccination, 
the  author  adds,  that  after  having  been  vacci- 
nated thrice — the  last  time  at  seventeen  years  of 
age — he  had  subsequently  caught  modified  small- 
pox. 

Mr.  Fletcher  is,  however,  so  much  an  advocate 
for  the  wholesome  practice  of  vaccination  at  an 
early  age,  as  to  suggest  that  ^*  the  legislature 
should  make  it  a  half-crown  penalty  (to  be  en- 
forced by  the  police)  for  any  person  to  have  a 
child  above  a  year  old  unprotected  by  vaccina- 
tion.'* He  is  critical  on  Dr.  Gregory's  estimate, 
that  the  number  of  deaths  from  small-pox  after 
vaccination  is  five  per  cent.  He  calls  attention 
to  statistics  published  in  his  own  name  in  The 
Lancet  of  the  year  1849,  from  which  it  would 
appear  that  the  average  number  of  such  deaths  is 
only  one  in  5580..  Even  the  average  of  deaths 
from  small-pox  after  inoculation  is,  he  says,  not 
more  than  one  in  250. 

Amongst  the  conclusions  drawn  by  Mr.  Fletcher 
are  the  following :  That  vaccination  extends  the 
chances  of  a  child  attaining  full  age,  as  compared 
with  a  child  unprotected,  in  the  proportion  of 
1395  to  one.  Should  a  person,  after  vaccination, 
take  small-pox,  it  diminishes  the  suffering  during 
the  disease,  and  the  danger  of  marks  or  blindness, 
&c.,  in  the  above  ratio.  (?)  Vaccination  reduces 
the  number  of  persons  with  small-pox,  and  hence 
the  power  of  spreading  the  disease ;  and  in  those 
who  take  small-pox  it  diminishes  the  power  of 
its  propagation,  by  mitigating  its  virulence.  And 
the  author  draws  an  inference,  that  ^^  those  who 
have  been  vaccinated  have  a  just  right  to  demand 
that  all  should  be  vaccinated." 


On  Vaccinatiori  after  Vesication;  and  an  Instance  of 
Rapid  Effects  produced  by  Tartarized  Antimony, 
absorbed  from  an  A'braded  Surface,  By  Michael 
Healt,  M.D.,  Ennis.  Fcp.  pp.  3.  The  Larcet 
Office. 

Dr.  Healy  writes  in  commendation  of  the 
practice  of  vaccination  through  an  absorbing  sur- 
face, abraded  by  the  application  of  a  blister,  as 
by  the  tela  vesicatoria  and  Abentspierre's  blister- 


ing tissue.  The  latter  he  connders  to  be  a  bet- 
ter agent  for  the  purpose  of  laying  bare  the  cutk 
vera  than  the  ordinary  blister,  because,  as  be 
says,  it  gives  much  less  pain,  and  its  use  is  im4 
attended  by  urinary  irritation,  the  apprehensioB 
of  which,  small  as  the  vesicle  might  be,  is  not 
entirely  unworthy  of  being  taken  into  aeooont, 
because  of  the  tender  age  of  those  who  are  the 
usual  subjects  of  vaccination. 

While  on  the  siAbject  of  the  endermic  applin- 
tion  of  agents.  Dr.  Healy  mentions  a  remarkable 
case  of  speedy  absorption  which  had  recently  oc- 
curred in  his  practice.  A  man,  aged  abovt  fifly 
yeurs,  who  had  experienced  a  fau  on  tbe  ri^t 
side  about  two  days  previously,  complained  of 
pain  on  that  side,  increased  by  a  full  inspiratzon, 
or  on  suddenly  shifting  his  position ;  but  no  ledon 
of  the  lung  or  pleura  was  to  be  detected  with  the 
stethoscope.  Fomentations  and  purgatives  & 
minished  but  did  not  subdue  the  pain. 

"  I  supplied,^  says  Dr  Healy,  **  a  small  blister  to  tbe 
side;  ana  as  the  raw  surface  thus  obtained  seemed 
disposed  to  heal  rapidly,  I  applied  to  it,  in  the  shape 
of  dressing  spread  on  lint,  the  tartarized  antimoBj 
ointment,  of  the  usual  strength.  In  about  three  hours, 
severe  vomiting,  with  general  depression,  eame  on; 
the  pulse  was  small,  quick,  and  weak;  the  snrfiMe 
more  cool  than  natural ;  and  the  face  bedewed  wiUi 
clammy  moisture.  It  struck  me  at  once  -that  these 
symptoms  were  referable  to  the  absorption,  throogii 
the  olistered  surface,  of  tartarized  sntimouy.  I  ind 
the  dressing  immediately  removed,  the  part  fomented 
and  sponged  with  water  as  warm  as  could  be  beme, 
and,  after  a  little  time,  a  stimulant  was  administered. 
Soon  after  the  removal  of  the  dressing  the  vomiting' 
ceased ;  the  pulse  got  up ;  the  feeling  of  prostzatioe, 
which  previously  was  very  great,  disappeared ;  and  m 
a  few  hours  the  man  was  quite  well  I  never  before 
saw,  nor  do  I  remember  to  have  beard  or  read  of,  a 
case  in  which  the  endermic  use  of  tartarized  antimoiiy 
produced  a  train  of  symptoms  exactly  such  as  might  be 
expected  to  follow  its  introduction  into  the  stomaefa." 

A  Standing  Navy:  toiih  some  Remarks  on  Ngcml  7^ 
Ues,  Nawil  Courts  Martial^  Officers^  Messes.  Lon- 
don :  Longman  &  Co. 

It  is  with  much  satisfSeustion  that  we  notice  a 
series  of  very  excellent  letters,  extracted  from 
the  Morning  Herald^  for  the  reformation  of  her 
Majesty's  naval  service,  in  praise  of  which  we 
need  say  but  little.  A  careful  perusal  will  pro- 
claim their  value.  A  more  valuable  brochure ^  so 
intimately  blended  with  our  national  welfare,  has 
not  appeared  for  some  time,  and  written  in  a  style 
convincing,  temperate,  and  truthful.  It  is  justly 
desired  to  abolish  the  Roderick  Randomiam  which 
still  clings  to  our  wooden  walls,  and  the  agitati(» 
of  the  assistant-surgeons  of  the  navy  has,  we  have 
reason  to  believe,  convinced  the  liberal  and  inde- 
fatigable author,  that  a  determined  leader  is  only 
required  to  reform  and  extinguish  **  customs  and 
usages,  which  render  the  most  important  arm  of 
the  public  service,  in  reality,  the  most  unpopular, 
instead  of,  as  it  might  be,  the  mo9t  eagerly  sou^t 
after.  Many  topics  contained  in  these  collectiTe 
letters  are  beyond  the  province  of  the  medical 
journalist,  and  therefore  we  are  precluded  fron 
introducing   here  a  lengthened  review  of  the 
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work  before  ua,  which,  however,  for  its  merits, 
we  strongly  recommend  to  the  attention  of  the 
reader. 


On  the  Successful  Treatment  of  Acute  Articular  Rheu^ 
matism  with  Citric  Acid  in  place  cf  Lemon-Juice, 
By  D.  M'Ikttre,  Esq ,  MJI.C.S.,  London.    Post, 
pp.  4.    The  Ljlhcet  Oifice. 
A  CASE  in  point  is  cited  by  Mr.  M*Intyre  as 
having  somewhat  recently  occurred  in  his  prac* 
tice,  and  as  illustrative  of  the  good  effects  of  the 
treatment  above  named.     The  patient,  aged  nine- 
teen years,  laboured  under  an  attack  of  acute 
rheumatism,  ^'  pulse  ISO,  tongue  white  and  furred, 
urine  rather  scanty,  bowels  constipated,  perspira- 
tion profuse ;  severe  pain,  swelling,  and  tender* 
ness  of  the  right  ankle-joint.'^     Ordered  a  dose 
of  calomel  and  colocynth  at  night,  and  an  aperient 
draught  on  the  following  morning. 

Next  day  the  pai^ient  was  little,  if  anything, 
improved ;  ^'  pulse  120,  tongue  still  coated,  urine 
more  copious,  specific  gravity  1010,  groat  pain  in 
the  right  ankle,  knee,  and  shoulder-joint."  He 
uras  ordered  citric  acid  three  drachms,  in  eight 
ounces  of  water,  of  which  an  ounce  was  to  be 
taken  every  four  hours.  To  this  mixture  twenty 
drops  of  sedative  solution  of  opium  were  added 
on  the  day  ensuing.  The  pains  now  became  more 
erratic, attacking  partially  the  left  side  of  the  body, 
l)ut  they  were  less  s^ere.  Another  dose  of  mer- 
cury and  colocynth,  and  a  mustard  plaster  over  the 
scrobiculus  cordis,  to  combat  a  slight  xmeasiness 
in  that  region,  appear  to  have  been  the  only  rem- 
edies employed,  besides  the  citric-acid  mixture, 
ivhich  was  continued  until  all  the  acute  symptoms 
had  subsided.  Mr.  M^ntyre  considers  the  results 
of  this  case  as  very  satisfactory,  as,  from  the  pe- 
riod of  attack  to  that  of  convalescence,  it  occu- 
pied little  more  than  fourteen  days. 


Report  of  a  Case  of  Rupture  of  the  Bladder  and  Z>c- 
scending  Colcn^  caused  by  Violence;  Death,  and 
Necropsy,  By  W.  H.  Hole,  Esq.,  M.R.C.S.,  &c. 
Fenny  Stratford.    Post,  pp.  4.    The  Lancet  Office, 

The  author  was  called,  on  the  morning  of  the 
2iid  of  December  last,  to  attend  a  man  who  had 
shortly  before  received  a  kick  from  a  cart-stallion 
in  the  hypogastric  region.  Some  castor-oil  had 
lycen  administered,  previously  to  the  surgeon's 
arrival,  which  had  produced  a  copious  evacuation 
from  the  bowels.  No  mark  of  injury  was  percep- 
tible externally,  "but  there  were  considerable 
hardness,  and  pain  on  pressure,  extending  from 
the  umbilicus  to  the  pubis,  which  latter  was  un- 
injared."  As  soon  as  reaction  came  oq,  twenty- 
four  leeches  were  applied  over  the  seat  of  the 
injury,  followed  by  warm  fomentations,  and  a  hot 
bran-poultice.  In  the  evening,  no  amelioration 
being  manifested,  the  patient  was  put  into  a  warm 
hip-bath ;  the  catheter  being  passed,  about  half 
an  ounce  of  urine  was  drawn  off,  when  first  the 
instrument  entered  the  bladder.  A  dose  of  calo- 
mel and  Dover's  powder  was  prescribed.  Next 
morning  the  symptoms  of  peritonitis  were  all 
aggrayated;   pain  continued  without  cessation; 


the  abdomen  was  distended  and  tympanitic,  and 
vomiting  had  set  in.  The  catheter  was  again 
passed,  with  a  result  similar  to  that  on  the  former 
occasion  :  about  an  ounce  of  urine,  but  no  more, 
had  been  passed  during  the  night ;  there  had  been 
no  further  dejection  from  the  bowels.  An  enema 
now  administered  brought  away  a  copious  dis- 
charge of  feculent  matter ;  and  the  vomiting  was 
temporarily  relieved  by  morphia  and  hydrocyanic 
acid ;  but  the  man  progressively  sank,  and  died 
about  fifty  hours  after  the  receipt  of  the  injury. 

At  the  post-mortem  examination,  the  abdomi- 
nal cavity  was  found  to  contain  a  large  quantity 
of  fldd,  mixed  with  feculent  matter;  and  the 
traces  of  extensive  inflammatory  action  were  vis- 
ible, the  intestines  being  completely  glued  together 
by  coagulable  lymph.  "  There  was  a  rupture  of 
the  bladder  (which  was  quite  empty)  at  the  lower 
and  posterior  part  of  its  body,  directly  opposite 
the  prpmontory  of  the  sacrum,  which  projected 
forward  to  a  remarkable  degree,  that  bone  form- 
ing a  very  acute  angle  with  the  last  lumbar  ver- 
tebra, so  that  the  bladder  might  easily  have  been 
driven  against  it  and  ruptured  when  at  all  dis^- 
tended." 

A  laceration  of  the  descending  colon,  one  inch 
and  a  half  in  length,  was  also  found  above  the 
sigmoid  fljexure,  and  considerable  discoloration 
both  above  and  below  this  wound. 

Mr.  Hole  remarks,  that  the  evacuation  pro- 
duced by  the  enema  must  have  consisted  only  of 
the  contents  of  the  intestine  below  the  place  of 
rupture  ;  and  that  the  jet  of  urine  which  followed 
each  introduction  of  the  catheter  was  probably 
only  a  small  quantity  that  had  gravitated  to  the 
inferior  part  of  the  bladder. 


The  Use  and  Abuse  of  Arseninus  Acid  as  an  Agent  for 
Destroying  the  Denied  Pulp  and  Nerve,  Curing  the 
Toothache,  By  A.  C.  Castle,  M.D.,  Surgeon- 
Dentist,  New  York. 

The  author  points  out  the  terrible  results  of 
the  indiscriminate  use  of  large  quantities  of  arse- 
nious  acid  for  the  destruction  of  dental  pulp.  He 
shows,  that  however  carefully  and  completely  it 
may  be  preserved  within  the  decayed  cavity  of  a 
tooth  from  direct  communication  with  the  pro- 
cess of  insalivation,  it  will  gradually  destroy  the 
nervous  fibrils  within  the  fangs  of  the  tooth,  and 
thence  penetrating  to  the  periosteum  and  alveolus, 
will  produce  its  characteristic  and  fearful  effects 
on  those  structures.  Instead  of  relieving  tooth- 
ache, the  first  consequence  of  its  application  is  the 
increase  of  pain  to  a  frightful  and  almost  unbear- 
able extent.  Such  torture  cannot,  however,  re- 
main long,  without  producing  intense  inflamma- 
tion, which  in  most  instances  is  followed  by 
exfoliation  of  the  alveolus,  and  its  concomitant 
miseries.  Dr.  Castle,  however,  himself  approves 
of  the  use  of  arsenious  acid  in  very  minute  quan- 
tities, but  not  until  after  the  nervous  pulp  has 
been  paralyzed  and  destroyed  by  an  agent  more 
sudden  and  violent  in  its  action.  His  plan  is  first 
to  remove  the  diseased  dentine  from  contact  with 
the  nerve ;  then  to  force  a  small  wire  of  gold, 
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whioh  has  been  dipped  in  nitric  aoid,  as  far  down 
as  possible  into  the  cavity  of  the  tooth,  which  is 
attended  with  yery  little  pain ;  he  next  inserts  a 
pill  of  white  soap,  containing  one  fiftieth  of  a  grain 
of  arsenious  acid,  and  covers  this  with  wax  or 
cotton  dipped  in  creosote.  After  a  week  or  two, 
the  tooth,  no  longer  tender,  is  fit  to  receive  the 
stuffing  of  amalgam  or  gold  leaf.  The  author 
proceeds  to  detail  three  cases,  in  which  arsenious 
acid  was  freely  applied :  extreme  pain  was  occa- 
sioned, followed,  in  the  two  latter  cases,  by  vio 
lent  inflammation  and  exfoliation  of  the  alveolus ; 
and  he  states  that  in  fifty  per  cent  of  the  cases  so 
treated,  abscesses  formed  at  the  apices  of  the 
fangs ;  and  that  in  another  thirty  per  cent.,  the 
teeth  were  eventually  obliged  to  be  removed,  from 
their  acting  as  foreign  bodies,  and  causing  much 
irritation.     The  author  then  remarks, — 

**  I  have  never  found  that  the  action  of  arsenic  upoa 
the  dental  tissues  was  in  any  way  modified,  in  what- 
soever mixture  or  combination  it  may  have  been  ex- 
hibited, whether  intended  as  *  emollient,'  *  palliative,'  or 
'  preventive,'  any  more  than  these  combinations  could 
or  would  be  expected  to  produce  such  results  were 
they  to  be  taken  internally  in  cases  of  suicide,  or  ad- 
ministered by  the  murderer  as  a  cover,  or  to  prevent 
the  usual  symptoms  of  arsenic  in  such  cases." 

We  are  inclined  to  believe  that,  entertaining 
these  opinions.  Dr.  Castle  is  advising  a  mode  of 
treatment  which  a  matured  judgment  should  con- 
sider as  too  dangerous,  under  any  circumstances, 
for  general  use. 

The  author  has  never  found  it  necessary  to  re- 
peat the  application  of  the  arsenious  acid  ;  but 
with  every  care  and  attention,  we  are  inclined  to 
agree  very  cordially  in  the  concluding  paragraph 
of  the  paper  : — 

*'  A  practice  at  all  times  to  be  reprehende.l,  as  heins 
alike  disastrous  to  the  tooth  as  well  as  the  health  and 
comfort  of  the  patient." 


Essays  a/nd  Notes  on  the  Physiology  and  Diseases 
.  of  WomeUy  and  on  Practical  Midwifery.      By 

John  Roberton,  formerly  Senior  Surgeon  to 

the  Manchester  and  Salford  Lying-in  Hospital. 

Svo,  pp.  530.     London. 

It  may  perhaps,  by  some,  be  objected  to  Mr. 
Roberton,  that  his  work  docs  not  embrace  the 
whole  subject  of  midwifery,  and  that  even  upon 
those  points  which  he  has  dwelt  upon,  he  has  not 
availed  himself  of  some  of  the  more  modern  works 
on  the  subject.  But  we  do  not  regard  this  as  a 
fault ;  on  the  contrary,  we  are  glad  to  perceive 
so  much  in  the  practical  part  of  the  work  which 
may  be  justly  regarded  as  tie  result  of  the  author's 
own  experience.  The  charity  with  which  Mr. 
Roberton  was  connected  for  upwards  of  eleven 
years,  delivered  4395G0  women,  so  that  it  will  be 
evident  that  he  speaks  from  a  wide  field  of  expe- 
rience. Though  occasionally  quaint  in  style,  he 
is  seldom  or  never  obscure,  and  treats  the  various 
subjects  in  his  work  as  might  be  expected  from  a 
thoroughly  practical  man.  He  may  safely  be 
said  to  be  one  of  those  who  write  fromj  and  not 
for  practice.     It  is  seldom,  at  the  present  time, 


one  meets  with  a  work,  the  practical  part  of  which 
is  so  thoroughly  the  author's  own.  His  observa- 
tions on  the  use  of  the  forceps,  on  turning,  sec- 
ondary uterine  haemorrhage,  and  other  points  of 
practice,  are  very  valuable.  A  considerable  p<ff- 
tion  of  the  work  is  occupied  with  a  most  elaborate 
inquiry  with  regard  to  puberty,  and  the  influence 
which  climate  exerts  upon  it.  It  is  qot  too  much 
to  say  that  this  portion  of  the  work  is  the  most 
complete  account  of  the  subject  of  which  it  treats, 
in  this  or  any  other  language :  his  researches,  m- 
deed,  on  this  very  interesting  subject  are  well 
worthy  the  high  compliment  paid  to  them  by  Dr. 
Prichard,  in  his  "Natural  History  of  Man." 
Mr.  Roberton 's  work  should  be  in  the  library  of 
every  accoucheur. 

Elements  of  Materia  Medica  ;  containing  the  Ckemr 
istry  amd  Na/tural  History  of    Drugs^  tkar 
Effects^   Doses^   and    AduUeraiionSy   with    the 
Preparations   of  the  British  Pharmacoptnas, 
fey  W.  Frazkr,  M.D.     8vo.,  pp.  466.     Lon- 
don: Baillidre.     Dublin:  Fannin. 
Dr.  Frazer's  work  is  a  good  compilation,  and 
effects  the  object  for  which  it  was  intended — ^vii. 
"of  affording  the  student  in  materia  medica  a 
moderate-sized  book  on  this  important  sobjeet, 
which   would    contain   sufficient    chemical    and 
botanical  information   for  the  purposes    of  hie 
examinations ;  and  also  a  full  account  of  the  ap- 
pearances and  effects  of  medicines,  their  doses, 
adultierations,  and  the  antidotes  suitaUe  for  those 
that  possess  poisonous  properties." 


General  Index  to  the  First  Thirty-three  Volumes 
of  the  Medico- Chinvrgical  Transactions.  Sro, 
pp.  336.     Longman. 

A  very  carefully-prepared  volume,  and  one 
which  must  prove  of  great  service  to  every  pos- 
sessor of  the  Society's  Transactions, 


The  Philosophy  of  Living,     By  Herbert  Mato, 
M.D.     Third  Edition,  revised.     Fcp.  Svo,  pp. 
282.     London:  Parker. 
Dr.  Mayo  is  a  most  entertaining,  and,  it  may 
be  said,  instructive  writer.     His  work  is  a  gossip- 
ing little  volume  on  Constitution,  Diet,  Exerdse, 
Sleep,  Bathing,  Clothing,  Air  and  Climate,  and 
Health  of  Mind.     With  much  that  is  good  and 


Cheltenham  and  its  Resources^  Mineral  Waters^ 
Climatey  fyc.     By  Edwin  Lee.     Svo,  pp.  135. 
London :  Whittaker  &  Co. 
This  little  work  will  doubtless  have  the  effect 
of  directing  the  attention  of  many  to  the  value  of       | 
Cheltenham  as  a  resort  for  invalids.     We  should 
think  that  the  enterprising  drug^t,  who,  it  would 
appear,  has  had  much  to  do  wiUi  the  publication 
of  the  work,  is  fully  satisfied  with  Mr.   Lee^ 
^^  Prize  Essay,"  seeing  that  out  of  nearly  ei|s^ty 
pages  of  advertisements,  he  occupies  nearly  one- 
half  with  an  account  of  his  "  cough-drops,"  **  din- 
ner-pills," &c. 
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practical,  however,  it  is  to  be  regretted  that  occa- 
sionally the  peculiar  and  outre  views  of  the  author, 
on  some  points  in  physiology,  exhibit  themselves. 
With  these  exceptions,  the  work  is  a  really  valu- 
able one ;  and,  even  with  them,  will  no  doubt  find 
numerous  readers. 


Br.  HooperU   Physicia/n^s    Vade-Mecum;    or^  a 
Mamual  of   the   Principles    and   Practice  of 
Physic,     New^dition.     By  W.  A.  Guy,  M.B. 
Fcp.  8vo,  pp.  576.     London  :  Renshaw. 
This  valuable  work  has  received  many  addi- 
tions and  alterations  in  the  present  edition.     The 
first  part  more  particularly  deserves  notice  in 
this  respect,  as  it  has  been  nearly  re-written, 
has  been  enriched  oy  several  wood-cuts,  chiefly 
illustrative  of  urinary  deposits,  and  contains  a 
chapter  on  Hygiene.     The  "  Vade-Mecum"  has 
been  brought  up  to  the  knowledge  of  the  present 
day  with  care  and  ability  by  its  laborious  editor. 


On  Cements  for  the  Teeth.     By  J.  L.  Levisoh,  Esq. 
Brighton. 

Mr.  Levison,  of  Brighton,  comments  in  terms 
of  deserved  severity,  on  dentist's  handbills,  such 
as  one  which  he  encloses  to  us,  relative  to  a  cer- 
tain ^'  succedaneum.''  On  the  matter  of  cements 
generally,  Mr.  Levison  states,  ^^  I  have  often  had 
to  impress  the  unfitness  of  using  alloys  and  amal- 
gams in  the  mcfuth,"  and  he  refers  to  a  paper 
which  he  published  in  1829,  in  which— 
"  By  well-observed  facts,  it  was  shown,  that  whenever 
/too  metals  are  used,  even  gold  and  silver,  there  is  in- 
variably a  chemical  change  in  the  saliva,  by  the  forma- 
tion 01  an  acid  sui  generis^  as  shown  by  the  removal 
of  the  lime  of  the  teeth.  In  The  Lancet,  of  the  year 
1831, 1  entered  into  greater  details,  showing  that  mer- 
cury and  tin,  mercury  and  silver,  or  bismuth,  tin,  and 
lead,  (compositions  which  form  the  succedaneums  and 
fusible  cements  of  dentists,)  prodaced  still  more  des- 
tructive consequences.  These  papers,"  he  adds, "  were 
published  long  before  the  American  dentists  waged 
war  against  amalgams,  or  inflicted  on  those  who  used 
them  the  pains  and  penalties  of  drumming  the  delin- 
quents out  of  those  associations  which  ornament  the 
profession  of  dental  surgery  on  the  American  conti- 
nent" 

Mr.  Levison  concludes  his  communication  with 
an  anecdote,  to  show  that  the  pretensions  of  quacks 
often  make  thoughtless  persons  insult  men  of  prin- 
ciple, and  qualified  practitioners. 

^  A  lady  called  to  have  a  tooth  stopped :  without 
waiting  to  ask  the  dentist  what  he  used,  she  said,  *  I 
most  have  it  stopped  with  cement'  '  I  do  not  use  it,' 
was  the  reply ;  when  the  patient  said  somewhat  pertly, 
'  I  suppose  you  can't '  The  gentleman  felt  indignant 
At  this  gratuitous  insult,  and  told  the  lady  that  *  it  cer- 
tainly required  very  great  skill  and  ,profonnd  know- 
ledge to  put  something  scfi  into  a  cavity ;  that  he  would 
therefore  insist  on  her  remaininof  to  see  him  do  such  a 
marvellous  feat,'  and  having,  before  her  face,  made  nn 
amalgam  of  tin,  he  said,  *  You  perceive  lean  make  the 
cement,  but  I  never  have,  nor  ever  will  use  it'  T|,ie 
lady  coloured  deeply,  and  asked  him,  in  more  respect- 
ful language,  what  lie  did  use  ?  He  told  her  pure  gold. 
She  had  her  tooth  filled  with  gold,  and  retamed  it  for 
some  years  without  pain  or  foetor." 
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*<  Forewarned,  forearmed." 


ARROW-ROOT, 

AND  ITS  ADULTERATIONS. 

The  term  "arrow-root"  was  originally  applied  to  the 
rhizome  or  root  of  the  Maranta  arundinaceOy  in  conse- 
quence of  its  supposed  efficacy  in  counteracting  the 
effects  of  wounds  inflicted  by  poisoned  arrows. 

Of  late  years,  the  signification  of  the  term  has  been 
much  extended,  and  it  is  now  employed  to  designate 
almost  every  fecnla  which  bears  any  resemblance  to 
true  or  Maranta  arrow-root,  no  matter  how  dissimilar 
the  plants  may  be  from  which  it  is  obtained. 

Attending  this  enlarged  use  of  the  word  arrow-root 
are  certain  disadvant^s.  Many  persons  consider 
that  all  arrow-roots  constitute  one  and  the  same  article, 
varying  only  in  quality,  and  according  to  the  place  from 
which  they  are  procured,  while  but  few  persons  are 
aware  that  there  are  several  distinct  kinds  of  arrow- 
root, the  produce  of  distinct  plants,  great  uncertainty 
and  confusion  being  thus  created. 

To  increase  this  confusion,  the  word  "genuine"  is 
often  prefixed  to  the  term  "  arrow-root,"  and  as  there 
are  several  kinds  of  arrow-root,  so  must  there  be  seve- 
ral genuine  arrow-roots,  varying  in  value  from  a  few 
pence  to  two  or  three  shillings  the  pound— from,  in 
fact,  the  genuine  Maranta  arrow-root  to  the  genuine 
potato  arrow-root.  With  these  particulars  the  public 
at  large  is  but  ill  acquainted. 

Tne  difficulty  and  confusion  is  still  further  enhanced 
by  applying  to  the  arrow-root,  as  is  generally  done,  the 
name  of  the  place  from  which  it  is  obtained :  thus  we 
have  genuine  West  India,  Jamaica,  Demerara,  Bermuda, 
St.  Vincent,  East  Indian,  Brazilian,  African,  Guinea^ 
Sierra  Leone,  Portland,  British,  and  a  variety  of  other 
arrow-roots.  Some  persons  suppose  that  each  of  these 
names  represents  a  different  kind  of  arrow-root ;  others 
imagine  that  they  all  indicate  one  and  the  same  pro- 
duction ;  while  the  fact  is,  that  in  some  cases,  as  with 
the  East  India  arrow-root,  one  name  may  be  indiscrimi- 
nately applied  to  two  distinct  kinds  of  arrow-root^  and 
in  others,  six  or  eight  names  nil  signify  but  a  single 
kind  or  specie^},  as  with  the  West  India  arrow-root. 
This  great  variety  of  names  is  objectionable,  not  merely 
because  it  tends  to  confuse  the  public,  but  because  it 
offers  to  the  fraudulent  preat  facilities  for  adulteration, 
and  of  which,  as  we  shall  see  hereafter,  they  haVe  not 
failed  to  avail  themselves. 

The  remedy  for  this  state  of  things  is  simple  :  each 
really  distinct  arrow-root,  that  is,  every  arrow-root 
which  is  the  product  of  a  distinct  plant,  should  be  desig- 
nated by  the  name  of  the  species  from  which  it  is  de- 
rived, as  the  Maranta,  Curcuma,  Tacca,  Manihot,  Arum, 
Potato,  &c. 

The  employment  of  these  terms  should  not  be  op- 
tional, but  compulsory^  lor  the  better  protection  of  the 
public  against  fraud  m  this  article  of  food.  The  pro- 
priety of  this  sugnfestion  will  become  still  more  evi- 
dent as  we  proceed. 

We  shall  now  describe  each  kind  of  arrow-root 
separately,  observmg  of  them  all,  that  when  pure  they 
are  aon-nitrogenii^ed  substances,  and  therefore  adapted 
to  the  formation  of  the  fat  of  the  body,  and  to  tho 
maintenance  oi[  ite  temperature  and  of  respiration. 
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Makaiita  Arbow-Root. 

Maranta  arrow-root  is  obtained  from  the  rhizomes  of 
the  Maranta  arundiTiacea,  one  of  the  family  of  the 
MarantactB, 

A  rhizome  is  an  underground  jointed  stem  placed 
horizontally  in  the  earth,  giving  off  from  its  upper  sur- 
face, branches, and  from  the  lower, roots;  the  starch  or 
fecula  is  contained  in  the  joints  of  the  rhizome,  being 
deposited  in  innumerable  minute  cells. 

The  following  account  of  its  preparation  is  given  by 
Dr.  Pereira  in  the  new  and  g^atly  improved  edition 
of  his  **  Materia  Medica  :"— 

*<  The  starch,  or  fecula,  is  extracted  from  the  roots 
(tubers)  when  these  are  about  ten  or  twelve  months 
old.  The  process  is  entirely  a  mechanical  one,  and  is 
performed  either  by  hand  or  by  machine. 

*^  In  Jamaica  it  is  procured  as  follows : — The  tubers 
are  dug  up,  well  washed  in  water,  and  then  beaten  in 
large,  aeep,  wooden  mortars  to  a  pulp.  This  is  thrown 
into  a  large  tub  of  clean  water.  The  whole  is  then 
well  stirred,  and  the  fibrous  part  rung  out  by  the 
hands  and  thrown  away.  The  milky  liquor  beinff 
passed  through  a  hair-sieve,  or  coarse  cloth,  is  suffered 
to  settle,  and  the  clear  water  is  drained  off.  At  the 
bottom  of  the  vessel  is  a  white  mass,  which  is  again 
mixed  with  clean  water,  and  drained ;  lastly,  the  mass 
is  dried  on  sheets  in  the  sun,  and  is  pure  starch. 

^  In  Bermuda,  the  roots  are  first  deprived  of  tbeir 
paper-like  scales,  and  then  rasped  by  a  kind  of  wheel- 
rasp,  and  the  fecula  well  washed  through  sieves  and 
carefully  dried. 

"  Upon  the  Hopewell  estate  in  the  island  St  Vin- 
cent, the  cjirefully-skinned  tubers  are  washed,  then 
ground  in  a  mill,  and  the  pulp  washed  in  tinned  cooper 
cylindrical  washing  machines.  The  fecula  is  suDse- 
quently  dried  in  dr^'ing-houses.  In  order  to  obtain  the 
fecula  free  from  impurity,  pure  water  must  be  used, 
and  great  care  and  attention  paid  in  every  step  of  the 
process.  The  skinning  or  peeling  of  the  tubers  must 
be  performed  with  great  nicety,  as  the  cuticle  contains 
a  resinous  matter,  which  imparts  colour  and  a  disagree- 
able flavour  to  the  starch.  German  silver  palettes  are 
used  for  skimming  the  deposited  fecula,  and  shovels  of 
the  same  metal  for  packing  the  dried  fecula.  The  dry- 
ing is  effected  in  pans  covered  by  white  gauze  to  ex- 
clude dust  and  insects." 

Pure  and  unadulterated  Maranta  arrow-root  should  be 
of  a  dull  and  opaque  white  colour,  crepitating  or  crack- 
ling when  pressed  oetween  the  fingers,  and  when  treated 
with  about  twice  its  weight  of  concentrated  hydro- 
chloric acid  it  should  yield  an  opaque  paste. 

The  above  characters  aad  appearances  are  deceptive, 
since  they  may  all  be  assumed  by  certain  of  the  other 
arrow-roots ;  the  microscope,  however,  affords  a  ready 
and  certains  means  of  distinguishing  this  arrow-root 
from  all  other  species,  and  these  again  from  each 
other. 

Examined  with  that  instrument  the  granules  or  par- 
ticles of  starch  are  found  to  be  usually  more  or  less 
oblong  and  ovate,  but  sometimes  mussel-shaped,  or 
even  almost  triangular ;  Ihey  vary  considerably  in  size, 
but  each  of  the  larger  granules  is  marked  by  a  number 
of  delicate  concentric  lines ;  at  the  broad  or  large  ex- 
tremitv  of  each  a  distinct  spot  is  visible,  ordinarily  con- 
siderei  to  be  a  cavity,  and  denominated  the  "  hilum ;" 
this  spot  is  sometimes  circular,  but  most  frequently  is 
seen  as  a  short,  sharp  line,  running  transversely  across 
the  granule;  it  furnishes  a  most  distinctive  feature  by 
which  Maranta  arrow-root  may  be  at  all  tunes  very 
readily  identified. 

When  boiling  water  is  added  to  Maranta  or  any 
other  arrow-root,  its  physical  condition  undergoes  a 
great  and  surprising  alteration,  the  nature  of  which 


may  be  clearly  traced  by  means  of  the  mlcroseope.  A 
table-spoonful  of  arrow-root,  on  which  a  pint  of  boii> 
ing  water  is  poured,  immediately  looses  ita  wfaitene« 
and  opacity,  becomes  transparent,  and  the  entire  of  the 
water  as  it  were  converted  into  a  thick  and  jelly-like 
substance.  If  a  little  of  this  be  diffused  through  cold 
water,  and  examined  with  the  microscope,  it  will  be 
seen  that  the  starch  granules  are  altereid  amazinglj; 
they  have  increased  to  twenty  or  thirty  times  tbeir 
original  volume ;  they  are  more  or  leas  rounded ;  the 
concentric  lines  and  the  hilum  are  obliterated;  the 
membrane  of  each  granule  is  ruptured,  and  a  gnmohi 
matter  has  escaped  from  its  interior. 

The  appellations  which  have  been  bestowed  upon  the 
Maranta  arrow-root  are  very  numerous;  their  ue 
ou^ht  to  be  wholly  discontinued,  for  the  reasons  alretdy 
assigned ;  thus  it  is  sometimes  called  West  India  arrow- 
root, Jamaica,  Demerara,  Bermuda,  Berbice,  St  Vinfient 
arrow-root,  &c.  The  impropriety  of  denominating  it 
West  India  arrow-root  is  shown  by  the  circnmsiaDee 
that  the  Maranta  plant  is  cultivated  in  the  East  aa  weO 
as  the  West  Indies. 

The  duty  on  this  arrow-root  is  2s,  6d.  the  cwt.;  its 
price  to  the  public  varies  from  Is.  to  3s.  Sd.  the  lb. 
Curcuma  A&row-Root. 

Curcuma  arrow-root  is  obtained  from  the  tubers  of 
the  Curcuma  angustifolia,  one  of  the  family  of  the 
Zingiheraceoi, 

The  mode  of  its  oreparation  does  not  differ  materianT 
from  that  practised  in  obtaining  the  fecula  from  the 
tubers  of  the  Maranta  arundinacea,  and  which  hst 
already  been  described. 

Two  qualities  of  Curcuma  arrow-root  are  importei 
into  this  country  from  the  East  Indies,  principally  from 
Calcutta,  a  white  and  a  brown  variety. 

The  white  is  the  best ;  the  powder  when  preseei 
between  the  fingers,  feels  less  firm,  and  does  not  crepi- 
tate to  the  same  extent  as  the  Maranta  arrow-root:  the 
two  species  can,  however,  be  distmguished  from  oA 
'other  only  with  certainty  by  means  of  the  microeeopa 

Examined  with  that  instrument,  the  granules  appeir 
elongated,  and  are  irregularly  ovate ;  being  flat,  the; 
present  but  little  lateral  shadin^f ;  the  lines  wbieh  nsk 
the  surface  ar^  tolerably  distinct,  but  the^  describe 
segments  of  circles  only,  and  the  hilum,  which  is  ii«- 
ally  very  indistinct  and  sometimes  invisible,  is  placed  it 
the  narrow  extremity  of  each  granule ;  in  size  the  per- 
tides  vary  considerably,  but  many  of  them  much  ex- 
ceed the  largest  contained  in  Maranta  arrow-root 

Curcuma  arrow-root,  therefore,  is  distinguished  fron 
Maranta  arrow-root  by  the  size  and  form  of  the  gjao- 
ules,  the  position  of  the  hilum,  and  the  incomplete  rings 
seen  on  the  surfaces  of  the  granules.  Curcuma  arrow- 
root  is  commonly  called  East  India  am)W-root,  the 
same  name  being  applied  to  IMaranta  arrow-root:  col- 
tivated  in  the  East  and  sent  to  this  country,  we  have 
thus  two  distinct  species  of  arrow-root,  of  diffffent 
qualities  and  value,  confounded  together  under  one 
name. 

Tacca  Arrow- RrioT. 

Tacca  arrow-root  is  obtained  from  the  tubers  of  T*- 
ca  Oceanica,  a  native  of  the  South  Sea  Islands,  after  the 
chief  of  which,  Tahiti  or  Otaheite,  it  is  usually  desig- 
nated. ^ 

According  to  Ellis,*  it  grows  on  the  high  bmwt 
banks  near  the  sea,  or  on  the  sides  of  the  lower  moon- 
tains. 

In  "  Pereira'a  Elements  of  Materia  Medica"  the  fi* 
lowing  account  is  given  of  the  preparation  of  the 
fecula:—"  At  Tahiti  ihis  is  procured  by  wasliing  the 
tubers,  scraping  off  their  outer  skin,  and  then  reducnig 


*  Polynesian  Re«e«rohe«. 
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.  thorn  to  a  pulp  by  friction  on  a  kind  of  rasp,  made  by 
winding  coarse  twine  (formed  of  the  cocoa-nut  fibre) 
regularly  round  a  board,*  The  pulp  is  washed  witli 
aea-water  through  a  sieve,  made  of  the  fibrous  web  which 
protects  the  young  frond  of  the  cocoa-nut  palm.  The 
strained  liquor  is  received  in  a  wooden  trough,  in 
which  the  fecula  is  deposited;  and  the  supernatant 
liquor  being  poured  on,  th^  sediment  is  formed  into 
balls,  which  are  dried  in  the  sun  for  twelve  or  twenty- 
four  hours,  then  broken  and  reduced  to  powder,  which 
is  spread  out  in  the  sun  to  dry." 

Tacca  arrow-root  is  a  white  starch-likd  powder,  hav- 
ing a  slightly  musty  odour.  The  granules  resemble 
somewhat  those  of  8affo-meal,butare  very  much  small- 
er; when  viewed  sideways,  they  are  muller-shaped, 
with  truncate  or  dihedral  bases,  and  when  seen  end- 
wavs  they  are  circular,  and  occasionally  angular  or  poly- 
hearal.  The  rings  are  few  and  indistinct,  and  the  hi- 
1am  circular,  sometimes  fissured  in  a  stellate  manner. 
Tacca  arrow-root  has  been  sold  in  London  for  some 
years,  in  packages,  as  ^  arrow-root  prepared  by  the  na- 
tive converts  oi  the  missionary  stations  in  the  South- 
sea  Islands."  It  is  sometimes  spoken  of  as  *^  Williams's 
arrow-root,"  after  the  missionary  of  that  name. 

The  slightly  musty  odour  which  it  usually  possesses 
shows  that  it  is  not  in  general  prepared  with  quite  the 
same  amount  of  care  as  is  bestowed  on  the  Maranta 
arrow-root 

Manihot  Akbow-Root. 
The  flour  or  farina  of  the  Manihot  tUUissima^  the 
plant  which  yields  ^  tapioca,"  is  sometimes  imported 
into  this  country,  as  an  arrow-root  from  the  Brazils, 
unde  rthe  name  of  *^  Brazilian  arrow-root." 

To  the  application  of  the  word  arrow-root  to  the 
fecula  of  this  plant  there  exists  no  objection,  since  it 
resembles  closely  the  other  arrow-roots  in  its  proper- 
ties. 

The  description  of  the  Manihol  tUUissima,  Cassava  or 
tapioca  plant,  and  of  the  manner  in  which  the  fecula  is 
first  obtained,  and  subsequently  converted  into  the 
substance  called  *'  tapioca,"  we  shall  reserve  until  we 
come  to  treat,  in  a  distinct  report,  upon^*  Tapioca  and 
ita  adulterations." 

Manihot  arrow-root,  like  the  other  kinds  already 
described,  may  be  distinguished  by  the  size,  form,  and 
other  characters  of  its  constituent  granules,  which 
resemble  somewhat  closely  those  of  Tacca  arrow-root, 
bat  are  considerably  smaller,  with  a  large  proportion  of 
granules  which  exhibit  a  circular  outline  as  seen  in  the 
field  of  the  microscope ;  the  hilum  is  usually  fissured. 
The  price  of  tapioca  to  the  public  varies  from  Qd,  to 
lOdL  the  pound ;  now,  as  greater  time  and  laliour  are 
expended  in  the  manufacture  of  this  substance  than  is 
required  for  the  preparation  of  the  arrow-root,  the  price 
of  the  latter  ought  to  be  still  lower. 

Potato  Arrow-root. 
Potato-flour  or  arrow-root,  sometimes  called  British 
or  English  arrow-root,  is  prepared  by  raspinff  and 
£prinding  the  well-cleansed  tubers  of  the  Saanum 
triberosum  into  a  pulp.  This  is  repeatedly  washed,  and 
the  water  strained  through  a  sieve,  which  retains  the 
cellular  tissue,  and  allows  the  starch  to  pass  through. 
After  a  time,  the  starch  is  deposited  at  the  bottom  of  the 
vessel,  again  well  washed,  and  finally  dried. 

Potato-starch  forms  a  white  and  somewhat  glistening 
poveder,  which  crackles  like  genuine  Maranta  arrow-root 
ivhen  pressed  between  the  fingers. 

The  granules  varv  greatly  in  size  and  shape :  some 
are  very  small  and  circular,  others  large,  ovate,  or 
oyster-shaped.  The  larger  granules  exhibit  numerous 
veryf  distinct  concentric  rings,  and  the  hilum,  which  is 


*  EllU  statas  that  the  rind  of  the  root  is  scraped  off  by  a  cowry 
•J&ell.  and  the  root  then  grated  on  a  piece  of  coraL 


small,  but  well  defined, is  utuated  in  the  broad  extremity 
of  each  granule:  not  unfrequently  granules  may  be 
observed  of  an  oval  form,  divided  by  a  fine  line  into  two 
portions  or  segments,  each  of  which  is  provided  with  a 
hilum.  We  Imve  noticed  the  same  form  of  ffranule  in 
some  of  the  other  arrow-roots,  particularly  tiie  Taoca 
species. 

The  granules  of  potato  arrow-root  differ  from  those 
of  the  previously-described  starches,  in  their  larger  size, 
in  form,  and  in  the  number  and  distinctness  of  the 
concentric  rings  which  each  granule  presents  to  view, 
and  which  are  indicative  of  a  laminated  structure. 

No  means  exist  by  which  potato  arrow-root  may  be 
distinguished  so  satisfactorily  as  by  the  microscope  ; 
yet  it  is  proper  to  state,  it  has  been  observed  that  this 
substance  is  acted  upon  by  certain  reagents  in  a  manner 
different  from  Maranta  arrow-root:  mixed  with  twice 
its  weight  of  concentrated  hydrochloric  acid,  Maranta 
arrow-root  yields  an  opaque  paste ;  whereas  that  formed 
with  potato  arrow-root  is  transparent  and  jelly-like ; 
when  boiled  with  water  and  sulphuric  acid,  the  latter 
evolves  a  peculiar  and  somewhat  disagreeable  odour, 
which  is  not  the  case  vrith  the  former,  when  treated  in 
the  same  manner ;  lastly,  alcohol  extracts  from  potato- 
flour  an  acrid  oil,  not  contained  in  the  fecula  of  the 
Maranta  plant 

Potato  arrow-root  is  the  cheapest  of  all  the  starches 
regarded  as  arrow-roots,  the  retail  price  varying  from 
4(2.  to  6<2.  per  pound.  Although  a  cheap  and  useful 
article  of  diet,  it  is  of  course  very  inferior  to  Maranta 
arrow-root 

Arum  Arrow-root.    ^*^^ 

Arum  arrow-root  is  procured  from  the  tubers  of  the 
arum  maculatumj  the  common  *•  cuckoo  pint,"  "  wake 
robin,"  "lords  and  ladies:"  it  is  prepared  chiefly  in 
Portland  island ;  hence  it  is  generally  called  "  Port- 
land arrow-root" 

,  The  mode  of  its  preparation  is  very  F>imilar  to  that 
jflidopted  with  the  other  arrow-roots:  the  tubers  are 
pounded  in  a  mortar,  the  pulp  repeatedly  washed,  and 
I  the  water  subsequently  strained.  As  the  tubers  are 
very  acrid,  great  care  is  required  in  the  washing  and 
straining  of  this  arrow-root,  so  that  the  acridity  may 
be  completely  removed. 

The  starch  granules  of  the  arum  arrow-root  are  very 
smaU,  and,  except  in  size,  they  resemble  very  closely 
those  of  Tacca  arrow-root;  but  this  difference  is 
sufliciently  constant  and  considerable  to  ensure  the 
ready  identification  of  the  two  kinds. 

On  the  Adulteration  of  Arrow-Root. 

The  adulterations  to  which  arrow-root  is  subject 
consist  in  the  mixing  together  of  arrow-roots  of  different 
qualities  and  prices  in  different  proportions,  in  the 
substitution  of  an  inferior  for  a  superior  arrow-root, 
and  in  the  addition  to  a  genuine  arrow-root  of  other 
starches  not  usually  recognised  as  arrow-roots,  and  of 
low  price.         

Special  Value  of  the  Humbvg  Hobicbopatht.  • 
7b  the  Editor  of  The  Lancet. 

Sir, — ^May  I  request  space  in  the  columns  of  The 
Lancet  for  the  following  case,  which  remarkably 
illustrates  the  real  value  of  homoeopathy  and  homoeo- 
pathic medicines. 

A  lady  (whose  name  I  will  subjoin,  in  confidence,  to 
authenticate  my  statement)  complained  to  a  friend  of 
being  ill,  and  was  advised  to  take  some  globules  of 
nux  vomica,  receiving  at  the  same  time  a  small  bottleful, 
with  directions  to  take  two  at  bedtime.  Placing  the 
bottle  in  the  pocket  of  her  dress,  the  lady  returned 
home,  and  being  fatigued,  went  to  sleep  m  a  chair. 
Upon  waking,  she  found,  to  her  horror,  that  one  of  her 
children  had  taken  the  bottle  from  her  pockety  and 
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supposing  it  to  contain  *^  hundreds-and-thonsands,''  had 
wallowed  the  whole ! 

I  need  not  tell  you  how  anzionsly  the  child  was 
watched,  atid  it  is  almost  unnecessary  to  odd  that  no 
evil  resulted  from  the  enormous  dose  which  had  heen 
taken.  I  remain,  yours,  &c., 

Minerya-terrace,  Islington.  John  Coward. 


JJItbiral  iacts,  Jftroa,  Jttma,  Ut. 

BXTTTON-LOCK  FOR  SECURING  THE  DrESS  OF  THE  InSANE. 

By  J.  W.  Metcalfe,  Esq.,  Medical  Superintendent 

01  the  York  Asylum. 

Mr.  Metcalfe,  who  has  forwarded  to  us  oae  of 
these  button-locks,  remarks, — 

*^  About  three  years  since,  admitting  a  patient  who 
had  been  constantly  kept  fiastened  on  account  of  a 
habit  of  undressing  himself,  I  at  once  liberated  him,  and 
contrived  a  button-lock  to  secure  his  dress — a  descrip- 
tion and  sketch  of  which  may  possibly  be  of  use  to 
some  of  your  readers,  should  you  deem  them  worthy  of  | 
insertion  in  The  Lakcet.    Its  advantages  are —  | 

1st.  That  from  its  shape  it  is  not  easily  pulled  from  | 
the  dress.  | 

2nd.  That  it  may  be  used  as  an  ordinary  bviUmy  or  | 
asa  lock,  I 

3rd.  Its  appearance  is  less  offensive  to  the  eye  than  ' 
the  usual  means  of  fastening  the  dress  in  such  | 
cases.  I 

It  consists  of  a  head  of  the  size  and  appearance  of 
an  ordinary  button,  having  a  hole  in  the  centre,  through ' 
which  passes  a  small  screw,  in  place  of  the  ordinary 
button-shank ;  this  is  screwed  into  an  under  piece  of 
metal  fixed  in  the  dress.  The  head  of  the  screw  is 
square,  and  level  with  the  surface  of  the  button,  a 
small  key  being  used  to  tighten  it.  The  usual  button- 
hole is  sufficient.'* 

The  invention  really  is  ingenious  and  simple,  and 
from  the  specimen  in  our  possession,  appears  well 
adapted  for  the  purpose  intended. 

The  B1BER05,  A  New  Feedihg-Bottle.— Elam,Ox- 
ford-st — We  have  seldom  seen  anything;  more  beautiful 
or  better  adapted  for  its  use  than  the  Biberons,  or  feeding 
bottles,  for  infants,  invented  bv  M.  Dorbo,  of  Paris,  and 
introduced  into  this  country  by  Mr.  Elam,  of  Oxford- 
street  Though  they  are  of  recent  invention,  they  have 
obtained  gnreat  celebrity,  and  have  come  into  general 
use  in  Pans.  The  nipple  of  the  Biberon  is  made  of 
cork,  the  superiority  of  which  over  Indian-rubber,  or 
calves'  teats,  is  at  once  apparent  It  has  not  the  repul- 
sive taste  or  smell  of  the  former,  neither  can  it  putrefy, 
as  the  latter  always  do.  The  cork-nipple  being  hollow 
and  elastic,  the  flow  of  milk  is  never  interrupted ;  but 
calves'  teats  and  India-rubber  nipples  becoming  flattened 
by  the  pressure  of  the  child's  lips  in  sucking,  the  supply 
of  milk  is  stopped — a  very  obvious  disadvantage.  The 
Biberon  is  so  constructed,  air  being  admitted  through  a 
delicate  spiral  tube,  that  the  child  cannot  suck  any  air, 
which  alone  is  a  strong  recommendation.  The  supply 
is  regulated  by  a  little  ivory  pin,  which,  if  inserted  into 
the  tube,  and  fixed  in  either  of  the  divisions  for  that 
purpose,  diminishes  the  quantity,  but  if  taken  away 
altogether,  enables  the  child  to  feed  as  fast  as  may  l>e 
dedrable.  Lastly,  the  Biberon  is  clean,  compact,  port- 
able, and  very  easily  kept  in  order. 

The  Genius  of  the  Lamp. — Lieutenant  Acherley, 
whose**  wonderful  lamp"  we  have  before  taken  oc- 
casion to  mention,  was  lately  arraigned  at  the  Gla- 
morganshire Spring  Assizes,  at  Swansea,  for  the 
manslaughter  of  Matthew  Tingle,  a  collier,  who  had 


The  AcTomAN  Prize  of  100  guineas  hit  beea 
awarded  to  Mr.  Wharton  Jones.  There  were  17  *- 
didates.    The  essays  were  more  than  usually  good. 


been  severely  burnt,  near  Aberdare.  The  pnsoncr 
^  entered  Matthew  Tingle's  house ;  said  he  had  beei 
sent  by  Mr.  Oakley  to  see  and  take  charge  of  the  ma  | 
who  were  burnt ;  and  he  proceeded  to  the  extraordiom  | 
treatment  of  a^tating  Tingle's  limbs,  exposed  ha 
burned  limbs  and  body  to  the  air,  and  put  a  lamp  oodff 
his  nostrils,  through  which  he  was  to  breathe."  A 
witness  who  was  present  during  this  part  of  the  tnss 
action,  stated, ''  The  lamp  was  lighted,  and  Mr.  Acfaeriej 
put  it  under  the  apron  alongside  of  his  face.  He  tiiei 
told  Tingle  to  breathe  through  his  nostrils  as  Cut  as  be 
could,  and  to  play  his  arms  and  legs. ...  .1  moved  his 
arms  and  his  legs,  as  Tingle  was  stark  naked,  aod  tk 

window  was  opened  by  Mr.  Acherley*s  direction 

The  man  got  worse  from  the  time  he  had  been  <i 
treated,  and  died  the  next  day.*"  It  appeared  from  the 
evidence  of  Mr.  David  Davies,  surgeon,  of  Aberdiie, 
that  he  had  previously  had  a  chance  of  his  life,  aod  tk 
the  immediate  cause  of  death  was  broncbitta  IV 
rambling  address  of  Acherley  and  his  cross-examioatioi 
of  Mr.  Davies  were .  calcuUted  to  excite  much  amuft- 
ment,  but  this  was  alloyed  with  the  melancholr 
reflection  that  the  life  of  a  fellow  creature  had  bees 
sacrificed  to  the  rankest  quackery.  Popuius  vti&  iee^ 
decipialur^  would  seem,  however,  to  be  a  ruling  mctta 
^  The  jury,  after  ten  minutes  consultation,  retnrwd  1 
a  verdict  of  Not  GutUy.  The  finding  was  received 
with  loud  applause,  which  was  instanUy  rappreoed.' 
— Card^and  Merthyr  Guardian. 

Transfusion  in  Uterdik  Hjemorrhagb  was  iotff- 
dieted  in  France  two  years  after  it  was  first  introdoeed 
by  Denis  and  Emerets,  and  attempts  by  a  proTiaail 
judge  were  made  <}uite  recently  to  interfere  with  io 
performance,  in  virtue  of  the  prohibition  of  1668. 
Transfusion  has  nevertheless  been  recently  perfoiwd 
by  M.  Nelaton  at  the  Hopital  St.  Louis,  Paris,  vitk 
success,  though  the  patient  died  seven  days'aftervnds 
of  metro-peritonitis.  The  case  was  one  of  placadi 
prsBvia,  the  os  being  too  rigid  to  admit  the  fau4 
Hemorrhage  went  on  more  or  less  for  seven  bm 
when  M.  Nelaton  being  sent  for,  he  succeeded  ■ 
turning  and  delivering,  whilst  the  aorta  was  beaf 
compressed.  The  vein  of  a  stroncr  and  robost  jwuf 
house-surgeon  was  then  opened,  ana  about  eight  oimeei 
of  blood  transfused :  the  patient  was  at  ooee  M 
from  the  ehoking  sensation  she  had  prevMOsly  a- 
perienced,  and  perfectly  recovered  up  to  the  eewrth 
day. 

L'Unidh  Medicals,  mentions  the  death  of  two  ^ 
eminent  members  of  our  profession  —  vix.,  Fiaidi 
Charles  Nagele,  the  celebrated  Professor  of  tfidvifi^ 
at  the  University  of  Heidelberg,  well  known  bj  ki 
numerous  works  on  obstetrics,  who  died  in  his  7^ 
year ;  and  Conrad  Martin  Langenbeck,  chief  m^ 
of  the  Hanoverian  army,  and  Professor  of  ADstoif 
and  Surgery  at  the  University  of  Goettingen,  whothe 
erected  at  his  own  cost  two  splendid  ed&ea,  ooej^ 
hospital  for  clinical  surgery,  and  the  other  an  anatooacfi 
school. 


Renunciation  of  a  Legacy  bt  a  Sumsoi.— T^ 
late  Mrs.  Butler  Cole  bequeathed  to  Mr.  Dixon,  sai^ 
of  Preston,  her  medical  attendant,  the  sum  of  JpOO^ 
That  gentleman  has,  it  is  said,  declined  to  reedre  ^ 
legacy,  and  has  executed  a  deed  of  renundatiop.  1^ 
sum  will  be  divided  among  the  nephews  and  nieeei  d 
the  deceased  lady. — Blae&um  Slandard. 
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LECTURE  XVL 

On  Fretematural  States  of  the  Iris  ;  Glaucoma  ; 
Cath  Eye ;  Myopia  ;  Presbyopia  ;  III  Effects 
of  the  Habitual  Use  of  Glasses ;  Physiology  of 
Adjustnunt  of  the  Eye  to  Differ eTU  Distances  ; 
Voluntary  Power  over  the  Ins  ;  Glasses  better 
than  Pebbles  for  Spectacles  ;  Non^ruption  of 
Different  Colours;  Menuralopia  and  Nyctalo- 
pia  ;  Hemiopia  ;  Effect  of  Snow  on  the  Eyes  ; 
Complementary  Colours  and  Cause  of  the  Pheno- 
menon  ;  Advantage  of  Neutral-Tint  Glasses. 

Gentlemen, — We  have  to  consider  first,  this 
evening,  diflferent  preternatural  states  or  affections 
of  the  iris.  Occasionally,  patients  are  brought 
before  us,  who  have  no  irides,  or  only  one  ifis. 
The  sight  of  the  individual  is  generally  very  im- 
perfect and  weak ;  I  have  known  instances  of  this 
peculiar  deficiency  at  all  ages,  in  the  infiint,  the 
youth,  and  the  adult ;  and  I  have  also  been  in- 
formed by  the  friends  of  such  patients,  that  others 
of  the  family  were  similarly  affected.  Sometimes 
the  iris  will  exist  tolerably  perfect  in  one  eye,  and 
not  at  aU  in  the  other ;  or  an  imperfect  iris  may 
be  noticed  in  each  eye.  Intolerance  of  any  strong 
light,  as  welL  as  indistinct  vision,  almost  always 
accompanies  these  defects  in  formation.  I  have 
not  seen  these  patients  suffering  from  cataracts, 
but  several  such  cases  have  been  recorded.  Two 
brothers  and  a  sister,  all  under  ten  years  of  age, 
were  brought  to  me  some  time  since,  thus  affected ; 
they  were  very  short-sighted,  and  even  that  myopic 
vision  was  indistinct.  We  see  more  frequently  a 
defect  of  the  iris,  to  which  the  name  of  coloboma 
iridis  has  been  given,  wherein  the  pupillary  margin 
is,  as  it  were,  abruptly  broken  through.  This 
presents   many   varieties.    The    most  common  j 


one  is,  where  this  deficiency  is  at  the  lowest 
and  middle  part  of  the  edge  of  the  pupil ;  and 
it  appears,  then,  as  if  there  were  a  drop  of 
black  fluid  proceeding  from  the  pupil  downwards 
over  the  front  of  the  iris.  We  also  often  notice  a 
difference  in  the  colour  of  a  person's  irides,  without 
his  having  sudiBred  from  inflammatory  action.  This 
should  be  always  recollected,  inasmuch  as  a  change 
of  colour  in  the  iris  is  generally,  mentioned  by  us 
as  one  of  the  characteristics  of  iritis.  I  have  a 
patient  now  with  this  peculiarity  in  one  eye,  and 
in  her  case  the  lens  is  also  opaque ;  she  does  not 
know  what  was  the  cause  of  this  change  in  the 
colour  of  her  iris,  and  it  appears  to  have  taken 
place  as  insidiously  as  did  the  formation  of 
cataract,  and  without  any  suffering.  I  have  also 
seen  the  iris  spotted  variously  in  both  sound  and 
unsound  eyes,  so  that,  of  itself,  it  does  not  seem 
to  be  a  characteristic  of  disease;  and  yet  the 
friends  of  patients  will  point  out  these  appearances 
with  great  dismay,  thinking  them  indioative  of 
serious  mischief.  There  is  a  condition  of  the  iris 
termed  myosis,  wherein  the  pupil  is  exceedingly 
contracted  ;  in  these  cases  the  iris  contracts  very 
slowly,  if  at  all ;  this  usually  occurs  in  weak  or 
unhealthy  persons,  but  it  also  occurs  in  healthy 
individuals  after  long-continued  use  of  the  eyes  in 
minute  objects.  The  sight  is  generally  weak,  and 
very  often  frontal  and  circumorbital  pains  are 
complained  of.  Different  authorities  have  spoken 
of  two  forms  of  this  condition  of  the  iris — ^via.,  of 
a  paralytic  and  of  a  spasmodic  myosis. 

You  are  aware,  I  suppose, ihat  the  pupil  is 
contracted,  and  turned  upwards  and  iAwards  during 
sleep ;  it  is  also  contracted  under  full  doses  of 
opium.  The  contracted  pupil,  which  results  from 
close  occupation  on  minute  objects,  or  with  power- 
ful glases,  is  seldom  overcome  by  treatment ;  it 
becomes  permanent,  and  we  term  it  the  pin-hole 
pupil.  In  some  persons,  however,  vision  remains 
very  distinct  under  these  circumstances.  When 
there  are  pains  present,  such  as  I  have  alluded  to 
just  now,  or  where  the  general  health  of  the 
patient  has  suffered,  some  improvement  may  be 
effected  by  a  judicious  plan  of  treatment,  and 
entire  rest  of  the  eyes.     We  term  the  reverse 
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condition,  mydriasis.  This  dilati;d  condition  of 
the  pupil  generally  accompanies  some  form  of 
amaurosis.  In  some  cases  we  gain  much  credit 
by  advising  patients  to  use  spectacles  of  which  the 
frame  is  fitted  with  two  pieces  of  black  wood, 
haying  a  small  circular  hole  at  their  centres.  This 
plan  would  of  course  not  succeed  if  amaurosis 
existed. 

There  is  much  doubt  as  to  the  real  causes  of 
these  opposite  conditions  of  the  pupil;  but  we 
cannot  avoid  associating  them  with  an  unhealthy 
state  of  the  nerves  of  the  eye.  We  apply  stimu- 
lating applications  and  counter-irritants,  and  attend 
to  the  general  health  of  the  patients.  In  some 
cases  we  observe  the  pupil  becoming  gradually 
diminished ;  in  others,  we  are  disappointed.  Vene- 
section, in  some  few  instances,  may^  be  beneficial, 
but  in  the  majority  I  think  it  would  be  found  very 
disadvantageous.  The  exhibition  of  ammonia, 
valerian,  and  the  application  of  electricity,  has 
been  found  of  use. 

We  often  observe  patients'  irides  tremulous, 
and  we  are  in  the  habit  of  assuming  that  the  vision 
is  somewhat  imperfect  in  such  cases ;  I  have, 
however,  seen  several  instances  wherein  I  could 
not  detect  any  failure  in  the  sight.  Yon  will 
notice  an  undulation  of  the  iris  in  these  cases,  in 
very  various  degrees,  and  at  different  times  ;  and 
the  siime  patient  may  present  to  our  view  either 
a  tolerably  steady  iris,  or  one  which  flaps  forwards 
and  backwards  Hke  a  loose  sail.  In  some  cases 
(and  particularly  in  one  now  under  my  care)  the 
pupil  will  contract  and  dilate  well,  and,  also,  the 
patient  sees  well,  yet  the  irides  are  thus  unsteady ; 
but  these  instances  are  certainly  the  exceptions  to 
the  general  rule.  We  do  not  generally  observe 
any  change  in  the  appearance  of  the  irides  them- 
selves. This  condition  often  follows  the  extraction 
of  a  cataract,  and  particularly  in  cases  wherein 
the  hyaloid  membrane  has  been  diseased,  and  the 
vitreous  humour  was  thus  less  confined,  and  having 
escaped  during  the  operation,  in  greater  or  less 
quantity,  had  been  replaced  by  aqueous  humour. 
in  such  cases,  almost  every  time  the  patient  turns 
his  eye  from  side  to  side,  the  iris  will  flap  forwards 
or  backwards,  as  I  just  now  described,  and  with 
these  patients  the  vision  is  seldom  good. 
'  The  disease  termed  glaucoma  has  been  re^rred 
to  by  me  in  a  previous  lecture.  It  was  formerly 
described  as  a  disease  of  the  crystalline  lens,  and 
subsequently  ot^he  vitreous  humour.  The  former 
opinion,  which  was  long  held,  was  upset,  according 
to  Dr.  Mackenzie,  by  Brisseau,  who  had  in  a  great 
measure  formed  his  opinion  in  consequence  of  the 
dissection,  by  Mardchal,  of  the  eyes  of  Bourdelot, 
physician  to  Louis  XIV.  This  physician  having 
become  blind,  had  left  orders  that  his  eyes  should 
be  examined  after  his  death.  He  had  cataracts ; 
but  the  vitreous  humour  was  found  to  be  of  a 
yellowish  colour ;  and  reasoning  chiefly  on  this 
case,  Brisseau  concluded  that  no  operation  would 
have  benefited  Bourdelot,  and  he  then  gave  the 
name  of  glaucoma  to  this  peculiar  state  of  the 
vitreous  humour,  and  this  opinion  was  very  gene- 
rally adopted  ;  but  several  years  since,  Dr.  Mac- 


kenzie, in  his  most  excellent  treatise,  entered  very 
fully  into  this  subject.  He  had  disse9ted  sever^ 
eyes  thus  affected,  and  found  that  the  crystalhiie 
lenses  were  generally  of  a  yellow,  yellowish-red, 
or  reddish-brown  colour,  and  chiefly  so  towards 
the  centre.  They  were  of  a  firm  consistence,  asd 
generally  transparent,  but  the  vitreous  humour 
was  colourless,  or  yellowless,  and  very  flnid.  The 
hyaloid  membrane,  in  all  the  cases  he  examined 
— and  this  is  an  important  fact — had  been  des- 
troyed by  disease.  The  choroid  was  of  a  li^laah- 
brown  colour,  and  had  very  little  pigment  on  it ; 
and  finally,  the  retina  presented  no  trace  of  limbos 
luteus,  or  of  the  so-csdled  central  foramen. 

But  what  are  the  symptoms  and  appearances 
in  such  cases  ?  Circumorbital  or  even  Cental  pain 
is  generally  first  complained  of,  and  a  general 
dimness  of  sight;   the  pupil  has  a  greenish  or 
yellowish-green  appearance  j  and  I  recollect  giving 
you,  on  another  evening,  Mr.  Tyrrell's  description 
of  it — viz.,  that  you  seemed  to  be  looking  at  the 
reflexion  of  the  sun  in  a  muddy  pool  of  water. 
Others  have  described  the  appearance  to  be  that 
of  a  bright  piece  of  yellow  metal,  situated  at  the 
back  of  the  eye.     The  vision  gradually  becomes 
worse,  and  the  yellowish-green  appearance  is  then 
more  evident,  and  secondary  cataract  often  forms. 
I  am  now  speaking  of  chronic,  and  not  of  acute, 
glaucoma,  to  which  I  have  at  another  time  referred. 
The  iris  becomes  sluggish  in  its  motions,  the  pupil 
is  dilated,  and  the  retina  eventually  is  insensible 
to  light ;  there  is,  from  the  first,  a  general  cloud- 
iness of  the  humour,  rendering  it  difficult  to  decide 
where   the  disease  is  principally  situated;  the 
globe  of  the  eye  is  very  hard  and  tense  in  most 
instances,  and  this  is  supposed  to  result  from  an 
excessive  secretion  of  vitreous  humour.     The 
patients  will,  moreover,  complain  of  mvscsB  of 
various  kinds,  also  of  numerous  ocular  spectra, 
and  of  sparks  of  fire  darting  across  their  eyes ; 
and  the  retina  is  then  seriously  implicated  also. 
Sometimes  the  pupils  arc  not  dilated,  and  then  it 
is  more  difficult  to  distinguish  between  this  disease 
and  cataract ;  but  if  you  dilate  the  pupil,  by  the 
application  of  belladonna,  the  greenish-yellow  ap- 
pearance will  at  once  decide  that  it  is  not,  at  any 
rate,  a  simple  cataract,  capable  of  being  benefited 
by  an  operation.     The  sight  seems  to  be  injured 
by  the  state  of  the  retina,  by  the  absence  of  the 
pigment,  and  thirdly,  by  the  lens  being  partially 
dark.     Cataracts  may  form,  in  these  cases,  either 
slowly  or  suddenly.     The  arteria  centralis  retime, 
which  passes  to  the  capsule,  is  affected  by  the 
destruction  of  the  hyaloid  membrane,  and  hence 
the  opacity  of  the  capsule  and  lens.     I  have  seen, 
in  such  cases,  a  lens  fall  suddenly  to  the  bottom 
of  the  globe,  when  the  capsule  has  been  lacerated ; 
and  in  other  cases  I  have  seen  the  lens  float  about 
for  months,  or  even  years,  after  such  an  operation, 
giving  rise,  in  some  cases,  but  not   always,  to 
much  pain  and  internal  irritation.     This  (hseise 
is  generally  met  with  in  elderly  persons,  and  some 
authorities  consider  that  indulgence  in  tobaceo, 
or  spirit-drinking,  induces  it ;  and  the  most  me- 
lancholy consideration  is  this— that  we  know  of 
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no  core  for  ifc  when  it  is  at  all  far  advanced.  We 
apply  counter-irritants,  and  we  sivo  calomel  and 
opium,  from  the  knowledge  of  their  great  utility 
in  all  inflammatory  conditions  of  the  eye  ;  and  we 
eojoin  rest  of  the  organ  in  every  sense  of  the  word. 
If  we  see  the  case  in  an  early  stage,  a  continuous 
antiphlogistic  plan  of  treatment  may  be  very 
advantageously  pursued. 

Whilst  speaking  of  glaucomatous  diseases,  and 
of  the  peculiarly  bright  appearance  at  the  back  of 
the  eye,  I  may  mention  that  the  oelebrated  Beer 
seemed  to  have  included,  under  the  name  of  cat's 
eye,  the  silvery  reflexion  in  the  eyes  of  old  people, 
and  also  that  appearance  which  wc  observe  occa- 
sionally in  children,  resulting  from  the  scrofulous 
and  non-malignant  depositions  at  the  back  of  the 
eye,  so  well  described  by  the  late  Mr.  Tyrrell, 
and  which  I  have  already  spoken  of;  the  vision  is 
not  always  though  frequently  impaired  in  these 
cases.  The  reflection  is  first  observed  when  the 
infant  is  exposed  to  a  moderate  light  at  some 
distance  from  him,  and  when  the  observer  stands 
near  the  light,  and  a  little  on  one  side.  Mr. 
Tyrrell  supposed  that  this  affection  existed  in  the 
choroid,  or  between  it  and  the  retina.  Some  of 
the  cases  which  I  observed  with  him  were  not  at 
nil  benefited  by  treatment,  and  some  few  others 
appeared  to  be  improved  by  a  continued  mercuri^ 
course.  A  very  intelligent  young  surgeon,  (Mr. 
Oumming,)  who  was  a  pupil  at  our  Ophthalmic 
Hospital  when  these  cases  were  under  our  notice, 
subsequently  wrote  a  paper  on  this  subject,  which 
Tfas  read  at  the  Medico-Chirurgical  Society,  in 
-which  he  stated  his  opinion  that  the  sound  humUn 
eye  was  equally  luminous  with  that  of  the  dog  or 
cat,  if  examined  under  fiivourable  circumstances. 
His  paper  is  an  interesting  one,  and  I  should 
recommend  your  perusing  it,  as  it  is  published  in 
the  Society's  Transactions.  From  his  experiments, 
Jbe  came  to  the  conclusion  that  the  reflection  was 
in  the  choroid  with  its  pigment,  as  the  principal 
reflecting  structure,  and  became  increased  in  effisct 
ly  the  light  returned  from  the  retina  and  the 
concavity  of  the  hyaloid  body ;  and  with  regard  to 
Beer's  assumpitons,  Mr.  Gumming  concluded  that 
Le  was  speaking  of  the  reflection  in  a  healthy  eye 
at  one  time,  and  at  another  of  cases  in  which  the 
lymph  had  been  deposited  on  the  retina,  and  had 
presented  the  bright  metallic  appearance,  and 
that  this  mere  luminosity  of  the  retina  is  in  no 
case  a  sign  of  an  altered  condition.  There  is  in 
the  power  of  vision  of  different  healthy  eyes  a  great 
difference  as  to  the  distance  at  which  individuals 
can  read  with  comfort  and  distinctness,  and  hence 
the  terms  myopia  or  short-sightedness,  and  pres- 
byopia or  jBar-sightedness.  Healthy  persons  gene- 
rally read  print  distinctly  at  a  distance  varying 
from  twelve  to  twenty  inches.  If  it  is  necessary 
to  bring  the  book  nearer  than  six  or  eight  inches, 
they  are  termed  myopic ;  and,  on  the  contrary,  a 
person  is  styled  presbyopic  when  he  finds  it  ne- 
cessary to  remove  it  farther  from  him  than  he  had 
l>een  accustomed  previously  to  do.  Myopia  may 
arise  from  a  loss  of  adjusting  power,  or  from  an 
original  imperfection  in  some  of  the  refractive 


media ;  the  cornea  or  the  lens  may  be  too  convex, 
or  the  vitreous  humour  may  be  excessive  in 
quantity,  or  these  parts  may  one  or  all  be  preter- 
naturally  dense.  Near-sighted  persons  see  better 
in  partial  darkness  than  those  who .  have  more 
perfect  sight,  as  they  arc  accustomed  to  bring 
objects  close  to  their  eyes,  and  therefore  receive 
the  advantage  of  all  the  light  which  proceeds  from 
it.  Thus  also  they  frequently  write  a  very  small  but 
clear  hand,  the  very  small  letters  appearing  clear 
and  distinct  to  them,  from  the  fact  of  their  proxi- 
mity increasing  the  visual  angle  subtended  by  them. 
Thus  also  if  they  look  through  a  minute  hole,  they 
can  distinguish  objects  clearly  at  a  greater  distance 
than  before,  the  circumferential  rays  being  ex- 
cluded, which  would  by  their  early  convergence 
have  formed  a  focus  before  they  reached  the  retina ; 
and  they  generally  half  close  their  eyes  when  look- 
ing at  any  distant  object,  and  their  pupils,  which' 
are  always  largo,  receive  then  only  the  direct  rays. 
Children  who  have  long  suffered  with  strumous 
ophthalmia  often  become  myopic.  They  have 
had,  perhaps,  strumous  corneitis,  and  most  proba- 
bly some  part  has  been  left  more  dense,  and  hence 
the  myopia,  or  it  arises  sometimes  in  such  cases 
from  an  increased  depth  in  the  anterior  chamber 
of  the  strumous  ophthalmia ;  also  where  hydro- 
phthalmia  has  existed,  persons  become  thus  affect- 
ed. The  anterior  chamber  seems  in  some  of 
these  cases  to  be  enlarged,  because  the  cornea 
has  become  thinned  behind ;  sometimes  the  'iris 
also  appears  to  have  fallen  backwards,  and  in 
other  cases  forwards.  The  disease,  called  conical 
cornea,  which  I  have  previously  described,  will 
produce  this  defect,  and  as  it  advances,  the  vision 
becomes  seriously  interfered  with,  as  the  cornea 
becomes  much  thinned  posteriorly ;  and  a  case  is 
related  by  Mr.  Wardrop  in  which  the  apex  of  the 
cornea  was  burst  by  an  accidental  blow  on  the  eve 
with  a  lash  of  a  whip.  When  I  was  speaking  the 
other  evening  of  congenital  cataracts,^  I  told  you 
that  I  had  known  persons  who  had  srown  up 
suffering  under  congenital  cataracts,  imd  who  had 
been  supposed  to  si^er  only  from  myopia,  or  weak 
sight.  I  have  now  three  such  persons  imder  my 
care,  who  when  they  came  to  me  thought  theyh^ 
only  weak  or  short  sight,  whereas  they  have  im- 
perfectly opaque  lenses,  and  I  have  reason  to 
believe  that  their  semi-dark  condition  has  existed 
from  their  earliest  childhood.  Patients  apply  to 
us  for  the  cures  of  their  short  sight,  ascribing  their 
condition  to  very  various  causes,  as,  for  instance, 
to  the  existence  of  worms  in  the  intestines,  to 
sudden  chills,  to  fits,  &c.  &c.,  and  it  appears  that 
they  are  often  correct,  for  they  are  in  many 
instances  much  improved  by  attention  being  given 
to  their  statements.  Physiologists  have  differed 
much  on  the  question  as  to  myopia  being  the 
result  merely  of  over-refraction,  or  being  the 
result  of  a  deficiency  in  the  accommodating  power 
of  the  eye  to  different  distances.  I  cannot  agree 
with  some  very  high  authorities,  who  maintain 
that  myopic  persons  possess  the  same  power  of 
varying  the  quantity  of  refraction  as  other  indi- 
viduals.   Every  accurate  observer  knows  that  the 
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two  eyes  of  different  persons  frequently  differ  in 
their  refractive  power,  and  accidental  circum- 
stances alone  have  informed  such  parties  of  the 
imperfection  or  even  loss  of  one  of  their  eyes.  I 
have  not  observed  that  myopia  is  more  prevalent 
in  one  eye  than  the  other,  but  different  surgeons 
have  varied  in  their  opinion  on  this  point ;  some 
speak  of  the  right  and  son^e  of  the  left  as  being 
tne  more  frequently  affected.     I  have  seen  young 
children  occasionally  short-sighted,  and  I  have 
known,  as  I  just  now  mentioned,  persons  become 
short-sighted  after  illnesses.     Many  very  curious 
investigations  have   been  made   respecting    the 
classes  of  persons  in  whom  myopia  chiefly  existed. 
The  late  Mr.  Ware  found  that  out  of  10,000 
soldiers  in  the  Guards,  this  affection  was  scarcely 
known,  and  that  at  the  Military  School  at  Chelsea, 
where  there  were  upwards  of  1300  children,  not 
one  had  ever  complained  of  myopia  until  Mr. 
Ware  mentioned  it,  and  then  only  three  could  be 
found  who  seemed  really  myopic.     Now  for  the 
reverse  :  at  the  two  universities  of  Oxford  and 
Cambridge,  myopia  appeared  very  common,  and 
in  one  college  in  which  there  were  only  127  mem- 
bers, thirty-two, used  glasses,  double  or  single  !  ! 
and  if  we  direct  our  attention  to  where  hard  study 
is  so  common,  we  find  that  the  comparative  num- 
bers of  myopic  persons  is,  greatly  larger  than  in 
agricultural  districts.  I  believe  that  close  reading 
and  attention  to  minute  objects  in  other  ways,  as 
in  different  trades,  does  really  induce  myopia; 
this  fact  has  been  ascribed  to  the  loss  of  power 
and  adjustment  as  to  distance,  for  the  persons  to 
whom  I  have  just  referred  have  been  continually 
employing  their  eyes  on  near  objects,  and  they 
appear  to  have  lost  all  distinct  vision  of  distant 
bbjects  ;  and  vic^  versSl.     I  have  often  noticed 
persons  who  have  been  much  occupied  in  looking 
at  distant  objects,  lose  all  accurate  vision  when 
examining  near  objects,  and  this  condition  seemed 
to  last  until  they  had  again  practised  their  eyes  in 
looking  at  near  objects  for  a  considerable  time.    I 
think  Mr.  Ware  was  quite  correct  in  his  opinion, 
that  members  of  the  lower  classes,  who  had  not 
the  means  for  procuring,  or  the  temptation  of 
&8hion  to  use,  concave  glasses,  and  yet  who  really 
were  in  early  life  to  a  certain  degree  myopic,  have 
gradually  improved  in  this  respect  by  the  constant 
use  of  their  unassisted  eyes.     I  have  long  known 
two  brothers,  who  when  they  were  boys  complained 
of  their  sight,  and  appeared  each  of  them  to  be 
somewhat  myopic.  One  of  them,  a  smart,  conceited 
lad,  at  once  adopted,  and  has  always  used,  glasses, 
and  now  he  is  obliged  to  use  very  concave  ones  at 
all  times.     The  other  was  at  once  persuaded  by 
his  friends  to  give  up  the  glass  he  had  just  pro- 
cured, and  he  has  gradually  become  strong-sighted, 
and  reads  with  his  book  at  the  regular  distance 
with  ease. 

As  regards  the  treatment  of  myopia,  from  what 
I  have  said  you  will  perceive  that  if  there  is  any 
indication  foi*  medicine,  you  should  at  once  have 
recourse  to  it ;  and,  on  tiie  other  hand,  correct  or 
alter  the  habits  and  occupation  of  the  patients,  as 
circumstances  shall  indicate. 


1  might  relate  to  you  many  distresring  cacea, 
had  we  time,  of  the  results  of  the  early  indulgence 
in  concave  glasses,  and  in  the  unfortunate  praetiee 
of  increasing  their  pow^r  without  any  necessi^,  or 
of  using  them  constantly.  It  is  very  important, 
when  any  glasses  are  to  be  allowed,  that  the  lowest 
power  should  be  given  with  which  the  patient  can 
see  objects  distinctly  at  a  proper  distance,  and  dial 
spectacles,  or  at  any  rate  double  glasses,  should  be 
procured,  and  not  single  ones.  This  precaution 
being  adopted,  it  is  very  possible  the  patient  may 
never  be  obliged  to  increase  the  power  he  has 
commenced  with,  and  sometimes  even  a  lower 
power  may  subsequently  prove  sufficient,  althou^ 
the  eye  does  not  oecome  less  myopic  from  mere 
age,  as  has  been  generally  supposed.  We  hear  of 
the  division  of  one  or  more,  or  even  of  all  the  recti 
muscles,  for  the  cure  of  myopia,  on  the  plea  of 
their  exercising  pressure  on,  and  thus  elongating, 
the  eyeball.  M,  Guerin,  of  Paris,  and  M.  Bonnet, 
of  Lyons,  and  others,  have  advocated  this  treat- 
ment. I  agree  with  those  who  think  the  proposed 
remedy  would  be  much  worse  than  the  defect  ihej 
wish  to  cure.  Opticians  inform  us  that  patients 
who  use  a  concave  glass  for  one  eye  only,  have 
frequently  been  obliged  to  increase  the  power,  hat 
that  this  does  not  occur  when  spectacles  are  ined. 

The  opposite  condition  to  that  which  we  have 
been  now  considering  is  presbyopia,  or  far-Bighted- 
ness ;  as  we  advance  in^years,  the  refractive  power 
becomes  weakened,  or  die  axis  of  the  eye  beeomea 
too  short,  and  consequently  the  rays  of  light  are 
not  brought  sufficiently  soon  to  a  focus,  which  s 
now  situated  behind  instead  of  on  the  retina  ;  hut 
we  still  see  very  distant  objects  tolerably  well,  as 
the  rays  proceeding  from  them  require  a  less 
refractive  power  to  bring  them  to  a  focus  on  the 
retina.  This  condition  occurs  at  various  ages — 
we  expect  it  between  the  ages  of  forty  and  forty- 
five,  but  we  do  occasionally  see  it  at  a  very  early 
age,  and,  on  the  contrary,  persons  have  lived  to 
upwards  of  100  in  the  enjoyment  of  excellent 
sight.  1  have  known  one  case  of  an  old  woman, 
who  threaded  her  needle  and  darned  her  stocking 
&c.,  when  upwards  of  100  years  of  age  :  she  aever 
used  spectacles,  and  could  read  her  Bible  eaaly  at 
that  time  ;  and  I  have  known  many  who  have  not 
required  glasses  when  upwards  of  eighty  years  of 
age.  The  most  common  complaint  to  vs  by  our 
presbyopic  patient  is,  that  he  cannot  read  small 
print,  snuff  the  candle,  or  mend  his  pen,  aad  ^at 
he  is  obliged  to  hold  his  book  at  a  greater  distance 
from  him,  and  hold  the  candle,  if  at  night,  Ibetweea 
his  eye  and  the  book,  or  paper ;  or  that  the  letteia 
are  confascd  and  run  into  each  other  ;  and  that 
he  cannot  see  otherwise,  accurately.  Yon  gwe 
him  a  slightly  convex  glass,  and  he  is  del^hted. 
I  said  that  the  refractive  power  becomes  weakeM^ 
by  age  ;  and  we  appear  also  to  lose  the  power  ef 
accommodating  our  eye  to  near  objects.  When 
persons  are  wus  affected,  if  they  peraeTere  in 
reading  small  print,  or  examining  near  objeetB, 
they  soon  feel  a  heavy  sensation  in  the  ibreheid 
and  brow,  amounting  almost  to  pain.  It  is  ms^ 
posed  that  a  diminution  in  the  quantity  of  Ae 
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vitreous  and  aqueous  humour  dependent  on  in- 
creasing age,  is  a  partial  cause  of  presbyopia,  as 
also  the  usually  increasing  density  of  the  lens, 
which  at  the  same  time  becomes  flattened. 

We  hear  of  oases  in  which  persons  who  have  used 
convex  glasses  for  many  years  have  suddenly  re- 
covered the  use  of  their  sight  at  eighty  or  ninety ; 
and  Mr.  Ware  stated  that  such  persons  have  dis- 
continued the  use  of  their  glasses  altogether.  I 
have  not  seen  any  such  instances,  but  I  would  not 
for  an  itistant  throw  a  doubt  on  such  a  statement. 
He  thought  that  the  sclerotic  was  pressed  on  la- 
terally by  the  muscles  after  some  of  the  vitreous 
humour  had  been  absorbed^  and  thus  the  axis  of 
the  eye  was  lengthened.  I  have  known  young 
children  become  presbyopic  after  illnesses ;  but  in 
every  case  I  have  treated,  this  condition  of  the 
eye  has  been  only  temporary,  and  as  a  child  re- 
covered its  health  and  strength,  the  eye  lost  its 
presbyopic  vision.  The  power  of  adjustment  has 
neen  at  different  times  attributed  to  many  differ- 
ent causes,  some  of  which  I  have  referred  to,  as 
the  change  in  the  cornea,  or  the  pupil,  or  of  the 
lens  itse&;  by  the  action  of  the  ciliary  body,  or 
of  the  sclerotic  by  pressure  on  the  muscles.  One 
of  the  investigators  on  this  subject  is  my  colleague, 
Mr.  Bowman,  whose  lectures  I  have  already  strong- 
ly recommended  to  your  study.  Ho  thinks  that 
the  '^  ciliary  muscle,"  as  he  styles  that  which  ia 
generally  ctdledthe  "  ciliary  circle,"  may  possibly 
be  destined  to  advance  the  lens,  by  drawing  the 
ciliary  processes  towards  the  line  of  junction  of  the 
sclerotic  and  cornea,  and  that  it  may  at  the  same 
time  exercise  some  pi'essure  on  the  vitreous 
body.*  The  same  opinion  is  now  held  by  many 
others,  and  Professor  Owen  has  made  some  excel- 
lent remarks  on  the  subject,  in  the  article  '^  Aves," 
in  the  ^'  Cyclopsedia  of  Anatomy  and  Physiology." 
He  states  that  he  considers  the  marsupium  as  an 
erectile  organ,  adapted  to  receive  a  varying  quan- 
tity of  blood,  and  thus  occupy  a  variable  space  in 
the  vitreous  humour ;  when  fully  injected  it  would 
tend  to  push  the  lens  forwards  directly  by  the 
intervention  of  some  of  the  thus  displaced  vitre- 
ous humour,  and  that  the  contrary  effects  will  en- 
sue when  the  vascular  action  is  diminished. 

In  one  of  my  early  lectures,  I  mentioned  the 
case  of  Dr.  Roget,  as  related  by  himself,  in  a  let- 
ter to  Mr.  Travers,  who  published  it  in  his  in- 
teresting "  Synopsis  of  the  Diseases  of  the  Eye," 
nearly  Siirty  years  ago  ;  and  also  of  the  late  Dr. 
Miller,  as  bearing  on  this  point  of  adjustment  of  the 
eye.  I  must  not  here  enter  much  farther  into  the  sub- 
ject, and  I  would  therefo^e  refer  you  to  Dr.  Roget's 
most  interesting  letter,  in  which  he  speaks  of  his 
power  of  dilating  and  contracting  the  iris  at  plea- 
sure. He  states  that  he  can,  whilst  steadily  di- 
recting his  eyes  to  a  distant  object,  and  while  no 
other  object  intervenes,  by  a  mere  effort  of  voli- 


*  Since  these  lectures  were  delirered,  a  paper  has  been  comniTi- 
Bleated  to  the  Royal  Society*  by  Mr.  Ralney,  of  St  Thomas's  Hos- 
pital, In  which  is  contained  a  description  of  a  muscle  of  the  striped 
Y»riety,  Unlnf  abont  the  posterior  two-thirds  of  the  choroid  coat 
of  the  eye,  in  mammals.  On  the  action  of  the  moscle  upon  the 
lens,  through  the  medium  of  the  Tltieous  humour,  the  power  pos- 
•asaed  by  the  eye  of  adapthig  Itself  to  distinct  ▼ialon  at  dlfierent 
dlstaaeee  Is  shown  to  depend. 


ti()n  exerted  on  his  eye,  augment  its  refractive 
power,  so  as  to  adapt  it  to  the  vision  of  near  ob- 
jects ;  and  he  ascribes  this  power  to  his  having 
been  for  ms^y  years  much  occupied  in  observing 
optical  phenomena,  and  practising  different  ex- 
periments relating  to  vision.  Dr.  Miller  possess- 
ed this  power  to  a  great  degree,  and  I  often  saw 
him  exercise  it.  His  pupils  became  alternately 
contracted  and  dilated  during  such  efforts.  Mr. 
Ware  and  others  have  published  several  cases,  in 
which  presbyopic  persons  become  myopic,  and 
the  reverse  during  the  treatment  for  severe  illness- 
es ;  some  of  these  changes  were  permanent,  others 
only  temporary.  Many  persons  have  been  in- 
duced to  use  convex  glasses  of  a  lower  power 
when  they  did  not  need  them,  because  they  had 
heard  them  called  preservers ;  whilst  others,  who 
really  needed  some  assistance,  have,  froii  vanity, 
or  fear  of  creating  a  necessity,  not  adopted  the 
use  of  convex  glasses,  when  their  eyes  have  really 
stood  in  need  of  such  aid ;  and  there  is  also  an 
incorrect  opinion  prevalent,  that  pebbles  are  much 
superior  to  glasses.  They  are,  indeed,  harder, 
and  are  worked  with  more  difficulty,  and  are  much 
more  expensive,  if  that  is  an  advantage  ;  but 
they  are  not  so  correct,  generally,  from  their  very 
nature ;  and  I  would  advise  those  who  are  scepti- 
cal on  these  points  to  go  to  any  skilful  optician, 
who  will  very  soon  convince  them  of  their  error, 
although,  as  Mr.  Ha^es  very  truly  says,  "  it  is 
not  a  piece  of  information  so  advantageous  to  the 
vendor  as  to  the  purchaser."  By  experiment,  it 
has  been  found  that  the  cornea  is  occasionally  ir- 
regular :  of  course  this  has  occasioned  irregular 
refractions,  and  a  multiplication  or  confrision  of 
images.  Professor  Airey  and  M.  Prevost  have 
each  published  accounts  of  their  own  cases,  as  ' 
exemplifying  this  fact.  Also  many  persons  la- 
bour unaer  an  insensibility  to  certain  colours; 
the  being  only  capable  of  distinguishing  white 
from  black  is  the  more  common  pec^arity ;  others 
have  been  unable  to  distinguish  pink  or  red 
colours;  and  authors  who  have  collected  many 
cases  of  these  peculiar  defects,  and  who  have 
written  on  the  subject,  inform  us  that  the  chief 
peculiarities  in  such  persons  are  the  confounding 
red  with  green,  and  pink  with  blue,  and  that  red 
light,  and  colours  in  which  it  forms  an  ingredient, 
and  its  accidental  colour,  are  not  distinguishable 
by  these  persons;  a  red  appears  dark,  and  a 
green  appears  drab  ;  and  yellow  and  blue,  which 
appear  to  them  the  opposite  colours,  are  the  only 
ones  they  can  distinguish  correctly.  Dr.  Priest- 
ley, in  a  paper  on  this  subject  in  the  Philosophical 
Transactions,  mentioned  many  cases,  and  amongst 
them,  that  of  a  shoemaker,  who  called  all  bright 
tints  white,  and  all  dull  tints  black  ;  also  the  case 
of  the  artist,  whose  companions  amused  them- 
selves by  putting  his  colours  out  of  order,  and  that 
that  he  very  innocently  afterwards  gave  a  gentle- 
man a  green  beard,  and  painted  a  lady  with  blue 
cheeks.  The  celebrated  Dr.  Dalton  suffered 
under  this  defect,  and  he  had  an  idea  that  the  hu- 
mours of  his  eye  were  coloured  blue,  and  there- 
fore absorbed  a  great  proportion  of  tiiered  and 
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other  least  refrangible  rays,  as  he  could  only  dis- 
tingoiBh  in  the  solar  spectram  yellow^  blue,  and 
purple  ;  and  he  said  he  could  not  see  any  differ- 
ence between  his  own  professional  red  gown  and 
the  green  trees.  His  eyes  were  examined  after 
his  death,  and  did  not  present  the  peculiarity  he 
had  predicted,  or,  indeed,  any  other.  Many  simi- 
lar cases  are  recorded. 

Although  this  defect  in  the  power  of  recognis- 
ing colours  has  been  very  generally  supposed  to 
be  a  congenital  condition,  cases  are  mentioned  in 
which  it  has  followed  irregular  habits  and  exces- 
sive drinking.  Mackenzie  mentions  a  case,  in 
which  a  patient  thus  affected  said  he  saw  objects 
farther  in  the  dark  than  any  of  his  acquaintances.. 

Many  theories  have  been  broached  as  to  the 
cause  of  this  state.  Brewster  conceived  th^t  the 
eye,  in  such  cases,  was  insensible  to  the  colours 
at  the  end  of  the  spectrum.  Darwin  and  Young 
thought  that  the  retina  was  active,  generally,  and 
that  certain  filaments  were,  in  these  cases,  pari^ 
ly^sed ;  and  Sir  John  Herschel  considered  that 
the  sensorium  itself  was  in  fault,  and  that  it  had 
become  incapable  of  appreciating  exactly  those  dif- 
ferences between  rays,  on  which  their  colour  de- 
pends. Phrenologists  quote  many  such  cases, 
and  attribute  the  defect  to  the  non-development 
of  the  organ  of  colour  in  the  brain.  I  knew  Drs. 
Gall  and  Spurzheim  well,  and  their  opinions  were 
very  decided  on  this  point. 

Photopsia  and  ocular  spectra  are  often  very  an- 
noying to  patients  ;  the  first  often  occurs  under 
amaurotic  affections,  or  sometimes  as  the  result  of 
pressure  from  small  tumours  on  the  eye  itself; 
the  latter,  the  ocular  spectra,  occur,  with  every 
variety  of  appeatanco  and  circumstance,  after 
illness,  or  over-fatigue  of  the  eyes  or  body.  If 
you  wish  for  an  interesting  account  of  them,  you 
should  read  papers  written  by  Buffon,  Brewster, 
Darwin,  aAd  others,  on  this  subject ;  as  also,  with 
respect  to  spectral  illusions,  you  will  find  Dr. 
Hibbert  on  Apparitions,  and  Dr.  Ferrier's  essays, 
exceedingly  instructive,  and  full  of  anecdote  and 
interest. 

I  now  have  to  speak  of  two  affections  that  are 
exceedingly  troublesome,  day  and  night  blind- 
ness ;  the  latter — viz.,  hemeralopia  or  night- 
blindness,  comes  on  suddenly  without  any  warn- 
ing ;  the  party  has  been  well  throughout  the  day, 
and  as  twilight  approaches  he  finds  his  sight  failing 
and  very  soon  he  is  temporarily  blind.  He  will 
remain  so  all  through  the  night,  and  in  the  morn- 
ing, without  his  having  pursued  any  treatment, 
his  sight  will  return  and  leave  him  again  at  the 
approach  of  night.  I  have  seen  patients  thus  af- 
fected presenting  no  peculiar  appearance,  except- 
ing a  rather  dilated  pupil.  All  those  whom  I 
have  had  to  attend  for  this  affection  have  been 
sailors  or  soldiers,  chiefly  the  former  ;  sometimes, 
if  they  were  in  a  very  light  room  at  night,  they 
would  see,  though  indistinctly,  some  of  the  can- 
dles and  objects,  but  this  was  not  the  case  after  a 
little  time,  and  then  also  this  day-vision  became 
more  or  less  indistinct,  and  ihey  would  have  a 
certain  degree  of  intolerance  of  light.    In  ^'  The 


Medical  Observations  and  Inquiries  "  a  v^  in- 
teresting case  is  mentioned  of  a  miller's  man, 
who  was  thus  suddenly  affected.  He  suffered  for 
two  months,  and  during  this  time  he  had  regular- 
ly at  night  a  slight  pain  over  his  eyes  and  a  noiae 
in  his  head,  but  he  was  quite  well  again  in  the 
morning ;  at  the  end  of  two  months  the  blindnesB 
did  not  come  on  so  regularly  every  night,  and  he 
recovered  his  sight  entirely.  The  conclu^on  of 
the  case  might,  however,  be  mentioned— tiz., 
that  he  was  taking  bark,  and  diarrhoea  came  on ; 
he  became  delirious  and  deaf,  and  he  sank.  This 
disease  has  been  epidemic  amongst  soldiers  at 
different  times.  In  the  eighth  volume  of  the  Ihb- 
lin  Journal  of  MediccUand  Chemical  iSoence  there 
is  an  account  of  an  attack  of  this  nature  in  a 
Prussian  regiment ;  128  soldiers  suffered.  They 
were  accused  of  malingering,  but  this  was  soon 
discovered  to  be  an  incorrect  suspicion.  The 
sentinels  could  not  find  their  muskets  if  they  had 
laid  them  down  for  an  instant;  they  missed 
their  sentry  boxes ;  they  tumbled  against  each 
other  ;  not  one  was  ill  in  any  other  way,  neith» 
did  their  eyes  present  any  unusual  appearance ; 
they  complained  of  having  a  film  over  Uieir  eyes. 
On  investigation,  this  attack  was  ascribed  to  the 
heat  of  that  summer  ;  to  excessive  fatigue  in  as- 
cending great  heights,  whereas  they  were  natiyes 
of  a  low  and  flat  country ;  to  their  frequent  parades, 
and  their  dark  rooms,  which  circumstance  ina 
supposed  to  have  rendered  their  eyes  more  sensi- 
tive. They  were  removed  to  some  more  aiiy 
quarter,  and  with  the  most  simple  treatment 
they  all  recovered  in  the  course  of  a  few  weeks. 
You  may  also  read  in  the  third  volume  of  the 
Medico- Uhirurgical  Transactions  an  intercstiDg 
report  and  paper  by  Mr.  Bainfield  on  this  subject 
He  states  that  under  proper  treatment  they  will 
always  recover,  and  that  soon.  He  found  blis- 
ters particularly  advantageous,  in  addition  to  bv 
diet  and  aperient  medicines,  and  the  use  of  shades. 
We  must  conclude  that  it  is  dependent  on  some  | 
state  of  the  retina  under  which  the  eye  becomes  ! 
insensible  to  light  of  a  moderate  intensity.  Cases  | 
of  congenital  night-blindness  have  been  reported. 
I  mentioned  that  it  is  most  frequently  seen  in  | 
sailors,  and  it  has  been  thought  that  the  very  fact  j 
of  residing  in  a  ship  conduces  to  this  disejise.  i 
Scurvy  very  often  accompanies  iritis,  and  this 
should  be  treated  first. 

The  nyctalopia,  or  day-blindness,  is  very  no- 
common,  and  I  have  never  seen  a  pure  case  of 
such  affection ;  but  such  cases  have  been  recordsd, 
and  accounts  of  such  epidemics  are  in  print 
Baron  Larry  used  to  relate  a  case,  but  this  in* 
the  result  of  a  prisoner  having  been  for  thirty- 
three  years  confined  to  a  dungeon,  and  he  conid 
not  bear  the  light  of  day  when  he  was  released. 
The  late  Dr.  WoUaston  wrote  a  paper  on  a  pecnlar 
affection  from  which  he  suffered — ^viz.,  hemiopia. 
You  will  find  the  paper  in  the  Fkihfsofkiail 
Transactions  for  1824,  styled,  "  On  Semi-Decns- 
sation  of  the  Optic  Nerves."  He  had  suffered 
twice  from  such  an  attack ;  for  instance,  he  vonU 
only  see  half  of  a  word.    Thus,  in  attempting  to 
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read  the  word  Johnson,  he  would  have  a  blank 
presented  to  his  vision  over  the  first  half,  and  he 
would  only  see  the  syllable  son.  He  would  see 
only  the  half  of  any  object  that  he  looked  at,  and 
the  loss  of  sight  was  always  towards  his  left  side. 
This  condition  only  lasted  with  him  about  fifteen 
minutes,  and  the  vision  gradually  returned  from 
the  perfect  side  towards  the  imperfect,  that  is,  to 
the  left  side.  The  attack  had  come  on  suddenly 
and  after  great  fatigue,  and  he  therefore  soon 
forgot  it ;  but  about  twenty  years  after  Jbhis,  the 
first  attack,  he  suffered  from  a  similar  affection, 
with  t^e  exception  that  the  defect  was  then  to  his 
right  side :  it  lasted  about  twenty  minutes,  and 
then  as  suddenly  left  him  by  his  being  much  excited 
by  some  agreeable  news.  I  have  not  time  to  enter 
any  farther  into  his  interesting  speculations  on  this 
subject ;  I  must  refer  you  to  the  paper  itself.  He 
died  a  few  years  after  he  had  written  it,  and  there 
was  much  disease  found  in  the  brain.  The  optic 
thalamus  of  the  right  side  was  large,  and  its 
structure  altered  ;  also  the  corpus  striatum  was 
much  diseased.  «^ 

I  have  met  with  a  few  cases  of  hemiopia  in 
private  practice,  and  some  others  amongst  my 
hospital  patients.  In  one  family  I  knew  of  three 
individuals  who,  each  on  different  occasions,  when 
ill,  could  only  see  the  vertical  half  of  a  person's 
face,  or  any  other  object  they  looked  at,  and  as 
they  recovered  their  health,  they  got  rid  of  this 
inconvenience. 

We  sometimes  meet  with  an  horizontal,  as  well 
as  a  perpendicular  hemiopia.  I  have  seen  a  few 
such  cases,  and  all  recovered  under  a  careful 
treatment.  Some  required  depiction ;  others  would 
not  have  borne  it. 

In  Chambers^  Edinburgh  Journal  there  is  an 
account,  by  one  Jacques  Balmot,  of  the  effects 
produced  on  the  eyes  by  the  glare  of  the  snow, 
whun  he  and  Dr.  Paccord  were  ascending  Mont 
Blanc.  They  had  not  the  green  veils  on  them 
which  are  recommended.  He  states,  that  when 
he  arrived  at  the  grand  plateau  he  was  so  dazzled 
that  he  was  nearly  blind,  and  whichever  way  he 
looked  he  only  saw  big  drops  of  blood.  He  sat 
down,  and  closed  his  eyes  for  half  an  hour,  and 
was  then  able  to  go  on.  They  passed  the  night 
in  the  snow.  On  the  following  morning  Dr.  Paccord 
exclaimed,  **  I  hear  the  birds  singing,  and  it  is 
quite  dark ;"  but  his  eyes  were  open,  and  he  was 
blind  for  the  time,  and  only  recovered  after  care- 
ful management  for  a  considerable  period.  Mr. 
Lawrence  also  relates  a  case  of  permanent  injury 
to  the  eye,  from  the  party  having  been  out  at 
night  shooting,  when  the  ground  was  covered  with 
snow.  Mr.  White  Cooper  has  also  described  the 
precautions  adopted  in  some  countries  against 
sno^-blindncss.  The  Tartars  and  Persians  wear 
over  their  eyes  a  veil  of  black  horsehair  net-work, 
to  protect  them  against  the  snow ;  the  Greenlander 
and  Esquimaux  wear  snow  spectacles,  very  curi- 
onslj  made.  Mr.  White  Cooper  has  described 
them  as  being  made  of  smooth  wood,  deeply 
excavated  at  the  posterior,  to  allow  of  free  motion 
of  the  lids  ;  a  notch  is  cut  below,  for  the  escape 


of  the  tears ;  the  upper  margin  of  the  front  surface 
is  more  prominent  than  the  under,  so  that  it  should 
shade  the  eye ;  the  inner  surface  is  blackened  with 
soot,  in  order  to  absorb  some  of  the  light.  The 
openings  for  vision  are  horizontal  and  narrow  slits  ; 
one  is  placed  before  each  eye,  and  the  lids  are 
nearly  closed  ;  thus  they  are  not  only  protected 
from  the  snow,  but  ihey  can  see  distant  objects 
more  distinctly. 

In  a  memoir  of  General  Miller,  in  the  Edin^ 
burg  Philosophical  Transactions^  there  is  an  ac- 
count of  a  disease  called  "  Norumpi"  by  the 
Peruvians,  which  seized  nearly  the  whole  division 
of  Cordova,  from  Cazes  to  Puno.  There  had  been 
a  heavy  fall  of  snow,  and  the  effect  of  the  reflexion 
of  the  sun  from  the  snow  brought  on  them  the 
attack  of  this  disease,  which  blmds  persons,  and 
causes  excruciating  pain.  It  is  described  as  giving 
rise  to  a  pimple,  which  forms  on  the  eye-ball,  and 
causes  severe  itching  and  pricking  pain.  The 
smallest  degree  of  light,  under  this  attack,  is  said 
to  be  insupportable,  and  therefore  the  poor  sufferers 
cannot  open  their  eyes  for  an  instant.  It  is  the 
custom  to  apply  a  poultice  of  enow,  which  affords 
only  a  temporary  relief.  Almost  the  whole  of  this 
division  are  said  to  have  been,  on  this  occasion, 
thus  attacked  at  once.  The  guide  went  on  for 
assistance,  and  brought  numerous  Indians,  who 
then  led  the  blinded  soldiers  onwards  to  a  neigh- 
bouring village.  Many  had  strayed  away  and  were 
lost.  The  guides  escaped  by  taking  precautions 
against  this  exposure.  Neutral-tint  glasses  are 
preferable  to  any  others  for  the  defending  delicate 
eyes  against  an  excess  of  light  of  any  kind  ;  for 
as  Mr.  White  Cooper  has  remarked,  in  his  ex- 
cellent little  book,  from  which  I  have,  this  evening, 
taken  several  facts,  it  is  well  known  that  if  a 
person's  eye  has  been  subjected  to  any  particular 
coloured  light,  and  he  subsequently  looks  upon  an 
object  of  a  white  colour,  he  will  at  first  form  a 
wrong  judgment  as  to  the  colour,  and  he  will  not 
call  me  object  white,  neither  will  he  suppose  it  to 
be  the  exact  colour  which  he  had  previously  looked 
at,  but  will  conceive  it  to  be  of  another  tint,  which 
in  optics  is  termed  the  complementary  colour.  I 
have  marked  on  the  diagram-board  the  colours, 
and  their  complementary  ones.  The  board  was 
thus  marked : — 


Colours. 

Complementary  Colours 

Red       

-     ...  Bluish-green. 

Orange  

Blue. 

Yellow 

Indigo. 

Green 

Violet-red. 

Blue     

Orange-red. 

Indigo 

Orange-yellow. 

Violet 

Yellow-green. 

Black    

White. 

White 

Black.    . 

Thus,  if  a  person  looks  through  blue  glasses  for 

a  short  time,  the  retina  is  less  sensible  to  blue 

light ;  and  therefore,  when  they  are  removed,  if 

a  piece  of  white  paper  is  looked  at,  it  will  appear 

orange-red,  because  the  observer  sees  only  that 

colour  which  arises  from  the  combination  of  all    [^ 
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the  rays  in  the  white  light  which  it  reflects,  with 
the  exception  of  the  blue.  So  also  green  would 
excite  a  violet-red  spectrum. 

Thus,  then,  any  cause  which  would  diminish  the 
sensitiveness  of  the  retina,  as  any  particular  colour 
would,  should  be  avoided.  The  neutral-tint  glasses, 
beins  of  no  definite  colour,  seem  to  defend  the 
eye  from  all  colours  equally,  and  produce,  imder 
sunshine,  the  effect  of  a  cloudy  day.  Spectacles 
are  much  better  than  reading-glasses,  as  they  are 
fixed  more  steadily  on  the  head,  and  also,  as  they 
ought  to  be  made  very  carefully  to  suit  the  person 
for  whom  they  are  intended,  so  that  the  pupils 
should  be  opposite  the  centre  of  the  glasses.  In 
ordering  glasses  for  persons  on  whom  we  have 
operated  for  cataract,  we  generally  direct  that 
two  pairs  should  be  made,  of  different  foci — of 
2}  inch  focus  for  reading,  and  of  4^  inch  focus 
for  walking  out  with,  and  observing  distant  ob- 
jects ;  but  different  patients  will  require  a  variety 
in  this  respect.  Occasionally  some  cataract  pa- 
tients are  able  to  resume  their  usual  avocations, 
after  such  operations,  without  using  the.  glasses ; 
and  in  some  cases  persons  have  gradually  been  able 
to  discontinue  the  use  of  cataract-glasses,  who  had 
used  them  for  some  time.  The  late  Sir  W.  Adams 
related  the  case  of  a  postilion,  who  wore  the  usual 
glasses  for  some  time  afber  an  operation  for  cataract ; 
but  finding  that  his  employers  distrusted  his  sight 
on  that  account,  he  gradually  left  them  off,  and 
eventually  did  not  feel  the  want  of  them. 

But  my  time  has  now  fully  expired  ;  and  I  must 
refer  you,  for  further  information  on  these  subjects, 
to  the  works  I  have  so  often  named,  and  from 
which  I  have  derived  much  of  the  information  and 
many  of  the  facts  I  give  you  in  these  lectures. 
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PURULENT  ABSORPTION. 

Delivered  at  St,  Thcmas^s  Hospitaly 
By  SAMUEL  SOLLY,  Esq.,  F.R.S. 


Gangrenous  inflammation :  cases.  Phlebitis.  Effect 
of  pus  on  the  blood :  of  mental  anxiety  as  a  de- 
pressing ageni.  Pulnumary  qtid  other  abscess- 
es. Cases  of  compound  Fracture^  Purulent  Ab- 
sorption,  and  post-mortem  examination. 

Gentlemen,— We  have  lately  had  so  many  cases 
'  of  purulent  absorption,  that  I  feel  convinced  you 
will  be  much  interested  with  a  consideration  of  its 
pathology  and  treatment.  And  though  I  am  con- 
vinced that  its  prevalence  at  the  present  time  is 
dependent  on  some  occult  atmospheric  causes 
over  which  we  have  no  control,  still  it  is  our 
duty  to  study  the  whole  subject  with  attention, 
and  to  add  our  stock  of  experience  to  the  general 
fond. 

I  have  observed  lately,  both  in  private  practice 
and  in  the  hospital,  that  there  has  been  a  great 
tendency  to  a  low  form  of  gangrenous  erysipelas, 
to  carbuncles,  and  to  uxmealthy  inflammations 
generally. 


Gangrenous  inflammation  has  in  one  or  two  in- 
stances followed  trifling  operations  in  the  wards 
of  my  colleagues,  and  in  my  0¥m  ward  you  hare 
seen  four  or  five  patients  succumb  to  purulent  ab- 
sorption, or,  in  other  words,  poisoning  by  po»— 
purulent  poisoning. 

The  first  patient,  sixty  years  of  age,  fell  a  m- 
tim  to  it  after  struggling  through  the  shock  of  i 
smashed  elbow-joint,  severe  loss  of  blood,  ampi- 
tation  of  the  arm,  a  violent  blow  on  the  chest,  tio 
fractured  ribs,  bronchitis,  and  fracture  of  botii 
bone^  of  the  leg.  For  the  first  week  this  poor 
fellow's  life  hung  upon  a  thread,  and  I  watehed 
his  case  with  the  greatest  care  and  anxiety,  fiii 
stump  nearly  heided,  and  the  bones  of  the  leg 
united ;  but  just  when  all  my  efibrts  to  save  ius 
life  seemed  crowned  by  success,  he  is  soddesh 
prostrated,  as  if  some  subtle  poison  coursed  with 
the  blood  through  all  his  vital  organs,  and  k 
sinks,  like  a  shadow  into  the  grave.  But  jov 
shall  be  reminded  of  the  progress  of  the  casebji 
more  minute  detail  of  it  hereafter. 

The  second  was  a  poor  fellow  who  was  opeiated 
on  for  fistula  in  ano. 

The  third  case  that  occurred  in  my  own  jtac- 
tice  was  a  compound  dislocation  of  the  ankle-joist 
in  an  old  woman  of  grossly  intemperate  habiti. 
She  was  brought  into  the  hospital  in  a  state  of  i^ 
toxication,  and  was  only  saved  from  delirimn  tn- 
mens  by  brandy  and  opium. 

The  fourth  case,  and  to  which  I  direct  your  it- 
tention  to-day,  is  that  of  a  man  previously  in  good 
health,  the  subject  of  a  compound  firacture  of  bj 
no  means  unusual  severity — a  form  of  injury  i> 
which  we  are  generally  able  to  save  both  the  liiib 
and  the  life  of  our  patient. 

It  is  always  a  painful  duty  when  we  are  obliged 
to  decide  to  amputate  in  order  to  save  life,  tnd 
it  is  painful  to  witness  a  patient  sink  from  an  in- 
jury which  we  believed  might  have  been  repaired 
without  a  fatal  result.  But  the  occurrence  of  ose 
fatal  result,  even  if  we  could  not  trace  it  to  a  cause 
such  as  purulent  absorption,  which  we  have  seen 
is  not  removed  by  amputation^  must  not  deter  joa 
from  that  boldly  humane  view  of  these  caseswbiefc 
induces  you  to  prefer  an  anxious  and  ardnons  at- 
tempt to  save  a  limb  to  the  eclat  of  a  skilfoUj  eze 
cuted  operation. 

The  fact  that  depositions  of  pus  and  lymph  a 
various  parts  of  the  body  occasionally  follow  se- 
vere injuries  and  operations,  has  been  knon  to 
the  profession  since  the  days  of  Morgagni,  «• 
many  observations  have  been  made  on  thesnbj<«* 
by  the  Continental  writers  as  well  as  our  on 
countrymen,  but  I  believe  that  the  true  patholog'" 
cal  explanation  of  these  phenomena  has  onlj  1»^ 
ly  been  given.  Mr.  Rose,  one  of  the  smrgeoasrf 
St.  George's,  has  published  a  paper  in  tlw  Jfe*" 
cO'ChirurgicaX  TroTisactions  for  tie  year  1828," 
which  he  has  collected  a  great  many  intertfO^ 
cases.  He,  however,  agrees  with  DeasanH  o  ^ 
tributing  them  to  a  disturbance  <rf  the  nffrj 
system.  He  says :  "  They  are  to  he  d«** 
amongst  the  effects  of  constitutional  i'"^ 
arising  from  local  injury,  and  are  certW 
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striking  illustrations  of  the  irregnlar  action  m 
the  yascolar  system  to  which  that  irritation  may 
give  rise." 

My  old  and,  much-respected  master,  Mr.  Tra- 
vers,  in  an  essay  of  careful  research  and  very  ex- 
tended observation,  published  with  Mr.  Cooper  in 
1818,  entitled,  '*  On  Wounds  and  Ligatures  of 
Veins,"  combats  the  idea  of  purulent  absorption. 
He  says :  *'  Not  to  insist  on  the  innocuous  quality 
of  pus,  it  should  be  observed  that  the  most  rapid- 
Ij-destructive  inflammation  is  that  which  has  the 
true  adhesive  progress  in  which  no  pus  is  secreted." 
*'  All  the  mystery  of  veins  is,  as  I  have  at- 
tempted to  show,  that  they  are  indisposed  to  in- 
flame ;  but  when  excited,  inflame  by  continuity, 
and  therefore  it  is  that  the  constitution  sympathi- 
ses so  deeply."  Yet  Mr.  Travers  adduces  cases 
in  which  me  inflammation  of  the  vein  was  quite  cir- 
cumscribed, and  the  patient  dies  from  secondary 
suppuration,  induced,  as  I  believe,  by  the  absorp- 
tion of  pus. 

The  attention  of  the  profession  was  called  to 
tbb  subject  by  Mr.  Amott,  in  1829,  and  his  paper 
is  published  in  the  Medko^Ckirwrgical  Traiisac- 
tunuj  vol.  XV.  He  was  the  first  to  show  that  the  se- 
rious symptoms  of  phlebitis  were  owine  to  absorp- 
tion of  pus,  not  to  the  inflammation  of  uie  vein  ex- 
tending to  the  heart,  as  had  been  previously  sup- 
posed. The  whole  paper  is  extremely  interesting, 
and  well  worthy  of  perusal. 

You  will  find  some  instructive  observations  on 
purulent  deposits  in  Carswell's  '^  Illustrations  of 
Disease,"  fasc.  viii.  He  repudiates  the  idea  of 
these  purulent  deposits  being  the  necessary  result 
of  phlebitis ;  ^he  considers  that  for  their  formation 
there  must  be  inflammation  somewhere,  but  the  pus 
circulates  in  the  blood  and  thus  poisons  the  whole 
organism  before  it  is  again  re-deposited.  Des- 
sault  propounded  the  theory, 'that  after  injuries  of 
the  head,  pus  was  always  deposited  in  the  liver  ; 
this,  however,  has  been  proved  to  be  a  mistake. 
The  lungs  and  the  liver  are  the  most  freqpent  seat 
of  these  deposits,  and  the  kidneys  the  least  so. 
M.  D'Arcet,  who  wrote  on  purulent  deposits  in 
1842,  considers  that  these  deposits  are  sometimes 
absorbed,  and  pass  off  by  the  kidneys,  rendering 
the  urine  in  that  time  albuminous. 

The  subject  of  purulent  absorption  has  been 
admirably  treated  on  by  Mr.  Henrv  Lee,  in  his 
Jaoksonian  Prize  Essay  for  1 850.  I  have  read  this 
essay  with  great  pleasure  and  instruction,  and  I  re- 
commend all  of  you  to  read  it  with  attention,  and  it 
will  be  your  own  fault  if  you  are  not  the  better  for 
it. 

It  has  been  shown  that  pus,  when  mixed  with' the 
blood,  coagulates  that  fluid,  that  the  action  is  not 
a  chemical  action,  but  a  vital  action.  And  you 
-will  at  once  perceive  how  beautifully  this  action 
is  ordained  by  Nature  to  prevent  purulent  absorp- 
tion. When  the  vital  forces  retain  their  normal 
power,  then  the  Mood  coaffulates  at  once,  and  the 
wound  in  the  vessel  is  sesled  by  a  firm  coaghlum 
of  blood  while  the  healing  process  is  going  on ;  but 
if  the  vital  power  of  the  blood  is  diminished  by 
disease,  iheniiiis  oonservafeive  coagulating  action 
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does  not  take  place  in  time  to  plug  the  vessel,  and 
stop  the  poison  at  the  threshold.  The  barrier 
which  Nature,  in  a  state  of  health,  erects,  to  pre- 
vent the  flow  of  pus  into  the  veins,  is  not  set  up, 
and  the  poisonous  fluid  is  carried  onward  in  the 
current  of  the  circulation. 

You  must  not,  however,  suppose  that  the  erec- 
tion of  this  barrier  is  interfered  with  only  by  dis- 
ease. It  may  be,  and  often  is,  broken  do¥ni  me- 
chanically. After  bleeding  in  the  arm,  if  the  limb 
is  not  kept  at  rest,  the  plug  is  not  formed,  the 
healing  of  the  wound  is  interrupted,  pus  forms, 
and  phlebitis  takes  place.  It  la  true  that  the  con- 
tractile coat  of  the  vein  plays  its  part  also  in  pro- 
venting  purulent  absorption  just  as  it  assists  in 
preventing  hsomorrhage,  and  if  the  powers  of  the 
constitution  are  weakened  by  disease  or  atmosphe- 
ric causes,  so  also  will  the  contractile  power  of  the 
coats  of  the  vein  be  deteriorated.  But  there  are 
some  veins  so  placed  that  they  cannot  contract 
on  their  contents;  these  veins  are  therefore  depen- 
dent on  this  vital  coagulation  of  the  blood  for  their 
safety — I  mean,  the  veins  in  bones.  Hence  you 
will  perceive  the  immense  importance  of  keeping 
the  veins  of  a  fractured  limb  at  rest,  when  pus  is 
being  formed  round  the  broken  ends  of  the,  bone, 
and  you  have  reason  to  fear  the  occurrence  of 
purulent  absorption  being  promoted  by  the  de- 
pressing influences  of  an  impure  atmosphere  or  a 
weakened  constitution. 

There  is,  gentlemen,  another  depressing  agent 
which,  I  think,  has  not  been  sufficiently  insisted 
upon,  I  mean,  anxiety  of  mind.  I  am  qtdte  sure 
that  mental  anxiety  has  carried  more  poor  fellows 
to  the  grave  than  any  single  cause  that  the  surgeon 
has  to  contend  with.  I  have  repeatedly,  and 
for  a  long  series  of  years,  observed  a  connection 
between  anxiety  of  mind  and  the  formation  of 
lesses.  I  cannot  offer  any  physiological  or 
pathological  explanation  of  it.  I  have  iQso  ob- 
served purulent  absorption  more  frequent  in  pa- 
tients, who,  to  use  their  own  phrase,  have  ^'  had 
something  on  their  minds."  This  was  certainly 
the  case  m  the  instance  of  two  of  the  patients  to 
whom  I  have  adverted ;  I  mean  the  man  with  com- 
pound fracture,  and  the  other  with  fistula  in  ano. 

You  must  not  suppose,  gentlemen,  that  the 
veins  are  the  only  channels  by  which  pus  enters 
the  system.  The  absorbents  are  sometimes  the 
traitors  that  admit  this  deadly  enemy  into  the  cit- 
adel of  life.  There  is  a  case  now  in  the  hospital, 
which  on  some  future  occasion  I  will  relate  to  you 
in  illustration  of  this  fact. 

Purulent  absorption  by  veins  has  been  called 
phlebitis.  But  there  is  this  objection  to  the  name  ; 
it  implies  the  process  is  attended  with  inflamma- 
tion of  the  coats  of  the  vein,  which  certainly  is  not 
always  the  case.  I  do  not  mean  to  say  that  veins 
are  never  inflamed,  or  that  pus  is  never  absorbed 
by  an  inflamed  vein ;  but  I  do  mean  that  when  pus 
is  absorbed  by  veins,  they  are  not  usually  inflamed. 
I  think  it  would  be  better  to  restrict  the  term  phle- 
bitis to  inflammation  of  the  vein,  and  use  the  term 
purulent  absorption  to  the  affisotion  we  are  now 
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I  must  next  explain  to  you  what  becomes  of  the 
absorbed  pus,  and  in  what  way  it  produces  such 
mischief  in  the  system. 

The  pus  globules  once  admitted  into  the  current 
of  the  blood,  flow  freely  through  the  large  syste- 
mic veins,  until  they  reach  the  capillary  system 
of  the  lungs.  It  has  been  stated  that  in  conse- 
quence of  these  pulmonic  capillaries  being  more 
minute  than  the  pus  globule,  that  its  progress  is 
arrested ;  that  they  accumulate  till  the  capillary, 
no  longer  bearing  the  pressure  from  behind,  gives 
way,  and  they  are  cxtravasated  into  the  paren- 
chyma of  the  lungs.  Here  they  reproduce  their 
species.  I  doubt  this  mechanical  explanation ;  I 
am  more  inclined  to  regard  it  as  an  attempt  to 
excrete  the  poisonous  matter  to  get  rid  of  it  from 
the  system. 

1  believe  that  this  is  sometimes  effected,  and 
the  matter  is  coughed  up,  and  the  patient  recovers. 
At  the  same  time  it  must  be  remembered  that  the 
pus  globule  is  a  living  nucleated  cell,  and  as  such 
enjoys  an  individual  existence  ;  it  forms  new  cells, 
and  their  accumulation  constitutes  a  new  abscess. 

The  lungs  are  not  the  only  portions  of  the  organ- 
ism where  this  attempt  to  unload  the  system  oc- 
curs: You  find  secondary  abscesses  in  other  situa- 
tions. In  the  case  I  am  about  to  read  to  you, 
suppuration  took  place  in  the  hand.  It  has  been 
doubted  if  these  aoscesses  ever  occur  on  the  other 
side  of  the  lungs — that  is,  in  the  systemic  arteries, 
unless  pus  has  been  previously  effused  in  those  or- 
gans. There  are,  however,  several  cases  record- 
ed of  abscesses  in  the  liver  after  injuries  of  the 
head,  without  any  mention  being  made  of  abscess 
also  in  the  lungs. 

Mr.  Arnott,  in  his  paper,  already  referred  to, 
collected  thirty-three  cases  of  purulent  absorption 
following  injuries  of  the  head.  In  twenty-one  of 
these,  the  secondary  purulent  deposits  took  place 
in  the  abdominal  viscera ;  in  five,  in  the  thorax ; 
in  six,  in  the  abdominal  and  thorax  conjointly. 

Ill  one  there  was  a  deposition  of  pus  in  the  sub- 
stance of  the  heart ;  one,  in  the  kidney ;  one,  in 
the  spleen ;  one,  in  the  integuments  of  the  back. 
So  that  you  will  perceive  by  these  facts  that  the 
lungs  are  not  the  only  organs  where  secondary 
purulent  deposits  take  place. 

"  The  general  course  of  these  cases,*'  says  Mr. 
Amott,  ''seems  to  have  been  this,  and  in  the  great 
majority  (twenty-four)  it  is  so  stated,  that  the 
patient  for  some  time  did  well,  having  recovered 
his  consciousness,  when  this  had  been  lost,  which 
was  frequently  not  the  case,  was  free  from  fever, 
and  the  wound  Suppurating  kindly ;  that  after- 
wards unfavorable  symptoms  took  place,  consist- 
ing of  fevers,  rigors,  nausea,  and  vomiting,  deli- 
rium, yellow  colour  of  the  skin,  and  sometimes, 
shortly  before  death,  pain  in  the  right  hvpochon- 
drium,  or  affection  of  the  chest.  There  was 
some  difference  in  the  period  at  which  these 
^rmptoms  appeared ;  but  of  nineteen  cases,  the  ear- 
liest of  which  was  the  seventh,  imd  the  latest  the 
twenty-fourth  dny,  the  average  was  between  the 
thirteenth  and  fourteenth  day  after  the  accident. 
The  average  period  of  the  &tal  termination  of  the 


same  cases  was  between  the  twenty-second  and 
twenty-third  days,  the  earliest  being  on  the  U- 
teenth,  and  the  latest  on  the  twenty-seventh,  snlh 
sequent  to  the  injury." 

Having  given  you  this  general  sketch  of  what  ve 
mean  by  purulent  absorption,  I  think  you  will  be 
better  prepared  to  understand  the  following  cue. 
But  you  will  understand  that  I  have  only  given  t 
general  sketch  of  the  subject,  not  pretending  to 
tell  you  all  that  has  been  written  regarding  it.  I 
trust  that  I  have  interested  you  in  its  pauologj, 
and  that  you  will  watch  every  case  that  occurs  is 
the  hospital  with  greater  interest  and  attention. 

Compound  Fracture,  Purulent  Absorption^  (re- 
ported by  Mr.  Alfred  Carpenter) . — ^Henry  B— -, 
aged  forty,  a  coachman  said  to  be  temperate,  and 
generally  to  have  good  health,  was  admitted  into 
George's  ward,  under  Mr.  Solly,  November  25, 
1850,  eleven  a.m.  Twelve  hours  before  this  he 
had  been  overturned  whilst  driving,  and  the  c«i^ 
riage  fell  on  him,  causing  a  compound  eomminnted 
fracture  of  the  right  leg  :  he  was  seen  by  a  sur- 
geon who  put  the  limb  in  splints,  and  sent  him 
this  morning  to  the  hospital.  There  is  a  smill 
wound  in  the  inner  side  of  the  leg  (about  the  low- 
er third)  which  bled  profusely  at  the  time  of  the 
accident ;  the  lower  portion  of  the  tibia  is  depreei- 
ed,  and  between  it  and  the  upper  portion,  which 
is  prominent,  there  is  a  space  in  which  the  Ixme 
is  absent,  and  is  probably  produced  by  a  cob- 
munieated  piece  of  tibia  being  out  of  plaoe.^ 
There  is  considerable  swelling,  and  a  few  small 
vesicles  have  arisen  from  the  tightness  with  whiek 
the  limb  was  bound ;  the  fibula  la  broken  also, 
some  inches  above  the  fracture  through  the  tibia, 
which  is  oblique.  The  arteries  are  uninjured, and 
a  slight  hsBmorrhage  continues  from  the  wonnd. 
The  leg  was  placed  on  an  outside  splint,  andbonnd 
gently  to  it  above  and  below,  leaving  the  wonnd 
uncovered,  except  by  a  strip  of  cloth  which  wia 
pinned  tightly  round  with  a  compress  on  the  bleed- 
ing part ;  by  this  mean3  the  leg  was  kept  well  is 
position,  but  the  comminuted  part  does  not  ^op 
its  proper  place. 

I  believe  that  the  free  haemorrhage  took  place 
from  the  saphena  major  vein,  and  you  will  nnder- 
stand  from  my  previous  observations  how  impor- 
tant this  venous  wound  in  all  probability  was  to 
the  patient. 

November  26th. — He  quickly  became  qniie 
easy,  had  very  little  muscular  spaam  during  the 
night,  no  further  haemorrhage,  pulse  quiet 

27th. — ^Very  easy,  no  pain  anywhere. 

28th. — Very  easy,  but  occasionally  feels  a  staH 
in  the  limb,  with  aUttle  aching  pain,  cannot  Toid 
his  urine,  pulse  88,  skin  moderately  warm. 

29th. — A  vesicle  has  formed  above  thefractare 
containing  clear  fluid,  the  other  vesicles  have  dift- 
appeared,  the  leg  feels  very  easy,  is  in  no  paiD^ 
and  there  is  but  little  swelling. 

Dec.  1st. — ^Voids  his  urine  naturally;  has  a 
little  more  fever  and  heat  of  skin,  &o. 

4th. — Leg  rather  more  painfol,  but  tongne  is 
cleaner :  no  heat  of  skin,  slept  well^  the  app^ 
tite  good.    The  wound  (Uscharges  healthy  jf^ 


uigiTizea  Dy  vjv^' 


ogle 


MR.  SOLLY'S  LECTURE  ON  PURULENT  ABSORPTION. 


479 


10th. — The  leg  has  not  been  quite  so  easy,  and 
he  has  been  very  restless  and  unoomfortable,  con- 
stantly raising  himself  in  bed  whenever  a  stranger 
entered  the  ward,  fearing  lest  another  severe  ac- 
cident should  take  away  the  sister's  attention  from 
him. 

He  also  seemed  to  be  anxious  about  his  wife, 
and  worrying  himself  regarding  a  subscription 
irhich  had  been  made  for  the  relief  of  his  family. 
The  consequence  has  been,  that  he  considerably 
disturbed  the  fractured  bones,  and  the  upper  por- 
tion presses  seriously  against  the  skin,  although 
the  extremity  of  the  bone  is  quite  covered  with 
granulations.  The  limb  was  now  taken  out  of  the 
6wing-box,  and  placed  on  the  outer  side,  by  which 
the  upper  part  of  ^he  tibia  falls  better  into  its 
proper  position.  The  appetite  continues  good, 
and  notwithstanding  his  great  irritability  and  ner- 
vousness, he  seems  quite  well  in  health. 

12th. — Has  had  a  good  deal  of  pain  in  his  ankle 
and  knee,  which  he  attributes  to  rheumatism,  to 
vrhich  he  is  subject,  and  has  felt  cold  occasionally. 
Pulse  is  rather  small  and  weak,  but  not  quick, 
and  the  tongue  is  clean ;  the  leg  looks  healthy,  and 
feels  easy ;  has  now  a  pint  of  porter  daily. 

14th. — Has  more  thirst  and  some  headache, 
with  a  feeling  of  chillikiess,  but  no  actual  shiver- 
ing ;  the  leg  looks  well  and  feels  easy,  but  the 
rheumatic  pains  in  the  joints  are  still  present,  and 
make  him  restless  ;  bowels  rather  confined ;  and 
stomach  out  of  order ;  skin  damp,  with  an  acid 
perspiration  of  an  offensive  odour;  he  sleeps 
pretty  well  till  five  o'clock  a.m.,  when  the  chilly 
feeling  comes  on.  Ordered,  to  leave  off  the  por- 
ter ;  powdered  calomel  and  rhubarb,  one  scruple ; 
morphia,  quarter  of  a  grain  every  night ;  an  ounce 
of  the  mixture  on  the  following  morning. 

From  this  time  I  think  we  must  date  the  puru- 
lent absorption.  I  have  no  doubt  that  the  saphena 
vein  of  the  leg,  or  some  of  its  branches,  were  in- 
jured by  the  patient's  involuntary  movements  of 
his  limb.  The  projecting  plug  of  coagulated 
blood  was  disturbed,  and  thus  an  entrance  given 
to  the  poisonous  pus  globule.  But  we  must  con- 
tinue the  narration  of  the  case,  which  is  so  mi- 
nutely and  correctly  given  that  it  affords  you  a 
faithnil  picture  of  the  rise,  progress,  and  termina- 
tion of  the  symptoms  of  purulent  absorption. 

16th. — ^Bowels  remain  confiifed,  and  compound 
senna  mixture  caused  vomiting ;  tongue  coated 
with  a  yellow  fir,  and  rather  dry ;  no  appetite ; 
dull  heaaache  ;  skin  hot ;  pulse  108,  weak;  had 
rigors  this  morning  at  five  o'clock  ;  the  leg  looks 
well,  discharges  healthy  pus,  is  granulating,  and 
cicatrization  has  commenced ;  the  bones  lie  in  bet- 
ter apposition,  and  there  is  no  pain  in  the  frac- 
tured part,  but  the  joints  are  painful  and  rather 
tender.  Ordered  slice  of  mutton  daily.  Soda 
water. 

17th. — Did  not  have  his  morphia,  but  slept 
till  five  o'clock,  when  shivering  disturbed  him : 
now,  the  skin  Ls  hot  although  he  complains  of  be- 
ing cold  ;  bowels  have  been  well  opened  ;  tongue 
dry,  with  a  yellow  fur ;  headache  and  thirst ; 
pulse  100)  small  and  weak ;  leg  and  joints  quite 


easy;  wound  looks  well,  although  the  discharge 
is  less.  Two  hours  afterwards  the  pulse  had  risen 
to  130 ;  he  seemed  very  restless,  and  trembled. 
Ordered,  iodine  and  gentian  mixture.  Towards 
evening  the  pulse  became  quieter,  dropping  to 
108 ;  he  was  more  composed  and  inclined  to  sleep. 
He  has  disturbed  his  leg  a  little  by  raising  his 
body  in  bed.     Arrow-root  and  brandy. 

18th. — Ten  a.m.:  Last  night  had  a  violent 
shivering  fit,  which  lasted  ten  minutes  ;  this  morn- 
ing had  his  usual  fit  at  five  o'clock ;  perspires 
very  freely  ;  frequently  sighs,  and  is  rather  rest- 
less ;  pulse  small  and  feeble,  126  ;  very  little 
sleep  ;  very  thirsty.  Ordered,  quinine  five  grains ; 
sulphuric  acid,  five  minims ;  tincture  of  carda- 
moms, one  drachm  ;  extract  of  infusion  of  roses : 
every  six  hours.  Wine  and  brandy  in  small  doses, 
frequently,  with  ground  rice.  *  In  the  evening  the 
pulse  was  very  small,  and  easily  pressed  out  140  ; 
sighing  continues  ;  he  complains  of  a  soreness  in 
his  leg  ;  the  healthy  discharge  has  entirely  ceased ; 
the  granulations  look  livid,  and  the  wound  seems 
inclined  to  discharge  ;  tongue  is  dry ;  eyes  brilli- 
ant ;  no  delirium.  Ordered,  morphia,  hidf  a  grain 
every  night. 

I'Jth. — Eleven  a.m.:  Quiet  night,  except  oc- 
casional pain  in  leg;  no  shivering  at  the  usual 
hour  this  morning  ;  not  so  restless ;  tongue  still  dry 
and  brown ;  pulse  100,  intermitting  every  fourth 
beat ;  has  been  a  little  delirious  ;  bowels  have  been 
relieved  twice  ;  urine  scanty,  and  high  coloured  ; 
craves  for  his  nourishment.  Brandy  and  wine  in- 
creased to  five  ounces  each  daily.  Nine  p.m.: 
Frequently  dozing,  not  so  restless ;  pulse  not  in- 
termittent, 120  ;  felt  cold  once  during  the  day,  but 
no  shivering ;  leg  easier,  but  the  wound  has  the 
same  unhealthy  look ;  face  not  so  anxious ;  very 
low-spirited. 

20th. — Quiet  night,  except  when  disturbed  by 
his  bowels  acting  ;  has  had  no  rigors  ;  pulse  130, 
very  weak ;  skin  moist ;  tongue  moister  than  last 
night ;  less  thirst ;  no  headache  ;  quite  rational ; 
a  little  more  action  in  the  sore.  The  quinine 
was  given  in  pills,  as  the  acid  mixture  disturbed 
his  bowels. — Nine  p.m.:  Quiet ;  bowels  comfort- 
able ;  dozes  frequently ;  sighs,  but  says  he  is  in 
no  pain  ;  pulse  130 ;  tongue  drier. 

2l8t. — Complains  of  pain  in  pit  of  stomach,  and 
in  right  side,  down  towards  the  ilium ;  he  felt  this  a 
little  yesterday ;  it  is  slightly  tender,  but  no  altera- 
tion is  visible ;  pulse  is  regular,  130 ;  bowels  father 
relaxed  during  the  night,  and  for  this  he  has  had 
compound  chalk.mixture  originally ;  frequent  sigh- 
ing ;  has  but  little  headache ;  takes  all  his  nourish- 
ment ;  sore  on  leg  inactive,  granulations  smooth, 
slight  watery  discharge.  He  had  a  mustard-poul- 
tice to  the  stomach. 

22nd. — Had  a  quiet  night ;  pain  somewhat 
easier,  but  returns  occasionally ;  respiration  is 
shorter ;  bowels  continue  irritable ;  leg  much  tho 
same  as  yesterday,  atid  quite  easy  ;  now  he  is  ra- 
ther restless,  but  quite  rational.  There  is  a  red 
spot  on  the  elbow,  and  swelling  on  the  dorsum  of 
carpus  of  right  hand,  red  and  tender,  but  without 
fluctuation:  tongue   dry;    skin  sweating;  pulse 
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12t>.    Ordered  tincture  of  opiam,  forty  minims,  at 
night. 

23rd. — He  has  had  a  quiet  night,  hut  his  con- 
versation is  somewhat  irrational ;  does  not  com- 
plain of  pain  ;  no  shivering  ;  skin  wet ;  pulse  126, 
tongue  dry  ;  sighs  frequently  ;  respiration  40 ; 
no  cough  ;  is  very  weak  ;  and  on  account  of  thick 
flannels  ahout  his  chest,  the  physical  signs  cannot 
bo  perceived.  I  opened  the  abscess  on  the  back 
of  the  wrist,  and  let  out  some  ill  formed  frothy 
mattei'.  I  regard  this  deposit  of  matter  on  the 
right  hand  as  an  attempt  on  the  part  of  nature  to 
get  rid  of  the  poison  from  the  system. — Nino  p.m.: 
Frequent  purging  during  the  last  two  hours  ;  res- 
piration 56  ;  pulse  136  ;  skin  wet ;  very  restless 
and  low-spirited. 

24th. — Ten  a.m.:  The  diarrhoea  has  continued 
during  the  night,  notwithstanding  the  chalk  mix- 
tare  Pulse  small,  fluttering ;  tongue  smooth  ; 
respiration  60 ;  face  very  pale  and  anxious. .  The 
inner  surface  of  the  tibia  is  now  exposed  by  an 
enlargement  of  the  sore,  which  is  very  dark- 
coloured  and  discharges  bloody  serum ;  there  is  a 
piece  of  the  bone  firm,  and  above  that  a  piece  which 
seems  to  be  carious,  and  is  quite  soft.  He  com- 
plains of  a  tightness  across  the  chest. — Nine  a.m.: 
Pulse  more  feeble  and  fluttering ;  respiration  gasp- 
ing ;  wound  almost  black,  mm  black  discharge ; 
occasional  subsultus  ;  tendinum  on  the  right  side, 
which  disturbs  the  iVacture.  There  is  a  small 
swelling  of  first  phalangeal  joint  of  left  little  finger, 
oontainiug  fluid ;  the  right  hand  and  arm  have 
been  poulticed,  but  the  abscess  discharges  but  lit- 
tle ;  can  only  swallow  small  quantities  of  arrow- 
root and  brandy. 

In  some  experiments  by  Mr.  Gaspard,  related 
by  Mr.  Lee,  it  appears  that  a  diarrhoea  was  set 
up  apparently  as  a  means  of  getting  rid  of  the 
offending  matter.  It  is  therefore  a  question  whe- 
ther we  are  right  in  attempting  to  arrest  it  in  such 
cases.  I  was  induced  to  do  so  in  this  instance 
from  the  extreme  debility  of  my  patient.  But  I 
think  it  instructive  to  call  your  attention  to  the 
fact,  and  thus  to  tell  you  that  you  must  not  con- 
sider it  essential  to  plug  up  the  bowels  as  a  matter 
of  course  in  a  case  of  purulent  absorption  without 
any  reference  to  the  strength  of  your  patient. 

25th. — Very  restless  all  night ;  delirious  ;  fre- 
quently fails  in  his  speech  ;  general  subsultus  ten- 
dinum ;  cold  perspirations ;  pulse  scarcely  felt ;  di- 
arrhoea ;  gasping  respiration ;  can  scarcely  swal- 
low.    Died  at  seven  p.m. 

.  Post-mortem  Ezaminationy  forty-three  hours  af- 
terwardiy  by  Dr.  Bristowe. — The  second  joint 
of  the  left  Httle  finger  was  swollen,  and  on  laying 
it  open  an  abscess  was  found  within  the  joint. 
The  right  elbow  was  also  swollen,  and  the  cellu- 
lar tissue  infiltrated  with  pus,  the  joint  being 
unaffected.  There  was  little  attempt  at  reunion 
about  the  fracture,  and  a  large  quantity  of  puru- 
lent fluid  infiltrated  the  tissues  in  its  neighbour- 
hood ;  one  of  the  posterior  tibial  veins  opposite 
the  fracture  of  the  tibia  was  blocked  up,  and  dis- 
tended considerably  beyond  its  natural  size  by  co- 
agulated blood ;  this  distention  occupied  about 


two  inches  of  the  vein  ;  whilst  above  and  below 
this  the  vein  had  its  natural  appearance  and  cali- 
bre, and  was  nearly  empty.  Brain  healthy.— 
Chest :  a  delicate  recent  layer  of  false  membrue 
was  spread  over  the  posterior  part  of  the  left  hmg, 
and  the  pleural  cavity  contained  a  small  quantitj 
of  turbid  fluid.  The  lung  generally  was  congest- 
ed, but  especially  the  lower  lobe,  which  coDtain- 
cd  numerous  more  or  less  encysted  whitish  masses, 
which  appeared  to  be  abscesses  in  various  6tag« 
of  formation ;  some  of  them  were  distinct,  but 
the  majority  were  harder,  as  if  from  the  presence 
of  fibrine ;  the  lung-structure,  to  a  considerable 
extent  round  each,  was  softened  and  consolidated. 
The  right  pleura  contained  about  a  quart  of 
opaque,  turbid,  yellowish  fluid.  The  entire  air- 
face  of  the  pleura  was  covered  by  a  thick  layer  of 
soft,  flocculent  fibrine,  this  being  most  abundist 
towards  the  posterior  part.  The  right  loDg  vu 
somewhat  collapsed,  and  less  congested  than  its 
fellow  ;  and  a  few  whitish  masses  existed  at  the 
lower  part,  similar  to  those  in  the  opposite  Inng, 
but  less  numerous  and  less  advanced.  The  peri- 
cardium contained  a  small  quantity  of  semi- 
opaque,  reddish  serum ;  and  a  thin,  adherent  filat 
of  lymph  covered  the  origin  of  the  great  vessels 
entirely.  The  heart  itself  was  apparently  health  j. 
The  aorta  contained  a  few  specks  of  atheroma. 
The  peritonaeum  healthy.  The  liver  was  consid- 
erably enlarged,  its  surface  pale  and  smooth,  and 
on  section  it  was  found  pale  and  soft  thronghoiit, 
and  evidently  in  a  state  of  &tty  degeneration,  as 
shown  by  the  microscopo.  The  spleen  large  and 
soft ;  the  kidneys  large,  soft,  and  vascular.  The 
I  remaining  organs  heidthy. 

You  have  now,  gentlemen,  followed  the  detaib 
of  this  fatal  case,  from  its  commencement  to  its 
termination  ;  and  I  trust  they  have  made  sncfa  an 
impression  upon  you  that  you  would  recognise  the 
features  of  this  disease  at  its  very  onset  on  any  j 
future  occasion.  You  will  see  the  importance  of  ' 
keeping  the  parts  perfectly  at  rest.  You  TriU  nn- 
derstand  how,  by  disturbing  the  eoagulationinan 
injured  vein  you  may  open  the  gate  to  pumlent 
absorption.  You  wUl  understand  the  value  of 
supporting  the  general  power  of  your  patient,  and 
thus  favouring  the  healing  process,  where  yov 
have  reason  to  apprehend  purulent  absorption. 
I  wish  I  could  also  add,  you  will  see,  from  the 
treatment  of  this  case,  how  to  avert  a  fatal  iseot 
when  the  pus  has  once  been  admitted  into  the 
crimson  current.  No,  gentlemen,  we  have  not 
learned  how  this  is  to  be  accomplished.  I  beliete 
that  a  tonic  plan  of  treatment  is  the  best ;  but 
this  is  all  we  can  say.  Nevertheless,  sound  pa- 
thology must  lead  to  sound  therapeutics ;  it  is  io- 
possible  to  overrate  the  importance  of,  a  correct 
diagnosis.  The  value  of  a  correct  prognosis  to 
the  patient  and  his  friends  is  incalculable,  andyoor 
own  reputation  is  not  unfrequently  made  or  mail- 
ed by  it.  You  will  therefore  remember,  in  »  | 
private  case  of  this  kind,  when  the  first  symptoms 
of  purulent  absorption  set  in,  that  you  warn  the 
friends  of  your  patient  of  the  danger  to  be  appre* 
hended. 
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ON    THE    TREATMENT   OF 

STRICTURE  OF  THE  URETHRA. 

By  THOMAS  WAKLEY,  Esq.,  P.R.C.S., 

Burgeoa  to  the  Boyal  Free  HospltaL 


Stricture  of  the  urethra  is  a  morbid  condition 
of  so  frequent  an  occurrence,  so  distressing  to  the 
patient,  and  even  dangerous  to  life,  in  its  aggra- 
vated form,  that  the  subject  claims  all  the  powers 
of  investigation,  study,  energy,  and  perseverance, 
vhioh  the  surgeon  can  bestow,  with  a  view  to  arrest 
its  worst  consequences.  Hence  it  is  that  so  many 
eminent  names  which  adorn  our  profession  have 
been  more  or  less  connected  with  this  department 
of  practical  surgery.  Writers  who  have  im- 
mortalized tliemselves  by  their  research  and  dis- 
coveries have  made  stricture  of  the  urethra  the 
subject  of  their  careful  and  patient  investigation. 
Although  many  opposite  opinions  have  resulted 
from  the  labours  of  these  eminent  men,  relative  to 
the  pathology  and  treatment  of  the  disease,  yet 
information  of  a  most  valuable  description  has 
been  acquired  by  their  investigations. 

There  are  no  subjects  connected  with  our  pro- 
fession which  have  received  more  attention  than 
diseases  of  the  genito-urinary  organs,  and  stricture 
of  the  urethra  stands  as  one  of  the  most  prominent 
in  that  class  of  affections.  Nor  has  the  anxiety 
to  add  to  a  knowledge  of  the  pathology  of  stricture 
at  all  abated  as  time  has  passed  away.  Let  us 
refer  even  to  the  last  few  years.  Down  to  the 
present  moment  the  same  untiring  energy  has  been 
devoted  to  the  treatmeht  of  stricture  by  surgeons 
holding  the  highest  offices  in  our  profession. 
Indeed,  the  importance  of  the  subject  will  ever 
demand  the  greatest  attention  from  practical  sur- 
geons. What  did  that  great  surgeon,  the  late  Mr. 
Liston,  declare,  in  reference  to  the  key-stone  of 
this  department  of  surgery — catheterism  ? 

"  The  operation,"  says  he,  "  of  introducing  a 
catheter  through  what  has  been  called  an  imper- 
meable stricture  is,  without  doubt,  the  most  difficult 
in  the  whole  range  of  surgical  operations,  and 
demands  all  the  prudence,  science,  and  skill  of  a 
master."* 

This  being  the  opinion  of  that  eminent  surgeon, 
we  cannot  bo  surprised  at  finding  that  various 
plans  have  been  suggested  to  promote  the  accom- 
plishment of  this  operation.  Cases  of  the  most 
obstinate  kind  are  brought  to  the  surgeon,  and 
every  power  has  been  invoked,  with  a  view  to  effect 
the  introduction  of  a  blunt  and  a  comparatively 
harmless  instrument  into  the  bladder.  Patients 
will  not  apply  for  the  aid  of  surgery  in  the  earlier 
Bi&f^eB  of  the  disease,  but  continue  for  a  long  time 
suffering  much  inconvenience,  and  trusting  that 
the  complaint "  may  pass  away."  Could  patients 
he  induced  to  adopt  a  different  course  of  conduct, 
they  would  be  saved  much  suffering,  and  the 
surgeon  much  anxiety.     With  proper  care  and 

*  Practical  (Surgery,  p.  479. 


attention,  it  is  almost  impossible  that  a  stricture 
can  become  cartilaginous  and  impermeable,  except 
from  accidental  causes.  It  certainly  is  a  fact,  that 
persons  afflicted  with  stricture  keep  away  as  long 
as  they  possibly  can  from  the  door  of  the  surgeon. 
Thus  the  disease  is  allowed  to  reach  a  very  grave 
condition  before  surgical  assistance  is  demanded ; 
and  more  so,  perhaps,  with  stricture,  than  with 
any  other  affection. 

For  proofis  of  what  I  have  just  now  advanced,  I 
would  refer  you  to  the  wards  of  this  hospital,  which 
at  the  present  time  exhibit  several  cases  of  this 
afflicting  malady  ;  indeed,  we  are  rarely  ever 
without  them.  In  the  out-practice,  also,  there 
are  always  very  many  cases  under  observation. 
You  have  witnessed  the  treatment  of  these  cases ; 
and  as  the  plan  now  adopted  here  is  novel,  and 
originated  in  ^is  hospital,  I  intend  to  devote  this 
lecture  to  a  rapid  survey  of  the  present  state  of 
the  treatment  of  stricture  of  the  urethra,  as 
practised  by  surgeons^  reserving  the  pathology  of 
that  disease,  in  its  varied  phases,  for  consideration 
on  another  occasion.  I  shall  conclude  with  an 
explanation  of  the  instrumental  means  employed 
here  for  the  relief  of  this  disease,  not  at  present 
touchingupon  the  treatment  of  spasmodic  stricture, 
but  only  what  is  called  the  permanent  and  ^^  tm- 
permeable*^  variety  of  the  affection. 

In  the  treatment  of  stricture,  the  object  sought 
for  by  the  surgeon  is  to  dilate  the  strictured  part 
to  its  natural  capacity  and  healthy  power  of  ex- 
pansion under  the  influence  of  the  expulsive  efforts 
of  the  bladder.  It  matters  not  what  are  the  various 
means  employed — this  is  the  object,  and  is  anxi- 
ously desired  by  both  patient  and  surgeon.  There 
exists  a  narrowing  of  the  canal,  and  it  must  be 
widened  to  an  equal  calibre  with  the  rest  of  the 
urethra.  This  can  only  be  effected  by  instrumental 
means :-— all  surgeons  are  agreed  upon  this  point. 

The  different  modes  of  treatment  adopted  by 
the  profession  are,  the  dilatation  of  the  strictured 
part — 

1.  By  means  of  silver  catheters,  sounds,  or 
variously  manufactured  bougies.* 

2.  By  incision  of  the  stricture  within  the  ure- 
thra.! 

3.  By  incision  of  the  stricture  without  upon  a 
small  grooved  staff, ''  passed  fairly  through  the 
strictured  part.  "J 

4.  Or,  in  the  case  of  an  impermeable  stricture, 
by  passing  a  catheter  t<>  the  stricture,  and  then 
cutting  down  upon  it,  (perineal  section. )§  And 
lastly, 

5.  By  the  action  of  caustics  applied  to  the 
stricture.  II 

Other  methods  of  treatment  have  been  devised, 
but  have  received  but  few  followers.  I  may  mention 
Arnott's  dilator,  a  tube  of  silk,  dilated  with  air ; 
and  also  a  steel  dilator,  invented  by  a  French 
surgeon,  composed  of  a  split  sound,  with  a  screw 

*  Sir  B.  Brodie*9  Leetores  on  Dlseaset  of  ihe  Urinary  Oxfans,  p.  61 
t  Mr.  Btaflbrd  on  Perforation  of  Stricture  of  the  Urethra  with 
Lancetted  Stilettea. 
1  Mr.  Syme  on  Stricture  of  the  Urethra. 

J  Sir  B.  Brodie^B  Lectures  on  the  Urinary  Orvant ,  p.  55. 
Vide  Hanter  on  the  Venereal  Disease ;   Treatises  en  Bttictnie 
of  the  Uiethn,  hy  Blf  B.  Home  and  Thomaa  Whately 
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passing  between  the  blades,  which,  in  its  action, 
would  forcibly  separate  them. 

With  respect  to  the  plan  first  mentioned,  that 
of  dilatation  with  the  silver  catheter  and  bongies,  in 
the  hands  of  the  skilful  and  practised  surgeon,  the 
majority  of  permanent  strictures  are  under  his 
control ;  but  much  patience  is  required  during 
this  treatment,  and  also  a  very  guarded  mani- 
pulation. Even  if  the  surgeon  possess  high  qualifi- 
cations he  is  often  doomed  to  disappointment  in 
the  process  of  the  treatment ;  for  after  haying 
passed  a  small  catheter,  he  often  cannot  by  any 
possible  means  insert  the  next  size.  The  difficulties 
opposing  him  are,  the  existence  of  false  passages ; 
of  two  or  three  strictures  admitting  a  catheter  of 
one  size,  but  refusing  to  allow  the  point  of  the 
next  catheter  to  pass ;  an  irritable  state  of  the 
urethra,  from  the  efforts  made  to  pass  the  first 
catheter  inducing  spasmodic  contraction  ;  and 
other  minor  causes,  of  which  all  surgeons  are 
cognizant.  This  is  the  common  mode  of  treatment, 
and  the  false  passages  are  made  in  the  efforts  to 
pass  a  larger  catheter,  after  a  smaller  one  has  been 
successfully  introduced.  The  surgeon,  from  his 
success  in  passing  the  first  instrument,  uses  more 
force,  and  the  delicate  lining  of  the  urethriv  gives 
way  ;  thus  have  we  this  condition  produced.  The 
objection  to  this  mode  of  treatment  clearly  is,  that 
the  surgeon,  having  succeeded  in  introducing  one 
instrument,  must  withdraw  it  to  pass  another,  and 
so  on,  to  continue  the  process  of  dilatation,  each 
time  having  a  repetition  of  the  same  dangers  and 
difficulties  to  surmount. 

The  mode  of  cure  by  dilatation  with  catheters 
and  bougies  is  supposed  to  act  either  bv  absorption 
or  ulceration  of  the  adventitious  deposit  from 
pressure  of  the  instrument.  As  I  have  already 
observed,  the  objections  to  this,  the  reigning  me- 
thod of  treating  stricture,  have  been,  the  difficulty, 
from  very  many  causes,  of  introducing  a  second 
instrument  after  one  has  been  passed  and  removed, 
and  indeed  the  uncertainty  of  even  being  able  to 
pass  the  same  instrument  upon  two  successive  days. 
By  the  efforts  to  effect  this,  even  by  the  most 
dexterous  surgeon,  much  harm  is  frequently  oc- 
casioned ;  false  passages,  the  opprobria  of  surgery, 
are  made,  and  increase  the  difficulties  of  treatment 
tenfol4. 

The  treatment  of  stricture  by  internal  incision 
was  introduced  into  practice  some  years  since,  by 
Mr.  Stafford.  He  uses  a  lancetted  stilette,  either 
with  single  or  double  blades,  with  which  he  "per- 
forates the  permanent  stricture."  He  passes  the 
instrument  either  through  or  upon  the  stricture, 
keeping  the  stilette  as  nearly  as  possible  in  the 
natural  course  of  the  urethra ;  he  then  darts  forth 
the  cutting  blades,  and  incises  the  stricture  ;  and 
he  leaves  a  catheter  in  the  urethra,  allows  the 
wound  to  heal,  and  then  keeps  the  canal  pervious 
by  the  ordinary  means.  This  treatment  is  open 
to  every  objection  to  the  use  of  the  knife  ;  extra- 
vasation of  urine  and  urinary  abscess,  fistula,  and 
hsdmorrhage,  being  the  most  formidable  and  pro- 
bable sequents  to  such  a  prooeedinff.  In  Mr. 
Stafford's  work  on  this  subject,  we  find  that  in  the 


majority  of  cases  in  which  he  employed  ws 
cutting  treatment,  he  could  pass  a  small-sised 
catheter.  In  these  cases,  why  was  not  the  ordinaiy 
dilating  treatment  employed,  when  the  Burgeon 
possessed  the  command  of  the  urethra?  Tke 
perineal  section,  recommended  by  Sir.  B.  Brodie 
as  a  desperate  remedy,  not  to  cure  the  stricture, 
but  really  to  open  the  urethra,  in  order  to  evacuate 
the  bladder,  and  to  save  the  patient's  life. 

The  other  method  of  treatment  of  stricture  bj 
incision  is  that  of  division  of  the  stricture  from 
without.  This  plan  has  been  recommended  bj 
Professor  Syme.  The  proceeding  which  he  di- 
rects is  that  of  passing  a  small  grooved  staff 
"  fairly  through  the  strictured  part.''  The  pa- 
tient is  placed  in  the  position  required  for  the 
operation  of  lithotomy.  The  operator  then  cats 
down  upon  the  grooved  staff,  freely  dirides  the 
stricture,  and  passes  a  middle-sized  catheter,  over 
which  he  allows  the  divided  urethra  to  heal.  The 
surgeon  must  perceive  that  the  patient  is  here 
also  exposed  to  all  the  ill  results  arising  from  the 
use  of  the  knife — ^hsemorrhage,  inflammation,  fista- 
la,  erysipelas,  &c.  In  one  of  the  cases  published 
by  Mr.  Syme,  the  consequences  of  the  operation 
are  very  candidly  detailed  by  that  genUemao** 
The  premises  which  Mr.  Syme  insists  upon  in 
reference  to  this  operation — namely,  the  abeolote 
necessity  for  an  instrument  being  ^^  fairly  passed 
through  the  stricture,"  appears  to  me  to  bring 
the  case  within  reach  of  the  means  of  treatment 
by  dilatation.  The  kind  of  stricture  which  he 
has  named  "  the  resilient  stricture,"  is  of  very 
rare  occurrence ;  and  when  it  is  met  with,  from 
its  very  "  resiliency,"  catheters  of  a  very  large 
size  can  easily  be  passed,  and  indeed  the  condnet 
of  such  a  case  is  even  within  the  power  of  the  pa- 
tient, assisted  only  occasionally  by  the  surceon. 
When  no  instrument  can  be  passed  into  the  blad- 
der, and  danger  is  apprehended  from  rupture  of 
that  organ,  then  ^^  external  excision,"  or  punctnre 
of  the  bladder,  is  not  only  justifiable,  bnt  absolute- 
ly necessary  :  but  these  cases  are  very  rare.  In 
the  practice  of  this  hospital,  durinj;  a  period  of 
five  years,  where  the  worst  possible  cases  of 
stricture  and  retention  of  urine  nave  been  seen,  I 
have  never,  except  in  one  instance,  failed  in  pass- 
ing an  instrument  through  the  urethra  into  the 
bladder. I  In  three  cases  of  perinseal  incisioo 
which  I  have  seen  performed,  two  very  speedilj 
proved  fatal. 

With  respect  to  the  treatment  of  stricture  by 
caustics,  as  recommended  by  Sir  E.  Home  and 
Mr.  Whately,  the  former  surgeon,  who  adopted 
nitrate  of  silver  as  his  favorite  remedy,  believed 
that  it  either  produced  absorption  or  destruction 
of  the  adventitious  tissue  composing  the  strieturf . 
Mr.  Whately  used  potassa  fusa  with  the  same 
view,  thinking  that  it  possessed  the  same  prope^ 
tics  as  the  nitrate  of  silver  in  a  more  powerfid 
degree.  The  mode  of  introducing  these  caustics 
was  by  bougies,  especially  appropriated  to  that 
purpose.     But  when  we  consider  the  power  of  Ae 


*  Vide  Mr.  Syme  on  Strictare  of  the  Urelhm,  p.  4a 
t  MliTor  of  Buigery,  November  d3»  iseo,  p.  tfO. 
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tnibstances  employed,  and  the  extreme  difficulty 
of  guiding  and  commanding  the  destruction  of 
tissue  ;  and  when  Mr.  Whately  and  Sir  E.  Home 
both  confess  that  the  treatment  may  be  followed 
by  ^'  profuse  haemorrhage,  great  pain,  retention 
and  incontinence  of  urine,  inflammation,  rigors, 
and  fever,"  few  surgeons  will  follow  in  their  steps 
with  this  severe  method  of  treatment,  when  mild- 
er means  are  within  their  reach.  With  reference 
to  the  treatment  of  stricture  with  caustic,  a  very 
'high  authority*  remarks,  that  you  may  produce 
^^  false  passages  and  urinary  abscess  from  the 
flowing  of  the  dissolved  caustic."  Indeed,  that 
celebrated  surgeon  mentions  a  fatal  case  produced 
by  the  application  of  caustic. 

Catheterism  and  its  modifications  will  continue 
to  be  the  remedies  of  the  surgeon  who  possesses  a 
hiowledge  of  the  anatomical  relations  of  the  ure- 
thra, and  the  necessary  manual  dexterity  and 
skill  to  bring  that  knowledge  to  bear  upon  the 
operation  of  passing  an  instrument  into  the  blad- 
der. 

Having  taken  a  hasty  survey  of  the  history  of 
the  treatment  of  stricture  of  the  urethra,  I  shall 
now  draw  your  attention  to  the  mode  of  practice 
followed  in  this  hospital.  The  cases  and  the  re- 
sults that  have  been,  and  are  now,  before  you, 
clearly  demonstrate,  as  I  think,  the  command  we 
have  over  strictures  of  the  urethra,  from  their 
most  simple  to  their  most  severe  forms.  Time, 
of  course,  is  required  to  settle  the  question  of 
permanence  of  cure.  But  it  is  satisfactory  to  find 
that  the  principle  of  this  method  of  treatment  has 
'  received  the  approval  of  the  eminent  surgeons 
who  have  honoured  the  clinical  demonstrations  on 
this  subject  with  their  presence. 

The  drawings  of  the  stricture  instruments  I 
now  use  have  been  kindly  executed  for  me  by  Mr. 
Charles  Robertson,  and  they  very  clearly  explain 
the  mechanism  of  the  process.  The  scsde  of  size 
is  exactly,  both  in  length  and  width,  one  half  the 
measure  of  the  actual  instruments. 

No.  1,  (a.)  The  catheter,  thirteen  inches  in 
length,  with  the  thumb-slide  fixed,  of  a  very  small 
size,  slightly  curved  at  the  extremity ;  the  stem 
quite  straight,  and  having  at  the  end  a  worm,  for 
the  reception  of  the  screw  of  the  directing  rod. 

(b.)  The  small  thumb-slide,  (removable  at 
pleasure,)  screwing  closely  upon,  and  acting  as  a 
handle  to  the  catheter.  The  utility  of  this  must 
be  evident.  The  surgeon  can  guide  the  point  of 
the  eatheter  mor^  trufy.  It  is  removed  wnen  the 
index-rod  is  screwed  on. 

(c. )  Steel  rod,  which  passes  into  the  catheter  as 
far  as  the  screw,  at  which  part  both  are  united  by 
two  or  three  turns  of  the  rod.  The  rod  makes  an 
addition  of  five  inches  to  the  length  of  the  catheter. 
The  rod  and  catheter  combined  form  the  index- 
rod,  or  director  for  the  silver  and  elastic  tubes. 

{d  &  e.)  Two  silver  straight  tubes,  (Nos.  3  & 
10);  there  are  eight,  of  graduated  sizes :  the  first 
is  only  one  size  larger  than  the  index-rod,  and  the 
others  regularly  increase  in  circumference,  cor- 
responding  with  the  numbers  of  the  ordinary  bou- 


*  sir  B.  Biodlo ;  Lectiuw,  p.  €0. 


gie.  These  tubes  are  nine  inches  long,  are  of  a 
conical  shape  at  their  distal  extremities,  and  are 
so  constructed  as  to  fit,  with  extreme  exactness, 
the  surface  of  the  index-rod.  They  slide  with 
the  most  perfect  ease  along  that  guide,  and  being 
directed  by  it,  if  the  catheter  be  through  the 
stricture,  the  tubes  cannot  take  h  wrong  course 
or  make  »  false  pasaage,  but  mnst  pass  along  the 
mdex-rod.  ^ 

(/.)  An  elastic  tube,  composed  of  a  flexible 
me^,  covered  with  elastic  gum  fabric.  This 
combination  gives  to  the  instrument  very  consid- 
erable strength,  without  rendering  it  clumsy  or 
bulky.  The  extremity  of  each  of  these  flexible 
tubes  has  the  same  form  as  th{it  of  the  silver 
tubes,  and  fits  with  perfect  accuracy  the  surface 
of  the  index-rod.  There  are  sizes  of  the  elastic 
tubes  corresponding  with  those  of  the  silver  tubes. 

No.  2,  gy  exhibits  an  elastic  metalic  tube,  (No. 
7),  running  over  a,  the  directing  catheter,  taking 
the  curve  of  the  catheter.  Having  introduced  the 
elastic  tube  into  the  bladder,  over  the  directing 
catheter,  the  latter  is  withdrawn,  leaving  the  former 
in  the  bladder.  A  &  i  show  the  course  of  the 
silver  tubes  upon  the  directing  rod.  You  have 
seen  with  what  ease  the  tubes  work  over  that 
guide.  Upon  the  stem  of  the  catheter  you  will 
observe  a  graduated  quarter-inch  scale.  This 
will  always  inform  the  surgeon  at  what  part  of  the 
urethra  die  distal  margin  of  the  silver  tube  is 
passing  over  the  directing  rod.  The  upper  part 
of  A  &  t  shows  a  small  portion  of  the  steel  rod, 
screwed  into  the  catheter,  k  exhibits  the  upper 
part  of  A  &  i— viz.,  the  steel  rod,  screwed  into  a, 
catheter,  with  dy  silver  tube,  running  over  it ;  and 
having  reached  the  turn  of  the  catheter,  indicates 
by  its  position  on  the  graduated  scale,  its  arrival 
there. 

I  would  now  particularly  enforce  your  atten- 
tion to  the  mode  of  applying  the  instruments 
which  I  have  just  shown  and  described,  for  the 
relief  of  permanent  stricture  of  the  urethra. 

The  catheter  should  be  introduced  with  much 
caution  and  '^  lightness  of  hand,"  completely 
through  the  contracted  part  of  the  urethra  into 
the  bladder.  This  havine  been  done,  the  stylet 
should  be  withdrawn,  and  the  surgeon,  satisfying 
himself,  by  the  escape  of  urine,  that  the  instru- 
ment is  in  the  bladder,  must  then  insert  the  small- 
er extremity  of  the  steel  rod  into  the  catheter,  and 
having  secured  it,  by  making  two  or  three  turns 
of  the  screw,  remove  the  thumb-slide,  and  then 
pass  No.  3  silver  tube  upon  the  index-rod  right 
through  the  stricture  or  strictures.  In  perform- 
ing this  operation,  the  passage  of  the  instrument 
will  be  much  &cilitated  by  giving  to  the  flanges  a 
rotary  motion  as  they  are  held  between  the  fingers 
and  diumb,  and  depressing  the  index  rod,  so  as  to 
straighten  the  urethra  as  much  as  possible.  This 
tubeoeing  withdrawn,  the  others  may  all  be  pass- 
ed in  a  similar  manner,  and  in  regular  succession. 
The  number  to  be  introduced  must  of  course  be 
determined  by  the  operator.  After  the  last  me* 
tfldic  tube  has  been  withdrawn,  an  important  ob- 
ject can  still  be  secured— that  ot  keeping  the  com- 
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fnarid  of  the  pervious  urethra.  This  is  a  point  of 
considerable  importance,  and  is  accomplished  with 
the  greatest  ease,  by  passing  one  of  the  elastic 
tubes  over  the  index-rod,  as  was  done  in  the  case 
of  the  silver  tabes.  The  flexible  tube  being  in 
the  bladder,  the  indez-rod  is  to  he  withdrawn 
t/a-otbgh  it ;  this  can  be  done  with  the  most  per- 
fect ease  and  facility.     The  JUxible  tube  may  be 


left  in  the  bladder,  to  serve  the  purpose  of  a  a- 
thcter,  and  it  will  also  aiford  a  safe  cbaimel  or 
guide  for  the  re-irUroduetion  of  the  index-rod.  One 
of  the  great  advantages  of  these  instruments  is, 
that  the  catheter  once  having  been  passed  throng 
the  strictured  part,  the  command  of  the  free  ure- 
thra may  then  be  retained..  In  practice  this  moA 
always  be  found  of  incalculable  advantage. 
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SOME  OF  THE  MORE  IMPORTANT 
POINTS  IN  SURGERY. 

(Delivered  brfore  the  Medical  Society  of  London.) 
Br  G;  J.  GUTHRIE,  Es^j.,  F.R.S., 

Late  President  of  the  Royal  College  of  Sargeons  of  Enfla&d ;  Oob- 
iultlng  Surgeon  to  the  Westmlniter  Hoiplta],  etc 


Treatment  of  wov/nds  of  the  abdomen  and  intestines. 
Division  of  the  alimentary  canal,  VcUvula  con- 
niventes.  Villi  in  the'SmaUintestines.  The  glands 
in  the  intestines. 

Mr.  President, —  I  have  selected,  for  this 
eveniDg's  lecture,  the  Treatment  of  Wounds  of  the 
Abdomen  and  Intestines,  for  the  same  reason  as 
on  the  last  occamon;  for  although  the  subject 
ought  to  be  as  well  understood  as  the  present 
state  of  our  knowledge  admits,  it  is  nevertheless 
otherwise ;  arising  I  suppose  from  the  circumstance 
that  these  accidents  are  of  infrequent  occurrence, 
and  it  is  therefore  possible  may  not  be  so  well 
taught  or  studied  as  others  to  which  the  surgeon 
expects  to  be  more  often  called,  or  into  the  nature 
of  which  he  may  more  frequently  inquire.  A 
summary  view  of  the  leading  facts  connected  with 
them  may  not  therefore  be  unacceptable  to  the 
Society. 

I  shall  confine  myself,  with  ren>ect  to  the 
anatomy  of  the  parts  within  the  walls  of  the  aV 
domen,  to  the  intestines,  of  which,  by  the  aid  of 
Mr.  Quekett,  I  have  much  to  show,  which  will  I 
hope  be  interesting  to  those  who  have  not  had  time 
to  attend  to  the  subject. 

The  division  of  the  alimentary  canal,  below  the 
stomach,  into  small  and  large  intestities,  is  useful, 
not  only  from  the  difference  of  structure,  but  of 
function.  The  small  intestines  include  the  du- 
odenum, jejunum,  ileum,  the  large  intestines,  the 
osocum,  with  its  appendix  vermiformis,  the  colon, 
and  the  rectum. 

If  an  intestine  be  divided  circularly,  in  any  part, 
its  walls  will  be  found  to  be  composed  of  uiree 
principal  coats  or  tunics,  which  are,  commencing 
from  the  inside — the  mucous,  the  muscular,  and 
the  serous  or  peritonoeal,  each  being  separated 
from  the  other  by  a  layer  of  areolar  tissue.  A 
diagram  thus  made  would  show  a  transverse  division 
of  the  intestine,  and  eight  distinct,  if  not  all 
different  parts.  Beginning  from  without — viz., 
serous  or  peritonasal,  areolar  or  subHserous ;  lon- 
gitudii^al  muscular,  areolar ;  transverse  muscular, 
areolar  or  sub-mucous,  and  epithelial.  The  mucous 
ooat  in  man  having  a  peculiarity  not  observable  in 
animals,  of  ledges  or  shelves  projecting  into  its 
cavity. 

When  the  mucous  coat  of  the  duodenum  is 
examined  with  the  naked  eyej  the  first  part  of  its 
course  ^presents  a  tolerably  smooth  appearance, 
gradually,  however,  becoming  irregular  m  trans- 
yerse  folds,  which  are  so  numerous,  marked,  and 
regular,  in  the  jejunum  and  ileunk,  as  to  have 


valvulse  conniventes.  They  are  most  strongly 
marked  in  the  jejunum,  and  gradually  disappear 
towards  the  lower  part  of  the  ileum,  the  inner 
surface  of  the  large  intestines  beins  still  smoother 
than  any  part  of  Sie  small,  although,  in  the  colon, 
large  pouches  or  cells  are  formed  by  a  peculiar 
arrangement  of  the  muscular  ooat.  The  prepa^ 
ration  No.  716,  in  the  museum  of  the  Golkge  of 
Surgeons,  shows  the  valvulsd  oonniveates,  the 
upper  half  white,  the  lower  half  a  brilliant  red, 
the  vessels  being  filled  by  injection.  Preparation 
No.  713  shows  twenty  valviidse  conniventes  in  five 
inches  of  the  jejunum,  or  four  to  an  inch,  each 
valve  being  composed  of  a  fold  of  the  mucous  coat, 
lined  above  and  below  by  areolar  texture,  contain- 
ing its  vessels  and  nerves.  These  valves  never 
extend  completely  around  the  inside  of  the  in- 
testine, and  rarely  more  than  half  or  two-thirds, 
although  they  ^metimes  bifurcate,  as  may  be 
seen  in  the  preparations.  These  valves,  as  well 
as  the  whole  mucous  membrane,  have  a  velvety 
appearance,  which  has  obtained  for  this  ooat  the 
name  also  of  villous,  as  well  as  mucous — a  pecu- 
liarity which  is  well  marked  in  the  injected  prepa- 
ration. 

Valvulse  conniventes  are  peculiar  to  man ;  none 
exist  in  the  ourans-outane  or  chimpaniee.  In  the 
frog,  there  are  vuvular  folds,  appeariuff ,  at  first 
sight,  like  the  valvules  conniventes  of  £e  human 
subject ;  but  on  a  careful  examination,  they  are 
found  to  be  mere  elevations,  without  vilU.  In  the 
tortoise  there  are  similar  folds,  running,  however, 
in  a  longitudinal  or  opposite  direction.  In  the 
rhinoceros,  Mr.  Quekett  has  shown,  in  some  beau- 
tiful preparations,  the  mucous  membrane  raised 
up'into  viUiform  processes,  somewhat  Hke  valvulse 
conniventes,  or  large  villi ;  but  they  are  not  villi, 
as  each  process  is  covered  with  other  projections, 
which  are  really  villi.  A  valvula  connivens  consists 
of  two  layers  of  mucous  membrane  and  submucous 
tissue,  but  the  muscular  coat  is  not  continued  into 


obtained,  from  the  earliest 
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times,  the  name  of 


them. 

When  this  part  is  examined  microscopically, 
the  velvety  appearance  is  found  to  consist  of 
innumerable  small  processes  which  have  been  called 
villi,  each  villus  being  composed  principally  of  a 
very  thin  transparent  membrane,  termed  by  Mr. 
Bowman,  basement  membrane^  by  Mr.  Goodsir, 
germinal  membraney  forming  a  sheath  or  case, 
enclosing  within  it  an  artery,  vein,  a  capillary 
plexus,  and  an  absorbent  vessel  termed  lacteal.  A 
nerve  has  not  been  discovered,  although  it  is 
presumed  to  exist.  These  villi  are  longest  in  the 
duodenum,  and  gradually  diminish  in  number  and 
in  size  from  ^/j  to  ^  of  an  inch.  Between  these  villi 
or  projections,  holes  or  openings  are  observable, 
termed  the  follicles  of  Lieberkuhn,  who  first 
described  them ;  they  resemble  inverted  villi, 
being  in  some  instances  as  deep  as  the  villi  are 
long.  They  are  unlike  the  villi  found  throughout 
the  intestines.  The  villi  in  every  part,  in  common 
with  all  mucous  membranes,  are  covered,  and  the 
follicles  are  lined  by  epithelium,  which  in  this 
instance  is  the  columnar,  situated  on  the  basement 
membrane,  each  column  being  attached  by  its 
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yarietal  eztrexnitj.  A  layer  of  this  epithelium 
extends  between  the  villi,  and  down  to  the  lower 
part  of  each  follicle,  each  column  being,  generally 
shorter  and  rounder  than  when  covering  the  villi. 

The  office  of  the  epithelium  of  the  viOi  has  been 
stated  by  Mr.  Goodsir  to  be  protective^  that  of  the 
follicles,  to  be  $eoretive.  It  has  been  shown  by  his 
researches,  which  are  published  in  his  '^  Anatomical 
and  Pathological  Observations,"  (Edinburgh, 
1845,)  that  the  opinions  entertained  by  Mr. 
Cruikahank  and  Dr.  William  Hunter,  that  lacteals 
had  open  mouths  on  the  surface  of  the  villi,  and 
which  opinions  may  even  now  be  taught  as  well  as 
believed  by  some  persons,  were  erroneous.  That, 
on  the  contrary,  a  villus  composed  as  I  have 
described,  is  seen  when  duly  magnified  to  have  a 
bulbous  extremity,  without  an  opening,  and  to  be 
covered  by  epithelium,  when  the  intestine  is  in  a 
state  of  quiescence,  uncalled  upon  for  any  purpose 
of  digestion.  When  digestion  commences,  the 
epithelium  is  separated  and  thrown  off.  Mr. 
(^odsir  says,  ^^As  the  chyme  begins  to  pass  along 
Hie  small  intestine,  an  increased  quantity  of  blood 
circulates  in  the  capillaries  of  the  gut.  In  conse- 
quence of  this  increased  flow  of  blood,  or  from 
some  other  cause  with  which  I  am  not  yet  ac- 
quainted, the  internal  surface  of  the  gut  throws 
oS  the  epithelium  of  both  villi  and  follicles,  which 
are  intermixed  with  the  chyme  in  the  cavity  of  the 
gut.  The  cast-off  epithelium  forming -^^ths  of  the 
covering  of  the  villus,  is  of  two  kinds,  that  which 
covers  the  villi,  and  which,  from  the  duty  it 
performs,  mav  be  termed  jTr&^ec^ive,  and  that  which 
lines  the  foUioles  is  the  columnar  of  Dr.  Todd, 
the  cylindrical  of  Henle,  the  prismatic  of  Mr. 
Bowman,  and  isendowed  with  secretory  frmctions," 
may  be  termed  ucretivej  each  column  having  a 
nucleus  situated  at  different  parts  of  it,  and  bulging 
out  that  part. 

The  v^li  being  now  turgid  with  blood,  erected 
and  naked,  and  covered  by  the  chyme  mingled 
with  the  cast-off  epithclia,  commence  their  func- 
tions. The  summit  of  the  villus  becomes  at  first 
somewhat  flattened,  and  crowded  under  the  base 
ment  membrane  with  a  number  of  new  formed  and 
perfectly  spherical  vesicles,  varying  from  1000  to 
less  than  2000  of  an  inch  in  sise.  Towards  the 
body  of  the  villus  or  the  inner  edge  of  the  vesicular 
mass,  minute  granular  or  oily  particles  are  situated 
in  great  numbers,  and  gradually  pass  into  the 
granular  texture  of  the  substance  of  the  villus. 
As  the  process  advances,  lacteal  vessels  are  shown 
passing  up  from  the  root  of  the  villus,  subdividing 
and  looping  as  they  approach  the  spherical  mass, 
which  in  tiiis  stage  has  become  more  distinctiy 
vesicular,  althou^  po  distinct  communication  can 
be  detected  between  them.  The  bloodvessels  and 
capillaries  in  injected  preparations  are  now  seen, 
coloured  red  and  running  up  to  the  basement 
membrane,  looping  with  each  other  immediately 
beneath  it,  and  ending  in  one  or  more  venous 
trunks.  The  vesicles,  quite  distended,  and  grouped 
in  masses,  push  forward  the  membrane,  and  give 
to  it,  by  these  inequalities,  an  appearance  re- 
sembling that  of  a  mnlbeiry. 


The  minute  vesicles  above  noticed  fbUil  the 
important  office  of  absorption,  by  drawing  into 
their  cavities  through  their  walls,  by  a  procea 
called  endosmosisj  that  portion  of  the  chyme  ne- 
cessary to  form  chyle  ;  and  when  filled  with  it  Uiej 
burst  or  dissolve,  their  contents  being  thus  d^ 
charged  into  the  texture  or  substance  of  thevilliB, 
fit  to  be  taken  up  by  the  granular  vesicles  inter- 
spersed among  the  terminal  loops  of  the  lacteab 
and  communicating  with  their  trunks,  nmning  op 
from  the  root  of  the  villus  in  their  centre.  Abeorp* 
tion  is  then  shown  to  be  effected  by  closed  Tesicles, 
and  not  by  vessels  opening  on  the  surface  of  the 
villus. 

The  debrisy  and  the  contents  of  the  dissolred 
chyle-cells,  &c.,  pass  into  the  looped  network  of 
lacteals,  as  in  other  lymphatics.  When  the  got 
contains  no  more  chyme,  the  flow  of  Uood  to  the 
mucous  membrane  diminishes,  the  developmentof 
new  vesicles  ceases,  the  lacteals  empty  tiiemsehes, 
the  villi  become  flaccid,  and  the  cast-off  epithelxan 
is  reproduced,  apparently  from  the  nuclei  in  the 
basement  membrane,  in  the  intervak  of  digestuo, 
showing  that  this  frmction  should  only  be  indueed 
at  regular  periods,  the  presumed  special  use  of 
the  epithelium  being  to  prevent,  in  a  measure,  the 
absorption  of  any  effete  or  other  matters  whidh 
might  exert  a  deleterious  influence  on  the  syatea, 
the  epithelium  of  the  follicles  now  secreting  a 
mucus  which  may  be  considered  protective. 

The  first  or  receiving  stomach  of  the  porpoise, 
of  which  there  is  a  beautiful  preparation  in  the 
Museum  of  the  College,  is  lined  by  a  thick  ooatiog 
of  epithelium,  not  being  intended  for  digestioi; 
the  digesting  portion  of  the  stomach,  on  the 
contrary,  is  hiffhly  vascular,  and  to  all  appeaiaoei 
devoid  of  epiwelium,  thus  giving  support  to  the 
views  entertained  of  the  use  of  me  epitheliomii 
the  human  intestine. 

In  the  large  intestines  there  are  no  villi,  but 
the  whole  suriace  is  covered  with  follicles,  whidt 
must  be  capable  of  absorbing  as  well  as  of  secreting, 
as  it  is  now  ascertained  that  persons  can  be 
nourished  and  kept  alive  for  many  weeb  hj 
nutritious  enemata  which  do  not  pass  into  the 
small  intestines. 

In  the  largest  animals,  such  as  the  whale  aad 
the  elephant,  the  villi  and  the  follicles  are  smaller 
than  in  man  and  in  many  other  of  the  Itaa 
animals,  such  as  the  rabbit  and  the  hedgehog. 
In  the  elephant  u  tolerably  high  power  of  the 
microscope  is  required  to  make  them  out.  Qb 
viewing  the  surface  of  the  mucous  membrane  of 
man  injected  under  the  microscope,  the  appearaaoe 
of  the  villi  and  the  opening  of  the  follicles  betweet 
them  in  the  small  intestines  is  very  distinf  t  tm 
that  of  the  larse  intestines,  in  which  there  an  u 
villi,  but  merefy  the  opening  of  the  follicles.  The 
common  fowl,  and  most  birds  of  the  flallinaeeov 
order,  are  exceptions  to  the  rule,  villi  being  foiB^ 
in  the  large  intestines,  of  a  larger  sise  in  the  lev* 
part  of  each  cseoum,  but  which  dimiDish  both  ia 
number  and  sine,  as  they  approach  the  o^eil 
extremities,  where  the  structure  is  folHcular  oab- 

The  villi  of  the  smaJl  iutestinw  in  aiasj  bin* 
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and  animals  confined  in  the  Zoological  Gardens, 
are  subject  to  a  disease  from  which  many  die.  It 
commences  by  a  deposit  in  the  Yilli,  which  become 
enlarged  to  three  or  four  times  their  original  sixe, 
8<»metimes  beginning  in  a  single  yillus,  at  others, 
in  dusters  of  ^i,  in  which  case  the  disease  nsually 
goes  on  forming  large  masses,  nearly  an  inch  in 
length,  which  after  a  time  soften  like  tubercles, 
and  finally  terminate  in  ulceration  and  rupture  of 
the  muscular  and  serous  coats  of  the  bowel. 

The  mucus  of  the  intestines  is  coagulable  by 
acids  generally,  and  is  solidified  by  the  acetic, 
although  it  is  dissolved  by  none.  When  dried,  it 
di£[ers  from  the  mucus  of  the  Schneiderian  mem- 
brane in  not  swelling  up  and  becoming  transparent 
on  the  addition  of  water,  unless  an  alkaline  solution 
b  added.     Caustic  potass  dissolves  it. 

On  ezaminine  the  mucous  membrane  of  the 
stomach,  its  foUicular  structure  is  immediately 
seen,  the  follicles  resembling  much  in  appearance 
those  of  the  intestine  ;  but  in  the  stomacn  minute 
tubes  are  found  opening  into  the  bottom  of  each 
follicle,  fulfilling  in  all  probability,  a  different 
office,  the  follicles  being  lined  by  columnar  epithe- 
lium, the  tubes  by  spheroidal  or  glandular  epithe- 
lium, and  it  is  therefore  presumed  that  ihegastrio 
juice  is  secreted  by  the  tubes,  the  mucus  by  the 
follicles.  The  tubes  differ  in  the  middle  and  lower 
parts  of  the  stomach,  by  being  longer  or  deeper 
seated,  and  more  numerous  as  they  approach  the 
pylorus,  showing  in  all  probability,  a  d^erence  of 
fisnction  between  the  upper  and  middle,  and  the 
pyloric,  or  lower  extremity  of  the  organ. 

The  intestines  are  supplied  with  glands,  not 
apparently  for  the  purposes  of  absorption,  but  of 
^oretiott,  which  require  attention.  They  are  the 
duodenal  of  Brunner,  the  agminated  of  our  coun- 
tryman Nehemiah  Grew,  and  of  Peyer,  and  the 
solitary,  which  are  found  in  the  lower  part  of 
the  small,  and  in  the  whole  course  of  the  large 
intestines, 

The  glands  of  Brunner  are  situated  at  the 
commencement  of  the  duodenum,  within  an  inch 
of  the  pylorus,  and  are  not  visible  until  the  serous 
and  muscnlar  coats  are  removed  from  without. 
Tbey  appear  to  the  naked  eye  like  little  white 
eges  of  an  insect.  Under  uie  microscope  each 
Intle  gland  is  found  to  be  lobulated,  and  very 
much  resembling  a  small  portion  of  a  salivary 
gland  or  pancreas,  each  lobule  having  an  excretory 
dact,  which  unites  with  those  from  other  globules 
to  form  one  larger  one  opening  on  the  mucous 
sarfsoe  of  the  bowel.  The  lobules  themselves  are 
made  up  of  vesicles,  within  which  the  secretory 
cells  are  discernable. 

The  agminated  slands  of  Orew  and  of  Peyer^ 
by  the  latter  of  mom  they  were  more  minutely 
described,  occur  in  oval  patches  at  irregular  dis- 
tances throughout  €he  jejunum  and  ileum,  and  are 
sitaated  on  &e  side  immediately  opposite  the  part 
where  the  mesentery  is  united  to  the  bowel.  Each 
gland  resembles  somewhat  a  Florence  oil-fiask  in 
shape,  the  small  end  or  mouth,  which  is  more  or 
less  pointed,  projecting  through  amongst  the  villi 
or  the  follicies.    They  are  composed  of  cells, 


supplied  by  capillary  vessels,  which  Mr.  Quekett 
says  have  the  peculiarity  of  being  unsupported  by 
areolar  tissue,  and  are  termed  by  him  in  conse- 
quence naked.  These  are  the  glands  which  are 
found  more  or  less  diseased  after  phthisis  and 
fevers  which  have  terminated  fJEitally.  The  oval 
form  of  the  patches  is  retained,  alUiough  consi- 
derably raisea  above  the  general  surface  of  the 
mucous  membrane,  and  when  injected  the  parts 
around  are  more  vascular,  the  idcerated  portion 
beinff  less  so  than  usual. 

The  solitary  glands  are  best  seen  in  the  caecum 
and  appendix  vermiformis.  They  are  well  deve- 
loped in  the  foetus,  projecting  slightly  above  the 
mucous  membrane.  £ach  gland  may  be  considered 
as  one  of  the  agminated  form,  much  enlarged,  and 
when  the  free  surface  is  very  flat,  an  opening  may 
be  easily  seen  in  the  centre.  These  glands  are 
also  frequently  the  seat  of  ulceration  in  fev^r, 
dysentery,  and  particularly  in  ph^isis,  of  which 
many  beautiful  specimens  have  been  preserved  at 
^he  College.  The  follicles  partake  of  this  disease, 
and  the  whole  mucous  coat  may  be  destroyed.  In 
some  cases  there  is  an  attempt  at  healing,  and  the 
edges  of  the  ulcers  become  more  vascular,  and 
even  villous. 

The  sub-mucous  areolar  tissue,^— the  tunica 
nervosa  of  Haller,  ^eJU^row  lamella  of  Cruveilhier, 
— separating  yet  connecting  the  mucous  with  the 
muscular  coat  of  the  intestine,  was  described  by 
Cruveilhier  as  formed  of  a  very  distinet  network, 
the  filaments  or  lamellso  of  which  can  be  separated 
by  inflation  or  infiltration.  The  fibres  of  which 
it  is  composed  are  now  known  to  be  the  yellow 
elastic,  and  the  white  or  non-elastic,  the  latter  of 
which  predominate.  It  is  more  firmly  connected 
with  the  mucous  than  the  vascular  coat,  and  in  it 
the  bloodvessels  and  nerves  are  supported  prior  to 
their  distribution  in  the  mucous  membrane.  This 
sub-mucous  tissue  or  structure  prevails  also  in  the 
stomach,  and  is  often  much  lutered  by  disease, 
becoming  thicker,  and  assuming  a  more  dense  and 
sometimes  an  almost  gristly  luurdness.  It  is  an 
important  part  in  the  surgical  treatment  of  wounds 
of  the  intestines.  Mr.  Quekett,  finding  it  fiirmer, 
stronger,  and  more  elastic  in  reptiles,  more  distinct 
in  carnivorous  than  in  herbivorous  animals  or  in 
man,  has  favoured  me  with  the  following  compa- 
rative table : — 


1.  Alligator. 

2.  Turtle. 

3.  Leopard. 

4.  Cheetah. 

5.  Horse. 

a.  Pig. 


7.  Peccary. 

8.  Seal. 

9.  Dog. 

10.  Cat, . 

11.  Man. 

12.  Porpoise, 


13.  Chimpanzee. 

14.  Monkey. 

15.  Bea& 

16.  Ox. 

17.  Rat. 

18.  Rabbit. 


The  muscular  coat  of  the  intestines  is  in  two 
layers,  the  internal  being  composed  of  fibres  run- 
ning transversely,  the  outer  fibres  running  lon- 
gitudinally, and  are  thickest  in  tiie  duodenum  and 
rectum.  They  are  of  the  involuntary  or  unstriped 
kind,  as  opposed  to  the  volu/aiary  or  striped,  which 
are  of  large  size,  and  characterised  by  striae  run- 
ning transversely  and  longitiuiinally.  Dr.  Martia 
Bany,  in  the  Pkilosppkical  Tramactionsj  and  Mr. 
Bowman,  in  the  *'  Physiological  Anatomy  of  Man,'' 
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article  Locomotion^  and  Dr.  Todd,  in  the  '^  Cjclo- 
pasdia  of  Anatomy  and  Physiology,"  article  Muteky 
differ  as  to  the  cause  of  Uiese  appearances,  and  to 
these  works  I  refer  yon  for  the  best  account  of 
them.  They  may,  however,  be  considered  to  be 
produced  by  the  manner  in  which  the  fibre  is 
bult — ^vix.,  by  being  composed  of  minute-beaded 
filaments,  which  have  received  from  Mr.  Bowman 
the  name  of  fibrilke,  when  shown  separated  in  slips 
of  voluntary  muscle,  from  which  they  may  be  a]so 
separated  transversely  in  discs. 

The  involuntary  fibres,  on  the  contrary,  are 
much  smaller  in  size,  are  always  more  or  less 
flattened,  and  present  no  trace  of  striso  or  stripes, 
although  the  interior  appears  granular,  with  an 
occasional  nucleus,  t'he  heart  is  a  remarkable 
exception  to  this  rule,  being  an  involuntary  organ, 
with  mixed  fibres  differing  in  size,  and  resembling 
in  this  respect  those  of  a  voluntarv  muscle. 

The  periton»al  coat  is  formed  of  the  white  fibres, 
undor '  a  structureless  or  basement  membrane, 
covered  by  tesselated  epithelium,  constituting  a 
serous  and  secreting  membrane. 

Iq  the  year  1847, 1  published  my  opinions  on 
the  Treatment  of  Wounds  and  Injuries  of  iLhe 
Abdomen  in  as  condensed  a  form  as  I  thought 
expedient  for  the  benefit  of  students,  for  whom  they 
were  especially  intended.  They  must  now  underso 
a  much  ereater  degree  of  condensation  to  be  brought 
within  the  compass  of  a  siuffle  lecture,  and  become 
in  consequence,  aphorismal. 

1 .  A  blpw  on  the  wall  of  the  abdomen,  from  an^ 
solid  substance,  causing  a  severe  bruise,  often,  if 
not  always,  gives  rise  to  the  absorption  of  the 
"muscular  fibre,  and  the  subsequent  formation  of  a 
ventral  hernia.  It  is  desirable,  in  all  such  injuries, 
to  prevent  or  to  subdue  inflammation  as  soon  as 
possible,  in  order  to  obviate  the  formation  of 
matter  between  the  layers  of  muscular  fibres,  which 
is  a  disagreeable,  if  not  always  a  dangerous  conse- 
quence. Severe  blows  or  contusions  from  faUs 
may  rupture  the  hollow  as  well  as  the  more  solid 
or  fixed  viscera,  causing  death.  A  child  just  able 
to  walk  was  placed  under  my  care  in  the  West- 
minster Hospital,  having  been  tossed  up  into  the 
air  by  ite  fatner  with  his  right  hand,  and  caught 
in  its  descent  in  the  crutch  formed  by  the  thumb 
and  finders  of  the  left,  on  the  thumb  of  which  it 
at  last  fell.  The  integuments  seemed  to  be  unhurt, 
the  small  intestine  was  ruptured,  and  the  child 
died.  J  have  seen  all  the  viscera  of  the  abdomen 
ruptured,  at  different  times,  from  non-penetrating 
blows  or  wounds,  the  sufferers  usually  dying  from 
hsdmorrhage. 

2.  When  an  incised  wound  is  made  through  tiie 
wall  of  the  abdomen,  except  perhaps  in  the  linea 
alba,  the  parts,  when  vascular,  are  rarely  found  to 
unite  in  a  permanent  manner,  so  that  a  ventral 
hernia  is  the  result.  The  knowledge  of  this  fact, 
acquired  during  the  war  in  Portu^  and  Spain, 
lea  me  first  to  dot^bt  the  propriety  of,  and  when 
confirmed  by  subsequent  experience,  to  forbid  the 
introduction  of  ligatures  through  muscles  for  the 
purpose  of  keeping  in  apposition  parte  which  could 
not  ulfeiffiately  cohere.     _ 


In  all  simple  wounds  of  the  abdomen,  of  even  a 
moderate  extent,  the  edges  of  the  wound  dionld 
be  brought  together  by  means  of  a  amaU  needle 
and  silk  thread,  precisely  in  the  manner  a  tailor 
would  fine-draw  a  hole  in  a  coat,  or  a  lady  a  cot  in 
a  cambric  pocket-handkerchief,  sticking-plasften 
over  it,  no  bandage.  The  posiHon  of  the  patient 
siiould  be  of  the  eentlest  inclination  of  the  body 
towards  the  wound,  the  limbs  being  bent  bo  that 
the  parts  may  press  against  each  other.  Abuduie 
rest  is  no  less  to  be  observed,  and  steadfastly  con- 
tinued. In  the  position  the  patient  is  placed  in  he 
should  remain.  When  1  became  an  examiner  of 
the  Royal  CoUege  of  Surgeons,  the  practice  of  the 
older  surgeons  I  found  there  was  to  purge  such 
patients  vigoro%$lfj  in  the  same  manner  aa  they 
purged  persons  who  had  undergone  the  operation 
for  hernia;  against  both  of  which  practioes  I 
protested  until  they  were  condemncMi  and  re- 
probated— ^improvements  the  surgery  of  civil  life 
owes,  among  many  others,  to  her  elder  but  leas 
fortunate  sister,  the  Amazonian  of  war&re. 

The  custom  of  directing  a  man  to  be  bled  forth- 
with, as  well  as  purged,  because  he  had  been 
stabbed,  was  another  and  not  less  esteemed  error, 
with  my  older  colleaffues,  which  experience  did 
not  sanction,  and  which  I  could  not  approve.  The 
abstraction  of  blood  before  reaction  has  b^aa, 
after  the  constitution  has  sustained  a  severe  shook, 
delays  it,  as  well  as  the  commencement  of  the 
inflammatory  stage  necessary  for  the  cure  of  the 
wound.  The  abstraction  of  blood  is  to  be  directed 
and  regulated  by  the  signs  of  reaction  whi<^  have 
taken  place,  and  by  the  augmenting  intensity  of 
th^  symptoms  of  inflammation  which  may  foUow. 
The  quantity  required  is  often  large,  althou^  too 
much  will  do  harm.  Leeches  are  very  beneiSdal, 
and  I  have  often  applied  from  twenty  to  a  hundred 
with  the  greatest  advantage. 

The  pulse  is  by  no  means  a  guide  to  be  relied 
upon,  a  small,  low,  and  sometimes  not  even  a  hard 
pulse,  being  more  strongly  indicative  of  an  over- 
powering state  of  inflammation  than  a  quick  and 
full  pulse ;  and  much  more  depends  on  the  fixed 
pain,  the  anxiety,  and  the  general  oppreaaon, 
than  on  the  apparent  state  of  the  cirenlatioii. 
Long  before  general  and  local  bleedings  cease  to 
be  of  advantage,  calomel  and  opium  will  render 
most  important  services,  particukrly  tfie  latter. 

3.  Penetrating  wounds  of  the  abdomen  are 
frequently  followed  by  an  immediate  protrusion  of 
some  portion  of  the  contents  of  the  cavity.  When 
the  omentum  has  protruded,  it  should  be  retmed 
as  gently  as  possible ;  the  finger  should  not  follow, 
to  ascertain  its  position ;  it  should  be  left  free 
from  strangulation  within,  but  in  contact  with  the 
cut  edffes  of  the  peritonaeum,  to  which  it  is  desi- 
rable it  should  adhere,  as  they  are  not  likely  to 
unite  one  with  the  other.  The  external  wound  is 
then  to  be  sewed  up  as  I  have  directed,  and-  the 
stitches  are  not  to  be  carried  through  all  the  inter- 
vening parts  down  to  the  peritonsoum,  aa  is  directed 
by  most,  if  not  all  authors  whose  writings  are  of 
ancient  and  even  of  modem  date. 

4.  When  the  opening  through  which  the  < 
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tarn  and  intestine,  or  both,  have  passed,  seems  too 
small  to  admit  of  their  being  returned,  the  latest 
writers  on  this  subject  recommend  that  a  director 
sbould  be  introduced  between  the  upper  portion  of 
the  wound  and  the  protruded  part,  upon  which  a 
blunt-ended  Ustoury  is  to  be  passed  into  the  cayitj 
aa  far  as  the  enlargement  of  the  wound  seems  to 
require,  when  they  are  to  be  withdrawn  together ; 
— -from  all  which  I  dissent.  The  difficulty  does 
not  usually  lie  with  the  opening  in  the  peritonssum, 
but  with  that  in  the  aponeurotic  or  tendinous 
expansions,  and  it  is  this  part  only  should  be 
divided.  A  small  cut  in  the  peritonaeum  is  not 
dangerous  ;  a  larger  one  is,  and  should  always,  if 
possible,  be  avoided,  for  however '  indiferent  a 
quarteur  of  an  inch,  more  or  less,  may  be  in  a  largo 
wound,  it  is  not  so  in  a  small  one.  The  protruded 
parts  should  be  gently  cleansed  with  warm  water, 
with  which  the  fingers  of  the  surgeon  should  be 
wetted,  and  then  returned,  the  mesentery  first, 
then  the  intestine,  and  the  omentum  last.  At  a 
later  period,  if.  the  omentum  be  found  protruded, 
adherent,  inflamed,  in  a  state  of  suppuration  or 
ganffrene,  it  should  be  left  to  itself,  and  treated 
in  the  most  simple  manner.  A  ligature  should 
never  be  applied  to  it  as  whole,  althou^  it  may 
be  applied  to  a  bleeding  vessel  of  any  part  which 
has  been  cut,  or  which  it  may  be  necessary  to 
remove.  It  should  not,  however,  be  spread  out 
in  these  cases,  and  cut  off,  as  is  usually  recom- 
mended, as  it  will  gradually  retract,  and  be  with- 
drawn into  the  cavity  of  the  abdomen,  if  the  patient 
survive.  An  omentum  wounded  in  the  first  instance, 
is  in  the  best  situation  when  placed  just  within 
and  against  the  cut  edges  of  the  peritonaeum  ;  it 
is  never  in  a  better  under  any  circumstances, 
except  when  it  adheres  to  them. 

5.  When  an  intestine  is  protruded,  it  is  to  be 
treated  in  a  similar  manner,  and  the  three  great 
directions  on  this  subject,  of  modem  surgeons,  are 
to  be  avoided :  do  not  therefore  cut  the  perito- 
naeum, do  not  unnecessarily  introduce  your  fiuger 
into  the  cavity  of  the  abdomen,  and  be  most  careful 
to  avoid,  above  all,  the  third  direction,  ^'  that  the 
patient  is  to  be  placed  in  such  a  posture,  that  the 
intestines  should  least  press  against  the  wound." 
On  the  contrary :  relax  every  part,  keep  the 
patient  perfectly  at  rest,  and  if  you  can  so  manage, 
that  the  intestine  shall  be  steadily  applied  against 
the  cut  peritonsBum,  without  protruding  between 
the  edges,  so  as  to  be  in  the  best  possible  situation 
for  adhesion.  The  external  wound  should  be 
accurately  closed  by  the  continuous  suture,  sup- 
ported by  adhesive  plaster  and  a  compress,  and  a 
proper  bandage,  if  it  can  be  methodically  applied. 

6.  When  me  intestine  is  wounded,  as  well  as 
protruded,  the  case  is  complicated ;  a  mere  punc- 
ture, or  a  very  small  cut,  is  not  to  be  dreaded,  the 
bowel  should  be  cleaned  and  returned,  and  the 
excess  of  inflammation  closely  watched.  When 
the  wound  in  the  bowel  is  larger,  but  is  less  than 
a  third,  or  not  more  than  a  quarter  of  an  inch  in 
length,  it  is  less  apt  than  might  be  supposed  to 
permit  the  extravasation  of  its  contents  in  conse- 
quence of  the  villous  coat  protruding  through  the 


opening  in  the  other  tunics,  the  edges  of  which 
being  in  great  part  muscular,  have  separated  from 
each  other.  This  eversion  of  the  lining  membrane^ 
so  conspicuous  in  wounds,  is  not  seen  in  ulcera- 
tions, the  previous  inflammation  having  solidified 
the  parts.  Whenever  then  an  opening  in  a  bowel 
is  not  filled  up  by  the  internal  coa^  the  edges 
must  be  brought  together  by  ligature.  A  ligature 
placed  around  an  intestine  of  a  dog,  cuts  its  way 
through  into  the  cavity ;  and  if  the  animal  should 
survive  some  months,  the  part  which  had  been 
injured  will  not  be  easily  discovered. 

When  the  wound  in  the  intestine  is  small,  and 
yet  larger  than  it  would  be  safe  to  leave  to  nature, 
a  nature  should  be  applied  firmly  around  the 
opening,  which  should  be  raised  with  a  pair  of 
forceps,  so  aa  to  admit  of  its  application.  When 
the  wound  is  larger,  the  edges  should  be  brought 
together  by  the  continuous  suture  in  a  paraUel 
line.  A  common  needle  carrying  a  fine  well- 
waxed  silk-thread,  is  to  be  introduced  about  half 
a  line  from  the  peritonaeal  edge  of  the  opening, 
and  brought  out  at  the  corresponding  point  on  the 
opposite  side,  a  knot  on  the  end  of  the  thread 
preventing  its  slipping.  The  first  stitch  should 
be  a  line  from  the  end  of  the  wound,  and  the  last 
should  terminate  with  a  knot  at  a  similar  distanee. 
The  stitches  should  not  be  tightened  when  made, 
but  left  loose  until  all  are  inserted,  when  they 
may  be  drawn  close,  one  after  the  other,  the  cut 
edges  being  turned  in  by  a  probe,  so  that  the 
peritonaeal  surfaces  may  be  in  contact  under  the 
stitches,  the  divided  edges  being  turned  into  the 
cavity  of  the  bowel.  It  has  been  advised  not  to 
pass  the  needle  through  the  mucous  coat,  but  only 
through  the  strong  areolar  tissue  connecting  it 
with  me  transverse  muscular  coat.  It  is  appre- 
hended that  if  this  could  be  accurately  done,  which 
may  be  doubted,  the  ligature  might  not  ulcerate 
its  way  through  to  the  cavity  of  the  bowel.  It  is 
therefore  better  to  pass  the  needle  through  all  the 
coats,  until  frirther  observations  shall  have  been 
made  on  man  on  this  point. 

7.  When  an  incisea  wound  in  the  intestines  is 
not  supposed  to  exceed  a  puncture  in  size,  or  is 
less  than  a  third  of  an  inch  in  length,  no  inter- 
ference should  take  place ;  for  the  nature  and 
extent  of  the  injury  cannot  always  be  ascertained, 
without  the  committal  of  a  greater  mischief  than 
the  injury  itself.  When  the  wound  in  the  external 
part  is  made  by  an  instrument  n<ft  larger  than 
one-third,  or  from  that  to  half  an  inch  in  width, 
no  attempt  to  probe,  or  to  meddle  with  the  wound, 
for  the  purpose  of  examining  the  intestine,  should 
be  permitted.  When  the  external  wound  is  made 
by  a  somewhat  broader  and  longer  instrument,  it 
does  not  necessarily  follow  that  the  intestine 
should  be  wounded  to  an  equal  extent ;  and  unless 
it  protrudes,  or  the  contents  of  liie  bowel  be  dis- 
charged throng  the  wound,  in  the  first  instance, 
the  surgeon  will  not  be  warranted  in  enlarging  the 
wound,  to  see  what  mischief  has  been  done.  For, 
although  it  may  be  argued  that  a  wound  fi>ur  or 
more  inches  long  has  been  proved  to  be  oftentimes 
as  litUe  dangerous  as  a  wound  of  one  inch  in  length, 
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most  people  would  prefer  having  the  smaller 
wound,  unless  it  could  be  believed,  from  calculation, 
that  the  intestine  was  also  injured  to  a  considerable 
extent.  Few  surgeons,  even  then,  would  like  to 
enlarge  the  wound,  to  ascertain  the  fact,  unless 
some  considerable  bleeding,  or  a  discharge  of  fsdcal 
matter,  pointed  out  the  necessity  for  such  opera- 
tion ;  when  there  would  be  reason  for  believing 
that  the  patient  would  have  a  better  chance  of 
recovery,  after  the  application  of  a  suture  to  the 
wounded  artery,  or  bowel,  than  if  it  were  left  to 
Nature. 

If  the  first  two  or  three  hours  have  passed  away, 
and  the  pain,  and  the  firm,  not  tympanitic  swelling 
in  the  belly,  as  well  as  discharge  fr<nn  the  wound, 
indicate  the  commencement  of  effusion  from  the 
bowel,  or  an  extravasation  of  blood,  an  enlargement 
of  the  opening  alone  can  save  the  life  of  the  patient, 
although  the  operation  may  probably  be  unsucoes- 
ful.  It  is  not,  however,  on  that  account  to  be 
always  laid  aside,  when  the  state  of  the  patient 
offers  even  a  chance  of  success.  The  external 
wound  should  be  enlarged,  the  effused  matter 
sponged  up  with  a  soft  moist  sponge,  and  the  bowel 
or  artery  secured  by  a  suture.  When  a  penetrating 
wound,  which  may  have  injured  the  intestine,  has 
been  closed  by  suture,  and  does  not  do  well, 
increasing  symptoms  of  the  inflammation  of  the 
'  abdominal  cavity  being  accompanied  by  general 
tenderness  of  tha^  part,  and  a  decided  swelling 
underneath  the  wound,  indicating  effusion  beneath, 
and  apparently  confined  to  it,  the  best  chance  for 
life  will  be  given  by  reopening  the  wound,  and 
even  augmenting  it,  if  necessary,  to  such  an  extent, 
as  will  allow  a  ready  evacuation  of  the  contents  of 
the  bowel.  It  is  a  point  in  surgery  which  a 
surgeon  should  contemplate  in  all  its  bearings. 
The  proceeding  is  simple,  little  dangerous,  and 
under  such  circumstances,  can  do  no  harm.  I 
have  see^  instances  in  which  it  has  been  done,  and 
others  in  which  it  might  have  been  done,  with 
some  hope  of  its  being  beneficial ;  and  I  recom- 
mend it  for  the  serious  consideration  of  those 
who  may  hereafter  have  the  management  of  such 
cases. 

8.  When  the  abdomen  is  penetrated,  and  consi- 
derable bleeding  takes  place,  and  continues,  it 
becomes  necessary  to  enlarge  the  opening,  and  look 
for  the  wounded  vessel.  If  the  hadmorrhage  should 
come  from  one  of  the  mesenteric  arteries,  or  the 
epigastric,  two  ligatures  are  to  be  applied  on  the 
injured  part.  If  it  should  be  presumed  that  the 
enlargement  of  the  wound  and  the  search  for  the 
wounded  vessel  is  not  likely  to  be  effected  with 
advantage  to  the  patient,  the  wound  should  be 
closed  by  suture,  and  a  compress  laid  over  it.  If 
the  bleeding  should  continue  internally,  and  the 
wounded  part  become  distended,  and  tense,  the 
sutures  may  be  in  part  removed  to  give  relief. 

If  the  belly  should  become  very  painful,  tense, 
and  manifestly  full  after  a  punctured  wound,  and 
not  tympanitic,  the  wound  should  be  enlarged  to 
allow  the  evacuation  of  the  blood,  which  cannot 
in  such  quantity  be  absorbed.  Elxtravasations  of 
blood  of  a  determinate  quantity  are  not.fbond  to 


be  difiused  all  over  the  surface,  and  betrrj^en  the 
convolutions  of  the  small  intestines,  provided  the 
person  have  outlived  the  period  of  extravasation, 
and  may  be  readily  evacuated  provided  the  woind 
he  sufficiently  open.  It  may,  when  confined  withoit 
an  external  opening,  be  absorbed,  but  it  is  more 
likely  to  give  rise  to  suppurative  inflammation,  and 
the  formation  of  matter  requiring  willi  it  to  be 
discharged  by  an  opening  made  for  the  purpose. 
Cases  of  exteavasation  terminating  in  this  maimer, 
are  very  rare  in  our  northern  climate,  where  in- 
flammation usaally  runs  high  in  the  first  instance. 
That  they  do  sometimes  occur  should  not  be 
forgotten,  and  that  surgery  should  not  be  wanting 
to  give  its  aid. 

The  proper  treatment  of  gunshot  wounds  of  tiie 
belly  is  a  subject  for  which  we  have  not  time,  and 
I  can  only  refer  to  my  work  on  *'  Injuries  of  ii» 
Abdomen,"  where  it  is  fully  pointed  out. 
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LECTURE  VIL 

Bandages  for  the  Pelvic  Region,  {coiUifmei.] 
Bandages  for  the  Legs. 

The  bandaces  required  for  the  periDaram,  pro- 
perly BO  called,  are  employed  to  a^ist  in  the  em 
of  certain  diseases  of  the  rectum  and  uterns,  io 
which  pressure  is  found  to  be  of  service,  ei^ 
applied  by  means  of  pads  and  a  simple  bandage, 
or  more  directly  by  some  special  instamment  or 
apparatus  constructed  purposely  for  the  olrjed 
These  latter  I  shall  describe  when  oonsideriog  the 
treatment  of  the  diseases  peculiar  to  the  parts  ftr 
which  instruments  are  required. 

The  different  kinds  of  perin»al  bandsgM  aQ 
act  upon  the  same  principle — vis.,  that  of  giviif 
support,  by  making-  pressure  upon  the  part,  ma 
direction  upwards  within  the  pelvis;  and  tado 
this,  a  point  of  resistance  must  oe  obtained  beftre 
the  perinseal  strap  or  bandage  can  be  made  to  act, 
which  can  be  done  by  means  of  a  band  paan^ 
round  the  pelvis  or  lower  part  of  the  abdomea, 
to  which  the  other  is  to  be  attached  before  and 
behind.  The  principal  part  of  the  band  ma* 
grasp  the  pelvis,  and  not  press  upon  the  abdoaca 
above,  for  the  obvious  reason  that  the  one  preafln 
would  then  counteract  the  other ;  for  while  tlie 
perinseal  artirap  would  be  pressing  upwards,  ^ 
circular  one  round  the  abdomen  would  be  presiBf 
downwards,  and  would  have  more  power  ttan  ^ 
former,  both  from  its  atoation  as  well  as  feooi  tv 

uigiTizea  Dy  x^jOOQIC 


LECTURES  ON  SURGICAL  MANIPULATION^E.  F.  LONSDALE. 


49 


weight  of  the  yisoera  facilitating  its  action  in  this 
direction. 

The  simplest  form  of  perinaeal  bandage  is  that 
of  the  common  T  ;  it  is  also  very  effectual  in  its 
action,  if  properly  made  and  firmly  applied,  ^his 
Idnd  of  bandage  may  be  required  to  keep  dressings 
and  poultices. to  any  part  of  the  region  of  the 
perinseum,  and  keep  up  pressure  against  the  anus 
for  prolapsus  or  h88morrhoids,and  to  keep  pessaries 
or  other  mstruments  in  the  vagina.  It  may  also 
assist  in  keeping  a  catheter  in  the  bladder  m  the 
male,  as  well  as  for  the  purposes  described  in  the 
last  lecture,  when  made  of  a  large  size,  to  confine 
dressings  in  the  scrotum. 

The  simple  T  bandage  is  made  of  two  pieces  of 
linen  cloth,  folded,  or  of  jean ;  one  portion  is  to 
coBstitnte  the  pelvic  band,  and  must  therefore  be 
long  enough  to  encircle  the  pelvis,  overlapping  it 
slightly,  and  to  fasten  with  strings  or  buttons. 
The  other  or  perinatal  portidn  is  attached  to  the 
centre  of  the  pelvic  portion  at  its  lower  edge,  and 
is  of  a  length  sufficient  to  pass  upwards  between  the 
thighs,  and  to  be  pinned  in  front.  The  shape  of 
the  bandage  before  its  application  is  shown  in 

FiQ.  66. 


,  Simple  T  Bandage, 

When  the  bandage  is  applied,  the  following 

Joints  must  be  attended  to  : — Place  the  peWc 
and  in  a  position  that  it  may  embrace  the  pelvis 
across  the  two  iliac  bones,  and  not  the  abdomen 
just  above,  for  two  reasons-^-the  one,  that  the 
bandage  will  have  a  firmer  and  more  steady  hold ; 
the  other,  that  pressure  upon  the  viscera  will  be 
avoided.  The  perinaeal  band  is  then  to  be  spread 
evenly,  and  brought  up  in  front  between  the  thighs, 
and  to  one  side  of  the  scrotum,  (if  employed  for 
the  male,)  and  pinned  to  the  band  in  front.  The 
width  of  this  perinasal  band  must  be  regulated 
according  to  the  purpose  for  which  it  is  used ;  if 
to  keep  a  large  poultice  on  this  region,  it  must  of 
coarse  be  broad  in  proportion ;  if  merely  to  confine 
dressings,  is  may  be  made  narrower.  In  the  male 
subject  it  will  be  found  convenient  to  split  the 
£ront  part  of  the  perinseal  band  into  two  tails,  so 
that  one  may  pass  on  either  side  of  the  scrotum, 
and  so  ensure  the  broad  and  un^lit  portion  keeping 
its  position  in' the  median  line  with  more  certainty. 
'There  is  another  form  of  T  bandage,  called  the 
donble  T  ;  it  consists  of  two  perinsdsS  bands,  sewn 
Bt  right  angles  to  the  centre  of  the  pelvic  band,  at 
&  distance  a(  an  inch  or  more  from  each  other.  It 
possesses  some  advantage  oyer  the  single  T,  being 
capable  of  marking  more  pressure,  and  over  a 
larger  extent  of  surface,  by  crossing  them  obliquely, 
iB0tead  of  passing  them  directly  tipwards ;  (bey 


also  avoid  the  scrotum  in  the  male.  The  point  to 
be  attended  to,  in  crossing  the  bands,  is  to  pin  the 
tails  in  front  on  the  opposite  sides  from  those  at 
which  they  are  attached  behind.  Thus  the  right 
one  passing  obliquely  across  the  perinaeum  must 
pass  up  the  inside  of  the  left  thigh,  and  be  pinned 
over  the  left  groin,  and  the  reverse  with  the  other 
band.  The  woodcut  (fig.  57)  shows  the  sh^pe  of 
the  bandage  before  application. 
Fio.  67. 
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Double  T  Bamdagefor  the  Ferinosum. 

These  simple  forms  of  the  T  bandages  just  de- 
scribed may,  if  properly  shaped,  and  nicely  ad- 
justed, answer  many  purposes,  and  be  made  to 
supersede  other  more  complicated  and  special 
apparatus ;  and  one  great  advantage  they  possess 
is  that  of  being  so  easily  obtained,  and  of  being 
made  with  so  little  trouble. 

In  prolapsus  ani  and  prolapsus  of  the  nteruSy 
the  T  banoage  may  bo  made  very  serviceable  in 
keeping  the  parts  in  situ,  and  from  protruding 
externally,  and  so  relieving  the  patient  from  a  deu 
of  suffering,  when  circumstances  do  not  admit  of 
proper  apparatus,  more  effectual^  fitted  for  the 
purpose,  being  obtained.  A  firm  pad,  made  of 
linen  rag  or  lint,  folded  into  the  shape  of  a  long 
pyramid  or  of  an  oval,  and  then  covered  with  oil- 
skin, to  keep  it  clean,  may  be  sewn  to  the  perinatal 
band,  at  a  point  opposite  to  the  anus  or  vulva, 
according  to  the  nature  of  the  case  for  which  it  is 
used :  if  for  prolapsus  uteri,  the  pad  should  be 
long,  to  extend  a  Bttle  beyond  the  edge  of  the 
vulva  backwards,  so  as  to  press  upon  the  peri- 
naeum  as  well.  By  this  means  the  uterus  will  be 
more  directly  supported  than  if  the  pad  pressed 
merely  against  the  external  opening  of  the  vagina 
—though  of  course  it  acts  no  farther  than  in 
preventing  the  outward  protrusion  of  the  part; 
but  this,  in  the  majority  of  cases,  affords  great 
comfort  to  the  patient,  and  relieves  her  from  many 
of  her  distressing  symptoms,  by  diminishing  the 
dragging  pain,  as  well  as  the  soreness  produced  by 
the  exposure  of  the  uterus,  and  the  portion  of  the 
vagina  brought  down  with  it,  from  irritation,  caused 
by  friction  against  the  thighs,  and  also  against  the 
patient's  dress. 

There  is  another  form  of  perinsBal  bandage, 
lately  described  by  Mr.  Nunn,*  and  said  to  have 
been  described  also  by  Dr.  Blundell.  It  consists 
of  a  pelvic  band,  closely  adapted  to  the  pelvis,  and 
two  broad  perinsBal  straps,  made  to  fiisten  to  it  at 
points  at  the  back  and  front  of  opposite  hips :  thus 
the  right  one  fastens  to  the  back  of  the  r%ht  hip  ; 
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then  passes  downwards  beneath  the  perinsenm,  np 
on  the  inside  of  the  left  thigh  ;  then  np  in  front ; 
and  buttons  or  buokles  in  the  front,  and  to  the 
enter  side  of  the  left  hip.  The  left  one  passes  in 
the  opposite  direction,  beginning  at  the  back  of 
the  left,  passes  obliqaely  across  the  other  and 
beneath  it,  then  np  in  front,  and  fastening  to  the 
outer  side  of  the  right  hip.  .  The  adyaniage,  as 
Mr.  Nunn  states,  "  that  this  particular  arrange- 
ment has  over  any  of  the  other  different  modifi- 
cations of  the  T  bandage  is  this— namely,  it  affords 
a  perfectly  steady,  unvarying  amount  of  snpport, 
the  tension  upon  the  various  parts  being  quite  un- 
affected by  the  movements  of  the  trunk.  The 
reason  of  its  possessing  this  advantage  will  be 
apparent,  when  it  is  taken  into  consideration,  that 
whilst  the  pressure  is  being  made  upon  the  peri- 
B»um,  the  paints  d^appui  are  at  the  ^margin  of 
the  ilium,  and  thaf  therefore  the  distance  between 
the  point  of  pressure  and  the  points  of  tension  can 
neither  increase  nor  diminisn."  The  woodcut 
(fig.  58)  represents  the  bandage. 

Fia  .58. 


D<mble  Oblique  Cross  PemuBoL  Bandage, 

The  objection  to  this  bandage  is  this  :  is  does 
not  close  the  opening  of  the  vagina  so  decidedly 
as  the  common  T  bandage,  which  is  made  to  pass 
vertically  upwards  over  the  vulva,  and  to  fasten 
above  the  pubes.  The  perineeum  itself,  however, 
it  supports  very  effectually. 

The  other  special  kinds  of  apparatus  for  the 
treatment  of  prolapsus  I  shall  describe  hereafter. 

Tlie  next  bandages  that  have  to  be  considered 
in  connexion  with  uie  pelvic  region  are  those  for 
keeping  dressings  and  poultices  on  the  penis^ 
(^e  means  of  doing  so  on  the  scrotum  I  described 
in  my  last  lecture)— and  for  keeping  a  catheter  in 
the  male  bladder,  which  is  often  required  in  the 
treatment  of  stricture,  and  for  operations  about  the 
urethra  and  bladder  ;  the  successful  issue  of  which 
may  depend  upon  tiie  prevention  of  the  escape  of 
urine  throi^h  the  wound  and  opening  that  may 
have  been  produced  either  by  the  surgeon  or  by 
disease  itself,  such  as  sinuses,  fistula,  &c. 

Dressings  for  the  penis  may  be  kept  on,  when 
required  for  the  body  of  the  part,  by  means  of 
strips  of  adhesive  plaster  carried  spirally  round  it, 
in  separate  pieces,  made  one  to  overlap  the  other, 
as  is  done  in  the  many-tailed  bandage  for  other 
parts  of  the  bo<fy.  In  some  cases  a  bandage,  very 
Harrow,  may  be  passed  spirally  round,  beginning 
towards  the  glans,  and  making  the  pressure  dimi- 
nish gradually  towards  the  root  of  the  penis.  The 

most  diffioultkind  of  dressi—  *^  ^ "^ " 

is  a  poultice,  an  application 


in  large,  sloughing,  and  other  ulcers,  ansingfioi 
various  causes,  situated  in  the  ghms,  and  sprea&f 
beyond  it. 

The  most  complete  way  to  keep  the  ponltioeoD 
is  by  makinff  a  simple  bag  of  a  size  Baffieientfj 
large  to  hold  it,  and  then  to  sew  four  stnogi  or 
tapes  of  a  length  to  pass  round  the  loiofl  ai 
beneath  the  thighs,  and  to  tie  at  the  back.  Wlm 
it  is  not  wished  to  take  the  trouble  to  make  tb 
bag,  the  following  plan  may  be  adopted :— Takei 
piece  of  linen  rag  of  about  a  foot  square,  nd 
larger  if  required,  and  spread  out  the  poultioeiB 
the  centre  of  it ;  you  then  draw  the  edges  ramd 
the  poultice,  fprming  it  into  a  kind  of  Mg,  into 
which  you  place  the  penis,  seeing  that  the  dSeued 
part  be  well  covered ;  you  then  take  a  piece  of 
tape  or  narrow  bandage,  and  tie  the  bag  so  fbmed 
round  the  root  of  the  penis  close  to  the  pubei 
("This  is*  an  important  point  to  attend  to,  bo  » to 
ensure  the  bag  being  of  the  proper  sLk.)  Tbe 
loose  portion  of  the  rag  not  included  in  the  bag  is 
now  to  be  spread  out,  so  that  it  may  lie  quite  lit 
upon  the  lower  part  of  the  abdomen  justahoTe  tiie 
pubes  and  upon  the  scrotum  ;  two  small  slits  sie 
then  to  be  made,  one  above  the  other  on  ddier 
side,  and  near  to  the  edge  to  the  rag,  thmf^ 
which  are  to  be  passed  two  long  strips  of  bandage, 
which  are  then  to  be  passed  round  to  the  loins,  aad 
beneath  the  thighs,  and  to  be  tied  together  at  tite 
back  of  the  hips.  The  poultice  will  not  now  ^ 
off,  if  the  circmar  tape  round  the  root  of  thepoffi 
be  moderately  tight. 

If  the  above  kmd  of  bandage  cannot  be  ohtaiiied, 
a  simple  piece  of  rag,  containing  the  pooltiee, 
may  be  placed  on  the  penis,  and  be  confined  \ 
two  handkerchiefs,  made  into  the  shape  of  the  t 
bandage,  takine  care  to  spread  the  one  ont  iHaA 
passes  under  me  scrotum  and  penis,  before  it  ii 
pinned  to  the  handkerchief  in  front. 

The  Differ  emt  Methods  of  Fixing  a  CatkiUr  ta 
the  Bladder. 

It  may  be  requisite  to  keep  a  catheter  in  ike 
male  bladder  for  a  length  of  time,  to  facilitate  the 
cure  of  strictures  of  long  standing,  or  the  hesliDg 
of  fistulous  openings  communicating  with  theUad- 
der  or  urethra,  or  to  prevent  the  urine  escapiDC 
through  wounds  after  certain  operations  conneeted 
with  these  parts.  It  is  a  matter  of  importaooe, 
then,  to  know  how  to  do  this,  and  one  of  the  fid- 
lowing  methods  may  be  adopted;  by  pMBOK 
narrow  tapes  through  the  small  rings  at  the 
end  of  the  catheter,  (or  on  to  the  end  of  the  car 
theter  itself,  if  made  without  them,)  and  tko 
fixing  the  tapes  by  some  contrivance  at  or  W 
to  the  root  of  tiie  penis.  There  are  four  kindii 
any  one  of  which  may  be  used.  The  first  is  eor 
posed  of  a  common  suspensory  bandage^  to  ivUek 
two  smidl  rings  are  attached  ;  throng  these  tba 
tapes  are  passed,  aad  the  two  enda  on  eitha  A 
are  then  tied  together,  the  caUieter  being  held  hj^ 
assistant  in  a  position  sli^dy  downwwds.  aodas 
far  into  the  bladder  as  mar  be  required.    Thois 

tokeepon  thepen]s|generidly  described  as  Mr.  Hunter's  netbod. 
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of  procaring  the  suspensory  bandage  first,  which 
cannot  always  be  done  ;  it  otherwise  answers  the 
purpose  well.  The  seoon^  method  is  described 
as  the  French ;  it  consists  of  two  India-rubber 
rings,  of  sufficient  elasticity  to  surround  the  penis 
with  a  degree  of  pressure  to  prevent  them  slipping, 
and  without  constricting  the  part  in  a  manner  to 
produce  obstruction  to  the  circulation.  They 
are  used  as  follows : — Having  passed  the  catheter 
into  the  bladder,  with  a  long,  narrow  piece  of 
tape  through  the  eye  on  either  side ;  the  two  In- 
dia-rubb^  rings  are  to  be  passed  over  the  penis 
in  such  a  manner  that  one  end  of  the  tape  on 
either  side  may  bo  included  within  them,  and 
made  to  lie  in  contact  with  the  penis ;  one  of  the 
rings  should  be  placed  near  to  the  root  of  the 
penis,  and  the  other  just  beyond  the  glans.  The 
two  ends  of  the  tape  are  then  to  be  reflected  back- 
wards to  meet  the  other  two,  and  to  be  then  tied 
together. 

Method  of  Fixing  the  Catheter  with  a  Brass  Ring, 

The  third  method  is  composed  ,of  a  brass  ring, 
with  eight  tapes  attached  to  it,  as  follows :— You 
take  a  common  brass  curtain  ring,  or  any  other 
kind  of  ring  of  a  sufficient  size  to  encircle  the 
root  of  the  penis,  without  pressing  upon  it,  and 
attach  to  it  eight  narrow  tapes  or  strips  of  bandage, 
four  of  which  shall  be  long  enough  to  pass  round 
the  loins  and  under  the  periniBum,  and  to  tie  to- 
gether outside  the  hips  ;  the  other  four  are  to  be 
much  shorter,  but  of  a  length  sufficient  to  pass 
through  the  eye  of  the  catheter  of  either  side,  and 
then  to  tie. 

Application, —  The  catheter  being  held  in 
proper  position  in  the  bladder,  the  ring  is  to  be 
passed  over  it  and  the  penis  down  to  its  root ;  the 
four  long  tapes  are  then  to  be  tied  together, 
either  behind  or  on  the  hips,  with  a  sufficient 
degree  of  tightness  to  keep  the  ring  pressed  close 
to  the  pubes.  The  shorter  tapes  are  passed 
through  the  eyes  of  the  catheter,  and  then  tied 
together  on  either  side ;  or  if  two  long  ones  be 
used  instead  of  four  short  ones,  they  may  be  passed 
through  the  catheter  and  reflected  backwards,  to 
be  tied  to  the  ring  with  both  ends. 

The  fourth  method  is  the  same  in  principle  as 
the  last,  only  much  simpler  in  construction,  being 
made  with  a  long  strip  of  calico  or  linen  rag,  from 
four  to  five  inches  in  width,  and  long  enough  to 
pass  round  the  pelvis,  and  to  tie  in  front ;  and 
two  long  narrow  pieces  of  tape.  It  is  employed 
as  follows : — You  make  a  hole  in  the  centre  of  the 
broad  band,  of  a  size  to  admit  the  penis  with  ease  : 
jou  then  split  either  side  of  the  band  into  two 
tails,  terminating  within  two  inches  of  the  central 
hole  first  made — through  this  hole  the  penis  is  to 
be  passed,  in  a  direction  that  the  four  tails  may  be 
horizontally  across  the  groins,  when  the  band  is 
placed  close  to  the  pubes.  These  four  tails  are 
now  to  be  fastened,  bv  passing  two  of  them  round 
the  loins,  and  then  bringing  them  to  the  front 
again,  and  tying  ;  while  the  other  two  are  passed 
beneath  the  thighs,  and  then  to  be  brought  up  on 
the  outside  of  the  hips,  and  tied  in  front  also. 
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This  bandage  so  applied  now  forms  a  foundation 
for  the  catheter  to  be  fixed  to.  The  catheter  is 
then  to  bo  held  by  an  assistant,  while  the  two 
long  tapes  are  passed  one  on  either  side,  through 
the  eyes  of  the  instrument,  and  tied  by  their  four 
loose  ends  to  the  four  tails  of  the  pelvic  band,  at 
the  point  trhere  they  are  separating  from  one 
another,  which  will  of  course  be  near  to  the  root 
of  the  penis,  and  at  points  sufficiently  distant  to 
pull  upon  the  catheter  in  opposite  directions,  and 
so  to  firmly  fix  it.  The  advantage  of  this  method 
over  the  ring  is,  that  it  can  always  b6  obtained, 
and  admits  of  being  so  easily  made. 

This  last  bandage  finishes  the  description  of 
all  the  most  useful  ones  required  for  the  peltio 
region.  As  I  have  already  stated,  I  shall  describe 
those  which  are  made  as  special  apparatus,  in 
connexion  with  pessaries  &c.,  when  describing 
the  instruments  for  the  difFerent  regions  of  the 
body. 

Of  Bandages  for  the  Lower  Extremity. 

Bandages  for  the  lower  extremity  are  required 
for  many  purposes — either  to  retain  dressings,  to 
make  pressure  for  varicose  veins,  to  surround  the 
ankle  and  knee  joints,  and  to  retain  the  various 
kinds  of  apparatus  for  fractures  and  dislocations. 
There  is  one  form  of  bandage  which  is  always 
brought  into  requisition  for  all  these  purposes, 
either  constituting  the  whole  bandage  that  it  may 
be  necessary  to  employ,  or  forming  only  a  part 
of  some  other  apparatus.  This  bandage  is  the 
common  circular  or  spiral,  and  attention  to  the 
application  of  which  will  tend  much  towards  un- 
derstanding most  of  the  bandages  required  for 
the  lower  extremity,  or  at  any  rate  their  principle. 

The  bandage  commonly  used  is  balled  the  leg 
roUer :  its  width  for  an  adult  should  be  about 
three  inches,  or  three  inches  and  a  half,  and  its 
length  from  six  to  seven  yards,  (the  length  of 
course  varying  according  to  the  size  of  the  limb, 
as  well  as  to  the  height  it  has  to  pass  upwards. ) 
There  are  many  points  requiring  attention  in  its 
application.  In  the  first  place  care  should  be 
taken  that  the  bandage  ia  firmly  and  evenly  rolled, 
which  can  bo  ascertained  by  the  hardness  of  the 
roll  when  held  in  the  hand ;  if  it  be  loosely  rolled, 
it  can  never  be  applied  with  the  same  equal  pres- 
sure, nor  with  the  same  regularity  and  smoothness. 
Secondly.  Whichsoever  part  of  the  limb  may  be 
injured  or  diseased,  whether  .the  leg,  knee,  or 
thigh,  the  bandage  must  always  be  commenced 
at  the  foot,  beginning  the  pressure  as  low  down 
as  the  ball  of  the  great  toe,  and  diminishing  it 
gradually  as  it  ascends  towards  the  upper  part  of 
the  limb,  for  the  obvious  reason  that  the  circula- 
tion in  the  veins  may  not  be  obstructed  in  the 
foot  and  leg.  Thirdly.  In  passing  the  bandage 
round  the  joints,  more  particularly  the  ankle,  the 
turns  must  not  be  forced  into  position,  but  be  al- 
lowed to  follow  their  course  easily,  till  the  turn 
required  for  the  leg  inclines  horizontally  across, 
instead  of  obliquely  downwards.  Constriction  of 
the  joint  will  bo  avoided  by  this  means,  as  well 
as  the  security  of  the  bandiage  be  ensured^  when 
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the  patient  has  to  walk.  Fourthly.  Great  care 
must  be  taken  to  see  that  each  layer  of  bandage 
overlaps  the  preceding  one'with  regularity  and 
with  perfect  smoothness.  This  is  essential,  to 
avoid  irritation  in  persons  with  thin  and  delicate 
skins,  and  where  the  pressure  has  to  be  made' to 
confine  dressings  on  inflamed  and  diseased  sur- 
faces. Finally,  the  bandage  should  always  be 
removed  and  reapplied  when  pain  exists,  and  is 
attributable  to  its  pressure,  or  when  swelHng  ex- 
ists in  one  part  more  than  another,  and  when  it 
has  become  loosened. 

In  applying  a  bandage  for  the  lower  extremity, 
you  proceed  m  the  following  manner : — You  take 
the  roller  in  the  right  or  left  hand,  (and  you 
should  be  able  to  use  both,)  and  unfold  a  portion 
of  it,  to  make  a  loose  end  with  which  to  begin, 
and  which  you  pass  round  the  ankle-joint,  placing 
it  as  low  down  as  the  instep  will  permit,  and  to 
allow  the  bandage  to  lie  without  folds  upon  it. 
The  turn  of  the  bandage  is  next  to  be  passed 
round  the  foot,  and  brought  close  to  the  toes, 
being  placed  on  the  ball  of  the  great  toe ;  a  few 
turns  are  made  round  the  foot,  and  then  to  be 
carried  once  or  twice  more  over  the  ankle  ;  and 
when  the  bandage  falls  easily  upon  the  lower  part 
of  the  leg  it  is  to  be  carried  upwards,  making  each 
turn  overlap  the  preceding  for  one-third  of  its 
width.  And  now  the  most  difficult  point  in  ban- 
daging the  leg  begins — ^where  the  alteration  takes 
place  in  its  thickness,  from  the  shape  of  the  calf ; 
for  if  the  bandage  were  allowed  to  take  its  own 
course,  the  turns  would  ascend  in  a  spiral  form, 
without  coming  into  contact  with  each  other,  and 
leave  an  interspace,  which  would  be  sure  to  swell, 
owing  to  the  absence  of  pressure  upon' the  skin,  and 
to  the  constriction  of  the  turns  of  bandage  on  either 
side.     I  have  given  a  woodcut,  (fig.  59,)  to  show 

.    Fig.  59. 


the  course  the  bandage  would  take,  if  allowed  to 
follow  its  inclination  of  keeping  flat  upon  the  limb. 
In  order  to  avoid  this  evU,  and  to  keep  the 
bandage  compactly  together,  it  must  be  turned 
down  upon  itself  with  a  smart  twist  of  the  hand. 


so  that  the  reversed  edge  may  lie  in  contact  with 
the  fold  previously  made.  This  turn  is  well  ex- 
pressed by  the  French  word  renverU,  and  upon 
the  dexterity  with  which  it  is  performed  depends 
the  close  and  even  adaptation  of  the  bandage  to 
the  limb.  The  reversed  folds  should  be  made 
with  a  bold  sweep,  otherwise  the  turn  will  be 
short,  and  form  a  cord-like  edge,  which  will 
press  unequally  upon  the  skin,  and  produce  irri- 
tation if  not  removed.  The  woodcut,  Fig.  60, 
shows  the  fold  renversi  just  referred  to. 

Fig.  60. 


These  reversed  turns  are  to  be  made  as  hi^ 
up  the  leg  till  the  part  where  the  calf  begins  to 
diminish  again,  when  the  bandage  is  to  be  placed 
flat  upon  the  skin,  and  carried  circularly  round 
the  knee,  and  made  to  terminate  just  below  it,  if 
not  required  to  be  carried  higher.  Fig.  61  shows 
the  appearance  of  the  bandage  on  the  leg  when 
applied  with  the  precision  and  neatness  necessary 
to  ensure  the  folds  of  each  turn  lying  evenly  and 
flatly  upon  the  limb. 

Fig.  61. 


In  my  next  lecture  I  shall  conclude  the  sobjeei 
of  general  bandaging. 
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TWO  CASES  OF  LARGE  CALCULUS  IN  THE 
BLADDER,  IN  WHICH  LITHOTRITY  WAS 
SUCCESSFULLY  PERFORMED. 

WITH  BEMABKS  ON  THE  OPERATIOS  OF  LITHOTRITT. 

Bt  Isaac  Masset,  M.D.,  M.R.C.S.,  &c.,  Nottiogham. 

IVo  snccessfal  cnses  of  lithotriljr,  in  which  the  cal- 
culi had  attained  a  large  eize,  having  occurred  in  my 
practice,  I  give  the  particulars,  believing  them  to  fur- 
nish points  of  some  interest,  in  showing  that  the  ope- 
ration of  breaking  up  stones  in  the  bladder  may  be 
successfully  practised,  even  when  they  are  hard  and  of 
large  size. 

The  first  case  is  that  of  Mr.  P ,  of  laborious,  but 

intemperate  habits,  forty-nine  years  old.  He  dated  the 
commencement  of  his  symptoms  seven  years  back, 
since  which,  up  to  the  date  of  his  admission  under  my 
care,  he  had  more  or  less  always  suffered,  but  more  so 
latterly,  notwithstanding  which  he  continued  at  his 
usual  occupation  of  a  bricklayer,  till  within  a  short 
time  of  the  operation.  About  the  middle  of  August, 
1844,  he  first  sent  for  me,  requesting  that  I  would  see 
him  directly,  as  he  was  sufRsring  from  stoppage  of  urine. 
I  foand  him  in  great  agony,  having  attempted  with 
much  pain  and  forcing  to  empty  his  bladder.  After 
repeated  attempts,  he  was  only  able  to  void  about  a 
taolespoonful  of  urine.  On  inquiry,  I  iearnt  he  had 
been  frequently  suffering  from  the  same  symptoms, 
but  considerably  aggravated  after  free  and  inordinate 
potations  of  -malt  liquor,  to  which  he  was  much  ad- 
dicted. He  had  no  idea  whatever  that  his  inability  to 
pnss  urine  depended  upon  the  presence  of  a  stone  in 
the  bladder.  I  told  him  my  suspicions,  which  were 
soon  verified  on  passing  the  catheter ;  the  foreign  body 
was  lying  close  against  the  neck  of  the  bladder,  which 
contained  but  a  few  drops  of  urine.  He  informed  me 
that  when  at  work  he  was  very  frequently  obliged  to 
leave  it  to  empty  the  bladder ;  he  felt  a  weight  and  ir- 
ritation about  the  seat,  and  the  urine  was  at  times 
bloody.  When  passing  it  in  larger  quantity  than  usual 
it  would  suddenly  stop,  and  after  waiting  a  little  he 
could  then  pass  more;  it  would. again  stop,  and  thus 
he  was  distressed  by  frequent  interruptions  to  its  exit, 
attended  with  much  pam,  forcing,  and  an  irresistible 
desire  to  ma|ce  attempts  when  none  was  in  the  bladder, 
or  only  the  smallest  Quantity.  It  was  generally  high- 
coloured.  He  had  pain  in  the  back  and  loins,  and  ting- 
ling and  irritation  at  the  orifice  of  the  urethra.  These 
symptoms  existing  more  or  less  for  many  years,  had  now 
become  so  excruciatingly  severe  as  to  confine  him  for 
the  last  fortnight  to  his  house ;  he  had  thirst,  with  hot 
skin,  shivering,  restless  nights,  being  frequently  obliged 
to  get  up  instantaneously,  to  relieve  his  bladder.  He  was 
not  naturally  an  irritable  subject ;  he  bore  pain  well ; 
his  constitution  was  good ;  his  urethra  was  sufficiently 
large  to  admit  a  lithotrite  instrument  eaual  to  breaking 
up  the  stone ;  he  had  no  disease  of  the  oladder  beyond 
that  produced  by  the  presence  of  a  calculus;  and 
although  his  habits  were  by  no  means  regular,  he  was 
under  control.  I  therefore  considered  him  a  good 
subject  for  the  operation  of  lithotrity,  and  advis^  it, 
in  preference  to  that  of  lithotomy.  After  waiting  three 
weeks,  during  which  he  was  kept  quiet,  and  under 
the  suitable  regimen,  taking  twenty  arops  of  the  tinc- 
ture of  henbane  three  times  a  day,  with  small  doses  of 
castor  oil  every  or  every  other  day,  as  the  bowels  re- 
quired ;  he  then  for  the  first  tune  submitted  to  the 
operation  of  Iithotrity-*-viz.,  on  September  4th,  1844. 
After  injecting  the  bladder,  the  patient  beinfir  first 
placed  on  the  rectangular  bed*,  the  lithotriptic  Creeps 
were  introduced,  the  stone  was  seized  without  much 

*  Tbe  whole  eet  of  iniiruiDentc  ware  made  by  Mr.  Thoropsoo, 
■ergieal  iattnunent  maker,  of  NottlDchftm.  J 


I  difficulty,  and  effectually  broken  up  With  the  hammer 
'  and  vice ;  the  larger  fragments  were  then  repeatedly 
seized,  in  like  manner,  and  further  comminuted.  A 
succession  of  very  hard  and  sharp  blows  were  required 
before  the  stone  and  larger  fragments  gave  way.  He 
was  ordered  to  bed,  ana  in  about  eiffht  hours  much 
detritus  had  been  passed,  with  small  fragments;  he 
also  subsequently  ejected  a  larger  quantity  in  the 
course  of  a  day  or  so ;  in  the  whole,  the  quantity  col- 
lected at  this  sitting,  when  dried  and  weighed,  amoupted 
to  three  drachms.  The  urine  first  voided  after  the 
operation  was  high-coloured,  being  slightly  tinged  with 
blood ;  this  was  not  the  case  after  once  or  twice.  The 
second  operation  was  performed  in  a  fortnight,  (the 
27th  of  September;)  again  on  the  13th  of  October; 
also  the  22nd  of  October;  and  the  last  time,  on  the 
30th  of  October.  After  collecting  and  drjring  on 
paper  the  whole  Quantity  voided  at  each  sitting,  its 
weight  was  seven  drachms ;  much  had  also  been  lost 
in  drying.  After  waiting  two  months,  the  bladder 
was  injected,  and  very  carefully  examined  by  myself 
and  several  other  medical  gentlemen;  it  was  found 
quite  free  from  any  remains  of  the  calculus.  Up  to 
the  present  period  (Sept  4,  1860)  he  has  continued 
quite  well,  and  able  to  resume  his  occupation  at  plea- 
sure ;  there  has  been  no  inconvenience  whatever  since ; 
nor  has  he  had  any  return  of  the  symptoms  under 
which  he  had  so  long  and  painfully  suffered.  After 
the  first  crushing,  he  complained  of  pain  in  the  course 
of  the  urethra,  had  shivering,  and  great  impediment  to 
the  fiow  of  urine :  a  fragment  was  evidently  obstructing 
the  passage.  On  carefullv  passing  a  catheter,  it  was 
found  high  up,  beyond  the  reach  of  the  forceps ;  an 
attempt  to  push  it  back  in  the  bladder  failed ;  the  in- 
strument glided  over  it;  the  fragment  was  imbedded 
in  the  substance  of  the  prostate.  Suppuration  subse- 
quently took  place,  and  with  the  discnarge  of  matter, 
in  two  days  the  fragment  came  lower  down  the  ure- 
thra, withm  reach  of  the  forceps;  it  was  thereby,  with- 
out any  difficulty,  removed.  Several  other  fragments 
had  at  different  times  to  be  removed  by  means  of  the 
forceps;  in  other  respects  the  case  progressed  most 
satisfactorily. 

The  second  case  was  that  of  a  man,  J.  A—,  sixty- 
nine  years  of  age,  a  mechanic,  admitted  a  patient  of 
the  Nottingham  Dispensary,  under  my  care,  October 
18,  1849;  it  was  a  fortnight  after  tfa'e  above  date  that 
I  saw  htm  first ;  very  little  inquiry  satisfied  me  of  the 
presence  of  a  calculus  in  the  bladder,  which  was  at 
once  detected  near  the  neck  of  the  viscus,  by  means  of 
a  catheter.  He  complained  of  an  irresistible  desire  to 
void  urine,  which  come  on.  very  frequently,  and  so 
suddenly  as  to  compel  him  instantly  to  make  the  at- 
tempt, attended  with  much  excruciating  pain ;  some- 
times he  believed  his  bladder  must  be  quite  distended 
with  urine ;  but  after  much  straining  he  could  not  pass 
more  than  a  few  drops,  or  a  ti^blcspoonful,  nor  could 
he  eydr  retain  more  than  an  ounce  and  a  half,  or  two 
ounces  at  once.  It  was  frequently  bloody,  very  thick, 
and  glutinous ;  after  standing  for  some  hours  it  would 
form  at  the  bottom  of  the  vessel  a  thick  ropy  mucous 
substance ;  m6re  than  one  half  the  urine  voided  during 
the  night  would  consist  of  this  character  of  deposit. 
He  walked  about  with  difficulty,  he  could  not  sit  at 
his  machine  for  more  than  half  an  hour  at  the  loneest 
without  bein^  compelled  to  leave  the  room  in  which 
he  worked  with  his  other  shopmates,  in  order  to  void 
his  urine;  but  most  frequently  he  had  to  quit  the  room 
every  ten  minutes  or  quarter  of  an  hour ;  nor  could  he 
at  all  times  retain  it,  an  involuntary  dribbling  kept  his 
trowsers  wet  during  the  day,  and  at  night  he  was  pre- 
pared with  napkins  to  keep  the  bed  dry.  The  urinous 
odour  when  near  his  person  was  consequently  at  times 
exceedingly  offensive ;  his  life  had  therefore,  of  late, 
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become  a  burden  to  him ;  the  pain  and  violent  straining 
in  attempting  to  evacuate  the  bladder,  as  well  as  tlie 
very  unpleasant  predicament  and  nuisance  to  v\^hich  he 
was  cpnstantly  exposed,  added  to  the  evils  to  which 
he  had  become  a  prey.  The  symptoms  became  of  late 
so  urgent  as  to  entirely  mcapacitate  him  from  work. 
He  dated  their  origin  ten  years  back,  since  which  he 
had  suffered  more  or  less,  and  had  consulted  several 
medical  men.  On  one  occasion  he  thought  he  had  an 
inflammation  in  his  left  side,  the  pain  was  so  exces- 
sive ;  but  after  a  few  days  suffering,  he  pas.sed  by  the 
urethra  a  stone  of  small  size,  and  the  symptoms  were 
relieved.  He  had  several  of  these  attacks,  during 
which  the  urine  was  sometimes  bloody;  they  took 
place  generally  about  every  two  or  three  months,  but 
for  the  last  two  years  previous  to  the  18th  of  October, 
1849,  he  ceased  to  pass  any.  Near  this  date  he  parted 
with  several  about  the  size  of  a  pea,  which  induced 
him  to  applv  to  the  dispensary.  After  passing  a  ca- 
teeter  on  the  30th  October,  he  had  a  slight  rigor.  A 
drachm  of  laudanum,  with  four  ounces  of  gruel,  was 
ordered  to  be  injected  into  the  rectum  every  night ;  he 
took  also  small  doses  of  Battle v's  sedative  solution  of 
opium  three  times  a  day,  and  a  aose  of  castor  oil  every, 
or  every  other  morning,  as  the  bowels  required.  By 
these  means  the  pain,  irritability,  and  frequent  desire 
to  void  urine  was  much  alleviated. 

About  a  week  after  the  last  date,  (Oct  30,)  the  first 
oj>eration  of  lithotrity  was  performed,  and  was  repeated 
SIX  other  times,  varying  according  to  the  condition  of 
the  patient  from  one  to  three  week's  interval.  He 
voided  after  each  crushing  a  very  considerable  quantity 
of  fragments  of  various  sizes,  and  much  coarse  powder. 
Several  fragments  at  different  periods  lodged  in  the 
urethra,  wMch  had  to  be  removed  with  the  forceps. 
At  the  latter  end  of  January,  1850, 1  thought  the  blad- 
der must  be  quite  free  from  any  portion ;  he  had  re- 
gained very  much  his  health,  strength,  and  appetite ;  he 
walked  with  little  or  no  inconvenience ;  si  ill  he  had  a 
little  impediment  to  tlie  exit  of  urine  at  times,  and  he 
fancied  there  might  either  be  a  very  small  portion  in 
the  pasBsige  of  the  urethra,  or  it  might  be  from  the  ir- 
ritation remaining,  caused  by  the  previous  lodgment 
of  fragments.  I  passed  the  sound  on  more  occasions 
than  one,  having  first  injected  the  bladder  without  suc- 
ceeding in  detecting  any  particle.  Still  I  thought 
there  must  be  some  portion  yet  remaining  in  the  blad- 
der, the  symptoms  being  of  a  suspicious  character — 
viz.,  a  more  frequent  desire  to  urinate  than  when  in 
health,  with  stoppages  in  his  urine.  The  bladder  was 
capacious,  and  of  an  irregular  surface,  which  rendered 
its  exploration,  even  after  injection,  somewhat  difficult 
On  a  subsequent  day  he  was  again  carefully  subjected  to 
another  examination.  Close  to  the  neck  of  the  blad- 
der, inclining  to  the  patient's  left  side,  an  indistinct 
sound  of  a  small  fragment  was  conveyed  by  the  instru- 
ment, which  could  only  now  and  then  be  detected.  It 
appeared  to  be  lodged  in  a  small  sac,  or  enveloped  in 
the  folds  of  the  mucous  membrane.  The'  patient  was 
desired  to  wait  a  short  time,  in  the  expectation  that  it 
would  pass  by  itself.  In  the  course  of  a  few  days 
(March  2,)  he  came  to  me,  and  said,  **  1  believe  there 
is  something  in  the  old  place,''  meaning  that  part  of 
the  urethra  in  which  the  fragments  had  previously 
lodged.  I  passed  the  fori'^ps,  and  readily  removed  a 
fiat,  irregular-shaped  portion,  somewhat  larger  than  I 
expected  This  most  effectually  relieved  him,  since 
which  no  inconvenience  whatever  in  voiding  the  urine 
was  experienced,  nor  was  the  inclination  to  do  so  more 
frequent  than  in  health ;  the  urine  was.  neither  thick 
nor  slimy.  There  was  no  pain ;  his  appetite  was  good; 
he  walked  long  distances,  rapidly  regained  his  flesh, 
and  was  quite  free  from  all  the  symptoms  which  had 
for  about  ten  years  troubled  him.  ^   ^  ^ 


March  13th,  1850,  he  was  quite  well,  and  discharged 
cured. 

August  31st,  1850.  Quite  free  from  the  least  re- 
turn  ;1iad  fully  regained  his  health  and  strengthv  and 
had  worked  at  his  machine  since  last  date,  and  found 
no  inconvenience  whatever. 

The  operations  were  performed  at  seven  diflfereBt 
periods.  The  following  were  the  weights  of  the  frag- 
ments and  detritus  when  dry.  After  the  firbt  crushing, 
weight,  1  drachm,  36  grams ;  second  ditto,  1  drachsi, 
4  ffrains ;  third  diito,  1  drachm  9  grains ;  foarth  ditto, 
2  drachms,  11  grains;  fifth  ditto,  1  drochm,  35  gnina; 
6th  ditto,  1  drachm,  36  grains;  seventh,  52  grains. 

Remarks, — The  total  weight  of  the  whole  collected 
was  ten  drachms  and  three  grains,  (this  did  not  inelnde 
the  last  fragment ;)  but  in  giving  the  above  weiglit,  il 
must  not  be  forgotten  that  the  fragments  and  coane 
powder  were  quite  dry,  having  been  spread  on  piper 
for  that  purpose.  In  computing  the  size  of  the 
calculi,  before  they  were  broken  up  in  the  bladder, 
according  to  the  quantity  collected — ^viz.,  ten  drachms 
and  three  grains,  allowing  for  the  moisture  lost  by 
evaporation,  the  particles  and  powder  also  lost — the 

fross  weight  of  the  foreign  bodies,  when  in  the  blad- 
er,  could  not  have  been  less,  I  think,  than  two  onnees 
and  a  half. 

It  will  appear  almost  incredible  that  fragments  of 
such  large  size  could  pass  down  the  urethra,  as  in  this 
case ;  the  largest  weighed  sixteen  grains ;  serend  of 
smaller  size  weighed  ten  and  twelve  grains  eaeL  li 
was  their  angular  character  which  offered  the  greater 
difficulty  to  uieir  exit.  A  fragment  of  a  larger  size,  of 
an  ovular  shape,  and  having  its  long  diameter  cones- 
ponding  to  the  urethra,  would  pass  with  less  ioconve* 
nience  than  one  of  a  smdller  size,  having  projectiog 
points  in  different  parts  of  its  circumference,  which  £- 
voured  its  lodgment 

The  calculi  in  both  cases  were  very  hard,  eompoeed 
principally  of  lithic  acid  and  lithate  of  ammonia.  The 
principal  difficulties  attending  both  cases  consisted  io 
the  hard  character  of  the  stones,  the  angular  nature  of 
the  fragments  when  broken,  and  the  facility  thus 
afforded  for  their  lodgment ;  the  pain  and'  irritaikm 
necessarily  attending  their  blocking  up  the  urethit 
were  the  on\j  obstacles  which  intenered  dnring  the 
treatment ;  but  these  were  comparatively  trifling  com- 
pared with  the  fearful  consequences  freqaentJy  present 
in  lithotomy. 

My  notice  has  been  drawn  to  a  case  reported  ia 
Tub  Lancet  of  1850,  occurring  in  Guy's  Hospitil, 
under  the  care  of  Mr.  Bransby  Cooper ;  after  passmg 
over  the  greater  part  of  the  Report,  we  read,  *^  the  pa- 
tient had  suffered  four  years ;  he  was  a  healthy-loakaig 
man,  no  disposition  to  gout  or  stone  was  traceable  in 
the  family,  and  up  to  the  commencement  of  the  preseat 
affection,' the  patient  had  enjoyed  very  good  halth, 
and  led  a  remarkably  temperate  and  regular  life.* 
The  Report  goes  on  to  state« — *^  The  existence  of  the 
stone  was  placed  beyond  a  doubt  by  repeated  soonding; 
and  Mr.  Cooper,  with  a  view  of  measuring  the  foreifa 
body,  passed  a  lithotrite  into  the  bladder.  By  Uw 
means,  it  was  ascertained  that  the  stone  was  of  cooai- 
derable  dimenuons,  and  the  idea  of  having  recoorse  to 
lithotrity— which  was  for  a  moment  entertained— vis 
abandoned,  as  the  number  of  sittings  necessary  for 
crushing  a  very  large  and  apparently  extremely  haid 
calculus  would  necessarily  have  been  very  great' 
After  paying  attention  to  his  health,  the  operation  of 
lithotomy  was  performed.  The  stone  was  the  size  of 
a  large  plum,  and  weighed  six  drachikis.  The  opeia- 
tion  was  performed  in  the  most  skilful  and  dexteroas 
manner,  and  the  patient  went  on  remarkably  well  for 
a  fortnight  after  the  operation ;  he  then  sank  under  aa 
attack  of  phlebitis.    I  am  diapoiMd  to  think  that  the 
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operation  of  Uthotrity  will  be  subgtitated  for  that  of 
lithotomy  more  frequently  than  has  hitherto  been  the 
case.  Peritouitia  and  phlebitis  are  not  unfreqaently 
observed  after  lithotomy ;  wounds  of  the  rectum,  and 
injuries  to  thd  peritonaeum,  are  likewise  much  to  be 
feared,  haemorrhage  and  infiltration  of  urine,  and  ery- 
flipelas, not  unfrequently  occur;  on  the  other  hand,  with 
ordinary  care  in  the  great  majority  of  cases,  the  opera- 
tion of  iithotrity,  if  performed  early,  when  the  stone  is 
email,  or  even  large,  death  rarely  occurs ;  bruising  or 
tearing  Of  the  mucous  membrane  of  the  bladder,  or 
breaking  of  instruments,  is  not  at  all  possible  in  the 
present  improved  manufacture  of  instruments. 

In  the  case  reported  from  Guy's  Hospital,  the  stone 
was  thought  to  be  too  large  for  the  operation  of 
Iithotrity,  its  weight  being  six  drachms.    In  the  first 

case  rejJorted  by  me,  that  of  Mr.  P ,  the  quantity 

collected  (a  great  deal  having  also  been  lost)  when 
dry  weighed  seven  drachms ;  in  the  last  case  the  frag- 
ments and  coarse  powder  weighed  ten  drachms  and 
three  grains ;  a^d  although  there  may  be  some  differ- 
ence of  opinion,  I  am  quite  disposed  to  assume  that 
the  whole  weight  of  the  foreign  bodies,  when  in  the 
bladder,  would  be  almost  as  much  again  as  when  col- 
lected and  dried  afterwards.  As  to  the  hardness,  the 
same  difficulty  was  present  in  both  casea— viz.,  the 
composition  of  each  being  principally  lithic  acid  and 
lithate  of  ammonia.  The  period  of  wmation  in  the 
case  reported  from  Guy's  Uospit  il  is  stated  to  be  four 
years^in  the  first  of  the  two  cases  above  reported,  the 
period  was  seven,  and  in  the  last  ten  years.  Key 
states-.««The  success  of  Iithotrity,  like  that  of  most 
surgical  operations,  mainly  depends  on  its  subject  If 
the  constitution  be  good,  and  the  power  of  endurance 
great,  difficolties  of  most  unpromising  nature  may  be 
overcome;  we  should  therefore  pay  more  reugfard  to 
the  general  condition  of  the  patient,  and  of  his  bladder, 
tiian  to  the  size  of  the  stone ;  and  inquire  minutely  into 
the  several  circumstances  likely  to  have  an  influence  on 
the  result  of  the  operation.  I  know  of  no  limit  to  the 
size  of  a  calculus  removable  by  Iithotrity,  but  the 
power  of  the  lithotrite.  If  a  powerful  instrument  can 
be  brought  to  embrace  it,  and  the  organ  be  healthy,  the 
operation  may,  as  far  as  my  experience  goes,  be  aU 
tempted  with  propriety." 

'  Civiale  states,  that  **  Iithotrity,  when  well  performed, 
and  in  only  appropriate  cases,  saves  from  ninety-six  to 
ninety-eight  per  cent" 

Velpeao,  orifirinally  an  opponent  to  Iithotrity,  now 
says,  ^  In  simpb  cases,  when  the  calculi  are  not  too 
hard,  and  of  moderate  size,  when  the  urinary  organs 
are  healthy,  it  is  far  more  successful  than  lithotomy." 

Looking  at  the  quantity  of  calcareous  matter  voided 
after  each  crushing,  the  power  and  efficacy  of  the  litho- 
trite is  well  exemplified ;  at  each  stroke  of  the  hammer 
the  stone  was  not  only  broken  into  fragments,  but  also 
at  the  same  time  reduced  to  a  fine  ancTcoarse  powder. 
The  vibrations  given  at  each  blow  dislodged  them  from 
between  ita  grasp.  At  the  same  time,  some  degree  of 
care  was  required  in  completely  closing  tiie  instrument 
preparatory  to  its  withdrawal  from  the  bladder.  If  a 
succession  of  hard  blows  be  uninterruptedly  given, 
small  fragments,  included  within  its  grasp,  are  reduced 
to  a  fine  powder,  and  get  immovably  fixed  in  between 
the  teeth  of  the  instrument  at  its  heel,  which  no  blows 
of  the  hammer  will  be  able  to  dislodge.  The  instru- 
ment is  thereby  liable  to  be  strained  or  broken.  Hav- 
ing succeeded  in  breaking  up  a  calculus,  or  large  frag- 
ment, it  is  unnecessary  completely  to  close  the  instru- 
ment as  the  fragment  included  within  its  grasp  will 
probably  be  broken  sufficiently  small  to  pass  down  the 
urethra,  and  in  order  to  extricate  the  teeth  of  the 
lithotrite  from  any  powder  which  may  have  become 
fixed,  the  male  bUde  mast  be  repeatedly  withdrawn  a 


little,  and  a  succession  of  gentle  taps  with  the  hammer 
will  effectually  close  it,  to  allow  of  its  removal.  The 
urine  having  been  first  taken  off,  the  bladder  then  in- 
jected with  a  sufficient  quantity  of  tepid  water,  and  in- 
stead of  pushing  about  the  lithotrite  in  the  bladder,  to 
search  for  the  stone,  it  is  better  to  depress  the  curve 
to  the  base ;  having  done  so,  then  to  open  it,  and  at 
the  same  time  incline  its  point  a  little  to  either  side 
of  the  patient,  the  stone  will  generally  fall  within  its 
grasp.  Having  seized  it,  it  must  be  gently  withdrawn, 
and  slightly  moved  about  to  ascertain,  before  breaking, 
whether  any  portion  of  the  bladder  be  included ;  but 
this  is  hardly  possible ;  if  the  bladder  be  included,  it 
is  more  likely  to  occur  alone,  witliout  the  stone ;  and 
the  unmistakable  feel,  as  well  as  the  pain,  are  suffi 
cient  barriers  to  an  accident  of  this  kind.  In  conclu^ 
sion,  it  will  be,  I  think,  manifest  that  although  calculi 
are  not  only  large  and  hard,  they  do  not  always  offer 
obstacles  sufficiently  great  to  contra-indicate  the  suc- 
cessful application  of  Iithotrity. 


ON  CERTAIN  IMPORTANT  POINTS  IN  THE 
CHEMISTRY  &  PATHOLOGY  OP  THE  URINE. 

By  Dr.  Hassall. 


Continued  from  May  Ifo^  p.  430. 


OBSERVATIONS   OK   THE    PRINCIPAL  TESTS  EBIPLOTED  IN 
THE  DETECTION  OF    SUGAR  IN  THE  TTRINE. 

The  Copper^  or  Trommer's  Test. 

The  copper-test  was  originally  proposed  by  Trom- 
mer,in  an  important  communication  on  the  distinguish- 
ing criteria  of  gum,  dextrine,  pape,  and  cane  sugar. 

Trommer  employs  this  test  m  the  following  manner; 
he  first  renders  the  solutions  to  bo  tested  alkaline, 
adds  sulphate  of  copper,  and  then  either  applies  heat 
to  the  mixture,  or  else  sets  it  aside  in  the  cold  for  some 
hours. 

**  If  solution  of  grape-sugar,"  says  Trommer, "  and 
potash  be  treated  with  a  solution  of  sulphate  of  copper, 
till  the  separated  hydrate  is  re-dissolved,  a  precipitate 
of  red  oxide  will  soon  take  place,  at  common  tempe- 
ratures; but  it  immedij^tely  forms  if  the  mixture  is 
heated.  A  liquid  containing  the  ipjrooth  of  grape- 
sugar — even  one-millionth  part — gives  a  perceptible 
tinge  of  orange,  if  the  light  is  permitted  to  fall  upon 
it."* 

Dr.  Ure,  in  his  •*  Recent  Improvements  in  Arts,  Ma- 
nufactures, and  Mines,''  offers  some  comments  upon 
Trommer's  Memoir,  and  relates  the  results  of  further 
experiments. 

•«  I  dissolve,"  writes  that  analyst, "  a  weighed  portion 
of  sulphate  of  copper  in  a  measured  quantity  or  water, 
and  make  the  solution/atn^iy  alkaline,  as  tested  with 
tumeric-paper,  by  the  addition  of  potash-iye,  in  the 
cold ;  for  if  the  mixture  be  hot,  a  portion  of  the  disen- 
gaged green  hydrate  of  copper  is  converted  into  black 
oxide.  This  mixture,  being  always  agitated  before  ap- 
plying it,  farms  tlie  test-liquor." 

And  further  on,  in  applying  the  researches  of  Trom- 
mer and  himself  to  aiabetic  urine.  Dr.  Ure  writes: 
**  This  (the  urine)  should  first  be  boiled  briskly,  to  de- 
compose the  urea,  and  to  dissipate  its  elements  in  the 
form  of  ammonia,  as  well  as  to  concentrate  the  saccha- 
rine matter,  whereby  the  test  becomes  more  eflScacious. 
Then  add  to  the  boiling  urine,  in  a  few  drops  at  a  time, 
the  cupreous  mixture,  containing  a  known  quantity,  of 
sulphate  of  copper,  till  the  whole  assumes  a  greenish 
tmt,  and  continue  the  heat  until  the  colour  becomes 
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bright-orange.  Should  it  remain  green,  it  is  a  proof 
that  more  hydrate  of  copper  has  been  introduced  than 
has  been  equivalent  to  Uie  decomposing  power  of  the 
starch-sugar.  I  have  found  that  one  gram  of  sulphate 
of  copper  in  solution,  supersaturated  very  slightly  with 
potash,  is  decomposed  with  the  production  of  orange 
protoxide,  by  about  three  grains  of  potato-sugar;  or 
more  exactly,  thirty  parts  of  the  said  sulphate,  in  the 
state  of  an  alkaline  hydrate  of  copper,  pass  altogether 
into  the  state  of  orange-oxide,  by  means  of  100  parts  of 
granular  starch  sugar.  Thus,  for  every  three  grains  of 
sulphate  so  changed,  ten  grains  of  sugar  may  be  esti- 
mated  to  exist  in  diabetic  urine." 

The  directions  left  us  by  Dr.  Prout  for  the  applicar 
tion  of  Trommer's  test  are  very  brief:  •*  A  small  quan- 
tity of  a  solution  of  sulphate  of  copper,  just  sufficient 
to  tinge  the  urine  blue,  is  to  be  added  to  the  suspected 
urine  in  a  test-tube.  Liquor  potasscc  is  then  to  be 
added  in  excess,  till  the  urine  becomes  clear.  Apply 
heat  to  boiling,  when  a  deposit  of  red  oxide  of  copper 
will  be  precipitated,  if  sugar  be  present" 

The  observations  of  Dr.  Golding  Bird  on  the  cop- 
per-test are  to  the  following  effect : — 

"  Add  to  the  suspected  urine,  in  a  large  test-tube,  just 
enough  of  a  solution  of  sulphate  of  copper  to  communi- 
cate  a  faint  blue  tint  A  slight  deposit  of  phosphate  of 
copper  generally  falls.  Liquor  potasssB  must  then  be 
added  in  great  excess ;  a  precipitate  of  hydrated  oxide 
of  copper  first  falls,  which  redis$6lves  in  the  excess  of 
aOcalij  if  sugar  be  present,  forming  a  blue  solution,  like 
ammoniuret  of  copper.  On  £fently  heating  the  mixture 
to  ebullition,  a  deposit  of  red  suboxide  falls,  if  sugar  be 
present 

*^  Several  objections  have  been  made  to  this  test,  on 
/the  ground  that  mere  uric  acid  is  sufficient  to  reduce 
the  copper,  and  thus  introduce  a  serious  S9urce  offal- 
lacy.  1  confess  that  I  have  never  met  with  any  variety 
of  urine  which  completely  produced  the  above-oescribed 
phenomena  with  the  test,  unless  sugar  existed.  I  believe 
the  solubility  of  the  precipitate  first  produced  by  liquor 
potasses  in  an  excess  of  the  precipitant,  and  its  deposit- 
ing a  dense  red  cupreous  precipitate  by  heat,  to  be 
quite  characteristic  of  sugar.  Tms  dense,  red  deposit 
is  very  different  from  the  light  orange-coloured,  floccu- 
lent  clouds,  which  slowly  subside  when  non-saccharine 
urine  is  employed." 

Dr.  Bence  Jones  makes  the  following  observations 
in  reference  to  this  test: — 

**  To  a  drachm  of  suspected  urine  add  two  or  three 
drops  of  a  saturated  solution  of  sulphate  of  copper, 
and  then  two  drachms  of  caustic  potash ;  the  hydrated 
oxide  of  copper,  which  first  is  precipitated,  re-dissolves ; 
if  sugar  or  many  other  organic  substances  are  present, 
becoming  of  an  intense  blue ;  and  when  heat  is  applied, 
if  grape  sugar  be  present,  the  oxide  of  copper  is  rapidly 
reduced,  and  reddish-yellow  sub-oxide  of  copper  is  pre- 
cipitated. 

*^  The  reduction  of  the  oxide  of  copper  is  effected  by 
the  carbon  of  the  sugar. 

"  If  cane-sugar  instead  of  grape-sugar  be  used  for 
this  experiment,  the  rapicl  reduction  of  the  oxide  to  the 
sub-oxide  will  not  take  place ;  the  bright  blue  solution 
will  be  formed,  but  the  test  must  be  long  continued  to 
effect  the  reduction ;  uric  acid  and  albumen  will  also 
effect  a  slow  reduction  of  the  oxide  of  copper.  You 
will  from  this  see  that  it  is  the  rapidity  with  which  the 
grape-sugar  is  decomposed  that  constitutes  the  test ; 
and  hence  it  has  led,  and  may  lead  again,  to  many  mis- 
tales.  It  is  always  well  to  repeat  tlie  experiment,  if 
it  be  an  unsuccessful  test,  with  more  or  less  sulphate 
of  copper  than  was  used  in  the  first  experiment  If 
very  little  sugar  is  present,  too  much  sulphate  of  cop- 
per hinders  the  reaction  from  being  clearly  seen ;  if 


very  much  sugar  is  present,  the  reaction  will  come  oil 
more  distinctly  by  adding  more  sulphate  of  copper.^ 

The  above  quotations  contain  the  ehieffacuhithait 
made  known  in  reference  to  Trommer's  test. 

It  will  be  observed  that  Trommer  first  makes  the 
solution  to  be  tested  alkaline,  and  that  Dr.  Ure  es- 
ploys  an  alkaline  test  liquid—- precantionsnot  adopted, 
so  far  as  can  be  gathered  from  the  descriptiona,  kr 
Drs.  Goldmg  Bird  and  Bence  Jones. 

I  refer  to  this  point  particularly,  Lecanse,  as  will 
presently  appear,  it  is  one  of  importance. 

My  first  endeavour  was  to  ascertain  the  smallest 
quantity  of  grape-sugar  which  can  be  readily  detectei 
in  distilled  water ;  for  this  purpose  I  experimented  with 
solutions  of  different  strengths,  and  I  found  that  the 
10,000th  of  a  grain  of  sugar  to  the  ounce  of  water  maj 
be  discovered  with  facility,  and  <)ertainly  by  meaos  <tf 
the  copper  test ;  very  much  smaller  quantities  of  aagir 
may  even  be  detected,  although  not  with  quite  the 
same  readiness,  a  careful  adjustment  of  the  proportions 
of  the  alkali  and  sulphate  of  copper  being  neceasaiy ; 
but  for  all  practical  purposes  it  is  more  than  svdffieient 
to  carry  the  test  to  the  extent  of  the  10,00(nh  of  a 
grain. 

The  copper  test  is  therefore  evidently  one  of  grest 
nicety  and  power. 

The  next  point  to  determine  was,  whether  small 
quantities  of  sugar  may  be  discovered  in  urine  with 
ease  and  certainty. 

Two  grains  of  grape-sugar  were  added  to  sepa- 
rate ounces  of  forty-two  different  urines ;  in  twenty 
cases  only  was  the  test  applied  in  the  ordinary  manner 
successful  to  any  extent,  and  in  the  remaining  twentf- 
two  cases  it  utterly  failed. 

We  have  thus  arrived  at  the  fact,  as  important  ts 
unexpected,  that  sugar  may  exist  in  considerable 
quantities  in  urine,  and  yet  escape  detection  by  the 
copper  test. 

In  the  twenty-two  urines  in  which  the  test  failed,  ne 
copious  precipitate  appeared,  but  that  part  of  the  miae 
in  the  test-tube  nearest  the  flame  of  the  spirit-lamp 
gradually  changed  colour,  and  became  deep  brown,  Bke 
indeed  the  saccharine  urine  acted  upon  by  potash,  a 
few  yellowish  and  frothy  flocculi  at  the  same  time 
making  their  appearance  near  the  surface  of  the  liquid ; 
while  in  but  few  of  those  urines  in  v^hich  the  test  an- 
swered at  all  was  it  completely  sucees^nl ;  the  preei- 
pitate  seldom  presented  the  orange-red  colour  chane- 
teristic  of  the  red  oxide  of  copper,  but  was  genenlly  of 
a  dull  and  dirty  yellowish-green,  sufficiendy  characte- 
ristic indeed  to  one  practically  acouainted  with  the 
copper  test  as  applied  to  the  urine,  out  calculated  to 
puzzle  somewhat  the  novice  in  its  use. 

In  order  to  ascertain  therefore  the  cause  of  ftdlnre,! 
experimented  with  all  the  known  and  ordinary  consti- 
tuents of  the  urine  capable  of  being  separably  obtained 
and  exhibited. 

And  first  with  urea.  From  a  solution  containrag 
one  grain  of  pure  urea  and  the  eighth  of  a  grain  cJT 
diabetic  sugar  to  the  drachm  of  water,  the  tkI  oxide 
on  the  application  of  heat  was  thrown  down,  presents 
ing  the  same  characters  as  those  observed  in  distilled 
water. 

It  is  therefore  evident  that  urea,  as  such,  does  not 
interfere  with  the  action  of  this  test 

But  urea  is  convertible  into  carbonate  of  ammonia. 
I  therefore  next  tried  a  solution  containing  half  a  gtMJM 
of  that  salt,  and  the  eighth  of  a  grain  of  sugar  to  tbe 
drachm  of  water ;  the  precipitate  which  was  tbrmrn 
down  in  this  case  was  of  a  light  reddish-brown  colour, 
probably  a  mixture  of  the  black  and  red  oxides  of  m- 
per ;  with  the  same  quantity  of  the  carbonate  and  haH 
the  sugar  the  precipitate  was  still  darker. 

Now  it  was  stated  by  some  that  the  simple  act  of 
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boUiog  is  Bufficient  to  convert  urea  into  carbonate  of 
ftmmoniaf  and  if  so,  the  quantity  of  urea  contained  in 
the  urine  being  considerable,  it  is  possible  that  in  some 
cases  the  conversion  of  this  may  occasion  the  failure  of 
the  teat. 

It  becomes,  then,  of  importance,  to  ascertain  as  far 
as  possible  what  the  circumstances  are  under  which 
this  transformation  of  urea  into  carbonate  of  ammonia 
takes  place. 

On  this  point  Dr.  Golding  Bird  thus  expresses  him- 
self:— 

**  The  mere  act  of  boiling  the  urine  is  sufficient  to 
convert  a  portion  of  urea  into  ammoniacal  salt,  and  by 
long  keeping,  even  in  closed  vessels,  a  similar  change 
occurs.  The  rapidity  with  which  this  conversion  is 
effected,  varies  remarkably  with  different  specimens  of 
urine.  I  have  known  urine  become  alkaline  within  an 
hour  of  its  emission,  and  yet,  in  one  instance  I  detected 
urea  in  a  specimen  of  urine  which  had  been  preserved 
in  a  closely-stoppered  bottle  upwards  of  ten  years. 
The  presence  of  a  mucoid  body  in  a  state  of  change 
acting  as  a  ferment,  certainly  explains  the  rapid  con- 
version of  urea  into  carbonate  of  ammonia  in  some 
urine. 

More  recently  Dr.  Bence  Jones  has  the  following 
observations  on  the  decomposition  of  urea  :-^**  Pure 
urea  may  be  kept  dissolved,  in  distilled  water,  or  it  may, 
as  you  see  in  this  test-tabe,  even  be  boiled  without 
bein?  changed  into  carbonate  of  ammonia ;  but  if  a 
few  drops  of  ammoniacal  urine  or  a  small  quantity^of 
mucus  is  added,  decomposition  begins." 

With  the  view  of  ascertaining  more  exactly  the  con- 
ditions which  determine  the  change  of  urea  into  carbo- 
nate of  ammonia,  I  instituted  the  following  observa- 
tions and  experiments  :•— 

1st  Experime7U,-^Tvfo  grains  of  pure  urea  were 
dissolved  in  a  drachm  of  distilled  water,  and  placed  in 
a  test-tube  furnished  with  a  lip  or  spout;  over  this 
was  loosely  fixed  a  smaller  and  much  shorter  tube,  in 
which  was  deposited  a  strip  of  reddened  litmus-paper, 
moistened.  The  solution  being  boiled,  after  the  lapse 
of  a  minute  or  two  the  litmus-paper  became  tinted  of 
a  blue  colour,  the  depth  of  which  was  much  increased 
by  continuing  the  boiling  for  a  furtber  equally  short 
period. 

This  experiment  was  repeated,  with  another  speci- 
men of  urea  procured  from  a  different  source ;  the  re- 
sult was  similar. 

2nd  Experiment, — ^A  like  solution  of  urea,  to  which 
one  drop  of  liquor  potass®  was  added,  was  boiled  for 
a  minute  or  two  in  an  apparatus  similar  to  that  des- 
cribed in  the  first  experiment ;  on  the  application  of 
heat,  the  blue  of  the  litmus  paper  was  restored  in  a 
shorter  time  than  in  the  previous  case,  and  the  colour 
was  more  decided. 

3rd  Experiment. — ^Two  grains  of  urea  were  dissolved 
in  a  drachm  of  lime-water,  and  heat  applied  as  before ; 
in  this  case  the  litmus-paper  changed  colour  very  ra- 
pidly, and  became  of  a  deep  blue. 

4ih  Experiment. — ^In  this,  phosphate  of  lime  was 
substituted  for  the  lime-water.  '  The  change  of  colour 
was  less  rapid  and  decided. 

5/^  Experiment. — A  solution  of  urea,  of  the  same 
strength  as  in  the  previous  experiments,  was  rendered 
acid  by  means  of  one  drop  of  phosphoric  acid,  and 
heat  employed  as  before ;  not  the  slightest  change  in 
the  colour  of  the  litmus-paper  ensued. 

This  experiment  was  varied  by  substituting  for  the 
phosphoric  acid,  the  acetic  and  the  nitric  acids. 

Gth  Experiment. — ^Three  recent    and  acid  urines 
were  boiled  successivelv  in  this  apparatus  above  des- 
cribed ;  no  change  in  the  colour  of  the  litmus-paper 
occurred. 
1th  ExperimenL--^Fonx  neutral  or   slightiy  add 


urines  were  next  ^subjected  to  the  action  of  heat,  in 
each  instance  the  test-paper  became^  gradually  and 
slowly  discoloured. 

8^  Experiment. — ^In  this  experiment  three  recent 
and  alkaline  urines  were  employed ;  the  litmus-paper 
with  each  quickly  underwent  a  marked  change  of  co- 
lour. 

In  the  next  experiment  the  aid  of  the  spirit-lamp  was 
dispensed  with. 

9^^  EocperimenL — About  two  drachms  of  three  stale 
and  alkaline  urines  were  separately  placed  in  test- 
tubes,  over  which  the  moistened  litmus  was  placed  as 
before ;  in  a  few  minutes  the  paper  began  to  change 
colour,  and  in  the  course  of  an  hour  or  so  it  became 
deep  blue. 

lOth  ExperimenL — ^Two  separate  drachms  of  distilled 
water,  each  containing  two  grains  of  urea,  were  placed 
in  two  different  botUes,  the  one  being  stoppered,  and 
the  other  left  open  to  the  air;  immersed  in  tbe  fluid  of 
each  bottle  was  a  piece  of  reddened  litmus-paper,  a  si- 
milar piece  being  also  suspended  in  the  bottles  above 
the  liquid.  Although  these  botties,  as  well  as  those 
employed  in  the  experiments  to  be  described  hereafter, 
were  placed  in  a  room  without  a  fire,  and  during  cold 
weather,  yet,  in  the  course  of  four  days,  the  paper  wet- 
ted by  the  solutions  in  each  case  began  to  be  tinged 
blue ;  and  after  a  few  more  days,  the  original  blue  of 
the  litmus-paper  was  restored,  and  at  an  earlier  period 
in  the  stoppered  than  in  the  open  bottie.  Of  the 
strips  of  paper  suspended  in  the  bottles,  that  exposed 
to  the  air  underwent  but  a  slight  change  in  colour; 
whereas  that  in  the  closed  bottie  was  affected  to  a 
much  greater  extent  This  experiment  was  repeated 
with  a  second  sample  of  urea;  the  result  was  the 
same. 

nth  ExperimenL — Similar  solutions  of  urea  were 
rendered  alkaline  by  liquor  potasstB;  in  these,  of 
course,  no  litmus-paper  could  be  immersed;  it  was 
suspended,  therefore,  in  the  bottles ;  as  in  the  previous 
case,  for  the  three  weeks  during  which  the  experi- 
ments were  watched,  the  change  in  the  colour  of  the 
litmus-paper  was  but  slight  This  experiment  was 
repeated  with  lime-water,  with  which  the  result  was 
more  decided. 

I2ih  Experiment.^Two  similar  solutions  of  urea, 
rendered  acid,  were  placed  in  separate  botties,  the 
one  closed  and  the  other  open,  the  litmus-paper  being 
disposed  as  in  the  tenth  experiment  At  the  end  of  a 
month,  not  the  slightest  change  had  taken  place  in  the 
colour  of  the  test-paper  in  either  bottie. 

ISih  ExperimenL — Two  solutions  of  white  of  Cffg 
in  distilled  water  were  placed  in  separate  bottles,  tiie 
one  closed,  the  other  open  to  the  air,  reddened  litmus- 
paper  being  immersed  in  each.  At  the  expiration  of  a 
few  hours,  the  paper  began  to  change  colour,  and  in 
two  or  three  days  it  became  quite  blue.  Part  of  the 
effect  in  the  experiment  is  to  be  ascribed  to  the  albu- 
men employed,  as  this  usually  exhibits  a  slight  alkaline 
reaction. 

14^^  Experiment. — ^Two  solutions  of  urea,  to  which 
some  epithelium  of  the  bladder,  previously  well  washed 
in  distilled  water,  was  added,  were  placed  in  botties, 
the  one  stoppered,  the  other  open ;  at  the  end  of  the 
second  day,  the  paper  immersed  in  each  had  assumed  a 
blue  tint,  and  in  the  course  of  a  few  days  the  origmai 
colour  was  completely  restored. 


HiTNTERiAN  MusETTM.— The  Couucil  of  the  Royal 
College  of  Surgeons  have  seiit  letters  to  all  the  fordgn 
ambaraadors  and  consuls-general,  enclosing  cards  of 
admission  to  tbe  museum,  which  they  are  mvited  to 
present  to  their  respective  countrymen  who  may  visit 
London  during  the  Exhibition. 
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NEW  TREATMENT  OP  SKIN  DISEASES.— EPIPLOCELE. 


OBSERVATIONS  ON  THE  TREATMENT  OF 
SOME  INTRACTABLE  DISEASES  OF  THE 
SKIN,  AS  PURSUED  IN  THE  PARISIAN 
HOSPITALS. 

By  Jambs  W.  Begbie,  M.D.,  Edin. 
President  of  the  Parisian  Medical  Society. 


The  success  I  have  witnessed  in  the  treatment  of 
several  intractable  disorders  of  the  skin  in  the  Hospital 
of  St.  Louis,  and  chiefly  in  the  service  of  M.  Devergie, 
leads  me  to  offer  the  few  following  observations,  in 
the  hope  of  directing  attention  to  the  employment  of 
certain  remedies,  admirably  adapted,  as  the  success  I 
have  observed  proves,  in  the  treatment  of  such  cases. 

1.  Eczema  Impeiigineux :  its  TSrecUmmU — Tlie  as- 
sociation of  eczema  and  impetigo  gives  rise  to  a  very 
common  and  to  a  very  obstinate  form  of  disease.  This 
complex  disorder  represents,  in  its  earliest  appearance, 


tion  of  postoles  and  vesicles  to  a  simpiv  Tesiealar  one 
before  a  cure  took  place.  This  wonld  tend  to  prof«, 
that  in  simple  impetigo  and  in  ecthyma  th«  oil  of  ode 
may  prove  a  useful  remedy ;  in  these  cases  I  have  nst 
as  yet  had  proof  of  its  efficiency. 

{To  he  continued.) 


ON  A 


CASE  OF  EPIPLOCELE,  AND  THE  OPERA- 
TION  OP  FEAR  IN  THE  REDUCTION  OF 
HERNIA. 

By  R.  O.  Gohham,  Esq.,  M.R.C.S.,  Sie^ 
Suffolk. 


,  Aldebngii, 


HAviifo  been  requested  lately  to  accompany  afnod 

to  visit  J.  H ,  of  Iken,  near  Oxford,  to  meet  lb. 

Randall,  of  the  latter  place,  and  to  consult  as  to  tlit 
propriety  of  an  operation  in  a  cam  of  strangulated  in- 


the  characteristic  features  of  the  primitive  eruptions  of  g«">«^  hernia  then  under  his  charge,  we  did  K,ui 
which  it  iscomposed-a  greater  or  less  number  of  ^T.** '^'"^T  Tk  /  J"^*^  entero^sp.plocele  of  the 
pustules,  such  as  thoM  which  occur  in  impetigo  vul- '  r&j''.  «<*"•  ^'""'*'  •"'^.1>««'  down  for  thirty  hours,  and 
iaris.  being  mingled  with  the  vesicles  of  eczeiSa.  At  ■  ''"<*  trequently  come  down  after  hard  work,  partieiihriv 
aat,  the  early  stige  of  the  disease,  the  differential  du.g.'"'*!^?"^'  ''"*  "  ^^^'"^  <»»  resuming  the  honzonbi 
nosU  between  th?  compound  erupUon  and  either  of  ^T^"""  ""^  gentle  pressure.  WpUng  this  time, 
those  primiUve  forms  of  which  it  £  composed,  is  easy.  J'''«"  "^  "^t"'  ^^  "J.  own  Pjpduced  any  effwt,  ui 
At*  later  period  we  possess  another  distinguishing  fel  h.«'?''g  ^O"  <fken  *t  his  club^nner,  a  short  time  after 
ture  in  the  formation  of  dense  crust*  afle?  the  rupture  t'*""^  '^"T  *''%T*'  •^,1"'?  t^v'*/  "''**  *"  ""'• 
of  the  pustules,  showing  that  the  exudation  which  had  """**•.  «">o  """nf  d  there  all  night,  before  nasi^anee 
origim»fly  taken  place  was  mote  tiian  pure  serum— tiie  ^^  P^en  him  and  medical  advice  received,  placed  bui 
characteHstic  of  simple  eczema.  Thik  is  the  affection  '"  »  ""J^  dangerous  state  when  Mr.  Randall  fct  saw 
which  Bateman  makes  bis  second  head  of  eczema,  and  ^"^\  ^^  ""'  "T  '  ""*  ."""^  * i^.u^^Lr^^  "^ 
calls  E.  impetiginodes.  All,  I  apprehend,  will  beVeady  f»^  hard,  the  scrotum  very  tense,  and  the  abdomen  «- 
to  acknowfTdge  tiie  frequent  ani  great  difficulty  expi .  JT""*^  ^  k  "m  ^**  •?*i?'''*  ^S  ***"  ""**•  !"*  7^ 
rienced  in  effecting  a  cure  in  this  affection,  which  tw  i  **»*  •*?"»"  ^^  **'•  ^•'»"  «"  ^"f-  •>"  "?=«»"*  "^ 'h«e 
often  merits  Uie  appellation  of  inveterate.  The  plan  j  "T^P*?'^  fe«nng  ^  aggravate  the  man'a  suffenngs  by 
of  treatment  I  have  seen  adopted  by  M.  Devergie  in  the,  ^^ir'"!?'  .^  v  iu      *   •    ,        j       ^   .  . 

treatment  of  this  disease  is  not  less  simple  tiiln  effica-  ,,.  ^^  '"e  upper  part,  both  anteriorly  and  postenorfy, 

-;-.... .  it  ^/>n.;<i».  in  tho  .nni!/..«!».,  ♦«  n,«  .4n..«.j i  there  was  a  feeling  of  softness,  ansmg  from  a.  poitKB 

he  neck  of  the  sac, 

like  the  letter  g. 
Wnches  o'f  the  old  juniper.  The  oil  itself  has  aw".  1  B'««Jtoe,  the  taxis,  and  Ue  applksation  of  cold  «ier 
ther  pleasant  pungent  odour,  a  dark  brown  colour,  and  ff*""  "  ""S*  watermg-pot,  and  from  a  height,  batmr 
somewhat  thfck  consistence.  M.  Devergii  thus  em- :  ^"i  employed  for  some  time,  witii  the  body  bent,  ud 
ploys  it:  he  paints  it  over  the  diseased  skin  witii  „:  the  legs  placed  some  distance  above  the  head,  Hitbout 
trush.  and  then,  with  a  diy,  but  soft  brush,  rubs  it  in. :  "•*  "''^hteat  effect,  led  us  to  form  an  opinion  as  to  the 
Its  application  he  repeats  every  three  or  four  days,  but !  necessity  of  performing  the  operation  for  the  removal 
not  every  day,  as  some  recommend.    The  latter  M.  I  "i?®  S"jff*       ^v.     ,  _.  j  x        ».    ._ 

Devergie  regards  as  a  bad  practice  sufficient  to  account  I ,  T"  ^"°^'  ^  therefore  requested  to  make  known 
for  failures  ui  cure  by  the  oil.  This  constitutes  in  most  i  *<>  the  man  our  opinion ;  and  on  returning  to  the  room, 
cases  the  entire  treatment;  for  while,  in  all  cases,  the  i  Tt^  th*  man's  attention  was  directed  to  Mr.  Raaddl, 
regulation  of  tiie  bowels  and  the  employment  of  a  light  \*hought  it  better  to  try  once  more  the  taxi^  Tte 
and  non-stimulating  diet  are  enjoiied,in  few  is  any  i ''"^"V""  ^"^  ^'^^  ?5  t''?'^'  *''*/T"  "^  1*^ 
internal  remedy  of  Importance  administered.  The  oil  ^r*?^  ''P""'  "i"  *"**  "".'-^  bemg  applied  m  befo«, 
of  cade  is  much  used  in  Paris  as  an  external  medica-  *he  tumour  made  a  peculiar  gurgling  sound,  (whiA 
tion  in  skin  diseases,  chiefly  in  vesicular  and  papuhir  .^"*=«  - ''«"'?  '?  ."*'®'"  forgotten,)  the  hernia  was  re- 
eruptions  ;  the  case  of  eczema  impetigineux,  however, 


cious;  it  consists  in  the  applkation  to  the  affected  part ,  T™  r  ■  "*™«  °'  sonness,  anaing 
of  the  oil  of  cade.  This  ofl  of  cade  is  a  pyrogenic  oU, '  of  mtestine  having  protruded  mto  the  i 
prepared  by  the  distillation  of  the  tiunU  larger , -1^^^^  =1."^^"  .S^ 


M.  Devergie  regirds  as  the  one,  par  excellence^  for  its 
employment.  The  measure  of  success  I  have  seen  to 
follow  cases  so  treated,  certainly  entitles  the  remedy  to 
the  high  character  M.  Devergie  has  assigned  it.  I  have 
seen  a  large  number  of  cases  so  treated ;  the  employ- 
ment of  the  remed  V,  in  most,  has  extended  over  a  period 
of  weeks,  but  in  all,  without  exception,  the  results  ob- 
tained have  been  most  satisfactory.  Lately  a  cure  was 
effected  by  the  employment  of  the  oil  of  cade  in  a  case 
of  eczema  impetigineux,  in  which  the  crusts  assumed 
the  nummular  form ;  hence  called  by  M.  Devergie,  E.  I. 
nummulaires — a  form  of  the  disease  hitherto  undes- 
cribed  by  authors,  and  most  difficult  to  cure.  I  have 
noticed,  in  regard  to  the  action  of  the  oil  in  the  case  of 
eczema  impetigineux,  that  it  is  the  pustular  develop- 
ment which  is  first  arrested  and  overcome,  in  many  in- 
stances, the  case  being  reduced  from  a  complex  erup- 


duced,  and  the  poor  fellow  saved  the  danger  of  aa 
operation. 

The  impression  upon  the  minds  of  Mr.  Randall,  mv- 
self,  and  Mr.  Bell,  was,  that  fear  was  the  essential  la 
reducing  the  hernia,  although  the  above  untiring  meaas 
were  also  employed. 

Would  it  not  be  justifiable  in  other  cases  to  tiy  the 
effect  of  the  same  agent — viz.,  fear,  before  proceedii^ 
to  operate  in  other  cases. 


A  DESCRIPTION  AND  DELINEATION  OP  AN 
IMPALING  UTERINE  MACHINE. 
By  Robert  Lee,  M.D.,  F.R.S. 
A  TotJNO  woman  some  time  after  her  marriage,  be- 
gan to  suffer  much  from  pain  in  the  back  and  lovtf 
pnrt  of  the  abdomen  with  leucorrkoea ;  she  consalleda 
practitioner,  who  ordered  lotions,  which  she  used  ftr 
nve  monthi  without  any  benefit    She  then  i 
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another  pnustitioner,  who  examined  her  with  the  specu- 
1am,  and  told  her  that  she  had  inflammation  and  nice- 
ration  of  the  neck  of  the  womb.  Every  week  for  six 
months  the  speculum  was  introduced  and  caustic 
rubbed  on  the  part  said  to  be  ulcerated.  For  a  short 
time  she  thought  some  benefit  was  derived  from  this 
treatment,  but  all  the  symptoms  returned,  and  with 
still  greater  severity,  though  assured  that  the  ulcer 
was  completely  cured.  The  patient  went  and  con- 
sulted another  practitioner  at  a  public  institution  (for 
her  pecuniary  resources  were  now  exhausted,)  and  was 
infbrmed  that  her  womb  had  never  been  ulcerated ; 
that  her  disease  had  been  wholly  mistaken,  and  mal- 
treated, and  that  her  real  complaint  was  retroversion 
of  the  womb.  She  was  placea  in  the  horizontal  po- 
sition, and  an  instrument  forced  into  the  vagina,  which 
produced  most  excruciating  pain;  her  suflerings  having 
oecome  unbearable,  at  the  end  of  a  week  the  instnu 
ment  was  removed.  A  month  after,  it  was  re-intro- 
duced, and  with  like  effects,  but  though  the  pain  pro- 
duced by  it  was  intense,  she  lay  upon  her  back  and 
wore  the  instrument  six  weeks,  when  it  was  finally 
withdrawn,  and  she  was  too  happy  to  escape  with  her 
life  out  of  the  hands  of  this  cruel  performer.  The 
weapon  emploved  on  this  occasion,  has  beeii  inspected 
by  the  most  learned  physician  in  London,  and  he 
thinks  it  ought  to  be  designated  *«  The  Impaling  Ute- 
rine  Machine,"^  It  is  decidedly  a  modification  of  the 
strange  rusty  ring  and  prong,  about  which  such  a  va- 
riety of  opinions  have  been  expressed,  and  which  has 
since  been  generally  called  the  **  infernal  uterine  ma- 
chine." Subjoined  is  a  delineation  of  the  Impalinff 
Uterine  Machine.'*  ® 


•.  The  oztenial  fnvM  to  be  laid  ov«r  the  fymphTtis  pubis. 

6.  Rod  or  pTODg  for  impeUng  the  atenu. 

c.  Vaginal  or  telescopic  rod,  which  illdes  backward  and  forward 
like  a  teleicope,  and  Is  tnbstitnted  for  the  oval  ring  and  hidden 
spring  la  the  iofernal  ntarine  maehUie  alloded  to. 
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ON  A  SUCCESSFUL  CASE  OF  TRANSFUSION^. 

By  G.  BELLA.8IS  Masfejt,  Esq., 

HoQM-Siugeon  to  the  Staffoidihlre  lafinaajry. 


On  the  80th  of  July,  1848,  at  one  p  m.,  I  was  called 
in  to  attend  Mrs.  B— - — ,  a  lady  of  particularly  delicate 
appearance,  in  her  thirty-eighth  year.  It  appears  that 
on  the  evening  of  the  29tii  she  had  perceived  some 
slight  sanguineous  discharge  from  the  vagina,  and  had 
consulted  my  father,  to  whom  she  described  herself  as 
being  four  months  advanced  in  her  tenth  preepancy^ 
but  thought  that  the  child  had  not  grown  for  tne  last 
month  or  two.  He  ordered  a  mixture  containing  di- 
luted sulphuric  acid  with  Battley's  sedative;  but  the 
discharge  continued '  to  increase  until  about  seven 
o'clock  this  morning,  when  it  became  quite  alarming. 
Plugging  and  injections  of  oak-bark  were  tried,  but 
with  no  effect,  and  a  dose  of  ergot  was  administered, 
which  produced  a  severe  pain,  and  the  expulsion  of 
a  two-months'  fcstus ;  but  th^Bmorrhage  continued 
to  increase  till  one  f.m.,  when  flpt  saw  her. 

I  found  her  excessively  weaSTft'om  loss  of  blood; 
not  the  slightest  pulse  was  to  be  felt  at  the  wrist ;  and 
she  became  at  last  insensible.  The  stomach  rejected 
ever3rthing,  and  though  the  heemorrhage  had  in  a  mat 
measure  stopped,  there  was  every  symptom  of  sitting 
and  speedy  dissolution. 

About  three  o'clock,  it  beinff  the  opinion  of  every 
one  present  that  it  was  the  only  possible  means  of  say* 
ing  her  life,  the  operation  of  transfusion  was  decided 
upon,  which  I  performed  in  the  presence  of  Dr.  Knight 
and  my  &ther.  I  immersed  a  four-ounce  brass  syringe 
in  water  at  the  temperature  of  110°  Fahr.,  and  drew 
a  full  stream  of  blood  into  it  from  the  arm  of  a 
stout  buxom-looking  servant-maid.  This  I  injected 
into  a  vein  on  the  left  arm,  taking  every  precaution  to 
prevent  the  admission  of  any  air-bubbles.  As  the  ope- 
ration was  going  on,  consciousness  appeared  to  De 
somewhat  roused,  and  the  pulse  became  slightly  per- 
ceptible at  the  other  arm,  but  in  the  course  of  half  an 
hour  the  pulse  had  again  disappeared,  and  she  remained 
still  unconscious.  I  then  a  second  time  injected  three 
ounces  of  blood  into  the  right  arm,  (the  veins  were  so 
small  and  empty  that  there  was  difficulty  in  finding  the 
same  opening  twice ;)  this  was  again  attended  with  a 
return  of  pulse  and  sensibility,  which,  however,  gradu. 
ally  disappeared  as  before.  After  an  interval  of  nearly 
an  hour,!  injected  a  third  three  ounces  of  blood,  which 
produced  more  permanent  good  effects;  the  pulse 
padually  rose  as  the  injection  went  on,  colour  made 
its  appearance  in  her  face,  and  she  inquired  if  we  had 
been  bleeding  her.  During  the  evening  she  complained 
much  of  thirst,  and  she  had  occasionally  a  teaspoonful 
of  wine-and-water. — ^Eight  F.ir. :  The  pulse  was  slightly 
perceptible,  but  was  not  to  be  counted ;  she  attempted 
to  take  a  cup  of  tea,  but  it  was  immediately  rejecteo,  as 
was  also  even  a  teaspoonful  of  water,  and  she  remained 
all  night  awake  and  thirsty,  but  afraid  to  drink  even  a 
little  water.  -  ^ 

31sl*-Six  A.M.:  the  pulse  was  150,  and  very  much 
increased  in  strength;  the  tongue  dark-brown,  hard, 
and  dry.  Ordered  three  drops  oi  creosote  in  form  of  a 
lill.  She  vomited  almost  immediately  after  taking  it, 
»ut  did  not  throw  up  the  pill,  which  from  that  time 
appeared  to  allay  the  sickness.  She  then  took  a  table- 
spoonfol  of  brandy-mixture  every  hour.  In  the  even- 
ing she  still  complained  of  thirst,  and  was  ordered  the 
following  mixture ; — Sesquicarbonate  of  soda,  two  and 
a  half  drachms;  sesquicarbonate  of  ammonia,  half 
a  drachm;  compound  tincture  of  cardamoms,  two 
drachms ;  oil  of  lemon,  six  drops ;  distilled-water  to 
six  ounces. — ^Two  table-spoonfuls  to  be  taken  every 
three  or  four  hours  in  a  state  of  effervescence,  with 
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tweWe  grains  of  citric  acicL  There  was  a  great  extra- 
vasation  of  blood  for  six  or  eight  inches  above  and  be- 
low the  elbow  in  both  arms,  probably  the  effect  of  the 
injection.    Ordered  warm-water  dressing. 

August  1st  &  2nd. — She  continned  gradually  im- 
proving in  appearance ;  her  pulse  was  slower,  and  she 
was  better  able  to  take  slight  nourishment  The  arms 
were  becoming  more  ecchymosed,  and  she  comphiined 
of  great  pain  in  them.  The  warm-water  dressing  was 
continued. 

3id.— Her  health  is  gradually  improving,  and  she  is 
taking  no  medicine ;  complains  of  great  pain  in  the 
right  arm,  which  was  much  inflam^,  and  very  hard 
just  below  the  elbow,  and  seemed  likely  to  suppurate. 
Ordered  castor-oil  and  the  water-dressing. 

4th.—- The  arms  rather  belter  ;   the  swellinff  abated. 

6th. — Continues  to  improve,  both  in  health  and  as 
leffards  her  arms.  Ordered  tincture  of  sesqnichloride 
of  iron,  one  drachm ;  infusion  of  quassia  and  camphor 
mizture,  of  each  three  ounces;  to  take  two  tab)^ 
spoonfuls  three  time^  day. 

14th. — The  arms  VIre  been  gradually  improving, 
and  the  discoloration  is  nearly  gone,  but  they  remain 
very  weak,  and  she  is  not  able  to  write. 

28th.— She  has  now  quite  recovered  the  use  of  her 
arms,  and  is  in  general  good  health.  From  this  time 
I  discontinued  attendance. 

In  June,  1849,  she  miscarried  again,  but  otherwise 
she  has  remained  perfectly  well  up  to  the  present 
time. 


ON  A  CASE  OP  HYDATID  DISEASE  OP  THE 
KIDNEYS. 

By  E.  FussELL,  Esq.,  M.R.C.S.  &.  L.S. A.,  Chislehurst 

Oh  the  15th  of  last  month  I  was  called  to  W.  K., 
A  retired  tradesman,  aged  fifty-eight  Two  days  pre- 
vious to  the  above,  (the  1 3th,)  as  he  was  passing  his  urine 
he  observed  that  it  was  the  colour  of  b]o(Ki,  though 
the  stream  was  quite  free.  He  had  been  very  sick  the 
preceding  evening.  The  bloody  colour  gradually  dis- 
appearecC  but  the  sickness  continued.  I  found  him  on 
the  BofjB,  extremely  anxious  about  his  urine.  False 
quiet ;  dun  cool,  bowels  open ;  tongue  furred,  but 
moist;  continual  and  sudden  vomiting,  when  not  in 
the  recumbent  position ;  matter  vomited  consisted  of 
the  solids  and  fluids  which  he  had  swallowed ;  no  pain 
hi  head ;  no  pain  nor  tenderness  in  the  loins ;  urine 
turbid,  a  small  quantity  of  blood  seemed  tb  be  mixed 
up  with  it,  loaded  with  albumen ;  he  made  an  average 
quantity.  I  prescribed  calomel  and  antimonial  powder 
with  an  effervescing  dose  occasionally ;  to  k^ep  very 
quiet 

I  saw  him  every  day  till  the  dOtb.  The  urine  gnu 
dually  improved,  but  the  sickness  continued  in  spite  of 
effervescing  mixtures  of  carbonates  and  bicarbonates, 
hydrocyanic  acid,  soda  water,  &45.  f  Appetite  was  bad ; 
bread  soaked  in  water  or  milk  was  the  only  food  which 
remained  on  his  stomach.  In  other  respects  he  was 
apparently  well.  Being  a  penurious  man,  and  not 
regarding  the  sickness,  he  wished  my  attendance  to 
cease,  as  he  thought  the  vomiting  would  gradually 
subside. 

On  the  3rd  of  this  month  I  was  again  sent  for.  The 
vomiting  had  become  more  troublesome ;  he  had  kept 
his  bed  the  day  before ;  still  the  sickness  continued. 
Tongue  dry  and  furred ;  pulse  quiet ;  no  pain  in  loins 
or  head ;  perfectly  sensible ;  urine  clear,  and  he  made 
a  fair  quantity.  I  again  prescribed  hydrocyanic  acid, 
a  blister  to  the  epigastrium,  and  a  sleeping  draught 
before  going  to  bed.  He  fancied  he  was  better,  as  he 
had  had  some  sleep ;  he  still  vomited,  though  it  was 
not  quite  so  frequent  Being  apprehensive  of  the  re- 
sult,! requested  Mr.  Morgan  of  Bromley  to  see  him*- 


he  recommended  the  trial  of  creosote,  soda  wsier,  sad 
milk,  equal  parts ;  but  they  were  of  no  avail,  the  aefc- 
ness  continuing  until  his  dealfa,  which  took  plaee  oa 
the  7th. 

He  had  been  subject  to  sickness  for  some  yeaia,  n 
intervals  of  four,  five,  or  six  months;  on  one  oceaaua 
it  lasted  a  fortnight ;  I  attended  'hun  twiee  witliiii  the 
last  ten  months,  and  I  concluded  the  aickneaa  arose 
from  dyspepsia.  The  tongue  was  always  fsmd,  and 
the  breath  very  foul.  Blue  pill  and  colocynth,  with  a 
bitter  infusion,  always  gave  him  reliefl  llis  eoante- 
nance  was  always  pallid. 

Postmortem  Examwaiion. — Body  emaciated;  ab- 
domen, stomach,  and  bladder  quite  healthy,  aboat 
three-quarters  of  a  pint  of  urine  in  the  latter.  The 
kidneys  were  very  large ;  one  weighed  one  pound  fear 
ounces  and  a  half,  the  other  one  pound  aiid  half  aa 
ounce.  The  surfaces  of  both  were  covered  with  hydaiid 
cysts.  On  making  a  section  of  them,  very  litUe  of  the 
natural  structure  remained,  the  subetanoe  bein^  made 
up  of  the  cysts.  The  fluid  which  escaped  was  dark, 
and  had  no  urinous  smell.  Thorax  and  bead  not  ex- 
amined. 

We  should  ima^rhie  that  the  patient  would  have 
suffered  from  head  symptoms,  but  he  was  petfecUy 
sensible  till  the  last;  he  never  even  complainM  of  any 
pain  in  the  head  or  in  the  loins,  though  asked  re- 
peatedly. During  the  last  week  of  his  Bfe  the  uriae 
was  quite  clear,  and  he  made  a  fair  quantity,  llie 
violent  sickness  arose,  I  conclude,  from  the  state  of 
the  blood.  An  examination  of  the  salts  of  the  i 
would  have  been  very  interesting  in  this  < 


ON  FOREIGN  BODIES  IN  THE  CESOPHAGCSL 

Bt  Richard  Gobst,  Esq.,  M.R.C.S.,  Rock  Ferry. 

On  the  evening  of  Tuesday,  the  26th  of  August,  I 
was  summoned  in  great  haste  to  attend  a  servant  giii, 
who  had,  whilst  engaged  in  placing  clothes  on  a  line, 
allowed,  as  she  imagined,apm  to  enter  the  oesophagus, 
giving  rise  to  great  pain,  flarticularly  at  the  time  of 
swallowing. 

It  appears  that  the  girl  was  in  the  act  of  pladn^ 
clothes  on  a  line,  and  that  before  doing  so  she  bad 
pr<»cured  from  her  mistress  a  quantity  of  pins,  which 
bhe  at  once  placed  in  her  mouth,  intending  to  remove 
them  as  required.  The  night  being  very  stoimy,  and 
the  clothes-line  high,  she  had  not  used  more  than  four 
pins,  M'hen  she  felt  one  fall  into  her  throat,  and  at  once 
she  spit  the  remainder  out  on  the  grass,  believing  these 
to  be  all,  except  the  one  in  her  throat 

The  examination  I  mnde  of  her  throat,  to  ascertain  if 
possible  the  exact  position  of  the  foreign  body,  excited 
rather  violent  vomiting,  and  with  the  ejected  matters 
were  discharged  two  pins  of  large  size,  the  removal  of 
which  very  much  increased  the  pain  at  the  time,  caus- 
ing a  sensation  of  tearing,  which,  however,  soon  sab- 
sided.  At  night  she  had  two  grains  of  Dover's  pow- 
der, but  did  not  sleep. 

On  the  following  morning  (27th)  she  complained  of 
great  pain  in  the  throat,  particularly  in  swallowing,  and 
also  on  pressure  on  either  side  of  the  trachea ;  during 
the  day  she  had  a  severe  rigor,  followed  hj  quick 
pul.^,  pain  in  the  head,  and  great  thirst ;  by  night,  the 
pain  in  the  throat  had  grently  increased,  also  the  £ffi- 
culty  of  swallowing ;  to  use  her  own  expression,  then 
was  constant  linking  in  the  throat 

Aug.  28th. — Had  not  slept  daring  the  nighty  owing  ts 
the  pain  and  difficulty  in  swallowing ;  the  pnlso  110 ; 
breath  very  offensive;  great  tenderness  on  preasme; 
neck  much  swollen,  and  occasionally  spasm  of  the 
St erno-mnstoid, causing  very  great  pain;  she  still  cobk 

Cns  of  the  luiking ;  by  nig^t,  the  symptoms  ^netaJly 
become  more  aggravated,  and  it  was  obnoos  tiat 
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matter  had  formed  ;  to  relieve  the  spasms  of  the  mus- 
cles of  the  throat  I  prescribed  the  local  application  of 
laudanum,  over  M^hich  was  placed  a  warm  poultice. 

29th. — Shottly  before  my  visit  the  abscess  had  burst, 
and  discharged  a  quantity  of  foetid  matter,  with  which 
was  a  third  pin.  This  produced  some  relief,  but  not 
the  marked  aoatement  of  symptoms  that  was  expected  ; 
the  breath  continued  very  offensive,  and  the  pain  in 
swallowing  very  great;  the  spasms  also  continued; 
and  by  evening  her  condition  was  similar  to  that  of  the 
previous  day. 

Soon  after  daylight  on  the  Saturday  morning,  a  se- 
cond abscess  discharged  the  same  offensive  matter  as 
yesterday,  and  wiUi  it  was  ejected  a  fourth  pin.  This 
gave  great  relief,  and  by  night  there  was  a  manifest 
improvement  of  all  the  symptoms ;  she  could  now  take 
arrow-root  with  little  inconvenience  or  pain,  expressed 
herself  as  much  lietter,  and  the  swelling  and  tenderness 
in  the  throat  had  greatly  subsided.  At  intervals  dur- 
ing the  day  she  bad  hawked  up  purulent  matter  mixed 
or  streaked  with  blood.  On  the  following  morning, 
(Sunday,)  wlien  prt'.paring  to  take  some  simple  form  of 
food,  she  fancied  she  could  feel  a  foreign  body  in  her 
CBsophagus ;  and  after  hawking  and  conning  for  some 
time,  she  succeeded  in  bringing  up  two  pins,  without 
occasioning  the  least  paii^.  (I  may  here  remark,  that 
wheu  these  last  pins  were  ejected,  the  daughter  of  the 
person  with  whom' she  resided  was  present)  On  the 
Tuesday  the  pain  increased  considerably;  and  on  Wed- 
nesday evening  a  third  abscess  dischar|^ed,  the  matter 
mixed  with  blood,  very  offensive,  and  with  it  w^re  two 
other  pins.    No  other  alisoess  formed. 

From  this  date  to  Sept.  7th  she  continued  to  eject 
from  her  throat,  at  intervals,  pins,  eight  in  number, 
making  a  total  of  sixteen.  It  was  not  until  Sept.  6tJi 
that  I  directed  any  search  to  be  made  in  the  evacua- 
tions from  the  bowels,  to  ascertain  if  any  of  the  foreign 
bodies  had  n^e  their  transit.  I  then  arranged  that 
the  evacuations  should  be  carefully  examined  daily,  to 
be  conducted  without  the  patient's  knowledge.  Aperip 
ent  medicine  was  administered  in  a  mild  form,  ana  for 
two  days  the  motions  were  quite  free,  but  subsequently 
to  this,  for  several  days  successively,  pins  were  found 
in  almost  every  evacuation,  and  numbered  in  all  ele- 
ven, which  were  passed  without  producing  any  pain, 
and  quite  unknown  to  the  girl. 

The  case  offers  several  particulars  of  interest,  and  I 
believe  it  is  the  only  one  recorded  where  so  great  a 
number  of  pins  have  beeen  lodged  in  the  human  frame 
at  one  time.  The  succession  of  abscesses  that  formed 
And  discharged,  together  with  the  pins  found  in  the 
evacuations,  must  overthrow  oil  suspicion  of  the  case 
'being  one  of  feigned  disease,  particularly  as  the  exa- 
mination of  the  matters  p<'i8sed  from  the  bowels  was 
conducted  entirely  unknown  to  the  girl.  She  is  twenty- 
four  years  of  age,  has  always  been  a  valued  servant, 
and  in  no  instance,  so  far  as  I  can  trace,  has  she  showed 
any  symptoms  of  hysteria.  Her  health  sufiered  very 
much  for  a  time,  but  she  is  now  quite  well. 


BEFOST  OF  ▲ 


REMARKABLE  CASE  OF  AGGLUTINATED 
OS  UTERI. 

OFERATIOK,  AMD  SUCCESSFUL  TERBUHATTON  OF  LABOUB. 

By  James  Sheffabd,  M.D.,  M.RC.S.E.,  Stonehouse. 
Bbltevimo  the  accompanying  case  to  be  unique  in 
itB  successful  termination,  if  not  in  its  character,  I  am 
induced  to  transfer  it  from  my  notes  to  the  valuable 
eolamns  of  The  Labcbt.  I  have  in  vain  searched  for 
&  parallel  case  in  the  records  of  midwifery  to  whksh  I 
have  access,  and  therefore  trust  it  may  not  be  witiiout 
interest  to  readers  :-«l68i  as  a  guide  in  practicer— for 


it  is  probable  that  few  practitioners  will  see  a  similar 
case, — than  for  its  value  in  showing  to  what  extent  the 
uterus  may  be  injured,  without  death,  or,  indeed,  ' 
without  any  manifest  disturbance  of  the  system. 

In  this  case,  probably,  there  was  as  great  an  injury 
inflicted  on  the  pregnant  uterus,  as  tlmt  organ  ever 
sustained  during  the  life  of  the  patient,  not  ezoeptinff 
the  CsBsarian  operation,  and  yet  the  uterus  continuea 
to  perform  its  functions,  and  on  the  third  day  we  find 
parent  and  child  as  well  as  though  no  formidable 
operation  had  been  found  necessary  by  the  surgeon. 

About  eight  o'clock -in  the  meriting,  I  was  called  to 
A.B.,  about  thirty  years  of  age,  healtiiy,  but  thin,  and 
of  a  scrofulous  diathesis.  She  was  in  labour  with  her 
first  child,  and  had  been  so  since  three  in  the  morning. 
Her  pains  were  sufficiently  strong  to  make  her  **  bear 
down,^  and  thevcame  on  at  regular  intervals.  Sh^  stated 
she  had  arrived  at  the  full  period  of  gestation.  On  ex- 
amination during  a  pain,  I  found  the  uterus  descending 
fairly  on  the  brim  of  the  pelvis :  the  vaginal  walls  were 
firm  and  undilated,  so  that  I  co^d  not  with  ease  intro- 
duce a  second  finger.  On  pafl|^  my  finger  over  the 
uterus,  I  was  surprised  that  I  could' not  find  the  os 
uteri.  Continuing  my  examination,  I  passed  my  finger 
over  the  posterior  wall  of  the  uterus,  as  high  as  pos- 
sible, but  the  only  information  I  gained  was,  that  the 
uterine  walls  were  thick  and  hard.  I  was  now  con- 
vinced that  I  had  a  case  of  occluded  uterus,  and  I  ac- 
cordinglv  found,  about  an  inch  posterior  to  the  centre 
of  the  descendm^  segment  of  the  uterine  fflobe,  a 

?uckered  fossa,  with  hard  and  slightly  elevated  edges, 
'he  bulb  of  the  finger  sank  into  this  fossa,  which  was 
closed  by  what  appeared  to  be  the  smooth  uterine 
surface.  There  was  no  neck  to  be  felt,  excepting  this 
puckered  fossa  could  be  so  called,  the  sides  of  which 
were  Iiard  and  unyielding,  resembling  in  touch  the 
rest  of  the  presenting  portion  of  the  uterus.  It  waa 
evident  that  the  os  uteri  had  become  agglutinated  by 
inflammatory,  or  other  morbid  action  alter  impregna- 
tion, and  that  the  morbid  process  had  involved  the 
lower  portion  of  the  uterus,  so  that  it  had  lost  its  soft, 
yiekling,  cushiony  feeling. 

The  only  effect  of  the  pains,  which  came  on  regu- 
larly, was  to  cause  the  uterine  globe  to  descend  on  the 
upper  brim — and  I  remarked,  that  during  the  pains, 
the  fossa  was  filled  upwards  and  backwarda  The 
presenting  portion  of  the  child  could  not  be  detected. 

Under  these  circumstances,  I  sought  a  consultation, 
and  the  assistance  of  my  friends  Messrs.  Isbell  and 
Whipple.  These  gentiemen  agreed  with  me  in  the 
opinion  I  had  formed,  and  we  determined  on  waiting 
to  watch  the  progress  of  the  case,  and  to  direct  our 
future  proceedings  by  circumstances,  as  they  might 
exist  or  arise.  During  Mr.  Whipple's  examination  he 
bad  with  some  force,  succeeded  in  breaking  down  the 
intervening  fa^se  membrane  between  the  sides  of  the 
neck  and  os  uteri — but  he  could  only  mtroduce  the 
very  tip  of  his  finger  into  the  uterus.  So  firm  and 
contracted  was  the  os  uteri,  that  with  no  effort  which 
it  was  safe  to  make  could  he  pass  his  finger  into  the 
uterine  cavity :  indeed,  when  he  withdrew  it,  an  inden- 
tation was  made  around  the  tip  of  it,  such  as  would  re- 
sult from  the  pressure  of  the  open  end  of  a  pencil-case. 

On  examination  after  this,  I  found  the  neek  de- 
veloped, but  of  an  abnormal  character,  resembling 
more  an  appendix  to  the  uterus  than  its  normal  neck. 
It  had  been  contracted  and  puckered  dovni  by  the 
morbid  action,  and  now  admitted  the  finger  with  diffi- 
culty. The  BiSdB  of  the  neck  were  hard  and  unyield- 
ing, and  it  was  surrounded  at  its  outiet  with  a  dense 
and  fibrous  ring.  The  os  uteri  was  hard  and  firm^— 
so  firm,  indeed,  as  to  present  a  semi-cortiladnous  cha- 
racter, which,  as  before  stated,  could  not  be  made  to 
dilate,  even  to  admit  the  finger.    The  walls  of  the 
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uterus  appeared  to  be,  in  the  neighbourhood  of  its  os, 
nearly  half  an  inch  in  thickness. 

The  destrnction  of  the  false  membrane  having  de- 
monstrated the  true  character  of  the  case,  it  was  now 
determined  to  open  the  unyielding  neck  and  to  await 
the  result,  although  neither  of  us  entertained  any  very 
sanguine  hopes  £at  any  efforts  of  Nature  could  dilate 
the  apparently  inexpansive  uterine  structure. 

To  operate  on  the  neck,  I  Introduced  the  index  finger 
of  the  left  hand  to  the  posterior  wall ;  then  carrying  on 
the  same  finser  of  the  right  hand,  with  the  blade  of  my 
penknife  I  pierced  it  from  within  outwards,  and  draw- 
ing down  t^e  hand,  divided  the  intervening  substance, 
though  this  required  the  use  of  considerable  force,  so 
hard  and  dense  was  the  tissue.  I  then  divided  th^  im- 
terior  wall  of  the  neck  in  the  same  manner.  This 
being  done,  we  awaited  the  result 

It  was  obvious  that  in  this  ease  it  would  have  been 
worse  than  useless  to  have  attempted,  by  reducing  our 
patient's  system,  to  produce  the  requisite  amount  of 
dilatation.  If  the  uterus  had  possessed  its  soft,  yield- 
ing, normal  condition^  or  if  the  contracted  portion  had 
presented  even  the  feeling  we  are  accustomed  to, 
where  contraction  has  followed  injury  to  the  vagina  in 
a  previous  labour,  we  might  perhaps  have  been  in- 
duced to  try  the  effect  of  warm  baths,  or  bleeding,  or 
other  reducing  remedies ;  but  in  a  case  of  this  chiirac- 
ter,  where  the  uterus  was  very  hard,  very  thick,  and  in 
the  immediate  neighbourhood  of  the  os  uteri  semi-car- 
tilaffinous,  it  was  clearly  and  beyond  dispute  the  duty 
of  the  surgeon  to  protect  and  to  support,  rather  than  to 
lower,  so  that  the  patient  might  be  tlie  better  able  to 
go  through  that  which  we  inevitably  saw  was  before 
her.  At  the  same  time,  we  deemed  it  advisable  to 
wait  to  see  if  it  were  possible  for  Nature  to  aid  herself 
in  this  dilemma,  because  if  she  commenced  or  showed 
the  slightest  power  to  aid  herself,  we  then  might  have 
stepped  in  to  her  assistance  with  the  class  of  remedies 
referred  to. 

Finding,  about  four  in  the  a^moon,  that  my  patient 
remained  precisely  in  the  same  condition,  that  her 
pains,  though  regular,  and  becoming  gradually  more 
powerful,  had  not  produced  ^e  slightest  diktation,  I 

Xin  sought  the  assistance  of  my  friends.  We  met 
ut  half^ast  siic,  and  determined,  after  obtaining  the 
sanction  of  the  patient's  friends,  to  divide  the  lower 
segment  of  the  uterus  freely,  by  a  crucial  incision, 
making  the  os  uteri  the  centre  of  the  operation.  The 
uterus  at  this  time  was  high  up,  and  descended  witb 
the  pains  but  little  into  the  upper  opening  of  the  pel- 
vis. The  OS  externum  was  still  undilated,  and  the 
sides  of  the  vagina  were  only  slightly  relaxed.  As 
the  OS  uteri  was  tilted  high  up,  we  considered  it  ad< 
visable  to  divide  the  posterior  portion,  in  the  first 
instance ;  then  as  speedily  as  practicable  to  divide  the 
remaining  portion.  We  thought  that  if  we  divided 
first  anteriorly  we  might  find  it  difficult  to  operate  at 
all  on  the  posterior  part ;  and  we  considered  that  by 
the  plan  we  proposed— viz.,  a  crucial  incision — we 
were  the  more  likely  to  prevent  irregular  spotting  of 
the  uterus,  and  to  secure,  as  far  as  possible,  some 
regularity  in  the  uterine  contractions.  I  introduced 
the  index-finger  of  the  left  hand  as  high  as  possible 
against  the  posterior  wall  of  the  uterus;  and  then  en- 
deavoured, with  the  right  hand,  to  pass  a  scalpel, 
guarded  at  its  point,  into  the  uterus,  intending  to  cut 
from  within  outwards.  In  this  attempt  I  failed,  as  did 
also  one  of  my  friends.  We  found  that  we  could  with 
difiSculty  reach  that  portion  of  the  uterus  we  wished  to 
divide ;  and  when  we  had  done  so,  tiie  os  externum 
was  so  engaged  by  the  left  hand,  that  it  was  utterly 
impossible  to  introduce  any  portion  of  the  right  hand, 
so  as  to  guard  the  knife,  or  even  to  manipulate  to  the 
extent  desired. 


Finding  this  to  be  the  case,  I  withdrew  my  ftnger 
from  the  posterior  wall  of  the  uterus,  and  only  retained 
it  in  the  vagina  to  protect  tlie  rectum.  Guarding  my 
knife  with  the  index-finger  of  the  right  hand,  I  vatn- 
duced  the  scalpel  into  the  uterus,  and  cut  backwaidi 
This  part  of  the  operation  I  performed  with  grat 
anxiety,  because  ^not  having  my  finger  on  the  ootode 
of  the  uterus,  or  near  its  cavity,  I  feared  lest  I  migfat 
wound  t^e  vagina^  or  neighbouring  organs.  However, 
I  fortunately  su()ceeded,  and  divided  me  posterior  wall 
for  about  two  inches.  I  then  proceeded  to  operate  uw 
teriorly,  and  divided  that  portion  of  Uie  uterus  wfaieb 
appeared  most  to  obstruct ;  for  after  the  division  pos- 
teriorly, the  tension  of  the  uterus  was  relieved,  and  it 
appeared  it  would  not  be  necessary  to  divide  an? 
portion  laterally.  To  divide  the  anterior  portion,! 
introduced  the  finger  of  my  left  hand  into  the  uterine 
cavity,  and  then  passing  the  scalpel  carefully  to  tbe 
external  part  of  the  anterior  lip,  I  plunged  the  koife 
through  until  with  my  left  finger  I  felt  its  poink  I 
then  cut  down  on  my  finger  until  the  whole  of  tbe 
stnicture  was  divided.  Subsequently  it  was  denrable 
to  divide  another  portion  of  the  uterus,  to  accomplish 
which  the  catheter  was  introduced  so  that  the  urethn 
might  be  avoided,  and  the  operation  was  performed  in 
the  same  way  as  that  last  mentioned. 

We  now  waited  about  three  hours  without  anypro- 
pceaa  being  perceived.  The  head  advanced  but  Mt 
mto  the  pelvis,  though  the  pains  continued  regvbr 
and  severe.  Soon  after  t)ie  division  of  the  posterior 
part,  the  uterus  split  directly  upwards  posteriorly,  u 
high,  I  believe,  as  its  attachment  with  the  vagina,  whidi 
limited  the  injury.  But  although  the  uterus  might 
now  be  considered  fully  dilated,  no  progress  in  the 
descent  of  the  child  was  perceived.  We  admniistend 
two  doses  of  ergot,  but  without  success. 

It  was  now  thought  desirable  to  hasten  thedelivay. 
I  introduced  my  hand  with  the  uitention  of  tomiof. 
This  was  impossible ;  the  uterus  was  firmly  contnetd 
around  the  shoulders  of  the  child,  and  after  consider- 
able exertion  I  relinquished  the  attempt.  While  in- 
troducing my  hand,  I  felt  the  uterus  tear  in  more  then 
one  place,  and  I  acknowledge  that  at  that  moment,! 
had  not  much  hopes  of  my  patient's  recovery. 

While  my  hand  was  in  the  uterus,  I  endeavored, 
with  the  aid  of  one  of  the  blades  of  the  forceps,  to 
bring  down  the  head,  and  I  think  I  succeeded  so  far 
as  to  fix  it  in  the  brim  of  the  pelvis.  Shortlj  alter 
this  Mr.  Whipple  made  a  succes^ul  attempt  to  fix  the 
forceps,  and  after  the  lapse  of  about  a  quarter  of  sn 
hour,  and  after  the  exertion' of  traction  as  powerful 
as  I  ever  saw  employed,  (if  not  more  so,)  the  child  was 
bom,  and  immediately  exerted  to  the  utmost  his  mni- 
cles  of  respiration !  I  was  also  gratified  to  find  thit 
he  was  not  injured  by  the  scalpel. 

As  the  placenta  did  not  follow,  I  was  again  obGged 
to  introduce  my  hand  into  the  uterus,  and  efieetedili 
delivery  after  breaking  down  some  adherent  portioa 

The  uterus  presented  a  most  extraordinary,  and  I 
may  say  frightful  appearance :  it  had  split  very  much 
in  different  directions;  in  every  part  the  further  splitlqe 
had  been  limited  by  the  vaginal  attachment.  Itdia 
not  appear  to  have  any  circular  rupture.  A  portico  of 
the  uter^is,  anteriorly,  about  the  size  of  a  large  fasnd, 
was  felt  rather  low  down  in  the  vagina,  without  nj 
corresponding  posterior  portion  to  complete  theciiele. 
This  portion  presented  the  same  hard  and  contndad 
appearance  as  is  felt  after  labour,  when  the  utensil 
contracted.  The  probable  reason  why  the  child  U 
not  descend  appears  to  be,  that  the  lower  portion  of  the 
uterus,  if  its  nbres  contracted  at  all  with  force  on  the 
child,  did  not  so  contract  as  materially  to  ^^^ 

f  recess  of  parturition.  While  my  hand  was  introdoeed, 
dlBcovered  that  the  vaginal  walls  were  not  injured  Iff 
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the  knife.  No  fever,  no  tenderness  of  the  abdomen, 
r.o  inflsimmation,  followed  the  delivery.  ''The  dis- 
charge" was  natural  and  healthy,  no  appearance  of  pus 
was  detected,  and  the  patient  voided  her  urine  and 
feces  without  difficulty. 

On  the  third  day  1  found  her  sitting  up  in  bed  with 
her  child  in  her  arms ;  and  in  the  usual  time  she  was 
performing  her  domestic  duties.  Excepting  a  dose  of 
laudanum  after  her  kbour,  and  one  of  castor  oil  sub- 
sequently, I  do  not  think  she  took  a  single  dose  of 
mcMiicine,  nor  did  she  require  any.  Both  mother  and 
child  did  well,  and  continue  to  enjoy  good  health. 


OBSERVATIONS  ON  CHLOROFORM  AND  ITS 

ADMINISTRATION. 

By  W.  Mabtin  Coaxes,  M.R.C.S.,  &  L.S.A 

Saigeoii  to  the  SalUbury  Infirmary. 


That  chloroform  is  a  poison  of^reat  energy,  nobody 
who  has  read  the  account  of  Mr.  Thomas  Wakley's  in- 
teresting and  valuable  experiments  can  for  a  moment 
doubt  That  there  have  occurred  poisonings  by  this 
agent,  administered  with  a  view  to  produce  insensibility 
to  the  pain  of  surgical  operations,  is  equally  certain. 
The  dread  of  such  a  fearful  result  has,  I  know,  pre- 
vented many  patients  from  taking  advantage  of  the  in- 
estimable boon  conferred  by  Dr.  Simpson  on  mankind, 
by  his  discovery,  and  some  surc^eons  from  emplo3ring 
it.  I  own  that  1  never  witnessed  the  suddenlv  suffused 
countenance,  the  foaming  mouth,  the  injected  conjunc- 
tiY8B,  the  dilated  pupil,  the  convulsive  movements  of  the 
extremities,  the  stertorous  breathing,  and,  at  a  subse- 
quent stage,  the  pallid  face,  the  slow,  laboured  respira- 
tion, and  the  very  feeble  pulse  of  the  patient  under  the 
ordinary  dose  inhaled,  without  a  dread  of  a  suddenly 
fatal  result,  and  a  conviction  that  chloroform,  to  be 
safely  administered,  must  be  inhaled  in  much  smaller 
doses. 

A  few  experiments  performed  on  frogs  by  m3rself 
and  my  friend,  Mr.  Henry  Smith,  late  of  Torrington- 
square,  the  gentleman  to  whose  intelligence  and  un- 
wearied industry,  Dr.  Marshall  Hall  has,  m  several  of 
his  admirable  publications,  paid  so  high  and  just  a  tri- 
bute, confirmed  me  in  my  view,  and  pointed  out  from 
what  quarter  the  danger  was  to  be  expected. 

The  first,  seeond,  and  third  experiments  were  first 
performed  by  Dr.  Marshall  Hall  and  Mr.  Henry  Smith. 

First  Experiment, — A  frog  was  placed  under  an 
ordinary  tumbler,  to  the  inside  of  which  was  attached, 
by  gum,  a  piece  of  lint,  and  three  minims  of  chloroform 
were  dropped  on  the  lint  At  first,  the  animal  made 
efforts  to  escape,  then  gradually  ceased  to  respire ;  the 
eyeballs  receded,  and  its  head  fell  on  the  plate.  It  was 
removed  from  the  tumbler,  and  placed  ,on  its  back, 
from  which  position  it  did  not  attempt  to  move.  Its 
heart  beat  vigorously.  The  reflex  functions  were  per- 
fect, as  evidenced  by  the  retraction  of  tiie  extremities 
on  their  being  pinched.  This  animal,  on  being  washed 
with  cold  water,  quickly  recovered,  and  now,  on  being 
placed  on  its  back,  turned  on  its  belly,  and  leaped, 
showing  that  sensation  and  volition  were  restored. 

Seccmd  Experiment. — A  frog  was  placed  by  the  same 
method  under  the  influence  of  three  minims  of  chloro- 
form, and  was  allowed  to  remain  a  longer  time.  When 
taken  out  the  heart  beat  feebly,  and  the  r«d!ex  actions 
were  barely  excitable.  This  animal  recovered  after  a 
much  longer  lapse  of  time. 

Third  Experiment, — ^A  frog  was  placed  under  a 
tumbler,  and  five  minims  of  chloroform  were  dropped 
on  the  lint.  At  the  end  of  three  minutes,  when  taken 
out  its  heart  had  ceased  to  beat,  and  the  reflex  func- 
ttona  were  inexcitable.  The  animal  was  dead.  From 
these  experiments  it  is  evident  that  the  chloroform 


affected  the  different  divisions  of  the  nervous  system, 
in  the  following  order  i—lst.  The  cerebral,  producing 
insensibility  and  loss  of  volition.  2ndly.  The  true 
spinal,  as  shown  by  the  cessation  of  respiratory  effort, 
and  the  difiSculty  of  exciting  reflex  action.  Lastly. 
The  ganglionic  or  organic,  and,  consequently,  the  ces- 
sation of  the  heart's  action,  and  death. 

It  is  of  course  known  to  the  reader,  that,  as  regards 
chloroform,  the  frog  has  a  great  advantage  overman 
in  its  property  of  breathing  by  its  skin  after  visible 
respiration  has  ceased :  whereas,  in  man,  if  respiration 
by  the  limgs  cease  for  a  minute,  danger  becomes  immi- 
nent 

These  experiments  enabled  me  to  follow  the  effects 
of  chloroform  in  man.  First,  we  have  generally  efforts 
to  remove  the  instruments;  secondly,  loss  of  voluntary 
motion  and  sensation,  after  a  short  interval  of  cerebral 
excitement ;  thirdly,  accelerated,  and  then,  slow  ster- 
torous breathing  and  deficient  reflex  actions  in  the  ex- 
tremities; lastly,  an  accelerated  and  frequently  in- 
creased volume  of  the  pulse  at  first,  succeeded  by  a 
fearful  depression,  if  chloroform  Ve  repeated  in  the  or- 
dinary doses  of  one  or  two  drachms,  indicating  that 
the  last  and  therefore  most  important  stronghold  of  life 
is  invaded— viz.,  the  ganglionic  or  organic  portion  of 
the  nervous  system. 

Fourth  ExperimerU, — ^A  small  frog  was  placed  under 
a  claret-glass,  aud  one  minim  of  chloroform  was  admi- 
nistered as  before.  The  animal  slowly  lost  voluntary 
power  and  sensation.  I  placed  it  on  its  back,  and 
dropped  on  the  lint  one  minim  of  chloroform  every 
quarter  of  an  hour.  It  continued  to  lie  on  its  back, 
visible  respiration  having  ceased,  but  the  heart's  action 
continued  vigorous  for  an  hour.  On  removing  it  from 
the  vapour,  it  recovered  sensation  and  volition  imme- 
diately. 

Of  course  the  degree  to  which  the  frog  is  affected 
depends  entirely  on  the  strength  of  the  chloroform. 
These  experiments,  and  reflection,  led  me  to  try  much 
smaller  doses  of  chloroform  in  my  patients,  and  the 
results  have  been  most  satisfactory  to  myself^  and,  I 
believe,  to  all  who  have  witnessed  them. 

My  attention  has  been  directed,  for  several  months, 
to  ascertain,  if  possible,  the  minimum  quantity  of  chlo- 
roform.capable  of  producing  complete  insensibility  to 
pain,  by  which  I  hoped  to  diminish  the  danger,  by  li- 
miting its  operation  to  the  cerebral  portion  of  the  ner- 
vous system,  and  thus  to  avoid  the  unpleasant  after- 
effects, which  I  can,  from  experience,  testify  are  veiy 
h^d  to  bear — ^I  mean,  the  neadache,  the  distressing 
nausea  and  vomiting,  and  the  abnormal  sensibility,  u 
I  have  succeeded,  I  shall  have  only  done  for  chloroform 
what  has  been  already  done  for  every  powerful  remedy 
in  frequent  use.  It  may  perhaps  be  said  that  the  pro- 
portion of  deaths,  compared  with  the  numbers  who 
have  inhaled  chloroform,  is  very  small.  This  I  grant ; 
but  to  those  few  who  have  succumbed,  it  would  have 
been  of  vital  importance  had  the  minimum  efficient 
dose  been  previously  ascertained.    Had  not  this  prin-  \ 

ciple  been  admitted,  with  regard  to  all  active  medicines, 
poisoning  would  indeed  have  been  frequent.  I  have  for 
some  time  administered  it  to  my  patients  with  Dr. 
Snow's  admirable  apparatus,  which  I  prefer,  for  the 
following  reasons ;  that  the  dose  can  be  measured  with 
more  precision  than  with  the  handkerchief  or  sponge, 
as,  with  the  apparatus,  all,  or  nearly  all  the  chloroform 
is  inhaled  by  the  patient,  mixed  in  tolerably  exact  pro- 
portions with  atmospheric  air ;  that,  by  a  simple  addi- 
tion of  mine  of  a  silver  funnel,  introduced  into  one  of 
the  holes  through  which  the  air  is  drawn  into  the 
chamber  containing  the  chloroform,  the  mouth  piece 
need  not  be  removed  until  the  completion  ot^  the 
operation;  that  the  chloroform  being  at  a  distance 
from  the  mouth,  more  air  is  mixed  with  it,  and  the 
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lips  are  not  blistered,  norl  the  conjunctiv®  irritated — 
most  unpleasant  results  of  the  handkerchief  or  sponge. 

I  first  tried  about  a  year  and  a  half  ago,  half-orachm 
doses  administered  every  two  minutes,  in  a  woman 
whose  \es  I  amputated  at  the  Salisbury  Infirmary. 
Most  perrect  ansesthesia  was  induced  by  three  doses, 
but  the  spinal  portion  of  the  nervous  system  was  so 
much  affected  as  well  as  the  organic,  that  respiration 
and  the  pulse  fell  almost  to  zero. 

I  next  tried  twenty-five  minims,  and  then  twenty,  in- 
troduced into  the  instrument  evei^y  minute.  The  fol- 
lowing case  Vill  speak  for  itself. 

Accident  ward,  Salisbury  Infirmary. — On  January  7, 
1851, 1  amputated  the  leg  of  Samuel  H ,  aged  fifty- 
three  years,  for  compound  fracture,  followed  by  ery- 
sipelas and  much  sloughing  of  integuments.  The 
profuse  discharge  and  increasing  debility  rendered 
amputation  necessary;  the  erysipelas  having  disap- 
peared some  days  before.  My  able  colleagne.  Dr. 
William  Finch  administered  the  chloroform  with  Dr. 
Snow's  instrument,  ia  doses  of  twenty  minims,  every 
minute.  Anaesthesia  was  perfect  in  five  minutes,  hav- 
ing gone  slightly  into  the  convulsive  stage.  The  am- 
putation, including  tying  the  vessels,  occupied  thirteen 
minutes ;  during  the  operation  it  was  thought  that  he 
was  recovering  irom  the  anaesthesia,  and  twenty  minims 
more  were  introduced.  He  felt  no  pain,  his  breathing 
was  quiet,  and  his  pulse,  though  it  diminished  in  velo- 
city, never  for  a  moment  los^  in  power.  He  had  no 
nausea  nor  vomiting.    He  made  a  good  recovery. 

Lately,  I  have  administered  fifteen  minims  every  mi- 
nute with  eqaal  success  as  regards  insensibility  to  pain, 
and  with  greater  advantages  as  to  the  suDsequent 
headache,  &c, 

I  have  not  yet  met  with  a  failure ;  some  may,  of 
course,  require  a  greater  number  of  doses,  but  none 
have  yet  required  more  than  six.  The  following  short 
notes  of  cases  will,  I  think,  be  sufficient: — 

E.  P — --,  private  patient,  Feb.  22, 1851 ;  onychia; 
fifteen  minims  every  minute ;  anesthesia  complete  in 
four  minutes;  quantity  inhaled  one  drachm;  pulse 
ffood ;  no  convulsive  movements ;  no  sickness ;  slight 
headache  next  day.  * 

W.  H— ^  aged  forty-eight  years ;  Bartlett  ward, 
Salisbury  Infirmary ;  fistula  in  ano ;  March  17, 1851 ; 
fifteen  minims  every  minute ;  anaesthesia  occurred  at 
the  end  of  the  third  minute.  He  inhaled  forty-five  mi- 
nims ;  slight  convulsive  action ;  no  sickness  nor  head- 
aohe ;  pulse  rose  slightly,  and  continued  full. 

J.  B- ,  aged  forty-five  years ;  Bartlett  ward ;  in- 
jection of  hydrocele;  March  17,  1861 ;  fifteen  minims 
every  minute ;  required  six  doses ;  perfect  anaesthesia ; 
neither  convulsions,  nausea,  nor  headache  occurred; 
neither  did  his  pulse  diminish  in  volume. 

I  ought  to  have  stated  before,  that  I  invariably  order 
4U1  aperient,  where  I  have  the  opportunity,  the  night 
previous  to  the  operation,  and  allow  only  a  li^ht  break- 
'  fast  on  the  day  itself.  When  about  to  admmister  the 
chloroform,  I  aesire  the  patient  to  hold  up  one  hand ; 
when  it  drops,  I  commence  the  operation. 

I  have  tried  ten-minim  dose^,  without  sucx^ess ;  but 
there  may  be  found  one  between  ten  and  fifteen  mi- 
nims equally  efficient  1  hope  it  may  prove  so,  as  my 
sole  object  is  to  ascertain  the  minimum  efficient  dose, 
and  to  diminish,  not  only  the  dangers,  but  the  painful 
feelings,  which  occur  after  unnecessarily  large  doses  of 
chloroform.  If  my  eiforts  aid  in  accomplishing  such  a 
desirable  end,  I  shall  be  amply  repaid. 

Death  of  Lobd  LANODALE.-^The  Master  of  the 
Rolls  died  on  Good  Friday,  at  Tumbridge  Wells,  in  his 
68th  year.  He  was  the  son  of  a  medical  practitioner, 
and  was  himself  destined  for  that  profession. 


REMARKS  ON  THE  TREATMENT  OF  STRIC 
TORE  OF  THE  URETHRA  BY  PERINJESAL 
SECTION. 

By  James  Miller,  F JLS  JI^  &c 
ProAsftor  of  Surgery  in  the  UnlTonlty  of  BdinlMiish. 

The  following  observations  are  tlie  snbstaiiee  of  a 
paper  lately  read  before  the  Edinburgh  Medieo-ChiniF- 
gical  Society,  andiiave  been  dictated  by  the  belief  that 
the  time  has  now  come,  when  all  members  of  tiis 
profession  are  called  upon,  as  opportunity  may  offer, 
and  in  no  spirit  of  controversial  personality,  to  contri- 
bute what  they  may  towards  the  elucidation  and  settfe- 
ment  of  this  important  and  interesting  department  of 
practical  surgery. 

The  treatment  of  stricture  of  the  urethra  by  peo- 
neeal  incision  is  no  new  practice.  The  operation  was 
not  uncommon  in  the  time  of  Sir  Everard  Home; 
applied  to  strictures  believed  to  be,  if  not  impermeable, 
at  least  otherwise  unmanageable.  It  is  thnB  described 
by  Sir  Benjamin  Brodie,  (On  Diseaises  of  the  Urinary 
Organs,  third  edition,  1842,  p.  64 :)  "  It  has  been  pro- 
posed, in  cases  of  very  old  stricture,  to  make  an  iocisioD 
m  the  perinsBum,  so  as  to  expose  the  whole  of  the 
contracted  part  of  the  urethra,  and  to  divide  the  strietnre 
vrith  a  knife,  introducing  a  gum-catheter  afterwards 
through  the  urethra  into  the  bladder,  and  allowing  the 
wound  to  heal  over  it.  I  have  performed  this  opeiatioii 
myself  in  one  instance,  and  with  snceesv ;  and  I  have 
heard  of  it  being  performed  several  times  by  otbefSL" 
This  operation,  however,  is  estimated  by  Sir  BenjaaaiB 
as  not  free  from  either  <^fficulty  or  danger ;  and  there- 
fore to  be  reserved  as  a  last  resource  for  those  eases 
only  which  are  in  no  other  way  curable.  Sir  Oiazks 
Bell,  having  made  trial  of  it,  speaks  more  eonfidentiv 
in  its  favour ;  all  the  more  perhaps  that  he  had  assared 
himself  of  its  applicahUity  to  all  oad  strictures ;  seemg 
that  upwards  of  a  hundred  dissections  had  satisfied  hn 
of  two  things, — 1,  that  no  tight  stricture  exists  farther' 
back  than  £at  portion  of  the  urethra  which  terminates 
in  the  membranous  part ;  and  2,  that  the  membfanoos 
part,  behind  the  stricture,  is  invariably  dilated  to  aa 
unwonted  size ;  thence  deducing  that  the  stnctme  is 
safely  accessible  to  perinssal  incision;  and  that  the 
cystic  portion  of  the  urethra,  immediately  behind  the 
stricture,  is  favourably  circumstanced  for  being  kit  by 
the  knife.  Sir  C.  Bell's  Surgical  Observations,  ppi  dfi 
&67.) 

In  that  most  useful  repertory  of  all  things  snrmslr- 
♦'Cooper's  Dictionary,"  (p.  1335.)  we  learn  that  I>r. 
Jameson,  of  Baltimore,  practised  this  operation  veiy 
extensively,  and  with  great  suecesa.  The  following  ii 
from  the  pen  of  Dr.  Reese : — 

"  Professor  Jameson,  of  Baltimore,  has  in  trod  need  an 
operation  by  whiqh  he  has  succeeded  in  curing'  a  larce 
number  of  obstinate  cases;  and  although  be  ourf 
advises  and  performs  this  operation  in  the  worst  in- 
stances of  severe,  long-continued,  and  complicated  stne- 
ture,  the  proportion  of  cures  has  been  greater  than  is 
ordinarily  found  in  the  practice  of  any  sni^eon  w^ 
treats  all  kinds  of  cases  indiscriminately,  by  any  of  Ihs 
former  methods. 

"  In  the  Amer.  Med.  Recorder,  for  1824,  Dr.  JauKM 
has  published  an  essay  on  Stricture  of  the  Urethn,  ia 
which  he  reports  a  number  of  cases,  with  their  tren- 
ment  and  results.  Several  of  these  cases  came  under 
my  own  notice ;  and,  during  my  former  residence  ia 
Baltimore,  I  witnessed  this  operation  several  Hmda^wd 
had  an  opportunity  of  seeing  his  saccess*  and  theestiie 
removal  of  the  disease. 

**This  operation  consists  in  opening  the  mettaa 
through  the  perinaeum,  and  introducinga flexible cathciir 
through  the  penis  into  the  bkddery  which  is  suffered  to 
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to  remain  until  the  wound  in  the  urethra  is  united. 

**  The  patient  is  tied  as  for  lithotomy,  and  a  sound 
introduced  as  far  as  it  can  be  passed,  which  serves  as  a 
guide,  if  it  can  be  .introduced,  as  far  as  the  bulb.  An 
incision  is  now  ma,de  through  the  perinieum,  and  the 
urethra  laid  open.  In  bad  cases  he  advises  to  divide 
the  triangular  ligament  both  above  and  below  the 
urethra.  The  forefinger  is  then  to  be  introduced  through 
the  remainder  of  the  stricture.  When  it  is  necessary 
to  divide  the  muscles  surrounding  the  membranous 
part  of  the  urethra,  a  director  is  first  introduced,  atid 
the  incision  made  with  a  scalpel  or  bistoury,  when  the 
finder  may  be  passed  into  the  bladder.  A  flexible 
catheter  is  now  passed  through  the  penis  into  the  bladder, 
and  the  wound  is  placed  in  the  most  favourable  cir- 
oamstances  to  unite. 

**  Though  this  operation  is  as  severe,  and  even  some- 
times more  difficult  than  lithotomy,  Dr.  J.'s  experience 
has  shown  that  it  is  seldom  attended  with  danger.  The 
only  cases  in  which  this  operation  would  be  advisable, 
are  those  in  which  no  sound  or  staff  can  be  passed  into 
the  bladder ;  and  herein  consists  the  difficulty  of  the 
operation.  It  is  a  means,  however,  which  has  afforded 
relief  in  cases  which  had  otherwise  been  abandoned  as 
hopeless." 

Mr.  Liston  recommended  the  operation  in  the  case  of 
retention  of  urine  caused  by  stricture,  when  the  efforts 
of  the  sui^eon  to  pass  the  catheter  proved  abortive, 
(Practical  Surgery,  uiird  edi^on,  1846,  pp.  483-4 ;)  nre- 
ferring  it  to  any  other  method  of  relieving  the  bladder ; 
inasmuch  as  while  the  latter  indication  was  satisfactorily 
fulfilled,  an  important  step  was  taken  towards  radical 
cure  of  the  stricture ;  cause  and  effect  were  at  once 
removed.  He  adds,  however,  that  the  cases  in  which 
such  necessity  may  be  expected  to  arise  are  very  few, 
and  that  he  himself  never  had  occasion  to  perform  the 
operation  under  such  circumstances — that  is  to  say, 
during  the  crisis  of  retention.  That  he  did  perform  it, 
however,  and  that  not  seldom,  in  the  quiet  state  of  the 
canal — ^that  is,  when  no  urgency  by  retention  existed — 
is  very  plain  by  reference  to  his  **  Practical  Surgery,' 
fourth  edition,  1846y  pp!  465-7,  where  he  states  that  he 
**  had  pretty  frequently  occasion  to  relieve  a  patient  by 
cutting  down**  itc.,  when  tight  stricture  existed  after 
complete  division  of  the  urethra  by  violent  injury ;  and 
where,  after  narrating  the  particulars,  of  some  cases  in 
which  he  had  performed  perineal  section,  and  one  of 
which  at  least  was  not  connected  with  external  injury 
or  fistula,  he  observes,  *^  many  similar  cases  might  be 
added,  if  necessary.** 

Other  authorities  might  be  quoted ;  but  enough  has 
been  done  to  show  that  perinseal  section  in  stricture 
has  not  wanted  the  sanction  of  good  surgeons.  At 
the  same  time,  it  is  wortliy  of  note,  that  the  operation 
ia  spoken  of  as  sometimes* difficult,  by  no  means  free  of 
danger,  and  not  warrantable  unless  the  other  and  more 
ordinary  means  of  cure  have  been  tried  and  found 
ineffectual. 

In  two  instances  I  have  had  occasion  to  resort  to  this 
procedure.  In  one,  the  patient  was  a  porter,  aged  thirty- 
five,  of  bulky  frame  and  intemperate  habits;  admitted 
into  hospital  13th  March,  1850,  on  account  of  stricture, 
-which  he  declared  had  proved  impenetrable  to  many 
surgeons.  A  hard  circumscribed  swelling  could  be 
plainly  felt  through  the  perinsBum  in  the  region  of  the 
bulb,  about  the  size  of  a  hazelnut;  and  the  smallest 
catheter,  passed  down  to  this,  obstinately  refused  to 
enter  any  part  of  the  stricture.  The  swelling,  so  hard 
and  oircumsoribed  and  resisting,  was  thought  by  myself 
and  colleagues,  in  consultation,  to  be  a  calculus  impacted 
in  the  urethra,  and  accordingly  it  was  resolved  to  cut  it 
oat.  The  patient  having  been  placed  as  for  lithotomy, 
and  under  chloroform,  a  eential  incision  was  made ; 
bat  instead  of  a  stone  I  foaad  only  gristly  induration  of 


the  perinsal  tissues.  Accordingly  I  immediately  changed 
the  plan  of  procedure;  andhavingby  cautious  conti- 
nuance of  the  incision  exposed  what  I  believed  to  be 
the  shrivelled  remains  pf  the  urethra — ^looking  like  • 
narrow  lacuna — I  divioed  the  whole  constricted  part, 
and  then  had  no  difficulty  in  passing  a  silver  catheter  of 
medium  size  from  the  orifice  of  the  urethra  on  to  the 
bladder,  retaining  it  for  nearly  three  days.  No  bad 
symptom  occurred  for  five  days  after  the  operation ; 
urine  flowing  freely,  partiy  by  the  urethra  and  partly 
by  the  wound.  On  the  fifth  day,  however,  symptoms 
of  pyaemia  set  in,  of  great  severity ;  beginning  with 
rigors  and  great  pain  lit  the  calves  of  the  legs,  which 
soon  suppurated;  running  the  ordinary  course  of  op- 
pressed respuration,  delirium,  prostration,  leaden  colour 
of  face,  &c. ;  and  proving  fatal  on  the  nineteenth  day 
after  the  operation.  There  was  no  swelling  of  the 
perinaeum  or  scrotum,  and  the  wound  retained  a  perfectly 
healthy  appearance,  presenting  no  sign  of  infiltration  or 
abscess.  The  case  seemed  one  of  pure  pysemia,  at  that 
time  unfortunately  prevalent  in  my  wards ;  and  I  believe 
that  the  unfortunate  issue  might  have  resulted  as  readily 
from  any  simple  wound  as  from  that  of  the  perinteum. 
The  friends  obstinately  refused  to  permit  post-mortem 
examination. 

Here  no  difficulty  was  experienced  in  performing  the 
operation,  and  the  fatal  result  seemed  to  depend  on  a 
casualty,  unconnected  with  any  specialty  in  the  operative 
procedure.  The  other  case,  operated  on  in  March, 
1847,  had  a  more  fortunate  termmation.  The  patient 
was  a  gentleman,  about  fifty  years  of  age,  who  had 
laboured  under  bad  stricture  for  a  long  series  of  years, 
deriving  imperfect  relief  from  may  surgeons,  both  here 
and  in  London.  At  last  retention  occurred ;  and  the 
surgeon,  in  passing  a  small  catheter,  which  he  did  with 
difficulty,  felt  a  grating  in  the  passage.  On  account  of 
this  I  was  ask^  to  see  him;  and  recognising  the 
presence  of  a  calculus  impacted  behind  the  stricture, 
which  was  of  some  extent,  and  felt  dense  in  the  peri- 
naeum, it  was  resolved  to  remove  the  calculus  by 
excision,  and  at  the  same  time  to  cut  through  the 
callous  stricture  in  its  front.  This  was  accordingly 
done  without  difficulty,  and  a  catheter  of  medium  size 
was  retained  in  the  bladder  for  about  two  days.  On 
withdrawing  it,  all  advanced  favourably;  the  wound 
soon  healed;  health  was  speedily  regained;  and  al- 
though from  that  day  to  this  no  catheter  or  bougie,  so 
far  as  I  know,  has  ever  been  passed,  the  patient  con- 
tinues **  in  perfect  health,  without  the  least  feeling  of 
inconvenience  fVom  his  former  ailment.** 

This  case  was  obviously  not  an  example  of  urethral 
calculus  causing  stricture, — ^the  latter  affection  remedied 
by  simple  removal  of  its  cause ;  but  was  truly  an 
instance  of  old-standing,  tight,  gristiy  stricture,  vkimately 
complicated  by  calculous  impaction  behind,  and  de- 
finitively cured  by  perinaeal  section.  And  it  is  further 
a  proo^  that  sometimes^  such  section  may  suffice  for 
thorough  and  permanent  cure,  without  subsequent  use 
of  bougie  or  catheter. 

Of  late,  a  modification  of  such  perinaeal  section  has 
been  proposed,  practised,  and  strongly  enforced  by  Mr. 
Syme,  the  peculiarities  of  which  seem  to  be  twofold.! 
1.  An  instrument  is  passed  through  the  stricture^  on  the 
jrroove  of  which  instrument,  as  a  director,  the  stricture 
IS  divided.1    2.  The  operation  is  extended  to  other  cases 


*  Only  "  sometimes,'*  as  will  afterwards  be  stated. 

1 1  do  not  here  allude  to  the  method' of  tubcuianeotu  incision  of 
strlctnre,  at  one  time  proposed  and  practised  by  Mr.  Byrne— a  method 
which  must  always  be  liable  to  the  fktal  ol^tion  of  risk  by  urinary 
infiltration ;  but  1  allude  to  Mr.  Byrne's  monograph  on  Perinaal 
SecUon,  published  in  1840. 

X  Something  like  this  Is  advised  by  Sir  B.  Brodie,  (on  Diseases  of 
the  Urinary  Organs,  p.  44.)  when  Inflltiatlon  of  urine  has  taken  place 
by  giving  way  of  the  urethra.  Then  the  stricture  may  be  expected 
to  lelu  somewhat ;  sad  '*  you  wUI  probably  now  be  able  to  iot^uc* 
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than  those  which  h^ve  actually  proved  intractable  hy 
other  and  gentler  means ;  rating  the  operation  as  one 
of  expendiencyjin  some  measure,  rather  than  of  absolute 
necessity. 

As  to  the  first  peculiarity;  this  implies  that  aZi 
strictures  are  fermeabl^  not  only  to  urine,  outwards, 
but  also  to  an  instrument,  inwards.*  In  reference  to 
this  question,  it  is  agreed  by  most  authorities  that 
actually  impermeable  strictures  are  very  few.  Mr.  Listen, 
in  his  **  Elements  of  Surgery,"  (2nd  edit,  p.  600,)  tlius 
expresses  himself: — 

^  It  is  no  easy  matter  to  pass  the  instrument,  in  many 
cases,  and  particularly  when  ineffectual  attempts  have 
been  made  previously.  By  gentle  insinuation,  and 
perseverance  in  moderate  pressure,  properly  directed, 
the  obstacle  can  always  be  overcome, — and  that  without 
the  infliction  of  any  injury  to  the  narts.  I  may  here 
observe,  that  I  have  never  yet  been  loiled  in  passing 
the  catheter,  though  very  many  severe  and  difficult  cases 
have  fallen  to  mv  lot ;  in  other  words,  I  have  never 
been  obliged  to  abandon  my  attempta  to  obtain  an  exit 
for  the  urine  by  its  natural  passage,  and  as  a  last 
resource,  to  mutilate  land  endanger  a  patient  by  making 
an  unnatural  aperture  in  his  bla(£ler.  Yet  circumstances 
may  soon  occur  to  me,  in  which  the  introduction  of  an 
instrument  along  the  urethra  shall  be  impossible ;  no 
man,  it  has  been  said,  can  be  always  wise  or  always 
fortunate;  and  he  who  pretends  to  invariable  success 
must  be  either  a  knave  or  a  fool." 

This  quotation,  of  course,  I  do  not  mean  to  apply  to 
Mr.  Syme's  assertion,  that  all  strictures  are  permeable, 
further  than  as  a  strong  and  characteristic  expression 
of  Mr.  Listen's  belief,  that  he  himself  might  live  to  see 
the  day  when  he  should  foil  in  the  use  of  the  catheter; 
and  it  is  to  be  observed,  that  when  he  states  '^  I  have 
never  yet  been  foiled,"  he  means  that  statement  to  apply 
only  to  the  crisis  of  retention.f  We  shall  presently  show 
that  not  unfrequently  he  had  encountered  strictures, 
not  complicated  by  retention,  which  proved  to  him 
quile  impermeable ;  and  I  shall  here  add-~eonsidering 
it  no  detraction  from  the  vast  reputation  of  that  great 
surgeon  so  to  do — that  he  did  live  to  see  the  day 
^although,  alas!  cut  down  far  too  soon)  when  he  u>as 
foiled  with  the  catheter  in  the  crisis  of  retention,  and 
was  in  consequence  compelled,  with  what  reluctance 
we  can  well  imagine,  to  puncture  the  bladder  from  the 
rectum,  on  account  of  **  impermeable  stricture."  For 
myself,  I  cannot  avoid  the  conviction  that  some  stric- 
tures there  are,  which  at  least  ought  to  be  considered 
impermeable  to  the  catheter  and  bougie ;  those  espe- 
cially where  obliterative  consolidation  has  taken  place 
in  one  part  of  the  urethra,  with  fistulous  opening  be- 
hind— the  result  of  abscess,  or  of  external  injury.  A 
case  of  this  kind,  for  example,  is  narrated  by  Sir  C.  Bell, 
in  his  Surgical  Observations,"  p.  128,  in  which  he 
performed  successfully  the  perineal  section — and  some- 
thing more,  inasmuch  as  he  tells  us  that  he  *<  ct^  ou2  a 
portion  of  the  callou^  urethra."  Mr.  Listen,  as  has 
already  been  stated,  performed  perinseal  section  ^  pretty 
frequently,"  ('•Practical  Surgery,"  3rd  edit  p.  466, 
&c.,)  on  account  of  otherwise  insurmountable  obstruc- 
tion of  the  urethra,  the  result  of  external  injury ;  and 
•*  many  of  the  cases,"  too,  "  were  recent."  One  patient 
is  alluded  to,  (p.  466,)  in  which  "the  passage  had  been 


a  catgut  or  some  other  boogie  through  the  stricture  Into  the  bladder, 
.  . .  .Let  the  patient  be  held  in  the  position  in  whieh  you  would 
place  him  for  lithotomy  ;  make  an  incision  in  the  perineum  \  feel 


lor  the  catgut  bougie,  make  an  incision  on  it,  and  of  course  you  make 
an  opening  in  the  urethra,*^  etc.    Here  the  principle  is 
recognised  of  cutting  on  a  director  of  some  kind,  when  jn 


plainly 

„  . I  we  can. 

*"  There  being  no  truly  impermeable  stricture.'*  (Syme,  p.  67.) 
t  One  reason  for  soch  invariable  success  may  perhaps  be,  as 
stated  in  his  own  words :  "  In  cases  of  retention  from  stricture,  the 
difficulty  is  often  considerably  less  than  when  the  operation  (pass- 
ing the  catheter)  is  performed,  with  the  view  of  removing  the  con- 
traction, the  bladder  and  posterior  part  of  the  canal  being  usually, 
at  that  time,  undlst«ndod.''    (Practical  Surgery,  p^  481.) 


totdIXy  obstructed  for  twelve  years,"  and  when  a 
trocar  was  used  to  open  up  "  tlie  obliterated  part.^ 
And  the  history  of  another  patient  is  stated,  (;».  481) 
in  which,  irrespective  of  external  injary,  and  tt,i 
result  of  phagedsenic  ulceration  of  the  penis,  the  ew. 
traction  of  the  urethra  **  existed  to  sach  a  degree,  tint 
a  catheter  could  not  by  any  management  be  placed  ia 
the  bladder ;"  the  perineal  section  was  had  reeovne 
to  with  success ;  and  it  is  subjoined,  **  mony  msk 
cases  might  be  added."  Dupnytren,  in  his  "  Clinique 
Chirurgi^ia,"  (tom.  iii.  p.  146,)  alludes  to  the  oceor. 
rence  of  impermeable  stricture  as  an  understood  &et, 
and  speaks  of  the  proportion  in  which  such  ttrietBRs 
may  be  expected  to  occur,  as  well  as  of  the  trettiDeet 
required.  But,  without  seeking  for  distant  anthoriliei 
and  manifold  examples,!  would  content  myself  with  tb 
following,  derived  from  a  source  which,  aoder  the  cir- 
cumstances, must  be  held  as  quite  unexceptiotitble- 
namely,  from  a  paper  on  the  treatment  of  Strictaie, 
communicated  by  Mr.  Syme  to  the  Monthly  Jomslff 
Medical  Science,  in  1844.  In  Case  3,  (p.  8*22,)  a  tigbt 
stricture  followed  the  kick  of  a  horse  on  the  periueoiD; 
and  it  is  stated,  **  I  found  a  stricture  of  the  firethn 
opposite  the  scrotum,  so  tight  that  it  would  notadnut 
the  smallest  probe,  and  surrounded  by  a  massof  thidE- 
ened  and  indurated  texture,  &e.  .  .«.  After  tfriog 
various  instruments,  without  success,  I  passed  an  o- 
ceedingly  slender  catgut  bougie"  &c,  TbisisdwK 
an  impermeable  stricture ;  the  next  is  comfkieiy&ii.  h 
Case  2,  stricture  followed  gonorrhoea ;  ana  the  vetks 
having  been  exandned,  (p.  821,)  was  <*  found  to  beeoo. 
tracited  a  little  more  than  two  inehes  from  the  oriliee, 
so  tightly,  that  the  smallest  probe  could  not  be  paand 
through  the  stricture,  which  was  distinctly  jecogaisad 
through  the  integuments  by  the  induration  surroondiiig 
it,  and  felt  like  a  broad,  hard  ring.  Mr.  Syme,  baffled 
with  the  bouffie,  resolved  to  divide  the  strictnR  bj 
incision ;"  ana  as  the  guidance  cf  a  director  toas  mi 
available  for  this  purpose,  I  proceeded  in  the  foUowing 
manner," — ^performing  the  old  operation,  in  so  far  la 
there  was  no  director  to  goide  the  knife,  but  deTiatiDr 
from  it  in  using  the  knife  snb-cutaneously,  isateadof 
by  direct  incision — a  procedure,  as  already  stated,  in- 
separably connected  with  much  risk  from  ii^ltntioQ 
of  urine.  Here,  then,  is  indisputable  evidence  of  in- 
permeable  stricture  having  occurred  in  the  praetiee  of 
Mr.  Syme  himself,  as  well  as  in  that  of  some  of  the 
most  eminent  surgeons  of  which  our  profession  coiU 
ever  boast. 

Such  impermeability  is  of  course  most  to  be  dreaded 
in  the  crisis  of  retention,  when  there  is  no  time  for  d^ 
liberation,  and  auxiliary  m^ans  and  renewal  of  the  it- 
tempt  at  intervals  of  considerable  duration.  Perhifs 
the  bladder  has  been  already  too  long  unrelieved,  and 
the  passage  must  be  made  at  once  or  not  at  all; at < 
time,  too,  be  it  observed,  when  the  surgeon  maj  ba 
provoked  by  circumstances  to  use  force,  perhaps  vd- 
consciously,  and  when  the  urethra  is  peeumrly  sukjv 
tible  of  laceration  from  force  so  applied.  I  hsTO  ben 
once  foiled  under  such  circumstances;  cooKtraineiia 
prudence,  to  desist  from  further  attempts  hf  tk 
catheter,  and  to  relieve  the  bladder  by  puncture. 

And  this  leads  me  to  observe,  that  the  term  "iBp 
meable  stricture  "  seems  to  be  an  equivocal  one.  No 
stricture  need4>e  impermeable ;  all  may  be  forced,  b^ 
with  the  risk  of  a  false  passage,  and  aerioiu  reaatti 
ensuing.  A  provincial  surgeon  of  great  exfiea» 
used  to  boast  that  no  strangulated  hernia  had  efer» 
sisted  his  hands ;  with  him  the  taxis  never  fidled;  lU 
cases  were  to  him  reducible.  But  soch  was  daogcn** 
practice,  and  it  seems  to  me  that  a  similar  risk  Doatat| 
tach  to  the  maxim,  '^all  strictures  are  penneabla 
The  student  and  yoing  practitioner  may  be  ta^ 
that  to  fail  with  the  instmment  most  always  U  a  iV> 
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of  deficient  dexterity,  and,  in  consequence,  they  may 
be  tempted  to  each  rashness  of  procedure  as  Sir  U. 
Bell  well  deprecates  in  the  following  extract,  (Surg;ical 
Observations,  p.  67 :)  **  I  enter  a  protest  against  the  ad- 
vice contained  in  the  following  passage— •'  If  the  cathe- 
ter could  be  thrust  through  this  obstruction,  and  driven 
into  the  bladder,  even  at  the  expense  of  some  violence 
and  much  blood,  would  such  rudeness  be  fatal !  By 
no  means ;  such  an  operation  would,  on  the  contrary, 
give  present  relief.*  What  a  licence  is  here  for  heavy 
heads  and  hands?  But  what  follows  is  worse :  *Dease, 
a  man  intrepid  and  fearless,  and  who  had  not  (to  a 
Burgeon,  perhaps,  it  is  no  reproach)  all  the  delicacy 
and  gentleness  of  nature  which  was  so  justlv  admired 
i  n  Dr.  Hunter,  was  in  the  habit  of  driving  his  catl)eter 
right  onwards  into  the  bladder,  when  at  apy  time  gen- 
tle means,  or  art,  or  cunning  failed ;  he  allowed  no  de- 
gree of  difficulty  to  frighten  him  from  his  purpose,  &c.' 
Intrepid  and  fearless  are  good  words  when  well  applied ; 
and  so  are  gentleness,  and  art,  and  cunning,  but  they 
are  here  so  strangely  thrown  togetlier,  as  to  present  the 
idea  of  an  odd  sort  of  mon^r,  which  I  am  pretty  well 
assured  never  existed,  to  be  admired,  respected,  and 
loved,  as  I  have  heard  Mr.  Dease  waa  Be  that  as  it 
may,  the  practice  is  most  dangerous,  and  the  worst  that 
ever  was  divulged.  Let  me  intreat  my  reader  never  to 
yield  to  the  temptation  here  held  forth.  It  were  better 
to  puncture  the  oladder  at  all  the  three  places  at  once, 
than  that  such  a  liberty  as  this  should  be  permitted  to 
the  young  surgeon."* 

Biesides,  a  stricture  which  is  at  one  time  impermeable, 
n^ay,  by  spontaneous  change,  irrespective  of  all  treat- 
ment, become  permeable.  An  example  of  this  is  af- 
forded ^y  Mr.  Syme,f  when  he  says  that  a  case  of 
stricture  which  had  been  under  the  care  of  Mr.  Listen, 
in  the  North  London  Hospital,  and  had  obstinately  re- 
fused to  yield  to  that  surgeon's  efforts  to  pass  an  in- 
strument, afterwards  came  under  his  own  care  i(i  the 
same  charity ;  and  that  he  succeeded  in  passing  an  in- 
strument into  the  bladder.  Putting  the  manual  dex- 
terity, tact,  experience,  and 'general  accomplishment  of 
Mr.  Listen  and  Mr,  Syme  on  the  same  level, — an  ar- 
rangement to  which  I  am  sure  the  latter  gentleman  will 
not  object,  it  follows  that  the  stricture,  at  one  time 
impermeable,  at  another  time  had  ceased  to  be  so,  in- 
dependently of  curative  treatment! 

On  this  part  of  the  subject  my  oelief  is,  that  some 
few  strictures  there  may  and  will  be  found  which  are 
not,  or  ought  not  to  be,  permeable ;  and  that  in  these, 
rather  than  encounter  risk  by  forcible  propulsion  of 
the  instrument,  it  were  better  to  perform  the  old  oper- 
ation. 

As  U}  the  second  peculiarity  of  Mr.  Sjme's  operation. 
Extension  of  perinseal  section,  on  a  grooved  instrument 
passed  through  the  stricture,  obviously  is  warrantable 
in  such  permeable  examples  only  on  two  grounds ; 
first,  that  thus  cure  mil  be  rendered  more  rapid  and 
certain  than  by  other  means ;  second,  that  the  plan  of 
procedure  is  equally  safe.}  As  to  the  first  oi  these 
grounds,  undoubtedly  such  perinsel  section  is  more 
rapid,  but  I  am  inclined  to  think  that  it  is  not  more  cer- 
tain,  in  most  cases  of  permeable  stricture,  than  the 


*  Of  coarse  I  do  not  meim  to  Infer  that  Mr.  Syme  prHctlses  the 
forcing  of  ilrictnreti,  bat  only  toexprett  my  fear  that  an  unquallffed 
enanclation  of  the  maxim.  '*ail  strictares  are  periueable,"  may 
lead  the  younger  members  of  the  profeitloa  to  such  procedare  as  Is 
Jiere  so  J  ustly  reprobated. 

1 1  taere  quote  (torn  recollection,  not  being  able  to  lay  my  hand  on 
The  Lakcst,  (I  think,)  where  1  read  the  clrcamstance  here  men- 
tioned. 

X  This  may  be  one  reason,  aniong  many  others,  why  the  bold 
challenge  of  Mr.  Syme  to  English  sorgeons  has  not  been  accepted. 
A  stricture,  Impermeable  in  London,  may,  to  the  same*  or  eren  in- 
ferior hands,  spontaneously  become  permeable  elsewhere. 

$  Mr.  Syme*8  final  conclusion  (p.  56)  is,  **  In  cases  of  less  obstl- 
nacy,  but  still  requiring  the  frequent  use  of  bougies,  division  is  pre- 
ferable to  dictation,  in  affording  relief  more  speedily,  pormaneutly, 
and  safiily. 
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rightly  conducted  treatment  by  instrumentation.  And 
here  we  must  not  lose  sight  of  two  modes  of  using  the 
catheter  and  bougie,  well  adapted  to  the  final  subjuga- 
tion of  cases  even  of  great  obstinacy,  a.  The  method 
of  tumidlingy  as  it  may  be  called,  founded  on  the  f«ct 
that  immediate  penetration  of  the  stricture  is  not  es- 
sential to  its  cure.  Instead  of  a  small  bougie,  one  of 
medium  size  is  selected,  (6,  6,  or  7,)  and  is  passed 
down  to  the  contracted  part,  into  the  anterior  portion 
of  which  the  extremity  of  the  instrument,  made  some- 
what conical  for  the  purpose,  is  sought  to  be  insinuated. 
There  it  is  allowed  to  remain,  for  a  longer  or  short- 
er time,  according  to  the  feelings  of  the  patient ;  and 
such  use  of  the  instrument  is  repeated  at  the  ordinary 
intervals.  On  each  occasion  the  penetration  may  be 
expected  to  deepen ;  ultimately,  the  whole  obstruction 
having  been  removed,  as  it  were  by  instalments,  the 
instrument  glides  unopposed  into  the  bladder;  and 
from  this  hiuh  platform  (No.  7  it  may  be,  instead  of 
No.  1  or  No.  0)  the  surgeon  then  proceeds  in  the  ordi- 
nary work  of  final  dilatation.  One  precaution  is  ob- 
vious in  very  tight  cases :  to  beware  of  pressing  on  the 
side  of  the  canal  instead  of  on  the  stricture  itself,  in  the 
first  use  of  the  instrument,  lest  a  sacculation  or  false 
passage  should  be  formed.  Sir  B.  Brodie  (op.  cit.,  p. 
66)  lends  the  weight  of  his  high  authority  to  this  prac- 
tice, instancing  a  case  in  which  it  was  successful  after 
the  failure  of  all  other  means.  **For  many  years 
(says  he)  no  instrument  had  been  made  to  enter  the 
bladder,  and  the  ordinary  methods,  after  a  long  trial 
failed  in  my  hands,  as  they  had  done  in  those  of 
others.''  In  my  own  experience,  many  an  obstinate 
stricture  has  given  way  satisfactorily  to  this  means, 
often  without  much  or  even  any  delay,  and  always 
without  any  unpleasant  complication.*  b.  The  other 
method  is  by  tying  in  the  catheter  for  forty-eight  hours 
or  thereby,  a  method  well  suited  to  the  gristly  and  re- 
silient stricture.  On  withdrawing  the  catheter,  which 
is  felt  loose,  a  bougie,  of  medium  size  may  usually  be 
introduced  with  comparative  ease ;  and  from  this  ele- 
vated point  in  the  treatment,  the  surgeon,  as  in  the  for- 
mer case,  advances  with  ordinary  dilatation.  Reten- 
tion of  the  catheter  is  contemplated  to  occur  but  once, 
not  by  frequent  repetition,!  as  stated  by  Mr.  Syme, 
who  speaks  disparagingly  of  this  mode  of  treatment, 
(p.  62.)  **  The  catheter  is  no  sooner  withdrawn  than 
the  symptoms  of  contraction  return,  and  often  {irove 
more  troublesome  than  they  were  previous  to  its  intro- 
duction.* Such  is  very  contrary  to  my  own  observa- 
tion and  experience ;  but  for  obvious  reasons,  I  prefer 
adducing  again  the  authority  of  Sir  B.  Brodie,  support- 
ed by  that  of  Mr.  Ldston.  Sir  Benjamin  observes, 
"  Thus  you  may,  in  the  course  of  ten  days  or  a  fort- 
night, dilate  a  very  contracted  urethra  to  its  full  dia- 
meter. This  is  a  very  certain  and  expeditious  method 
of  curing  a  stricture.  ...  I  do  not  remember  that  it 
failed  in  a  single  case  among  many  in  which  I  have  re- 
sorted to  it"  (Op.  ciL,  pp.  67,  68,  69.)  Mr.  Laston 
says,  **•  This  is  a  very  efficient.,  safe,  and  quick  method 
of  freeing  the  patient  from  bad  stricture.  .  .  .  Thus 
the  worst  possible  stricture  may  be  conquered,  and  the 
patient  completely  restored  to  health,  if  indeed  the 
kidneys  have  not  suffered  materially."  (Prac.  Surg., 
3rd  edit,  pp.  447-6.)  If  it  be  objected  that  the  tying- 
in  of  the  catheter  is  an  irksome  and  formidable  pro- 
ceeding, the  answer  is  obvious,  that  no  more  is  done, 
in  this  respect,  than  what  is  practised  after  pcrinsel 
section ;  and  surely  retention  of  the  catheter  for  forty- 
eight  hours  is  less  formidable  without  than  with  a  pe- 
rineel  wound. 


*  I  do  not  think  that  Mr.  Syme  alludes  at  all  to  this  method  in  hlv 
monograph. 

t »' Progrdssive  increase  of  size**  is  not  contemplated  in  the  co- 
theter*  tied  in,  but  in  the  bougies  used  in  the  ordinary  way,  oiter  a 
catheter  hat  been  once  retained, 
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But  it  may  be  said,  **  strictures  so  treated  are  prone 
to  relapse.*'  To  this  I  reply,  that  in  almost  all  cases 
such  relapse  is  not  the  fault  either  of  tlie  surgeon  or 
of  his  system  of  treatment,  but  of  the  patient  himself. 
After  havinff  obtained  half  a  cure,  he  grows  irregular 
in  his  attendance,  resumes  careless  living,  perhaps  lap- 
ses into  dissipation,  and  does  not  return  to  regular 
treatment  until  recontrnction  of  the  urethra  has  warned 
him  of  his  folly  and  risk.  Put  let  the  dilatation  be 
completed,  till  a  full-aized  instrument  has  on  many 
occasions  passed  the  whole  canal  unopposed ;  then  let 
occasional  introdubtions  be  maintained  (the  protesting 
bougie)  at  .gradually  lengthening  intervals;  at  the 
same  time  the  ffeneral  health,  and  especially  the  func- 
tions of  the  ki&eys,  being  carefully  attended  to  ;*  and 
I  believe  that  under  these  circumstances,  tendencies  to 
unusual  resiliency  and  relapse  will  be  sought  for  in 
vain.  In  other  words,  I  believe  that  in  most  cases  of 
,  stricture  as  perfect  and  permanent  a  cure  may  be  ob- 
tained in  this  way  as  by  any  other  means  of  treatment, 
however  heroic  that  may  appear. 

As  to  the  second  ground  for  extension  of  the  treat- 
ment by  perinttl  section.  Is  it  equally  safe  as  the  use 
of  ti^e  catheter  or  bougie  ?t  Mr.  Syme*s  experience 
speaks  favourably  on  this  point:  ** thirty-eight  cases 
without  a  fatal  result"  But  fatal  results  have  occured 
in  other  hands,  both  in  London  and  in  Edinburgh. 
And  it  is  not  easy  to  see  how  a  certain  amount  of  nsk 
can  be  avoided  in  such  an  operation.  1.  By  haemor- 
rhage. No  doubt  the  safety  here  is  to  cut  in  the  cen- 
tre, and  only  in  the  condensed  and  solidified  tissues 
which  compose  the  stricture.  2.  By  urinary  infiltra- 
tion ;  and  we  know  that  very  little  of  this  may  prove 
fatal,  the  urine  acting  as  an  intense  poison  on  the  sys- 
tem.! 3-  ^y  abscess  in  or  near  the  wound,  leading 
perhaps  to  fistula,^  and  irritative  or  hectic  fever  ensuing. 
4.  By  intrappelvic  abscess.  6.  By  erysipelas.  6.  By 
pyaemia. 

In  illustration  of  such  risks,  I  may  here  briefly  narrate 


*  M«re  handiwork  will  not  sncceed  In  strlciure  any  better  than 
in  other  complainu.  There  Is  no  "pttresur^ry;*'  at  least  there 
oaght  not  to  be.  The  departoieot  of  the  surgeon  is  medtco-chirargl' 
eal,  not  sin^ply  cbirargical ;  and  every  practitioner  knows  that  in 
no  class  of  diseases  is  the  aid  of  medical  science  more  ralaablr*,  and 
indeed  essential,  than  la  those  of  the  urinary  organs.  Many  stric- 
tures may  be  prevented,  and  some  mky  be  cured,  by  medical  treat- 
ment alone.  And  I  have  a  dread  of  the  terms  *'  pure  surgeon  *'  and 
** pure  surgery/*  as  operating  on  the  mind  of  the  student ;  leading 
him,  It  may  be,  to  neglect  or  despUe  that  part  of  his  professionai  ac- 
complishment, without  which  he  were  but  a  fit  representative  o( 
the  barber-suifery  of  a  less  enlightened  day. 

t  Mr.  Syme,  in  his  monograph,  deals  rather  hardly  with  the 
bougie  on  this  count.  In  illustration  of  the  bad  effects  of  iu  use, 
**  except  in  cases  which  yield  readily,**  (p.  47,)  he  adduces  but  four 
eases  In  all,  (p.  48.)  1.  A  gentleman  had  a  bougie  passed  on  a  cold 
winter  day,  and,  though  advised  to  ^  straight  home,  accompanied 
a  lady  to  whom  be  was  engaged,  to  church :  **  in  the  evening  he 
bad  a  rigur,  and  next  day  a  swelling  in  the  perineum."  No  won- 
der ;  but  surely  tho  bougie  need  not  be  blamed  f.ir  this.  S.  «•  A 
Gntleman,  after  having  a  bougie  passed  for  a  stricture,  walked 
»me  the  distance  of  between  two  and  three  miles  during  a  fall  of 
■now.**  Fever  followed  with  inflammation  of  the  leg.  suppuration 
of  the  hip  Joint,  etc,  and  proved  fatal.  Again,  no  wonder;  but, 
again.  It  were  obviously  unfair  to  blame  the  bougie.  3.  ^  A  third 
patient,  under  treatment  for  stricture  of  old  standing,  went  to  the 
country  in  cold  winter  weather.**  Fever  followed,  with  abscess  of 
perineum,  extravasation  of  urine,  aliscess  of  hip,  Sec,  and  again 
the  result  was  fatal.    But  might  nut  all  this  have  happened  Just  as 

r»bably  If  no  «*  treatment  **  at  all  had  been  prevumsly  adopted  T 
A  bougie  was  passed,  or  attempted  to  be  passed,  through  the 
strlctuie  of  an  Irritable  patient ,  ^*  violent  fever  followed,  and  ter- 
minated in  death  at  the  end  of  forty-eight  hours.**  A  like  result 
has  followed  mere  sounding  for  stone,  and  yet  ni»  one  blamed  the 
sound.  And  similar  cases  are  to  be  found  In  almndance,  in  Traver*s 
on  Constitutional  Irritation,  as  well  as  In  other  nilthful  records ; 
the  true  cause  of  death  being  not  in  thesurseon  or  his  instrumenU, 
but  in  the  peculiar  irritabiiitv  of  his  patient's  system. 

t  In  reference  to  this.  It  is  obviously  of  much  Importance  that, 
when  chloroform  is  given,  deep  stupor  should  be  uninterruptedly 
maintained  until  the  catheter  is  fkirly  lodged  In  the  bladder,  other- 
wise the  stmining  of  the  patient,  which  invariably  accompanies 
partial  awakening  during  operation,  can  scarcely  fiul  to  force  urine 
into  exposed  areolar  tissue. 

$  Vide  8yme,  p.  40.  "  The  urethra  had  a  very  thin  covering  at 
the  seat  of  the  aperture,  which  therefore  was  apt  to  open  from  time 
to  time,  and  dlschuge  a  Uttto  uiino.   FUtoU  here  probably  pioTed 


the  leading  particulars  of  a  case  in  which  Mr.  Syne 
and  I  have  a  common  interest ;  and  as  we  have  lUo  & 
common  object  in  view — namely,  the  truth—it  f^eem 
immaterial  from  which  party  the  narrative  sball  pro- 
ceed, the  more  especially  as  I  extract  the  particolan 
from  an  account  written  by  the  patient  hunaeU'-a 
gentleman  of  middle  age  and  great  iDtelligence.  H« 
had  long  laboured  under  tight  and  very  irritable  Btri»> 
ture.  He  had  been  under  the  care  of  Mr.  Listen  and 
myself,  at  various  times ;  but  the  remarkable  irritabilitjr 
of  the  urethra  prevented  continuous  treatment,  and  hk 
life  was  embittered  by  oft-returning  attacks  of  cystilia 
This  seemed  a  case  in  all  respects  suitable  for  perinni 
section.  It  was  just  possible,  that  by  the  aid  of  eblo- 
roform  the  bouffie  alone  might  have  ultimately  reoor- 
ed  irritation,  and  accomplished  a  cure— as  has  happen 
ed  to  me  in  otlier  examples,  (Principles  of  Siirgeiy,3nd 
edition,  p.  792.)  But,  on  the  whole,  Mr.  Syme'a  op- 
eration seemed  preferable.  And,  accordingly,  tius 
having  been  agreed  to  in  consultation,  it  was  perfonnod 
by  Mr  Syme  on  the  last  day  of  January,  1850.  After 
the  operation,  suppression  of  urine  took  pkce,  duiif 
twenty-four  hours,  along  with  unpleasantsymptomiof 
shock.  Fever  set  in,  accompanied  by  penrigilinm,  ind 
great  general  uneasiness.  After  forty-eight  hoars,  the 
catheter  was  removed.  On  Feb.  3,  the  coDstitationil 
disturbance  became  extreme ;  as  indicated  by  violent 
sickness  and  vomiting,  rigors,  loss  of  voice,  cold  bluesiF- 
face,  feeble  pulse,  and'  recurrence  of  suppreadon  of 
urine.  After  about  twelve  hours*  continuance,  these 
symptoms  yielded  to  stimukmta. — Feb.  6 :  There  vis 
greiit  uneasiness  about  the  scrotum  and  perineum ;  and 
on  the  7th,  abscess  had  formed  in  front  of  the  wonoi 
This  was  opened,  and  through  the  aperture  oxine  so 
well  as  pus  was  discharged ;  the  former  cootiniiin|  to 
pass  through  this  wound  as  well  as  through  the  oiigi- 
nal  one  for  many  days.  The  greater  part  of  the  um 
however,  came  per  urethram,  in  a  flat  yet  free  atreia; 
and  without  that  peculiar  distress  to  which  the  pstieit 
had  previously  been  so  long  accustomed.  When  the 
wounds  had  nearly  closed,  a  bougie  was  passed;  hot 
the  effect  was  to  re-open  the  wound,  with  increase  of 
pain  in  the  urethra.  And,  in  consequence,  at  the  v- 
gent  solicitation  of  the  natient,  the  bougie  was  refnin- 
ed  from  till  a  more  advanced  period  of  the  case.-- 
Feb.  22  :  The  urine  had  become  very  loaded  and  iioedd, 
I  and  continued  to  be  of  a  depraved  character  for  noirlj 
a  month.  Up  to  this  date,  '^  no  appreciable  sleep  bid 
'been  enjoyed;  the  patient  never  knew  that  he  hid 
slumbered,  even  in  broken  rest,  for  one  moment;  be 
was  reduced  to  skin  and  bone;  and  now  hegsn  to  feel 
great  discomfort  in  lying  on  his  right  side.  At  the 
same  time,  intense  pain  occurred  in  the  rectum  after 
stools.*'  These  symptoms  increased ;  and  on  the  1  Jtb 
of  March,  1  detected  a  large  abscess  pointing  in  the 
rectum,  about  two  inches  irom  the  anus,  and  ipainlj 
,  occupying  the  right  side  of  the  pelvis.  This  I  iffiDW- 
diatety  evacuated,  with  instant  relief;  and  ''the  pi- 
I  tient,  with  the  aid  of  morphia  suppositories,  waaafifl^ 
I  wards  blest  with  the  first  genuine  night's  rest  since  the 
j  SOti)  of  January.**  The  abscess  continued  to dischaige 
I  for  about  three  weeks ;  and  at  the  end  of  that  time  the 
'  presence  of  matter  could  no  longer  be  detected  in  tbe 
j  stools.  On  March  31,  the  wounds  had  been  cloecd 
I  for  fourteen  consecutive  days  and  accordinglj  it  v* 
deemed  safe  to  pass  the  bougie.  Nos.  8  &  9  were  iosifi* 
uated  with  great  gentleness ;  but  nextdav  thepertoto 
was  again  inflam^ ;  abscess  formed ;  ana  once  more  the 
urine  was  discharged  in  front  by  the  opening  io^ 
scrotum.  From  this  date,  however,  the  pitient  end* 
ually  recovered.  He  left  Edinburgh  for  thesooA  «J 
the  Idth  of  May,  with  tlje  perina&um  quite  ^<^/|!: 
passing  his  urine  in  a  very  saHafoctoiy  wav.  In  ^ 
he, returned,  to  have  a  bougie  paased ;  ana  N<^  ^  * 
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tered  without  difficulty  or  evil  result  •*  The  contrac- 
tion of  the  urethra,  however,  was  by  no  means  perma^ 
nently  cured  ;'*  and  accordingly,  on  the  9th  of  Novem. 
ber,  tne  regular  use  of  boagies  was'  commenced,  With' 
the  view  of  securing  final  and  full  dilatation.  At  first, 
I  passed  No.  6  with  difficulty,  but  No.  12  now  enters 
.  without  obstruction ;  and  the  patient  having  himself 
acquired  the  power  of  occasional  introduction,  cure 
may  be  consioered  complete.  He  thus  concludes  his 
narrative:  **The  patient  feels  8ati^fied  that  No.  12 
would  never  have  passed  without  the  operation,  apd 
that  the  effect  of  the  latter  has  been  to  render  the  ure- 
thra less  sensitive  than  formerly,  and  hence  has  ena- 
bled a  cure  to  be  perfected,  which  otherwise  had  been 
impracticable.  At  the  same  time,  it  remains  to  be 
seen  whether  periodical  recurrence  to  mechanical  treat- 
ment may  not  be  necessary ;  and  it  may  be  doubted 
whether,  at  the  risk  evidently  incurred,  the  operation 
should  be  hazarded,  except  in  cases  incapable  of  being 
otherwise  treated." 

On  the  whole,  I  would  venture  to  conclude^!.  That 
most  strictures  are  permeable ;  that  the  great  majority 
of  these  are  curable  by  other  and  safer  means  than  pe- 
rineal section  ;  and  that  the  metallic  bougie  and  catne- 
ter,  when  rightly  used,  are  neither  so  injurious  nor  so 
inefficient,  as  lilr.  Syme  has  represented  them  to  be. 

2.  That  permeable  strictures,  which  refuse  to  yield  to 
oautious  and  correct  instrumentation,  combined  with 
suitable  general  treatment  —  strictures,  also,  which 
yield  in  part,  but  speedily  and  pertinaciously  relapse — 
and  strictures  which  are  so  impracticably  uritable  as 
absolutely  to  interdict  the  use  of  instruments,  even 
with  the  aid  ef  chloroform,  opium,  Indian  hemp,  nitrate 
of  silver,  &c — that  such  strictures  may  and  ought  to 
be  treated  by  perinsal  incision,  after  the  manner  of  Mr. 
{dyme ;  hut  that  stick  strictures  are  very  few,  I  may 
add,  that  strictures  which,  though  bad,  do  not  yet  come 
altogether  within  the  preceding  category,  may  be  sub- 
ject^ to  perinseal  incision,  when  time  happens  to  be  of 
great  importance ;  where  the  patient,  for  example,  is  a 
labouring  man,  and  anxious  to  be  as  short  a  time  as 
possible  laid  aside  from  the  maintenance  of  his  family. 

3.  Those  strictures  which  are  impermeable,  or  ought 
to  be  considered  such — and  they  may  be  expected  to 
prove  still  fewer — should  be  treated  by  perineal  sec- 
tion, after  the  old  method — making  a  direct  incision  in 
the  central  raphe  down  upon  the  obstructed  part, 
guided  towards  the  limits  of  this  by  a  catheter  or  sound 
passed  down  to  the  stricture,  in  front,  and  by  the  dila- 
ted poriion  of  the  urethra  behind,  cutting  through  the 
stricture  completely,  endeavouring  to  open  the  primal 
canal,  and  lodging  a  catheter  of  medium  size  in  the 
bladder.  This  operation  seems  to  be  somewhat  harsh- 
ly spokei;!  of  by  Mr.  Syme,  (pp.  66, 67.)  The  new  canal 
is  not  necessarily  either  "tortuous"  or  **  imperfect;" 
and  the  uniform  presence  of  dilatation  behind  the 
stricture,  already  alluded  to — never  farther  back  than 
the  membranous  portion  of  the  urethra — prevents"  the 
immediate  hazard  of  failure  in  accomplishing  the  intro- 
duction of  a  catheter  into  the  bladder.'**  The  best 
proof  of  the  safety  of  the  procedure  is,  that  it  has  been 
practised  successfally  by  Sir  B.  Brodie,  Sir  C.  Bell, 
Mr.  Liston,  (frequently,  and  "'without  difficulty,"  p. 
465,)  Mr.  Jameson,  and,  besides  not  a  few  others,  by 
Mr.  Syme — although,  indeed,  the  last  named  gentle- 
man, in  his  recorded  case,  added  the  somewhat  equiv- 
ocal innovation  of  rendering  the  incision  subcutane- 
ous.* 

As  to  Mr.  Syme's  monograph,  I  would  respectfully 
observe,  1.  Th<t  while  he  has  overstated  the  risk  at- 


*Mr.  Syme's  oontrevt  of  the  old  and  now  operations  Is  brief  and 
•mphatic :  "The  furmer  (the  old)  U  protracted,  aocertoln,  danffcr- 
oos,  and  unsatisfactory ;  while  the  latter  (Mr.  Syme's)  U  done  at 
onee,  perftctly  nt^  and  complately  eflbetual.*' 


tendant  on  the  use  of  the  metallic  bougie  and  catheter 
in  the  treatment  of  stricture,  he  has  understated  their 
efficiency.  2.  That  the  operation  proposed  by  him  is 
admirably  adnpted  for  certain  specified  cases ;  few  in 
number.  3.  That  it  is  not  applicable  to  ^1  cases  in- 
tractable  by  other  means,  there  being  some  strictures 
which  are  actually,  or  which  should  be  considered  to 
be,  impermeable.  4.  That  the  operation  is  not  devoid 
of  danger.  6.  That  proffress  towards  cure,  thereby, 
is  not  always  smooth  and  uninterrupted.  6.  That  the 
operation  will  be  found  not  always,  and  probably  not 
often,  sufficient  of  itself  to  cure.  7.  That,  subsequent- 
ly to  the  operation,  instrumentation  is  required  in  the 
ordinary  way ;  the  main  use  of  the  incision  being, 
besides  diminution  of  m'orbid  irritability,  to  give  the 
practitioner  a  good  start  in  the  use  of  the  bougie,  as 
after  tying  in  a  catheter.  8.  When  cure  is  completed, 
by  instrumentation  following  on  incision,  dilatation 
may  be  expected  to  prove  permanent;  inasmuch  as 
such  cure  may  not  depend  on  mere  expansion  of  the 
primal  canal,  but  on  something  like  reproduction  of  a 
portion  of  the  urethra  at  the  strictured  part — a  sup- 
position which  seems  encouraged  by  th^  case  narrated 
by  Sir  C.  Bell,  (p.  130,  Surgical  Observations,)  in 
which  he  states  that  he  not  only  cut  into,  but  actually 
** cut  out  a  portion  of  the  callous  urethra;"  and,  not- 
withstanding, the  patient  was  cured,  through  the  use 
of  bougies,  "  making  a  full  stream  of  urine  by  the  na- 
tural passage."  The  ordinary  tissues  at  the  part  may 
be  condensed,  changed,  and  invested  by  a  membranous 
lining,  so  as  to  cure  the  constriction  by  not  merely 
dilating  the  old  canal,  but  by  patching,  or  letling  in  a 
new  portion.  Towards  this  end,  however,  it  is  very 
obvious  that  the  use  of  the  bougie,  subsequently  to  the 
operation,  is  quite  essential. 

Or,  further  to  condense,  I  believe  that  Mr.  Syme's 
operation  is  a  good  operation,  and  an  important  addition 
to  operative  surgery,  applicable  to  certain  bad — ^very 
bad — strictures,  which,  however,  are  likely  to  prove,  in 
the  hands  of  a  surgeon  who  practises  all  the  depart- 
ments of  his  art,  and  practises  them  all  well,  extremely 
few.  2.  That  those  bad  strictures,  which  are  still 
worse,  being  impermeable,  should  be  cut'  in  the  old 
way,  and  that  such  strictures  are  likely  to  prove  still 
fewer.  3.  That  all  other  strictures — and  these  consti- 
tute a  vast  and  overwhelming  majority  of  all  strictures 
^should  be  treated  by  instrumentation  (catheter  or 
bougie,)  variously  employed,  without  incision. 


ON  MEANS  FOR  EFFICIENT  VACCINATION. 
By  George  M.  Leese,  Esq.,  M.R.C.S.  &  L.aA., 

Stationary-Vaccinator  of  ihe  N.V.R 


Vaccikation  is  a  safeguard  against  small-poz,  being 
a  point  of  great  importance  to  the  commum'ty  at 
large,— 4ind  having  lately  caused  a  discussion  at  the 
Royal  Medico-Chirurgical  Society*,  (as  published  in 
your  journal,)— allow  me  to  offer  a  few  remarks  on 
the  subject :  which,  with  all  due  deference,  certainly 
differ  from  some  observations  expt^ssed  by  Dr.  Gregory 
at  the  time,  and  in  a  letter  subsequently,  wherein  he 
states,  **  that  the  prohibition  to  inoculate  vaccinated 
persons  is  universal,  and  ought  to  be  repealed.''  I  am 
strongly  of  the  opinion  that  a  repeal  of  the  law  of  this 
country,  in  that  respect,  would  be  injudicious  and  mi^ 
chievous,  leading  to  many  untoward  results, — not 
merely,  or  even  so  much,  to  the  individuals  themselves, 
as  to  others, — by  frequently  producing  epidemic  va- 
riola. In  the  case  recited  blefore  the  Society  by  Dr. 
Webster,  we  find  that  one  attack  of  variola  (after  vac- 
cination) did  not  prevent  a  recurrence  of  that  disease 
terminadng  fatally.  Many  cases  have  been  known  of 
persons  marked  from  early  life  with  variola,  dying 
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from  a  subsequent  attack,  secondary  small-pox  being ' 
U!iually  dangerous.  If,  then,  smalKpox  with  its  num- 
berless pustules,  and  dangerous  concomitant  fever, 
cannot  always  impart  permanent  immunity,  why  sliould 
vaccination  be  expected  to  accomplish  more  ? — being 
in  itself  more  mild,  and  limited  in  its  action.  Other 
infectious  diseases,  as  scarlatina,  pertussis,  rubeola, 
&c.,  which  usually  occur  but  once  in  the  same  indi- 
vidual, although  frequently  exposed  thereto,  will  under 
particular  circumstances  recur.  What  peculiar  change 
may  take  place  in  one  attack  of  either  of  these  diseases, 
to  prevent  a  recurrence,  and  its  ^  modus  operandi^  on 
tlio  animal  economy,  I  leave  to  pathologists  and  physi- 
ologists to  determine.  I  believe  much  to  be  effected 
by  the  specific  irritative  fever  accompanying  it;  so 
with  vaccinia, — a  due  quantum  of  febrile  acdon  should 
be  induced  by  a  plurality  of  vesicles ;  and  not  to  trust, 
us  is  often  done,  to  a  single  one  to  impart  permanent 
security ;  for  I  have  generally  found  the  modification 
of  subsequent  variola  to  be  in  the  inverse  ratio  of  the 
severity  of  the  previous  vaccination — ^viz ,  that  where 
it  occurs  in  persons  having  four  or  six  vaccine-cicatrices, 
it  is  much  more  modified  (and  not  fatal)  timn  where 
one  or  two  scars  only  can  be  found.  Vaccination,  to 
be  p/*-ficient,  and  impart  permanent  sei*urity,must  be  suf' 
ficient  Some  peculiar  constitutions  are  more  amena- 
ble to  certain  medicines  than  others.  Thus  may 
ptyalism  be  caused  in  one  individual  by  a  grain  or  two 
of  calomel ;  but  the  majority  of  persons  require  more 
to  produce  the  same  action.  MHio  can  profi^nosticate 
how  small  a  portion  of  mercury  will  invariably  prove 
a  salivating  dose  ?  Now,  vaccine-lymph  should  be  ad- 
ministered in  a  saturating  dose,  (if  Imay  be  allowed 
the  term,)  to  impart  more  than  temporary  protection. 

I  am  aware  that  some  of  my  medical  brethren  argue 
that  one  atom  of  certain  animal  poisons  will  by  inocu- 
lation freely  infect  the  system ;  this  may  be  the  case 
with  variolous  pus,  inducing  innumerable  pustules ;  so 
likewise,  one  syphilitic  wound  may,  in  due  time,  cause 
extensive  rnpia,  eczema,  &c.,  but  the  analogy  is  lost 
with  regard  to  vaccine  lymph,  being  in  itself  so  much 
more  limited  in  its  action,  producing  only  a  vesicle,  the 
seat  of  puncture,  and  not  a  general  eruption.  The 
object,  then,  with  so  mild  an  agent,  should  be  to  make 
as  strong  an  impression  upon  the  constitution  as  pos- 
sible, to  neutrahse  the  inherent  predisposition  to  re- 
ceive small-pox ;  and  I  believe  the  duration  of  its  pro- 
phylactic power  much  to  depend  upon  a  due  amount  of 
pyrexia  accompanying  the  progress  of  the  vaccine  vesi- 
cle, and  especially  during  the  existence  of  the  areola, 
and  to  be  of  greater  intensity  with  half  a  dozen  vesi- 
cles than  with  one  only.  This  was  the  opinion  of  my 
late  father,  and  published  by  him  as  far  back  as  the 
year  1812 ;  and  the  more  I  see  of  vaccine  practice,  the 
more  I  am  convinced  of  the  accuracy  of  the  observa- 
tion. I  have  seen  very  few  persons  bearing^ve  or  six 
distinct  cicatrices,  who  have  subsequently  taken  va- 
riola ;  all,  however,  highly  modified^  and  in  no  on6  in- 
stance terminating /o/oi/y,  the  modification  being  gene- 
rally in  proportion  to  the  Dumber  of  veskles  that  had 
been  employed;  on  the  other  hand,  many  cases  with 
one  or  two  well^efined  cicatrices,  more  or  less  severe, 
some  un-modified,  and  occasionally  JatdL  These  last 
•ire  the  cases  where,  to  inoculate  with  small-pox,  pus 
would  prove  not  only  dangerous  to  themselves,  but 
likely  to  disseminate  a  loathsome  and  destructive  dis- 
ease, far  and  wide,  for  in  themselves  the  variola  would 
not  in  all  probability  assume  a  papular  form,  not  con- 
tagious as  reported  by  Cazenave,  in  France,  and  by 
Dr.  Gregory,  before  the  Society ;  but,  in  the  vesicular 
or  pustular  form,  more  or  leas  modified,  and  in  pro- 
portion infectious;  a  papular  appearance  being  onlv 
likely  to  occur  in  those  who,  being  better  protected, 
might  have  taken  the  diaease  by  exposure  in  a  eimilar 


form.  I  trust  the  government  of  this  country  (as  well 
as  of  Austria)  will  not  be  induced  to  repeal  the  exist 
ing  law,  prohibiting  small-pox  inoculation,  nor  retract 
the  offer  of  a  temporaiy  residence  in  Newgate  upoa 
any  person  who  shall  infringe  that  law,  and  thereby 
introduce  so  dureful  a  pest  amongst  her  Majesty's  sub- 
jects ;  whether  a  law  would  be  beneficial  to  render 
vaccination  compulsory  is  a  matter  for  consideration. 

I  do  not  consider  any  person  to  have  been  aatisftc> 
torily  or  effectually  vaccinated,  or  likely  to  continaa 
permanently  safe,  who  can  show  but  a  single  cicatrix; 
nor  have  I,  out  of  more  than  forty  thousand  patients 
whom  I  have  vaccinated,  ever  certified  a  case  on  the 
vaccine  register  as  perfect  and  satisfactory  with  a  sin- 
gle vesicle,  but  recommend  re-vaccination  at  a  faUue 
period^  not  small-pox  inoculation. 

I  agree  wiih  Dr.  Basham's  remark,  that  **•  sufBdent 
stress  is  not  laid  upon  the  distinction  which  we  thought 
ought  to  be  drawn  between  perfect  and  imperfect  vae- 
cifiation :  many  of  the  latter,  he  believed,  were  those 
who  were  a£Rscted  with  variola."  And  also  in  his  re- 
marks respecting  the  vaccine  cicatrices,  many  erroneous 
opinions  might  oe  avoided  if  more  attention  were  be- 
stowed upon  the  difference  that  exists  between  the 
good  scar  and  the  spurious ;  also  between  the  genuine 
vesicle  and  the  spurious;  an  experienced  eye  may 
usuallv  detect  the  distinction. 

In  the  report  read  by  Dr.  Gregory  before  the  Society, 
of  2854  patients  admitted  into  the  hospital  from  1844 
to  1860  inclusive,  it  appears  that  of  the  unproiectei 
more  than  one-third  died — viz^  -^^^ ;  whereas  of  tiis 
vaccinated  (however  ffartially)  only  one  in  twenty^  or 
tIIt*  These  figures  do  not  agree  with  the  ti^ 
appended  to  his  letter,  published  in  the  same  num- 
ber of  The  Lancet,  nor  does  one  colamn  tally 
with  another.  It  should  be  borne  in  mind  that  this 
mortality  took  place  in  the  old  hospital  at  KinfV 
cross,  where  of  late  years  it  has  been  notorious  &t 
many  died  of  hospitid  miasm  rather  than  jariola,  per 
ae,  and  of  the  vaccinated,  amongst  advUs  only.  It  b 
to  ^e  hoped  that  the  mortality  may  in  future  be  g 
diminished  by  modem  improvements  m  the  new  I 
in?  and  the  salubrious  air  of  Highgate. 

I  am  much  surprised  to  learn  from  Dr.  Gregory,  that 
**  he  had  never  seen  modified  amalJ-pox  in  the  TODng» 
either  in  private  or  public  practice;  neither  nad  he 
read  of  it  in  books,  or  heard  of  its  occurrence  abroad; 
it  was  only  to  be  found  in  the  adult."  Dr.  Snow  slated 
havinff  attended  a  case  under  three  years  of  age.  It 
has  fallen  to  my  lot  to  have  seen  many  dozens  of  eases 
of  modified  variohi  in  children,  after  what  I  have  de- 
nominated partial  vaccination^  showing  that  such  will 
not  prove  prophylactic  for  *^  the  period  of  fifteen  years.* 
Space  will  not  allow  me  to  quote  numerous  caaes,  bat  I 
must  content  myself  with  the  following ;  and  referrioff 
to  a  letter  from  Dr.  Gregory  to  myself  respecting  **  £ 
I.  P.,  aged  twelve  years,  who  died  in  the  hospital.  Dee. 
19,  1850,  of  confluent  variola;  no  cicatrix  perceptible,* 
(reported  to  have  been  vaccinated  by  me,  but  the  name 
cannot  be  found  on  the  register.)  On  visiting  the  fa- 
mily, I  saw  a  brother  of  the  deceased,  wider  three  yean 
of  ace,  havmg  one  cicatrix^  with  twenty  or  tiiii^ 
varioToDs  fmsttdes;  also  a  sister,  a^ed  sixteen  jeais 
and  a  half,  with  three  distinct  cicafrtces  on  each  *ar«, 
with  about  a  dozen  pamda.  On  the  other  hand,  masj 
instances  might  be  added  of  longer  security,  when 
vaccinia  had  been  employed  in  greater  quantity  and  ts- 
tensiiy,  as  in  my  jiroprtA  perswiAy  vaccinated  in  eadi 
arm  in  1811,  and  frequently  exposed  to  the  contagioa 
of  variola. 

I  consider  re-vaccination  to  be  of  great  importasct^ 
for  when  persons  have  been  freely  vaccinated  hi  a- 
fancy,  the  second  insertion,  even  i^r  an  interval  of 
twenty  or  thirty  or  more  years,  usually  produces  M 
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slight  action,  progreaaing  only  for  a  feyir  days,  thereby 
proving  that  some  prophylactic  power  still  exists; 
whereas,  after  partial  vaccination,  the  effect  'n  more 
abundant,  and  irequently  as  regular,  as  in  primitive 
vaccinia,  with  areola)  on  the  eighth  or  tenth  day.  It  is 
reasonable  to  infer,  that  if  the  latter  cases  are  capable 
of  receiving  vaccinia  a  second  time,  with  such  intensity, 
they  might  sooner  or  later  take  variola ;  and  that  such 
re -vaccination  mdy  put  them  on  an  equality  with  those 
vaccinated  for  the  first  time.  I  would  mention,  that 
since  the  Ist  of  January  last  I  have  inspected  108 
cases  of  re-vaccination,  (of  all  ages,  but  mostly  adults ;) 
of  thirty-seven,  bearing  from  one  to  three  cicatrice^ 
much  effect  was  pniduced  in  thirty,  and  slight  effect  in 
seven;  whereas  of  seventy-one,,  with  from  three  to  six 
,  cicatrices,  much  effect  in  nve,  and  slight  effect  in  sixty- 
six,— -showing  the  value  of  quantity  and  intensity,  in 
primitive  vaccination,  to  effect  protection  for  a  length- 
ened period.  Some  inoculated  persons,  and  others  who 
have  had  ^  natural**  small-pox,  are  as  susceptible  of  vac- 
cinia as  those  are  of  re-vaccination  who  previously  had 
been  but  partially  vaccinated. 

Much  might  be  said  respecting  the  quality  of  the 
lymph  to  be  employed,  the  period  of  taking  it,  manner 
of  preserving  it,  mode  of  applying  it,  &c.  These  are 
all  points  of  interest,  but  which  it  is  not  my  present 
intention  to  enter  upon,  nor  will  space  permit.  I  be- 
lieve that,  with  due  precaution,  vaccination  is  capable 
of  producing  as  much  security  without  the  danger,  as 
small-pox  inoculation;  not  forgetting  the  valuable 
opinion  of  Chomel,  **  that  we  cannot  fairly  exact  more 
from  vaccination  than  from  the  small-pox  itself.** 

Should  any  of  the  foregoing  remarks  induce  some 
of  my  brother  officers  in  the  vaccine-field  to  wield 
their  weapons  more  freely,  (not  destructively,)  my 
object  will  be  fully  gained,  and  much  loss  of  life  pre- 
vented. 


illtbtcal  QotiAits. 


ROYAL  MEDICAL  AND  CHIRURGICAL 

SOCIETY. 

April,  1861. — ^Mr.  Hodgson,  President. 


After  the  admission  of  several  new  Fellows,  Dr. 
C.  J.  B.  Williams  moved,  that  a  vote  of  thanks  be 
passed  to  the  late  Secretary,  Mr.  Charles  Hawkins.  He 
eulogized  that  gentleman's  labours  in  the  alterations 
and  improvements  in  the  Society's  house,  and  paid  a 
high  compliment  to  his  general  character  as  secretary ; 
this  having  been  seconded,  it  was  carried  unanimously. 

A  case  ^as  afterwards  read  from  the  pen  of  Mr. 

Drtthmond,  of 

ExTEHsivs  Caries  of  the  Bones  of  the  Head,  and 

Removal  thereof. 

The  patient  was  a  sailor,  and,  whilst  in  Africa,  met 
with  a  severe  fall  on  his  head,  and  received  an  extensive 
scalp  wound.  It  was  not  supposed  at  the  time  that  the 
bone  was  injured.  Some  time  afterwards,  the  bone 
was  found  to  be  denuded ;  there  were  formations  of 
matter  in  the  part ;  he  became  liable  to  frequent  attacks 
of  erysipelas,  which  soon  required  generous  diet,  malt 
liquors,  d^c  Botii  tables  of  the  bones  were  sometimes 
jatacked  at  the  same  time,  at  others  only  one  table ; 
necrosis  and  caries  were  going  on  at  the  same  time. 
The  disease  was  still  progressing,  and  there  was  no 
efforts  whatever  made  at  reparation ;  and  now  most  of 
the  bones  of  the  head  were  involved,  and  portions  of 
most  of  them  had  exfoliated,  but  the  man  was  still  in 
robnst  health, and  there  was  no  mental  disease. 

In  the  discussion  which  followed,  some  cases  in  point 
were  detailed.    Thus,  the  case  of  a  lunatic  was  men- 


tioned,  who  placed  the  back  of  his  head  on  a  fire,  and 
burned  off  the  scalp.  A  lar^e  portion  of  the  skull,  of 
the  size  of  the  bottom  of  a  basin,  exfoliated;  but  the 
man  lived  several  years  afterwards.  There  was  hernia 
cerebrr.  There  had  been  no  attempt  at  reparation  by 
bone,  but  a  tiiick  membrane  was  found  attached  firmly 
to  the  dura  mater.  The  mind  of  the  patient  had  been 
subsequently  calmer  and  more  collected.  On  pressing 
the  brain  through  the  opening,  a  feeling  of  syncope  was 
induced.  A  case  was  relateS  in  which  large  and  small 
fragments  of  the  bones  of  the  cranium  exfoliated,  as 
the  result  of  scrofulous  lupus.  The  dura  mater  was 
exposed,  and  the  brain  coula  be  seen  to  pulsate.  The 
patient  recovered,  and  remained  well  for  twenty  years, 
when  he  was  attacked  by  hemiplegia  and  difficulty  of 
passing  urine.  He  died  from  ramollissement  of  the 
brain.  A  tumour  of  the  prostate  was  found  obstructing 
the  urethra.  The  openings  left  by  the  exfoliated  bone 
were  partially  filled  up  by  bone  and  membrane.  In 
another  case,  a  man  aged  sixty,  having  been  admitted 
into  the  hospital,  died  from  fracture  of  the  leg,  a  large 
cicatrix  was  found  on  his  scalp,  with  depression.  Forty, 
five  years  before,  he  had  met  with  an  accident,  and  a 
portion  of  the  bones  of  the  cranium  had  come  away. 
The  apace  was  now  filled  parUy  with  bone,  partly  with 
membrane.  It  was  agreed  that  the  mode  in  which 
reparation  of  bone  in  the  head  took  place  was  a  wise 
provision  of  nature  to  prevent  the  ill  effects  of  a  complete^ 
osseous  reparation. 

A  communication  was  afterwards  read  from  Mr. 
John  Hilton,  on 

Case  of  Necrosis  of  the  Bones  of  the  Cranium,  and 
Removal  of  Large  Portions  thereof.  By  John 
Drummond,  Esq.,  F.R.M.C.S. 

In  1845,  a  seaman,  belonging  to  H.M.S.  Mutinet  fell 
down  some  stone  steps  at  Siera  Leone,  receiving  a 
contused  wound  of  the  scalp,  for  which  he  was  admitted 
into  the  Royal  Naval  Hospital  at  Plymouth,  in  October 
of  the  same  year.  The  bone,  which  was  not  supposed 
to  have  been  injured,  was  then  found  to  be  denuaed  of 
its  pericranium  to  some  extent,  (left  side  of  occipital.) 
After  an  attack  of  erysipelas,  followed  by  numerous 
purulent  deposits  under  the  scalp,  necrosis  went  on 
rapidly;  there  was  oozing  of  pus  from  beneath  the 
diseased  bones,  gaping  of  tiie  poronal  and  sagittal  sutures, 
the  brain  ])u]8ating  very  distinctiy  in  the  spaces.  In 
July,  1846,  he  was  removed  to  Melville  Naval  Hospital, 
Chatham.  During  the  six  years  he  has  been  under 
observation,  there  have  been  repeated  attacks  of  erysi- 
pelas, followed  by  profuse  suppuration.  Both  tables 
of  the  bone  have  suffered  in  some  places ;  in  others 
only  the  external.  About  five  square  inches  have  been 
lost  from  the  right  side  of  frontal,  right  parietal,  and 
squamous  part  of  right  temporal.  The  whole  of  the 
occipital  to  within  a  snort  space  of  the  foramen  magnum 
is  deficient,  with  the  exception  of  about  two  inches  in 
the  centrjd  of  the  bone,  which  are  now  undergoing  the 
process  of  separation.  On  the  left  side  there  has  been 
less  destruction  of  the  bones,  but  extensive  caries  is 
going  on  there,  and  foetid  pus  is  being  discharged  from 
several  openings.  At  no  point  does  there  appear  to 
have  been  hny  tendency  to  reproduction  of  bone  or 
arrest  of  the  disease. 

Dr.  Webster  saidtiie  case  described,  although  highly 
interesting,  was  not  without  parallel  examples;  and  he 
would  mention  a  somewhat  similar  instance,  which 
appeared,  in  his  estimation,  even  more  extraordinary  < 
than  the  one  related  by  the  author.  It  occurred  at 
Bethlfm  Hospital  about  eighteen  years  ngo,  and  the 
following  were  the  chief  features.  The  patient  was  a 
criminal  lunatic,  very  violent, and  of  suicidal  tendencies. 
One  day,  during  the  temporary  absence  of  a  keeper,  thia 
inmate  contrived  to  lay  his  head  upon  an  open  fire,  then 
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burning  briakly,  and  before  be  coald  be  removed,  the 
bairy  scalp  and  soft  integuments  were  much  injured, 
one  ear  being  almost  destroyed,  or,  to  employ  the  term 
used  by  an  attendant,  the  parts  looked  like  '*  a  singed 
sheep's  head."  Seriuus  symptoms  enbued,  but  through 
the  able  treatment  of  Mr.  Lawrence,  life  was  saved, 
although  the  entire  skull-cap  exfoliated,  about  the  size 
of  a  moderate  basin,  some  months  afterwards.  Notwith- 
standing this  occurr^  in  1833,  the  lunatic  lived  till 
September,  1841 — ^that  is,  nearly  nine  years,  and  at  his 
death  he  suffered  from  a  hernia  cerebri,  the  bulk  of  a 
hen's  egg,  which  consisted  principally  of  the  posterior 
part  of  the  left  lobe.  At  the  post-mortem  examination, 
no  bony  deposits  were  found  where  the  skull  had 
exfoliated,  the  vacuum  being  filled  up  by  a  thick,  dense, 
tough,  and  very  fif  m  structure,  in  which  the  dura  mater 
and  external  cicatrix  were  inseparably  blended.  As  the. 
preparation  is  at  present  in  the  museum  of  St  fiartholo- 
mew's  Hospital,  doubtless  any  Fellow  may  see  it  if 
desirous ;  and  he  (Dr.  Webster)  would  now  state  as  a 
curious  fact,  t^at  previous  to  the  accident,  although 
the  patient,  when  excited,  often  butted  his  head  against 
the  wall,  if  not  carefully  watched,  he  liever  made  any 
attempt  of  the  kind  subsequently,  and  even  seemed 
more  tranquil  than  before.  It  should  be  likewise  added, 
hat  once  or  twice  when  an  accidental  pressure  hap- 
pened to  have  been  made  on  the  parts  uncovered  by 
bone,  the  poor  man  became  insensible;  however,  to 
avoid  such  serious  consequences,  a  strong  cap  was 
worn  for  protection.  Another  example  of  severe  injury 
to  the  head,  and  the  loss  of  some  portion  of  the  skull- 
cap, without  producing  death.  Dr.  Webster  said,  might 
also  be  related ;  and  he  then  alluded  to  the  remarkable 
case  recently  published  in  the  American  Journal  of 
Medical  Sciencest  in  which  an  iron  bar,  three  feet  seven 
inches  long,  and  weighing  thirteen  pounds  and  a  quarter, 
passed  through  the  anterior  part  of  the  head  of  an 
engineer,  carrying  away  a  portion  of  the  os  frontis,  but 
without  causing  death ;  the  patient  having  been  seen 
by  several  medical  practitioners  at  Boston,  sixteen 
months  after  the  accident  These  instances,  as  likewise 
others  on  record,  and  especially  the  instructive  case 
communicated  to  the  Society  that  evening,  demonstrated 
how  an  individual's  life  might  be  preserved,  without  the 
mental  faculties  being  much  impaired,  although  the 
skull-cap  and  brain  itself  was  seriously  injured ;  whilst 
in  other  persons  very  little  morbid  alteration  of  structure 
in  the  contents  of  the  head,  or  any  slight  injury  to  the 
cranium,  would  produce  severe  physical  disease,  and 
even  ultimate  death  to  the  sufferer. 

Mr.  Shaw  exhibited  two  specimens  of  extensive  loss 
of  the  entire  thickness  of  the  calvarium,  the  one  from 
scrofulous  lupus,  the  other  from  fracture,  to  show  that 
the  vacant  spaces  have  been  filled  up  partly  by  mem- 
brane, but  in  greatest  proportion  by  newly  formed  bone, 
smooth  on  its  under  surface.  In  the  first  case,  the 
patient  was  fifty  years  of  age  when  tlie  necrosis  took 
place ;  and  he  was  underMr.  Shaw's  observation  during 
that  time,  and  for  twenty  years  after  the  di:«ease  ceased ; 
but  no  cerebral  symptobs  occurred  till  within  a  short 
period  before  his  death,  when  he  had  hemiplegia  from 
ramoliissement  of  the  right  hemisphere  of  the  brain  near 
the  corpus  striatum,  and  had  likewise  retention  of  urine, 
from  a  fibrous  tumour  contained  within  distinct  walls 
in  the  left  lobe  of  the  prostate  gland,  terminating  in 
peritonitis  and  death.  In  tiie  second  cose,  the  patient, 
about  sixty  years  of  age,  was  a  robust  healthy-looking 
man,  who  died  from  the  effects  of  a  compound  fracture 
of  the  bones  of  the  leg.  Having  been  questioned  about 
the  large  scar,  with  depression  of  the  skull  visible  on 
the  right  side  of  his  head,  he  stated,  that  forty-five 
years  before  he  had  had  a  severe  fracture  of  the  skull, 
from  which  many  large  pieces  had  bpen  removed  by  the 
surgeon. 


The  Prestoeht  remaiked  that  the  proee»  of  refan. 
tion  was  diflferent  in  cases  of  necrosis  in  the  bones  ef 
the  skull,  than  when  the  disease  attacked  the  long  bom. 
There  was  only  a  slight  deposit  of  bony  matter,  miaA 
might  be  regarded  in  the  light  of  a  wise  proviaioci  ef 
nature  to  obviate  any  ill  effects  that  might  resolt  fim 
pressure.  When  a  large  portion  of  the  skull  vat 
removed,  the  opening  was  not  filled  by  bony  matter,  bit 
with  fibro-cartilage,  with  a  small  portion  of  ocsesv 
matter  in  parts  of  it,  whilst  the  edges  of  the  bones  wcr 
smoothed  and  bevelled  down  to  prevent  pressure.  1%b 
mode  of  reparation  was,  however,  not  confined  to  tkt 
bones  of  the  cranium ;  we  saw  it  in  the  patellae  and  is 
the  vertebrs ;  in  the  former  of  whkh,  with  aesroely  ose 
exception,  no  bone  was  formed,  and  in  the  Jstter  scwcehr 
any.  The  cases  brought  before  the  Society  voe 
interesting,  as  illustrative  of  the  manner  in  whieh  lass 
of  bone  in  the  skull  was  repaired. 

Observations  on  the  Treatment  of  Aitasaxca,  cb 
General  Dropsy,  by  Punqturing  the  Legs.  By 
John  Hilton,  Esq.,  F.R.S.,  Surgeon  to  Guy's  Hos- 
pital. 

The  author^s  object,  in  bringing  forward  this  eem- 
munication,  is  to  suggest  the  more  frequent  employ- 
ment of  puncturing  the  legs  in  appropriate  cases  ol 
anasarca  depending  upon  visceral  disease.  After  refer- 
ring to  the  use  of  this  remedy,  without  due  precantioiii 
being  observed,  and  the  very  probable  mischief  likehr 
to  supervene  in  such  a  case,  the  author  states  that  faii 
experience  has  convinced  him  of  the  great  relief  wbieh 
anasarcous  patients  manifest  when  the  fluid  is  ailoved 
to  ese-ape  from  the  areolar  tissue  of  the  body  thnra^gh 
artificial  openings ;  and  that  when  the  operation  Itts 
been  done  with  caution  and  due  consideraiion,  it  is  set 
usually  followed  by  unfavourable  consequences.  Tht 
iustrument  recommended  to  be  employed  (of  whidi 
there  was  a  drawing  sent  round)  may  lie  described  as 
a  very  narrow,  sharp-pointed  lancet  Two,  or  some- 
times four,  punctures  should  be  made  by  it  in  the  outer 
side  of  the  thigh,  by  passing  it  obliquely  through  the 
subcutaneous  areolar  tissue,  so  as  to  reach,  but  not  to 
wound,  the  fascia  covering  the  muscles ;  the  limb,  or 
limbs,  if  both  have  been  punctured,  to  be  immediately 
wrapped  separately  in  warm  blankets;  these  to  be 
renewed  often  enough  to  prevent  the  limb  beeomiitt 
cold  or  chilled  by  the  accumulation  of  the  eznded  fiidd 
around  it.  Should  the  delicacy  of  the  patient^s  skin, 
or  any  apprehension  regarding  the  chemical  character 
of  the  effused  fluid,  lead  to  the  supposition  or  jH^fas- 
bility  that  the  skin  might  become  exco'riated  b^  the 
fluid  running  over  it,  then  it  is  advisable  to  use  capillarr 
conductors  in  the  form  of  worsted  threads,  so  arranged 
as  to  pass  ovei*  the  punctures,  and  thence  into  proper 
receptacles,  so'^as  to  keep  the  limb  dry.  After  alluding 
to  the  continuity  of  the  areolar  tissue  of  the  wbok 
body,  and  expressing  hb  belief  that  the  infiltrated  areolir 
tissue  within  the  body,  as  well  as  that  of  the  exterior, 
may  be  drained  effectually  by  making  punetores  in  tbt 
lower  extremities,  the  paper  explains  the  method  of 
relief  which  is  obtained— viz.,  that  by  freeing  the 
subcutaneous  areolar  tissue  of  fluid,  room  or  rpsee  k 
ffiven  for  the  external  veins  to  become  distended  wi4 
blood, so  as  10  relieve  internal  visceral  congestion,  and 
prevent  eftusions  of  fluid  into  the  serous  membrsoes, 
which  produce  great  distress  and  death.  The  author 
states  bis  conviction,  that  such  fatal  serous  effosMSs 
are  mainly  the  result  of  a  passive  congestion  in  ite 
internal  veins,  and  not  of  an  inflammatory  eonditioB  of 
the  serous  membranes ;  and  that  the  surest  method  of 
preventing  the  occurrence  of  internal  dropsy  is  to  allow 
the  venous  congestion  to  take  place  upon  the  exterior 
of  the  body,  where -it  projilnces  a  dropsKal  state  of  tfco 
subcutaneous  tissue,  and  from  which  the  fluid  Bisy  te 
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removed  by  artificini  panctures  through  the  skin.  One 
of  the  chief  reasons  adduced  for  believing  tliat  such 
dropsies,  whether  within  the  body,  or  upon  Uie  exterior, 
are  the  effect  simply  of  venous  congest  ion,  is,  that  they 
may  be  imitated,  after  death,  by  injecting  any  efferent 
bloodvessel  with  water,  and  intercepting  its  return 
through  the  efferent  bloodvessel,  when  escape  of  water 
occurs  through  the  wails  of  the  blood-tubes,  and  induces 
a  dropsy  of  ^e  parts.  Other  observations  were  made, 
explaining  the  ratiomile  of  the  relief  afforded  to  the 
heart,  lungs,  braiA,  and  spinid  marrow,  by  puncturing 
the  legs  in  cases  of  anasarca.  Towards  the  conclusion 
of  the  paper,  the  author  says,  that  having  seen,  in  very 
nnmerons  instances;  extreme  relief  given  to  ansarcous 
patients  by  puncturing  the  legs  in  the  way  described, 
and  only  in  a  few  examples  any  important  inconvenience 
and  still  more  rarely,  if  proper  precautions  have  been 
taken,  any  danger,  from  it,  except  as  a  part  of  the 
potient's  generd  condition,  he  feels  himself  justified, 
from  personal  experience,  in  recommanding  its  more 
frequent  adoption,  in  appropriate  cases,  than  usually 
obtains  in  practice. 

Dr.  C.  J.  B.  Williams  said  that  the  paper  was  inte- 
resting, and  he  fully  concurred  with  the  author  as  to 
the  advantages  which  resulted  from  puncturing  the  leg 
in  advanced  cases  of  anasarca.  He  was  inclined,  how- 
ever, to  doubt  whether  the  view  which  the  author  gave 
of  the  mode  of  action  of  this  proceeding  was  the  cor- 
rect one ;  he  thought  it  too  mechanical.  We  did  not 
get  extensive  effusion  of  fluid  apart  from  inflammation 
and  alteration  in  the  condition  of  the  blood,  with  reten- 
tion of  excrementitious  matter,  and  a  more  watery  con- 
dition of  that  fluid.  When  organic  disease  existed  for 
a  long  time  not  only  was  the  circulation  affected,  l^ut 
the  secreting  organs  became  implicated ;  effusion  then 
took  place,  and  the  functions  became  oppressed.  His 
attention  Imd  been  much  directed  to  this  matter,  and 
he  hod  found  in  all  instances  of  dropsy  where  there 
-was  much  effusion  of  serum  either  in  the  legs  or  abdo- 
men, that  the  fluid  abounded Jn  urea,  and  in  some  few 
instances  contained  biliary  matter.  In  the  proportion 
in  which  these  abounded,  was  the  relief  afforded  b^ 
puncturing.  The  serum  in  dropsy  had  often  an  uri- 
nous odour.  This  was  chiefly  in  cases  of  renal  disease, 
but  it  appeared  to  him  that  dropsy  was  usually  ulti- 
mately connected  with  some  functional  or  organic  re- 
nal disease.  The  punctures  then,  he  thought,  afforded 
relief,  not  only  by  getting  rid  of  the  superfluous 
serum,  but  by  purifying  the  olood,  and  removing  from 
it  those  materials  which  were  not  removed  by  the  se- 
cretory organs. 

Mr.  B.  Cooper  saw  little  difference  in  opinion  be- 
tween the  last  speaker  and  Mr.  Hilton.  He  had  no 
doubt  that  Mr.  Hilton  admitted  that  the  fluid  removed 
was  not  pure  serum,  but  contained  excrementitious 
matter. 

Mr.  Hilton  had  not  intended  to  have  said  anything 
on  the  present  occasion,  or  to  add  to  what  he  had  a£ 
vanced  in  his  communication ;  bo  could  see  no  objec- 
tion to  the  views  advanced  by  Dr.  Williams ;  they  did 
not  interfere  with  the  advantages  to  be  derived.  He 
admitted  tliat  the  blood  in  these  cases  soon  became 
diseased,  and  though  at  flrst  the  relief  might  be  me- 
chanical only,  the  puncturing  might  also  afford  odvan- 
tages  in  the  manner  mentioned  by  Dr.  Williams. 

Dr.  Black  concurred  with  the  author  of  the  paper 
in  thinking  that  some  of  the  symptoms  incidental  to 
anasarcous  effusions,  might  receive  an  explanation  on 
the  ground  of  mechanical  pressure,  but  he  thouj^ht 
at  the  same  time  that  it  would  be  straining  too  far  that 
pathological  doctrine,  if  we  should  attempt  to  refer  to 
it  some  of  the  principal  affections  of  remote  qreans, 
remote,  that  is,  in  the  order  in  which  they  would  be- 


come affected,  if  we  admitted  the  author^s  general 
view  of  the  occurrence  to  be  correct     In  expresMi.g 
this  opinion,  it  would  be  seen  that  he  coincided  in  the 
qualification  with  which  Dr.  Williams  had  received  the 
author's  views,  and  he  offered,  in  illustration  of  this, 
those  important  affections  of  the  brain  so  frequent  in 
the  class  of  albuminous  dropsies,  whether  acute  or 
chronic.    In  the  acute  dropsies,  such  as  those  conse- 
quent on  the  exanthematous  fevers,  a  convulsion  or  a 
tendency  to  coma  was  of  frequent  occurrence,  but  this 
symptom  was  not  expected  or  watched  for  in  propor- 
tion to  the  amount  of  the  general  effusion  first  affect- 
ing the  most  dependent  parts  and  ultimately  by  conti- 
nuity of  tissue  reaching  to  and  compressing  the  brain ; 
such  affections  as  these  often  took  place  at  a  very  early 
period,  when  the  general  effusion  was  not  of  such  an 
amount  as  to  warrant  us  in  tiiking  such  a  view  of  its 
origin ;'  and,  if  we  compared  the  chronic  class  of  albu- 
minous dropsies  with  those  deriving  their  source  from 
diseases  of  the  heart,  we  should  find  that  affections  of 
the  brain,  such  as  those  he  had  already  referred  to, 
were  more  frequent  in  the  former  class,  though  the 
anasarcous  effusions  might    not    be  comparable  in 
amount  with  those  proceeding  from  heart  disease.  Dr. 
Black  questioned  the  accurncy  of  one  of  the  author's 
statements  in  relation  to  the  effects  produced  by  forc- 
ing fluid  into  the  pulmonary  artery — he  questioned  it, 
not  on  his  own  judgment  or  experience,  but  on  that  of 
one  who  would  always  be  deemed  one  of  the  first 
amonfif  the  British  physiologists,  and  who  had  been 
described  by  Haller  as  ''vir  in  experiendo  solertissi- 
mus,"  the  author  of  the  Hsmastatics.    The  effect  of 
such  an  experiment  is  not  perhaps  what  would  have 
been  anticipated,  but  this  very  circumstance  made 
Hales  more  careful  in  performing  it,  and  repeating  it, 
though  always  with  the  same  result,  which  was,  that 
the  injected  fluid  was  found  to  flow  freely  through 
the  bronchial  respiratory  tubes,  and  escape  by  the  tra- 
chea. 

Dr.  Snow  said  that  the  benefit  derived  from  the 
punctures  in  the  legs  must  arise  from  a  mechanical  ac- 
tion in  the  first  instance  at  least  The  serum  which 
flowed  must  be  charged  with  only  so  much  urea  or 
other  impurities  as  happened  to  be  in  it,  when  effused 
ufito  the  cellular  tissue,  fbr  there  was  no  structure  to 
effect  any  such  separation  of  materials  as  could 
constitute  an  excretion.  The  blood  could  therefore 
not  bo  purified  by  these  punctures,  but  the  general  dis- 
tention of  the  vascular  system  would  be  relieved,  and* 
the  congestion  of  the  kidneys  and  other  internal  or- 
gans diminished ;  and  if  the  kidneys  were  not  too  far 
altered  in  structure,  they  would  be  able  to  perform 
their  functions  in  a  more  efficient  manner,  and  thus 
cause  the  purification  of  the  blood.  He  believed  it 
must  have  been  in  cases  in  which  the  kidneys  were 
not  far  advanced  in  disease  that  Mr.  Hilton  had  ob- 
served the  removal  of  drowsiness,  and  the  general  im- 
provement of  the  patient  .  •  t^; - 

An  AcciouNT  of  a  Case  of  Fracturb  and  Distortion 
OF  THE  Pelvis,  combdied  with  an  unusual  form 
OF  Dislocation  of  the  FEMURr  By  Charles 
Hewitt  Moore,  Esq. 

James  Thomas  Horsfield,  a  stone-sawyer,  had  been 
crushed  several  years  before  death  beneath  a  piece  of 
timber.  At  the  age  of  sixty  he  died  of  disease  of  the 
heart  and  kidneys,  under  the  care  of  Dr.  Seth  Thomp- 
son, in  the  Middlesex  Hospital.  In  addition  to  the 
immediately  fatal  disease,  the  bones  were  found  thick- 
ened, heavy,  coarse,  rugged,  and  porous ;  the  inter- 
vertebral substances  composed  of  calcareous  matter  and 
sofc  cartilage,  alternating ;  and  the  arteries  almost 
everywhere,  and  the  valves  of  the  heart,  covered  with 
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calcareous  matter.  The  left  os  inDominatam  was 
found  broken  across  the  acetabulum,  the  left  just  in 
front  of  it  The  ischio-pubal  ramus  was  broken  on 
both  sides.  None  of  the  fractures  had  united,  though 
considerable  masses  of  callus  had  been  furnished  by 
the  reparative  process.  The  left  bone  remained  in 
three  fragments,  corresponding  almost  precisely  with 
its  original  segments ;  the  right  was  broken  in  two. 
The  head  of  the  left  femur  had  been  driven  between 
the  fragments  of  os  innominatum  fairly  into  the  pelvis, 
and  lay  only  half  an  inch  below  the  promontory  of  the 
sacrum.  Its  trochanter  fitted  into  a  shallow  excava^ 
tion  which  it  had  gradually  worn  on  the  outside  of  the 
ilium,  and  the  joint  was  constituted  by  the  thin  edge 
of  the  ilium  and  the  top  of  the  shaft  of  the  femur, 
close  to  the  trochanter.  A  partial  new  socket  had 
been  formed  by  the  expanded  ends  of  the  pubes  and 
ischium.  The  bodv  of  the  left  ischium  was  displaced 
considerably  inwara,  but  no  material  change  had  taken 
\place  subsequently  to  the  injury  in  the  form  of  the 
Dones  on  that  side  of  the  pelvis.  On  the  right  side 
the  hip.joint  was  sound,  and  of  course  had  been  more 
used  than  the  left.  The  shaft  of  the  right  femur, 
moreover,  was  removed  farther  from  the  centre  of 
gravity  than  the  lefc,  by  the  whole  length  of  its  head 
and  neck.  Hence  the  spine,  in  transmitting  more 
weight  to  a  greater  distance,  curved  forward  and  to 
the  right  in  the  lumbar  and  upper  sacral  regions; 
whilst  the  acetabulum,  unsupported  in  front  because 
of  the  ununited  fractures  of  the  pubes,  became  elevated 
towards  the  depressed  spine  and  promontory.  Partly 
from  the  inordinate  pressure,  and  partly  from  some 
softness  which  disease  at  one  time  probably  induced 
in  the  bones,  those  structures  had  yielded,  the  ilium 
became  bent  above  the  sacro-sciatic  notch,  and  the 
lateral  mass  of  the  sacrum  lost  three-fourths  of  an 
inch  of  its  natural  breadth.  The  inlet,  cavity,  outlet, 
and  sacro-sciatic  notch  on  the  right  side  were  conse- 
quently much  narrowed,  and  the  promontory  of  the 
sacrum  was  only  one  inch  and  a  quarter  distant  from 
the  pelvic  surface  of  the  right  acetabulum.  The 
ischium  was  pressed  inward  and  upward,  and  en- 
croached on  the  pelvis  and  perinseum,  and  the  sym- 
fthysis  pubis  was  thrust  to  the  left  of  the  mesial  line, 
n  his  remarks,  the  author,  referring  to  the  interest  of 
this  case,  in  its  relation,  first,  to  midwifery,  mentioned 
that  there  were  three  instances  on  record  of  an  ob- 
struction in  the  pelvis  similar  to  that  on  the  left  side  of 
this  pelvis,  but  called  attention  to  the  deformity  on  the 
right  side — viz.,  the  gradual  elevation  of  an  acetabulum 
unsupported  by  a  fractured  pubis  in  front,  as  unpre- 
cedented. But  the  chief  interest  of  the  case  was  sur- 
gical. Months,  or  a  year  or  two,  after  an  accident  to 
the  pelvis,  and  when  all  seemed  well,  shortening  and 
inversion  of  the  thigh  on  the  injured  side  would  take 
place,  together  with  an  increasing  inconvenience  in  the 
perinsum.  Such  symptoms  would  be  explained  by 
the  state  of  the  right  side  of  this^pelvis,  the  acetabulum 
and  ischium  being  pressed  up,  and  the  former  acquiring 
a  mqre  anterior  aspect  tlie  more  it  was  raised.  On 
the  left  side  the  limb  was  shortened  more  than  two 
inches  at  the  time  of  the  accident,  and  was  now  capable 
of  free  abduction  and  moderate  flexion,  but  no  exten- 
sion or  circumduction.  After  pointing  out  the  differ- 
ence between  the  symptoms  of  this  accident  and  those 
of  other  accidents  with  which  it  might  have  been  con- 
founded, the  author  concluded  with  some  remarks  on 
the  disease  of  the  bones,  and  the  remarkable  fact  of  the 
precision  with  which  the  line  of  the  fractures  in  the  left 
acetabulum  and  right  ischio-pubal  ramus  followed  the 
course  of  the  original  sutures. 


On  the  Relation  op  Sleep  to  Convxtlsive  Atfec- 
TioNs.    By  Wm.  Fbederick  Baklow,  M.R.C.a 

The  author  began  by  observing,  that  althoogfa  ▼ery 
interesting  9bBervation8  on  the  subject  would  be  foood 
scattered  through  medical  writings,  it  had  not  hithert» 
received  any  thing  approaching  &e  attentiun  which  it 
merited.  There  were  a  variety  of  coses  in  which  b{ms. 
modic  movements  were  well  known  to  be  wont  to  tiu^ 
prise  the  sleeper,  as  might  be  proved  by  epilepsy,  la- 
ryngismus  stridulus,  tetanus,  asthma,  cramp,  the  mus- 
cular contractions  provoked  by  fractures,  the  startingi, 
more  or  less  severe  and  general,  whk;h  almost  eveiy 
one  must  haye  experienced  on  falling  into  Blamber,&c. 
Epilepsy  would  ensue  just  before,  during,  or  imme<fi. 
ately  after  sleep ;  sometimes  it  was  quite  restricted  to 
that  period,  and  in  so  remarkable  a  manner,  that  sleep 
and  epilepsy  might,  in  such  a  case,  be  held  to  be  relat- 
ed  as  cause  and  effect  A  broad  distinction  was  to  be 
made  between  the  epilepsy  of  imperfect  and  ft^^ 
sleep ;  the  former  was,  most  probably,  oftentimes  ov- 
inff  to  troubled  dreams;  whereas  the  latter  was  gme- 
rally,  if  not  always,  referrible  to  physical  irritatioii, 
centric  or  eccentric  ,The  sleep,  too,  which  followed 
this  appalling  affection,  should  be  industriously  watch- 
ed, 08  it  was  very  likely  to  merge  into  a  cooaa,  wherem 
other  convulsions  would  occur.  The  author  then 
spoke  of  the  spasmodic  actions  which  took  place,  or 
could  be  excited,  in  paralytic  limbs  during  the  time  of 
slumber ;  this  division  of  the  subject,  whereof  the  con- 
tribution contained  some  illustrations,  hod,  tiiougfa  very 
instructive,  been  almost  entirely  nec^lected.  IHie  au- 
thor, ofter  mentioning  some  indications  of  treatment, 
passed  on  to  the  consideration  of  the  causes  of  the 
convulsions,  direct  or  predisposing,  which  happened 
during  slumber.  They  might  be  chiefly  compftted 
under  the  four  heads  of— 

1.  The  state  of  the  circulation  and  respiraUoD. 

a.  The  condition  of  the  motor-force  and  muscular 
irritability. 

3.  The  emotion  of  dreaming. 

4.  The  withdrawal  of  the  will 

The  author  entered  largely  into  the  two  latter  to- 
pics. Dreaming  had  a  very  ample,  and  not  seldom  un- 
suspected, connexion  with  the  event  of  convulsions. — 
There  was  the  horror  of  the  dream,  which  was  some- 
times most  intense,  and  there  was  the  impression  slso 
which  remained;  and  agitation  of  mind  was  surely 
never  likely  to  be  more  hurtful  than  when  the  bram 
was  congested,  the  irritability  replenished,  the  passioRs 
nngoverned,  the  respiration  unmodified,  Tontion  at 
rest.  The  catises  of  dreaming  had  a  most  wide,  though 
in  great  part  indirect  relation  to  those  of  convulsioDSw 
Of  this  the  paper  contained  illustrations.  Great  stress 
was  laid  on  the  withdrawal  of  the  will.  The  fact  had 
been  abundantly  and  variedly  proved,  that,  cateris  pa- 
rilniSi  reflex  movements,  and  also  involuntary  move- 
ments not  reflex,  were  occasioned  with  a  facility  that 
was  inverse  to  the  power  of  volition ;  but  it  was  one, 
how  glaringly  important  soever,  which  had  by  no 
means  been  duly  and  fully  applied  to  the  solution  of 
the  nature  of  certain  convulsions  which  surprised  in 
sleep.  This  was  it  that  would  furnish  the  key  of  ex- 
planation to  very  many  of  them.  The  author  then 
drew  the  attention  of  the  Society  to  some  obserratioDS 
made  by  him  on  sleeping  children ;  to  some  ingenioss 
remarks  by  Professor  Volkmann,  which  tended  to  sup- 
port his  own  conclusions ;  to  some  experiments  of  Dr. 
Marshall  Hall ;  and  some  others  which  he  hinoself  hai 
recently  made  on  hybemant  animals  ;  and  to  yarioBs 
phenomena  to  be  witnessed  in  man,  animals,  and  in- 
sects, which,  however,  unlike  in  some  respects,  uniform- 
ly and  emphatically  concurred- to  show  how  often  and 
how  extremely  a  quiescent  will  tended  to  the  piodv- 


Digitized  by 


Google 


ROYAL  MED.  &  CHIR.  SOC— RELATION  OP  SLEEP  TO  CONVULSIVE  AFFECTIONS.  517 


lion  of  spasmodic  affections.  Some  convalsive  affec- 
tions of  Die  sleeper  and  wsiker  often  contrasted  greatly 
in  this ;  in  the  first  there  could  be  no  opposition  from 
volition,  no  effort  to  subdue  them ;  in  the  second  there 
was,  not  rarely,  an  evident,  and  sometimes  a  successful 
striving  of  the  will.  The  author,  availing  himself  of 
an  expression  to  be  found  in  the  "  Novum  Organum,*' 
proposed  to  call  those  instances,  wherein  there  was  a 
manifest  contention  between  causes  of  action,  **  wrest- 
ling instances."  The  withdrawal  of  the  will  had  an 
in£rect  relation  to  the  convulsions  of  sleep,  from  being 
the  cause  of  dreaming,  the  emotion  of  which  was  more 
perilous,  speaking  generally,  than  that  of  the  waking 
state,  on  account  of  its  being  free  from  antagonism, 
for  tto  dreamer  was  unable  to  reason  on  his  delusion 
and  so  dispel  it.  The  author  dwelt  finally  on  those 
convulsive  affections  which  were  benignly  influenced 
by  sleep,  their  temporary  cure,  and  so  contrasted  as 
much  as  possible  with  those  he  had  already  discussed. 
The  convulsive  affections  might  be  separated,  as  to 
kind,  by  a  broad  line  of  demarcation  drawn  between 
thetn  by  sleep.  How  often  did  it  hap{^en,  in  perplex- 
ing instances,  that  the  influence  of  sleep  directed  the 
dingnosis  I  Emotion  took  much  part  in  all  those  con- 
vulsive affections  which  were  wont  to  subside  when 
the  mind  was  at  rest.  The  reason  of  their  being  thus 
potently  affected  was  easily  readable  in  their  history. 
The  author  instanced  certain  motor  local  nervous  affec- 
tlans,  paralysis  agitans,  mercurial  erethism,  and  chorea, 
ns  being  wonderfully  under  the  sway  of  slumber,  and 
concluded  that  some  convulsive  motions  which  had 
been  observed  in  these  diseases  during  the  sleeping 
period,  were  owing  to  mental  agitation,  and  formed  no 
exception  to  that  general  law  whereby  the  tranqullizing 
effects  of  sleep  upon  them  were  so  correctly  expressed. 
A  considerable  portion  of  the  paper  was,  owing  to  its 
extent,  left  necessarily  unread. 

Dr.  Mayo  said,  the  very  clever  paper  which  they  had 
just  heard,  related  to  a  subject  so  full  of  interesting 
topics,  that  it  tempted  the  author  into  a  descriptive  ra- 
ther than  an  inductive  consideration  of  them.  In  the 
latter  part  of  it  he  had  in  some  degree  obviated  a  ten- 
dency to  undervalue  the  blessings  of  sleep,  which  was 
-  observable  in  the  first  part  There  was  no  doubt  that 
in  certain  states  of  certain  disorders,  sleep  led  to  evil, 
not  by  producing  it,  so  much  as  by  preventing  efforts 
which  would  obviate  it;  as  in  the  accumulation  of  mu- 
cus, and  tlie  dryness  of  the  fauces  in  bronchitis,  and 
the  accidents  that  in  his  (Dr.  Mavo's)  own  experience 
had  happened  to  the  epileptic  for  want  of  assistance 
under  paroxysms  during  sleep.  In  regard  to  the  accu- 
mulation of  power  under  sleep,  which  the  author  seem- 
ed to  consider  unfavourable  to  spasmodic  disease,  he 
would  call  his  attention  to  the  fact,  that  such  disorders 
were,  in  a  great  measure,  instances  of  the  presence  of 
action  without  power ;  and  that  sleep  as  a  restoring 
power,  should  haf  e  a  beneficial  tendency  in  regard  to 
them,  according  to  his  own  reasoning  have  overiooked 
the  fact,  that  in  insanity,  another  disease  of  that  kind, 
the  absence  of  sleep  for  four  or  five  days  and  nights  is 
ordinarily  fatal. 

Dr.  Webster  coincided  in  opinion  with  Dr.  Mavo, 
respecting  the  great  utility  of  sleep  in  the  amelioration 
of  insanity ;  it  was  always  of  the  highest  importance 
in  attacks  of  that  malady.  The  same  result  was  equal- 
ly advantageous  in  delirium  tremens,  as  every  practi- 
tioner knew ;  indeed,  to  produce  balmy  sleep  was  most 
essential  in  its  management.  Dr.  Webster,  however, 
dissented  from  the  doctrine  now  laid  down,  that  a  case 
of  mania  would  end  in  deaUi,  if  the  patient  did  not 
sleep  during  two  or  three  days  consecutively.  This 
was  contrary  to  his  own  expenence;  and  as  any  obser- 
vation on  such  subjects  by  Dr.  Mayo  would  carry  much 
weight,  he  trusted  there  was  some  misimdepitanding 
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upon  the  point,  and  would  therefore  wish  to  bo  set 
right,  if  labouring  under  any  mistake  in  regard  to  the 
remark  made  by  that  gentleman. 

Dr.  M ATO  explained,  that  he  meant  entire  absence 
of  sleep  during  the  period  mentioned;  a  very  smail 
modicum  might  be  sufficient  to  act  somewhat  as  a  res- 
torative. 

Dr.  J.  A.  Wilson  said  that  the  paper  was  suggestive 
in  the  highest  degree,  but  he  could  not  help  regretting 
what  appeared  to  him  to  be  an  omission  in  it ;  the 
author  had  attended  too  exclusively  to  the  nervous  in- 
fluence and  the  mechanical  state  of  the  vessels,  instead 
of  inouiring  into  the  contents  of  the  vessels.  He  had 
consiaered  that  congestion  was  the  cause  of  sleep; 
but  he  (Dr.  Wilson)  thought  the  red  faco;  fiery  eye?, 
and  other  symptoms  of  congestion,  were  suggestive  of 
anything  but  sleep.  His  own  (Dr.  Wilson's)  opinion 
was  more  in  favour  of  anaemia  bein^r  the  cause  of 
sleep ;  and  he  particularly  well  recollected  the  case  of 
a  man  in  St.  George's  Hospital,  who  was  so  thin  that 
he  was  almost  a  living  skeleton ;  he  was  the  sub- 
ject of  diuresis,  making  large  quantities  of  limpid  water, 
twelve,  foiftieen,  and  sixteen  pints  daily,  of  the  specific 
gravity  of  1002**.  This  man  eventually  died  of  phthi- 
sis, and  he  was  always  asleep.  Dr.  Wilson  then  refer* 
red  at  some  length  to  a  paper  which  he  had  published 
upwards  of  twenty  years  since,  in  which  he  suggested 
that  the  periodicity  of  sleep  might  possibly  have  to  do 
with  the  large  quantity  of  carbonic  acid  ga^  which  was 
periodically  accumulated  in  the  system,  and  he  referred 
to  suicide  by  the  inhalation  of  carbonic  acid  gas  as  prac- 
tised by  the  French ;  and  more  particularly  to  the  narra- 
tive of  a  Frenchman  who  had  fastened  himself  in  a 
room  with  a  carbonic  acid  stove,  and  wrote  a  history 
of  his  sensations  as  long  as  consciousness  lasted.  At 
first  he  felt  sti'ong  and  vigorous,  but  he  soon  got  con- 
fused in  mind,  and  left  off  his  narrative  with  an  unfin- 
ished word.  He  (Dr.  W.)  then  made  some  general 
remarks  on  the  influence  of  the  condition  of  the  blood 
in  the  production  of  spasm,  and  regarded  this  state  as 
tile  opposite  one  to  that  of  sleep. 

Dr.  He  ale  questioned  whether  carbonic  acid  acted 
as  a  sedative  in  the  manner  suggested,  and  related  an 
experiment,  in  which  he  attempted  to  kill  a  cat  by  con- 
fining it  in  an  atmosphere  charged  with  carbonic  acid 
gas.  The  spasms  produced  were  so  friehtful,  that  he 
killed  the  animal  with  chloroform.  He  then  made 
some  general  remarks  on  spasm,  and  its  causes. 

Mr.  Barlow  replied  to  the  observations  of  Dr.  Mayo 
and  Dr.  Wilson.  Dr.  Mayo  had  remarked  on  his  not 
having  alluded  to  the  subject  of  insanity ;  he  had  only 
to  say  that  his  paper  was  entitled,  not,  On  the  relation 
of  sleep  to  insanity,  but.  On  the  relation  of  sleep  to 
convulsive  affections.  He  had  to  thank  Dr.  Wilson 
for  his  manner  of  speaking  of  the  importance  of  the 
subject.  Dr.  Wilson  had  remarked  that  no  sufficient 
allusion  had  been  made  to  the  condition  of  the  blood. 
He  (Mr.  Barlow)  in  a  part  of  the  paper  not  read  to  the 
Society,  wherein  be  had  spoken  of  the  causes  of  dream- 
ing, had  referred  as  far  as  his  knowledge  permitted,  to 
the  effects  resulting  from  changes  of  that  fluid ;  but 
he  did  not  doubt  that  Dr.  Wilson,  who  was  well  known^ 
to  have  devoted  much  attention  U}  the  blood,  would 
far  more  fully  have  observed  upon  its  stale,  had  the 
subject  then  before  the  Society  been  introduced  by 
that  physician.  Mr.  Barlow  concluded  by  thanking  . 
the  Society  for  the  long  and  patient  attention  given  to 
his  communication. 
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RElKAItKABLE  CORRELATION  OF  THE  VALVES  OF  THE 
AORTA,  ETC. 

Dr.  Crisp  exhibited  a  morbid  specimen,  taken  from 
an  old  lady,  aged  eighty-two,  who  had  died  from  dry 
gangrene  of  the  foot.  The  aortic  valves  were  fonnd 
to  be  stiff,  dry,  and  to  stand  out  in  such  a  way  that 
their  convex  edges  were  in  contact  There  was  little 
bony  deposit,  but  the  arteries  were  impregnated  with 
fat  The  veins  were  healthy.  Along  the  course  of 
the  posterior  tibial  artery  were  found  several  sub- 
stances in  sacs,  surrounded  by  a  cyst.  Under  the  mi- 
croscope these  bodies  were  found  to  consist  of  lymph 
and  blood  corpuscles.  Whilst  on  his  legs,  he  might 
,  make  an  observation  on  the  employment  of 

KOUSSO  IN  CASES  OF  TAPE-WORM. 

He  had  lately  given  this  medicine  in  two  cases  of 
children,  one  of  the  patients  being  six,  the  other  twelve 
years  of  age.  The  younger  ones  had  on  several  occai 
sions  passed  joints  of  the  tape- worm,  but  in  this  in- 
stance  the  Kousso  did  no  good,  though  three  doses  of 
it  were  given  at  intervals  of  three  days.  In  the  other 
case,  the  worm,  with  what  was  supposed  to  be  the 
head,  was  voided.  This  supposed  head  had  been  exa- 
mined under  the -microscope  by  Mr.  Quekett,  and 
found  not  to  be  the  head.  This  was  the  fifth  case  in 
which  this  had  occurred.  These  facts  showed,  that 
though  Kousso  was  perhaps  the  best  remedy  we  had 
for  tseni,it  was  not  so  effectual  as  some  had  supposed. 

Mr.  Chippendale  said  that  in  many  of  the  published 
cases  the  head  was  not  said  to  have  come  away,  but  a 
narrow  portion  of  the  worm  near  the  head. 

Dr.  Crisp  said  that  in  the  majority  of  publuthed  cases 
it  was  said  that  the  head  had  come  away. 

Dr.  RouTH  considered  that  the  explanation  of  these 
cases  consisted  in  the  fact,  that  there  were  different 
kinds  of  tseni,  and  that  different  kinds  of  medicines 
were  required  for  their  removal. 

Dr.  Crkp  said  that  only  two  varieties  were  known 
in  this  country ;  but  the  tsenia  lata  was  so  rare,  that 
out  of  ten  cases  which  had  fallen  under  his  own  notice, 
one  only  was  of  that  kind. 

Mr.  Harrison  mentioned  a  case  in  which  a  lady  had 
been  in  the  habit  of  taking  turpentine  for  five  years 
without  any  favourable  result. 

prison  disciplins. 

Dr.  Forbes  Winslow  commenced  by  observing, 
that  the  great  problems  of  crime  and  prison  discipline 
were  occupying  much  public  and  legislative  attention. 
They  were  themes  which  kings,  eminent  statesmen, 
renowned  philanthropists,  and  great  philosophers — men 
whose  names  shed  an  unfading  lustre  on  the  epoch  in 
which  thev  flourished,  have  not  thought  unworthv  of 
their  study  and  speculation.  He  (Dr.  Winslow) 
thought  these  subjects  had  a  special  and  peculiar  claim 
upon  the  members  of  a  liberal  and  enlightened  profes- 
don.  As  citizens  of  the  state,  the  members  of  then: 
profession,  in  common  with  every  other  thinking  and 
educated  section  of  the  community,  were  much  inte- 
rested in  the  political,  socml,  and  moral  condition  of 
the  people.  But,  apart  altogether  from  their  position 
as  citizens,  from  their  education,  habits  of  thought,  and 
specialty  of  instruction ; — ^as  philosophers,  trained  by 
education  to  a  course  of  rigid  induction  and  patient 
reflection; — as  metaphysicians,  conversant  with  the 
healthy  and  morbid  pnenomena  of  the  human  mind : — 
as  physiologists,  fully  competent  to  appreciate  the 
condition  of  man,  not  merely  as  a  materuil  organiza- 
tion, but  a  complex  organism,  combining  in  myttmouB 


union  matter  and  spirit,  and  adapted  for  high  and  no- 
ble purposes ;  were  they  not,  he  asked,  better  fitted 
than  any  other  class,  to  grapple  with  the  abstruse  points 
involved  in  a  successful  elucidation  of  the  question 
under  discussion  ?  They  were  to  consider  man  in  his 
social  character,  surrounded  by  good  and  evil  inflnen- 
ces,  urging  him  on  in  a  career  either  of  virtue  orviee; 
thev  had  to  view  their  fellow-creatures,  not  only  in 
their  phvsical  aspect,  but  in  their  mental  and  moral  re- 
lationship to  society;  to  trace  the  first  impulses  to 
crime,  the  first  yearnings  towards  vice ;  to  well  weigh 
the  effect  of  certain  organizations,  certain  physical  and 
moral  agents,  upon  the  mind,  in  originating,  sustain- 
ing, and  directing  criminal  and  vicious  inclinations ;  and 
subsequently,  it  was  their  duty  to  estimate  the  amooot 
of  human  suffering  compatible  with  the  due  mainte- 
nance of  the  mental  and  physical  health.  Were  tbej 
not  (Dr.  Winslow  asked)  entitled  to  be  consulted  in 
matters  so  grave  and  important?  The  medical  profes- 
sion should  show  to  the  executive  of  this  country  a 
willingness  and  competency  to  enter  the  arena  and  to 
discuss  with  the  statesmen  and  political  economist  the 
subject  of  prison  discipline.  Crime  is  said  truly  to 
have  ita  primary  root  in  the  natural  corruption  of  the 
human  heart,  and  without  divine  agency  vain,  indeed, 
would  be  all  human  efforts  to  eradicate  the  first  great 
cause  of  evil.  It  was,  however,  within  the  scope  of 
human  power  to  remove  temptation  to  crime,  to  dis- 
courage its  commission  by  judicious  punishment,  to 
attack  its  sources  and  bulwarks,  and  by  reformative 
discipline  and  religious  instruction  to  open  a  road  to 
Uiose  higher  and  holier  influences  which  can  alone 
change  the  heart,  and  assure  the  permanence  of  mo- 
rality. On  the  point  of  statistics  it  was  difllcult  to  give 
any  accurate  information.  The  extent  of  the  moral 
disease  could  not  be  estimated.  Its  magnitude  defied 
all  the  efforts  of  the  statician.  Tt  was  generally  main- 
tained that  only  a  fractional  portion  of  the  offences 
committed  were  brought  to  justice,  and  that  a  large 
amount  of  concealed  and  unpunished  offences  eluded 
the  hands  of  justice.  After  dwelling  upon  this  point. 
Dr.  Winslow  observed,  that,  taking  the  last  ten  years, 
the  following  was  the  number  of  **  committals'*  and 
**  summary  convictions :''— committals  306,900  ;  sum- 
mary convictions,  697,600.  To  show  the  amount  of 
depraving,  demoralizing,  criminal,  and  vicious  influen- 
ces at  work  in  the  metropolis  alone,  Dr.  Winslow  ob- 
served that  the  subjoined  statement  had  been  drawn  up 
from  official  documents,  by  persons  whose  Feiaeity 
could  be  relied  upon : — children  trained  to  crime, 
16,000 ;  receivers  of  stolen  goods,  6000 ;  gamblers  by 
profession,  15,000;  beggars,  25,000;  thieves,  Slc^ 
50,000 ;  drunkards,  30,000 ;  habitual  gm-drinkers,  180r 
.000;  persons  subsisting  on  profligacy,  150,000.  To 
firive  some  idea  of  the  importance  of  tiie  subject^  Dr. 
Winslow  stated  that  Mr.  Neison,the  actuary,  had  cal- 
culated, supposing  the  ratio  of  crime  as  it  existed  in. 
1843  to  extend  over  the  period,  that  in  1883,  1,473340 
males  abov^  twenty  years,  (being  about  one-fourth  of 
the  male  population  at  that  age,)  will  have  been  in  prison 
at  some  time  during  the  forty  years.  Dr.  Winslow  then 
entered  into  a  history  of  the  legislation  on  the  subject 
of  prison  reform,  commencing  from  1775  to  1840,  whoi 
the  model  prison  at  Pentonville  was  built,  and  1848, 
when  the  Portland  prison  was  erected.  He  thought 
that,  as  rate  pavers,  they  ought  to  be  acquainted  with 
the  cost  per  cell  of  some  of  the  recently  ouflt  gaols— 
Millbank  cost  half  a.  million  sterling— Pentonvflle  eost 
£85,000  :— Penton^Ue  prison  cost  £162  per  cell ; 
Chelmsford,  £300 ;  Reading,  £200 ;  Birmingfaaffl, 
£120 ;  Leeds,  £132 ;  Aylesbury,  £153 ;  Winchester, 
£156  ;  Wakefield,  125 ;  York  Castle,  £1200.  Thera 
were  four  different  systems  of  prison  discipline.  1. 
Old  associated  system.    2.  Mixed  or  ehuwified  gpibem. 
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8.  Separate  system.  4.  Silent  system.  Before  enter- 
ing upon  a  discussion  of  the  old  associated  system, 
Dr.  Winslow  referred  to  the  law  which  was  supposed 
to  regulate  the  intercourse  of  individuals — viz,  that 
when  persons  whose  prominent  actions  have  been  de- 
veloped by  the  same  vit^l  impulse  are  brought  into 
unioD)  the  vital  element  of  their  respective  actions  will 
be  increased  in  intensity  by  their  intercourse.  Under 
the  associated  system  of  treatment  the  prisons  were 
dens  of  eruption,  iniquity,  and  vice ;  schools  of  crime 
instefd  of  "  hospitals  for  moral  diseases."  Every  sys- 
tem of  debauchery,  roguery,  and  refined  vice  was 
practised.  After  entering  at  length  into  this  part  of  the 
snbject,  and  illustrating  it  by  examples,  Dr.  Winslow 
observed,  that  if  the  law  had  a  right  to  panish,  the 
state  had  no  right  to  corrupt.  Where  unrestricted, 
unreserved  association  prevailed  among  prisoners, 
such  corruption  took  place,  not  as  an  accidental 
occurrence,  but  as  a  positive,  direct,  and  necessary  re- 
ftult  The  associated  system  was  said  to  be  most  ap- 
pallingly destructive  to  the  morals  of  the  juvenile 
criminals.  To  meet  this  great  evil  a  system  of  classifi- 
cation was  adopted,  but  without  success.  Dr.  Winslow 
entered  at  length  into  a  history  of  the  amelioration  of 
the  criminal  code,  and  said  unceasing  efforts  had  been 
made  to  adapt  the  criminal  code  to  the  spirit  of  the  age, 
by  infusing  into  penal  legislation  benevolent  and  en- 
lightened  views  of  crime  and  prison  discipline.  All 
undue  severity  was  declared  to  be  in  opposition  to  the 
spirit  of  the  constitutional  law.  After  citing  Bracton, 
Blackstone,  Beccaria,  and  Buxton  on  this  point,  Dr. 
Winslow  repudiated  the  idea  of  treating  crime  and 
criminals  with  undue  leniency.  The  law  should  be 
merciful  both  to  the  public  as  well  as  to  the  prisoner. 
The  penal  code  should  guarantee  two  things  ;  the  al- 
most certain  detection  of  crime,  and  the  absolute  and 
speedv  certainty  of  its  panishment.  Punishment  must 
be  reformatory  as  well  as  penal.  Mere  naked  correc- 
tion hardens  the  heart,  and  does  nothing  to  lessen  the 
amount  of  crime,  except  hj  exciting  a  feeeling  of  ter- 
ror The  great  objtets  of"^  penal  legislation  and  pun 
ishment  was  the  prevention  of  crime.  Directly  pun- 
ishment ceased  to  be  preventive  and  reformatory,  it 
became  vindictive  and  unjust.  A  class  of  prisoners 
was  referred  to  who  were  hopelessly  incorrigible  and 
Irreclaimable ; — their  moral  sense  was  utterly  per- 
verted and  stultified ; — they  constituted  cases  of  moral 
anagikesia.  Such  men  exhibited  only  the  animal  in- 
atincts,  and  recognised  no  distinction  between  right 
And  wrong— ftifiim  and  iuum.  No  amount  of  punish- 
ment, no  degree  of  kindness,  could  make  any  impres- 
sion on  their  heads  or  hearts.  Dr.  W.  gave  some 
account  of  the  introduction  of  the  separate,  solitary,  and 
Kilent  systems  in  America,  and  afterwards  in  this 
country,  France,  Belgium,  and  Prussia,  d&c. ;  and,  after 
referring  to  the  subject  of  prison  discipline  generally, 
gave,  as  the  result  of  the  most  careful  examination  of 
official  parliamentary  returns,  the  following  important 
facts  in  reference  to  the  influence  of  prisons  on  mor- 
tality, and  the  general  and  speciBc  restoration  of  dis- 
pose. 

Pruon  MortaLily, — ^The  known  registered  prison 
mortality  is  about  19  in  a  1000  cases.  A  numoer  of 
prisoners  are  yearly  discharged,  said  to  be  under  the 
influence  of  **  incurable  diseases,*'  and  calculating  one- 
third  of  these  cases  to  die,  the  prison  mortality  will  be 
at  the  rate  of  23$  per  1000. 

General  Mortaliti^ — In  the  metropolis  the  annual 
mortality,  between  the  ages  of  fifteen  and  seventeen,  is 
^0  per  1000.  The  mortality  varies  in  different  pnsons. 
At  Sprin^eld,  the  mortality  is  -^^  per  100;  whilst  at 
Reading,  it  is  estimated  at  41  per  1000  cases.  Taking 
the  two  principal  prisons,  the  mortality  is  as  follows  :— 
Pentonville^  13J  per  1000 ;  Milbank,  18)^  ditto. 


Specific  Mortality, — ^It  has  been  computed  that  in 
the  Metropolis  the  mortality  ie — Consumption,  4|^o  P^f 
1000 ;  scrofulous  diseases,  |  Jo  ditto.  In  prisons — con* 
sumption,  13)^  per  1000 ;  scrofulous  diseases,  2  ,^0  <iitto. 
During  the  first  thousand  admissions  into  Pentonville 
prison,  1 1  died  of  consumption,  and  14  prisoners  were 
pardoned  on  that  ground,  which  would  make  the  ratio 
2>^  per  cent  It  should  be  borne  in  mind  that  at  Penton- 
ville the  prisoners  are  picked  and  selected,  and  that  none 
are  admitted  to  its  walls  who  are  not  in  the  best  men- 
tal and  bodily  health.  If  they  are  not  in  a  condition 
to  undergo  the  kind  of  treatment  to  which  they  are  ex- 
posed, they  are  rejected  by  the  medical  officers.  We 
now  proceed  to  the  subject  of  insanity. 

In  August,  1844,*  the  number  of  pauper  lunatics 
and  idiots  in  England  was  ascertained  .to  be: — Males, 
7870 ;  females,  9486 ;  total,  17,355.  Of  these  390 
(220  females,  170  males,)  or  2*25  per  cent.,  were  under 
16  years  of  age,  leaving  7770  males,  9265  females, 
above  16  years  of  age.  Now,  the  estimated  population 
of  England  at  that  time  (July  1, 1844)  was — males, 
8,097,000 ;  females,  8,478,000 ;  total,  16,575,000 ;  show- 
ing, that  out  of  the  entire  male  population,  0.98  in 
1000  were  insane  or  idiotic,  and  1.1  out  of  the  female 
population.  But  as  insanity  rarely  commences  before 
the  epoch  of  puberty,  (sixteen  years  of  age,)  we  must 
inquire  how  many  males  and  females  in  the  population 
after  that  age  are  insane.  Now,  the  proportion  ot 
males  at  sixteen  years  and  over  being  43.6  per  cent  of 
male  population,  it  appears  that  the  male  population 
of  England  in  August,  1844,  at  sixteen  years  and  above, 
was  3,530,300.  In  August,  1844,  it  was  ascertained 
that  there  were  7770  mue  pauper  lunatics'  and  idiots 
at  sixteen  years  and  over,  and  the  estimated  male  po- 
pulation at  and  above  sixteen  years  at  that  date  was 
3,530,300 ;  it  follows  that  out  of  the  entire  male  popu- 
lation at  and  above  sixteen  years,  2.2  of  the  labouring 
population  are  insane  or  idiots.  To  render  this  calcu- 
lation more  precise,  it  is  desirable  to  ascertain  how 
many  are  congenital  idiots  and  how  many  demented 
and  insane.  The  return  (of  1844),  which  forms  the 
basis  of  our  calculation,  makes  the  number  of  idiots 
larger  than  that  of  lunatics — ^male  lunatics,  3902 ;  male 
idiots,  3970 ;  total  7872.  But  this  proportion  appears 
to  us  so  improbable,  that  as  we  have  not  at  hand  any 
means  of  rectifying  it,  we  prefer  leaving  it  as  it  is,  and 
count  the  lunatics  and  idiots  together.  It  is  seen  that 
we  have  calculated  the  proportion  of  male  pauper 
lunatics  and  idiots,  at  sixteen  years  and  over,  to  the 
entire  male  population  at  that  age ;  but  it  would  bo 
more  precise  to  calculate  the  number  from  the  class 
which  furnish  it  Now,  the  class  which  peoples  our 
asylums,  hospitals,  and  workhouses,  with  what  are 
termed  pauper  (that  is  poor)  lunatics,  is  the  working 
class,  that  class  which  depends  for  its  daily  subsistence 
on  its  daily  labour,  and  which' has  no  other  resource 
in  sickness  and  adversity  than  public  charity.  What 
proportion,  then,  does  the  male  working  population 
bear  to  the  entire  male  population  ?  The  classification 
of  employments  in  census  of  1841  enables  us  to  an- 
swer this  question  satisfactorily,  and  shows  that  '*  the 
{>roportion  of  males  not  employed  either  in  manual 
abour  or  some  other  species  of  active  occupation  was 
106  in  1000,  or  10-6  per  cent"  (Porter,  p.  65.)  On 
subtracting  this  number  (10.6  per  cent)  from  3,530,300 
(3,530,300 — 374,211)  wo  have  (in  round  numbers) 
3,156,000  as  the  adult  male  working  population  in 
1844.  The  number  of  adult  pauper  lunatics  and  idiots 
in  England  in  1844  being  7770,  and  the  number  of 
adult  working  men  3,156,000,  it  follows  (as  3,156,000 
:7770::  1000:2*46)  that  246  (say  2>^)  of  adult  men 
in  1000  are  insane,  or  idiots.    The  cases  of  mental 


'  Tbli  year  was  preferred,  as  it  presented  ihc  most  crimpleto 
body  of  evidence  on  the  sat^ect. 
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disorder  in  the  Pentonville  priBon,  between  Jan.  1, 
1843,  and  June  30, 1860,  were  42  out  of  3060  pri- 
soners, being  13*7  per  1000,  or  6-6  (6 J)  greater  than 
•  average ;  at  which  rate  (were  It  general)  we  should 
have,  in  1861,  near  upon  60,000  male  pauper  lunatics 
in  England  alone !  It  must  be  remembered  that  Pen- 
tonville excludei?  idiots  and  men  known  to  have  been 
insane,  being  picked  men  in  the  prime  of  life,  (twenty 
to  forty.)  In  Portland  prison  the  number  of  caaes  of 
insanity  has  been  five  in  1460  prisoners,  or  3*46  (say 
^K)  P^r  1000,  being  one  per  1000  above  the  average. 
In  Milbank— 34  in  18,620  adults,  or  1-8  (ij)  per  1000; 
nine  in  2024  juveniles,  or  4*4  (4f)  per  1000.  Among 
tiie  troops  on  home  service,  the  cases  of  insanity  are 
stated,  by  Dr.  Balfour,  to  be  0*73  (J)  per  1000  men. 
Dr.  Winslow  left  it  to  those  who  advocated  the  sepa- 
rate, silent,  or  solitary  system  of  prison  discipline,  and 
who  maintained  that  they  were  inocuous  in  their  effects, 
both  on  the  mind  and  body,  to  explain  the  preceding 
rather  startling  and  incontrovertible  facts.  He  readily 
ndmittcd  that  a  large  volume  of  evidence  existed  in 
favour  of  the  separate  system  of  treatment.  Men  of 
great  ability,  of  undoubted  veracity,  and  considerable 
experience,  had  investigated  this  question,  and  had  re- 
ported  strongly  in  its  Sivour.  They  argued,  that,  un- 
der  proper  regulation,  it  did  not  deteriorate  the  general 
health  or  generate  specific  diseases.  But  Dr.  Winslow 
observed,  that  the  statistical  facta  upon  which  the  pre- 
ceding calculation  had  been  made  were  opposed  to  the 
general  evidence  adduced.  There  was  undoubtedly 
more  than  one  class  of  prisoners  whom  we  might  d 
pnori  suppose  would  be  seriously  influenced  by  the 
separate  or  cellular  system  of  discipline.  There  were 
many  prisoners,' whose  health  of  body  and  mind  would 
almost,  as  a  matter  of  course,  succumb  under  the  ter- 
rible ordeal  to  which  they  were  exposed.  Again: 
many  criminals  entered  the  prison  walls  strongly  pre- 
disposed to  affections  of  the  mind,  being  the  children 
of  criminals — the  offspring  of  parents  who  have  had 
crime,  insanity,  and  idiocy  in  their  families,  for  many 
generations.  Upon  another  class,  the  rigid  prison  dis- 
cipline, the  regularity  of  life,  the  absence  from  excite- 
menl4  the  gooa  food,  the  constant  employment,  and  re- 
ligious instruction,  would  have  a  tendency  to  calm, 
soothe,  and  tranquilize  the  mind,  and  thus  avert  insanity. 
Although  he  (Dr.  Winslow)  was  of  opinion  that  the 
separate  system  was  better  than  any  other  plan  that 
had  been  suggested  or  carried  into  operation,  he  never- 
theless considered  that  it  required  most  careful  and 
vigilant  watching.  He  thought  that  some  modification 
might  be  introduced  which  would  obviate  the  mischief 
both  to  the  mind  and  body  which  the  separate  mode 
of  prison  discipline  was  supposed,  and  with  good  rea- 
son,  to  give  origin  to.  r-  * 

Mr.  Childs  remarked  that  some  prisoners  were  of 
such  a  character,  that  kindness  had  no  good  result  upon 
them.  With  such  men  as  Hackett,  the  treatment 
which  prisoners  received  at  the  Model  Prison,  where 
they  were  treated  as  gentlemen,  did  positive  harm,  as 
was  proved  by  the  names  men  from  this  prison  passed 
by  in  the  Colonies — namely,  Penton-riZZwTis.  He  ridi- 
culed the  notion  of  treating  .prisoners  as  they  were 
treated  at  Reading,  and  some  other  places.  ^ 

Dr.  Webster  regretted  that  time  had  not  permitted 
Dr.  Winslow  to  bring  forward  all  the  facts  collected, 
as  the  Fellows  would  then  have  an  opportunity  of  in- 
vestigating the  important  subjects  discussed  better  than 
they  could  do  at  present.  On  many  points,  he  (Dr. 
Webster,)  agreed  with  the  propositions  enunciated,  es- 
pecially in  regard  to  the  effects  which  prison  discipline 
produced  upon  the  minds  of  criminals,  as  carried  out 
in  certain  establishments ;  but  he  could  not  coincide 
in  some  of  the  remarks  made  respecting  the  injurious 
consequences  observed  in  regard  to  the  bodily  health 


of  convicted  persons  resident  in  gaols.  In  the  nein* 
politan  prisons,  this  was  not  always  the  case,  teeing  the 
inmates  were  frequently  more  healthy  than  elsewfaert 
the  more  so,  considering  their  destitute  state,  and  pn. 
disposition  to  disease  previous  to  being  committed,  ai 
they  often  got  into  a  Dette^  condition  tiian  before  eos- 
finement.  Sickness  and  mortality,  were,  Kpeaking 
generally,  very  rare  in  most  metropolitan  prisons,  with 
one  or  two  exceptions,  to  be  noticed  afterwards.  Thos, 
in  the  Middlesex  Hotifse  of  Correction,  the  himitei 
were  usually  very  healthy,  and  epidemic  disease  td- 
dom  or  never  prevailed,  since,  out  of  10,016  commit, 
tals  made  up  to  a  recent  period,  not  more  than  m 
persons  died,  which  was  only  one  death  in  every  16S9 

Srisoners.  ^  Again,  at  Bridewell,  although  situated  ioi 
ensely  populated  neigfhbonrhood,  having  Fleet-^tdi 
on  one  side,  and  Pnddle-dock  on  the  other,  notwith- 
standing  there  had  been  2108  committals  during  the 
last  two  years,  only  one  inmate  had  died,  from  coft- 
sumption  of  long  standing.  He  (Dr.  Wetwter)  oiglit 
also  mention,  that  during  the  cholera  epidemic  so  pre- 
valent in  the  vicinity  of  Bridewell,  in  the  autann  of 
1849,  not  a  single  case  of  that  disease  was  met  with 
throughout  the  entire  establishment  Exception  to 
the  results  just  mentioned,  did,  however,  occur;  and 
the  Penitentiary,  in  this  respect,  seemed  very  promi- 
nent, as  sickness  appeared  more  common  amon^iti 
inmates  than  in  most  other  metropolitan  prisons,  which 
is  shown  by  the  fact,  that  the  number  ofdeatlM,iB 
proportion  to  the  residents,  were  greater  than  el«* 
where.  Thus,  out  of  the  whole  68  deaths  reported 
from  London  prisons  during  1850,  nearly  oDe4bird,or 
22,  took^lace  at  Millbank,  although  the  total  priflooen 
in  this  gaol  were  only  about  one-fifth  of  the  nombef 
4!onflnea  in  the  metropolis.  Regarding  the  mjorion 
influence  of  silent  and  solitary  confinement  upon  the 
minds  of  prisoners,  he  TDr.  Webster)  fully  agreed  with 
the  opinions  expressed  oy  the  author,  and  also  STowtd 
himself  a  decided  opponent  to  some  of  the  modem  h- 
novations  in  the  treatment  of  prisoners.  Whilst  ob 
this  point,  he  would  now  appeal  to  the  results  qnoted 
by  Mr.  Childs.  Respecting  insanity  being  soinetiiDn 
produced  by  too  rigid  prison  discipline,  he  might  otite, 
that  during  the  last  three  years,  20  insane  prisonen 
had  been  sent  to  Bethlem  Hospital  from  the  Pemteft* 
tiary  at  Millbank.  and  12  from  Pentonville,  thus  nuk- 
ing 32  lunatic  patients,  which  was  a  large  proportion. 
But  the  effects  thus  occasioned  were  more  remarltable, 
when  confinement  was  rigorously  enforced,  daring  die 
first  fifteen  months  the  new  system  was  adopted,  see- 
ing fifteen  persons  became  insane ;  whereas,  after  bein^ 
limited  to  not  more  than  three  months'  duration,  only 
five  criminals  went  mml.  This  result  speaks  voloraei. 
As  Dr.  Winslow  had,  amongst  other  points,  allndedto 
the  calculations  made  by  Mr.  Neison,  respecting  ^ 
probable  increase  of  criminals  during  the  next  fotij 
years,  he  must  say  that  it  was  really  frightful  to  beir, 
that  one  out  of  every  four  persons  living  would  becow 
an  inmate  of  a  prison  in  that  period.  He  (Dr.  Wd»- 
ster)  thought  the  calculation  was  erroneous,  and  thit 
Mr.  Neison  confounded  the  number  of  committals  with 
actual  criminals.  This  peculiar  feature  applied  esfie- 
cially  to  female  prisoners  at  Bridewell,  where  ncffiy 
one-third  of  the  amount  received  were  re-committab; 
and  it  was  also  a  curious  fact,  that  many  of  the  flbon. 
offenders  were  natives  of  the  south  of  Ireland,  who 
came  from  Cork.  Besides,  others,  having  a  grettdi^ 
like  to  honest  labour,  were  no  sooner  discharged  tbu 
they  perpetrated  another  offence,  for  which  ibej  w«rt 
speedily  re-imprisoned.  For  instance,  one  womft 
after  having  been  a  fortnight  in  Bridewell,  was  brong** 
back  on  the  same  day,  for  breaking  a  large  squirt  of 
plate-glass,  in  St.  Paul's  Churchyard ;  whereby  sbeg* 
lodging  and  a  better  supply  of  food  than  she  ong» 
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have  otherwise  obtained.  An  additional  and  peculiar 
fact  respectinff  crime,  especially  amongst  the  juvenile 
population  ofLondon,  merited  record — namely,  that  a 
large  proportion  of  the  young  persons  sent  to  Bride- 
well were  from  Whitechapel  and  the  south  side  of  the 
Thames;  thus  showing,  that  certain  localities  are  more 
prolific  in  criminals  than  other  districts.  In]  his  (Dr. 
yirebster's  opinion,  also,  crime  seemed  to  be  hereditary, 
quite  as  much  as  even  mental  or  bodily  disease ;  and  it 
could  be  safely  asserted  that  a  predisposition  to  lying, 
thieving,  and  other  bad  propensities,  were  sometimes 
transmitted  to  offspring,  like  gout,  scrofula,  or  insa- 
nity. Undoubtedly,  the  association  of  children  with 
the  criminally  disposed  frequently  did  great  harm ;  and 
if  their  progenitors  were  likewise  badly  conducted  indi- 
viduals, the  example  thus  set  ta  susceptible  minds 
would  prove  most  injurious.  Reformed  criminals,  like 
reclaimed  drunkards,  were  rare  phenomena ;  but  he  TDr. 
Webster,)  believed  much  good  might  be  accomplished 
by  judicious  education,  both  moral  and  religious,  of 
young  members  of  the  rising  generation,  and  so  pre- 
vent crime ;  whilst  he  would  still  repeat,  that  solitary 
confinement  often^caused  weakness  of  body  and  torpor 
of  mind,  without  producing  real  reformation. 

Mr.  Dendt  rejoiced  that  Dr.  Winslow  had  brought 
the  subject  before  the  Society,  for  it  was  in  such  an 
arena  that  suggested  improvements  in  our  penal  laws 
might  be  expected  to  be  made.  The  chaplain  and  the 
magistrate  could  do  nothing  in  this  matter,  compared 
with  the  physico-psychologist  He  attributed  many 
of  the  evils  of  our  present  system  to  the  mixing  toge- 
ther those  persons  who  were  merely  committed  for 
tdal,  with  those  who  had  been  convicted  of  crime. 
There  were  many  innocent  persons  committed,  who 
were  afterwards  acquitted,  bat  who,  in  consequence  of 
mixing  with  criminals  in  prison,  contracted  the  habits 
of  the  depraved  and  vicious.  He  dwelt  with  much 
force  on  the  evils  inflicted  on  society  bv  the  unpaid 
magistrates  in  the  country,  who  almost  indiscriminately 
committed  every  person  brought  before  them.  He 
spoke  also  of  the  evil  tendency  of  many  of  the  publica- 
tions of  the  present  day,  particularly  of  those  belong- 
ing to  the  '*  Jack  Sheppard"  school.  He  thought  that 
the  discipline  exercised  in  prisons  was  not  unhealthy, 
but  that  much  would  depend  on  the  situation  of  the 
building.  He  contended  that  there  ought  always  to  be 
two  classes  of  detaining  houses,  one  for  those  who  were 
only  committed,  the  other  for  convicted  persons.  He 
regarded  the  silent  system  when  rightly  modified,  as  a 
good  mode  of  punishment 

Mr.  W&EN  had  been  surgeon  to  the  convict  hospital 
at  Hobart  Town,  and  drew  a  very  graphic  picture  of 
the  two  modes  of  treatnient  to  which  convicts  had  been 
and  were,  subject  to  in  that  island.  On  the  old  plan, 
each  convict  on  landing,  was  assigned  over  to  some 
resident  to  work  at  some  trade,  as  tailor,  shoemaker, 
&c. ;  the  person  to  whom  he  was  assigned,  becoming, 
OS  it  were,  hisjatler  and  instructor.  After  the  expira- 
tion of  a  term  of  years  he  was  turned  upon  the  public 
with  a  knowledge  of  his  business,  and  consequently 
able  to  obtain  his  livelihood.  In  1841,  the  probation- 
ary system  was  established,  and  was  the  vilest  ever  in- 
vented. Three  or  four  hundred  men  were  kept  in 
gangs  for  four  years,  and  at  the  expiration  of  that  time, 
were  turned  upon  the  public,  actuated  by  guilt.  The 
morals  of  the  prisoners  at  the  Port  Arthur  Settiement, 
were  too  horrible  to  dwell  upon.  He  knew  little  of 
the  Pentonville  prison ;  but  at  Port  Philip,  (thirty-seven 
out  of  fifty  were  from  that  place,)  they  were  known 
by  their  peculiar  cast  of  feature,  and  their  satanic  grin. 
With  such  men,  punishment  to  be  effective  must  be 
short,  sharp,  and  decisive,  and  when  judiciously  and 
properly  applied,  the  best  punishment  was  the  lash. 

Dr.  Theophilus  Thompson  remarked,  that  the  fail- 


ure to  reform  individuals  by  the  solitary  system,  must 
not  be  charged  upon  that  system  until  we  put  it  in  con* 
trast  with  others.  He  advocated  such  a  modification 
of  it  as  would  develop  the  benevolent  feelings,  and 
thought  that  the  sight  of  the  pleasurable  objects  in  na- 
ture, as  flowers  and  trees,  might  have  a  good  effect — 
He  denied  that  we  could  ever  expect,  in  our  punish- 
ment, to  arrive  at  anything  like  abstract  justice ;  the 
extent  of  temptation  to  which  the  criminal  was  sub- 
jected, could  not  be  known,  and  it  was  almost  certain 
that  some  amount  of  individual  injustice  must  be  done 
for  the  general  good. 

Dr.  Crisp  thought  none  of  the  speakers  had  gone  to 
the  root  of  tlie  evil,  and  said  that  the  instances  men- 
tioned of  the  non-influence  of  punishment  on  hardened 
criminals  of  forty  or  fifty  years  of  affe,  did  not  prove 
that  young  criminals  were  irreclaimaole.  If  we  traced 
the  progress  of  the  criminal,  we  should  be  astonished 
at  the  temptations  thrown  in  his  way.  The  child,  like 
the  plant,  would  be  influenced  bv  the  atmosphere  in 
which  it  was  placed,  and  he  would  ask,  what  right  we 
had,  as  philanthropists  and  Christians,  to  take  away 
life,  when  we  did  not  educate.  The  punishment  of 
death  did  harm,  by  sometimes  deterring  juries  from 
pronouncing  a  prisoner  guilty,  and  he  was  thus  sent 
forth  to  repeat  his  crimes,  while  a  more  humane  punish- 
ment would  have  induced  the  jury  to  convict,  and  ar- 
rest him  in  his  career  of  crime. 

Mr.  Harbison  defended  the  value  of  capital  punish- 
ment as  an  antidote  to  crime. 

Mr.  Shearlet  made  some  remarks  on  the  impor- 
tance of  discriminating  between  the  hardened  criminal 
and  the  novice,  in  the  awardment  of  punishment 

Dr.  Chowne  spoke  of  the  value  of  the  Pentonville 
system,  properly  and  humanely  modified.  He  regard- 
ed the  question  of  punishment  and  its  effects  as  essen- 
tially a  medical  one,  and  referred  with  much  force  to 
the  manner  in  which  the  medical  witness  was  often 
treated  in  our  courts  of  justice,  and  that,  too,  by  men, 
who  were  even  ignorant  of  professional  or  technical 
language,  so  that  a  firreat  power,  which  ought  legiti- 
mately to  be  wielded  by  the  profession,  was  taken  out 
of  its  hands,  and  hence,  in  cases  of  crime  from  disease, 
and  in  insanity,  we  were  not  allowed  to  be  judges.  Dr 
Chowne  then  concluded  with  some  general  remarks  on 
crime,  and  its  connexion  with  the  physical  and  isocial 
conditions  of  the  crimmal. 

Dr.  OoiES  Ward  related  the  following  case  of 

ULOER  OF  THE  OS  AITO  CERVIX  UTERI. 

A  married  lady,  aged  twenty-seven,  mother  of  three 
children,  always  regular,  except  during  her  pregnancies 
and  lactation,  observed  for  some  time  the  menstruation 
to  be  preceded  and  followed  bv  leucorrhoea,  and  to 
become  scanty  and  irregular,  fier  last  period  was  on 
December  7th.  By  the  middle  of  January  she  perceived 
her  abdomen  and  breasts  begin  to  enlarge,  and  she 
experienced  all  the  usual  symptoms  of  pregnancy  in  a 
marked  degree,  the  leucorrhoda  still  continuing.  Her 
sufferings  being  greats  and  having  much  dread  of  their 
increase  during  the  later  months  of  her  pregnancy,  she 
consulted  Dr.  Ward ;  his  opinion  was,  that  she  was  not 
enciente;  and  as  she  was  still  incredulpus,  Dr.  Murphy's 
was  taken,  to  the  same  effect  A  third  period  having 
passed  without  a  return  ci'  the  menses,  and  all  her 
symptoms  being  aggravated.  Dr.  Ward  examined  her, 
first  digitally,  and  next  with  the  speculum,  as  he  found 
the  OS  patent,  and  softer  than  natural.  This  revealed 
the  existence  of  a  granulated  ulcer  surrounding  the  os, 
from  which  flowed  a  viscid  pure- mucous  secretion,  and 
a  dusky  redness  of  the  cervix.  The  emoUiefit  remedie  s 
recommended,  by  Dr.  Murphy  having  been  ineffectual, 
lunar  caustic  was  applied  to  the  ulcer  on  the  evening 
of  the  26th  instant,  without  producing  the  slipbtest 
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paiD,  and  almost  without  any  sensation ;  and  the  next 
day  menstruation  returned,  and  continued  for  thirty-six 
hours,  the  first  portion  passed  being  clotted.  Since 
then  the  leucorrnoea  had  returned,  but  in  diminished 
quantity. 
Dr.  Snow  Beck  read  a  paper  on  the 

SYMPTOMS,  DIAGNOSIS,  AND  TREATMENT  OF  THE  FUNC- 
TIONAL DISEASES  OF  THE  UTEBUS. 

After  giving  the  full  details  of  an  interesting  case  of 
chronic  inflammation  of  the  uterus  and  vagina,  occurrin£^ 
in  a  virffin  female,  aged  twenty-six  years,  and  who  had 
suffered  from  congestion  of  the  uterus  from  the  ap- 
pearance of  the  catamenia,  at  sixteen,  with  .two  inter- 
current attacks  of  acute  inflammation  of  the  uterus,  he 
Sroceeded  to  examine  the  deductions  which  might  ^e 
rawn  from  the  facts  which  were  thus  before  the 
Society.  He  pointed  out  that  the  history  was  important, 
as  showing  that  administration  of  steel  medicines,  with 
the  view  of  "  bringing  on  the  menses,**  was  injurious, 
as  leading  to  a  perpetuation  of  the  congestion,  from  the 
direct  stimulant  effect  of  the  iron  on  the  uterus ;  whilst 
the  apparent  error  in  diagnosis,  which  occurred  during 
the  attacks  of  inflammation, — ^the  one  being  called 
•*  bilious  fever,"  and  the  other  "  partly  erysipelas," — 
caused  the  original  disease  to  be  overlooked,  and  thus, 
being  left  to  the  restorative  efforts  of  nature,  was  only 
partially  subdued,  and  remained  in  a  chronic  form, 
seriously  affecting  the  general  health.  The  symptoms 
which  were  present  were  divided  into  direct  constitu- 
tional and  local  symptoms;  the  direct  including  the 
pains  in  .various  parts  of  the  body,  the  menstrual 
functions,  and  the  vaginal  discharge.  After  detailing  the 
pains  which  were  present  in  this  case,  he  showed  that 
the  situation  of  these  pains  was  beautifully  and  scienti- 
fically explained,  by  a  reference  to  the  anatomy  of  the 
nervous  system  of  this  organ.  After  demonstrating, 
from  preparations,  that  the  uterus  was  supplied  at  the 
lower  portion  by  branches  of  the  spinal  nerves  derived 
from  the  lumbar  plexus,  the  symptoms  present  in  the 
case  were  referred  to,  as  showing  that  one  class  of  the 
pains  were  seated  in  the  parts  supplied  by  the  nerves 
from  the  lumbar  plexus — viz.,  in  tlie  lumbar  region,  the 
sides  of  the  abdomen,  and  the  inside  of  the  thighs, 
being  reflected  from  the  uterus  through  the  spinal  cord, 
along  the  nerves  arising  from  the  same  part  of  the  cord 
that  gives  origin  to  the  uterine  nerves.  The  preparations 
were  again  appealed  to,  as  showing  that  the  vagina  was 
furnished  by  nerves  from  the  sacral  nerves,  whilst  the 
symptoms  present  in  the  case  denoted  that  the  pains 
reflected  from  this  organ  were  seated  in  the  branches  of 
the  sacral  plexus — to  wit,  the  sacral  region,  the  hips, 
and  posterior  port  of  the  thigh, —  thus  affording  a 
beautiful  application  of  minute  anatomy  to  the  diagnosis 
of  diseases  at  the  bedside,  as  well  as  proving,  %  the 
manifestations  of  disease,  the  correctness  of  previous 
anatomical  investigations.  The  condition  of  tne  men- 
strual function  was  shortly  considered,  whilst  the 
mucous  and  purulent  discharges  were  pointed  out  as 
arising  from  the  vagina,  and  not  indicating  any  disease 
of  the  uterus  itself,  although  they  might  be  combined 
with  it  The  constitutional  symptoms  indicated  that 
the  nervous  and  digestive  systems  were  chiefly  impli- 
cated in  the  diseased  actions :  and  after  considering  these 
somewhat  fally,  and  showing  that  the  abdominal  organs 
were  furnished  with  spinal  nerves  from  the  same  parts 
of  the  spinal  cord  as  supplied  the  uterine  nerves,  the 
following  conclusions  were  deduced  from  the  conside- 
ration of  this  case  :— 

1.  That  the  symptoms  by  which  uterine  disease  is 
recognised  are  chiefly  referrible  to  derangements  iu  the 
nervous  system,  which  conabts  of, — 


(a). 
(6). 

2. 


Pains  reflected  from  the  uterus  to  vaiiou  pnti 
of  the  body. 

Irritation  of  the  spinal  cord,  and  its  prolongitkii 
into  the  brain,  communicated  to  these  oi^ 
through  the  spinal  nerves  distributed  to  tk 
uterus. 
That  the  reflex  pains  which  have  so  much  pnaU 
the  physiologist  and  the  pathologist,  are  bcoi 
fully  exphuned  by  attention  to  Uie  anatoDj  if 
this  portion  of  the  nervous  system. 
8.  That  next  \o  the  nervous  system,  the  orgutanlid 

in  the  abdomen  are  those  which  are  chiefly  impliciiei 

in  the  derangement 

4.  That  the  derangement  of  these  abdomuud  orga 
may  be  explained  by  the  irritation  of  the  uterine  oems 
beiug  reflected  throuffh  the  spinal  cord,  along  the  ipin} 
nerves  distributed  to  tnese  organs,  and  which  DerrestoK 
from  the  same  part  of  the  spinal  cord  as  to  do  the  ateoK 
nerves. 

5.  That  the  respiratory  and  circulating  sfsteiiis  do 
not  suffer  from  uterine  disease,  until  this  disease  iM 
existed  a  sufficient  length  of  time  to  derange  the  geocnl 
nervous  system  or  the  general  health. 

6.  That  the  immunity  of  these  systems  may  be  ex- 
plained from  the  fact,  that  the  nerves  whieh  are  diitn- 
buted  to  them  arise  from  the  spinal  eord,  or  its  pro- 
longations, higher  up  than  the  uterine  nerves,  and  tie 
hence  not  implicated  in  the  reflex  phenomena  whiefa 
exist 

7 .  That  the  general  health  finally  becomes  implinlBd 
by  the  want  of  appetite,  the  deranged  digesdoo,  tk 
want  of  sleep,  the  little  which  is  gained  being  dietaiM 
by  frightful  dreams,  and  the  constant  state  of  inittdoB 
and  pain  which  the  patient  habitually  aufiers,  aadwUdt 
is  greatly  increased  for  several  days  at  each  catamaid 
period. 

8.  As  a  corollary  to  these  propositions  mav  be  added, 
that  when  we  remember  that  the  organ  under  eonadfr 
ration  is  destined  to  have  a  periodic  afflux  of  blood  to 
i^  to  take  on  greatly  increased  arterial  actiof^andto 
undergo  wonderful  enlargement  as  a  physiologinl 
condition-— all  apparently  designed  by  nature  to  oocc 
without  implicating  the  genenU  health  of  the  feotfift- 
we  have  a  reasonable  explanation  why  the  diseases  d 
this  organ  should  affect  the  general  health  so  littls  > 
they  do.  ^ 

The  diagnosis  from  anemia,  rfaeumatisin,  disordeis 
of  the  digestive  system,  diseases  of  the  kidneys  sod 
ovarv,  were  glanced  at ;  whilst^  from  the  abeeMS  of 
the  last  trace  of  excoriation  or  ulceration,  this  esse,ci 
itself,  was  considered  sufficient  to  show  that  the  syi^ 
toms  which  have  been  stated  to  indicate  ulceration, ai)d 
which  were  here  strongly  marked,  do  not  indleals  ili 
morbid  lesion;  indeed,  tliat  there  was  no  satiafactoiT 
proof  before  the  profession  that  ulceration  ^^^Ij 
present  in  the  virgin.  The  treatment,  which  consiitod 
of  rest,  warm  hip-baths,  local  application  of  leeehes> 
mild  antiphlogistic  remedies,  combined  with  small  doiei 
of  blue-pill  and  henbane  at  ni^ht,  and  scelstefw 
lotions,  was  perfectly  successful  u  reducing  the  diseee; 
after  which  the  general  health  regained  its  healthy toa^ 
unaided  by  other  means, — thus  sho  wing  that  the  rroo^ 
of  the  local  disease  by  rational  treatment  was  soffieiestr 
witliout  the  improper  use  of  the  speculum  andniW 
of  silver,  as  advocated  by  some  authors  of  the  {HM^ 
day. 

Phites  exhibiting  states  of  congestion  and  of  nto- 
tion  of  the  os  and  cervix  uteri  were  shown  by  » 
Acton,  who  expressed  an  opinion  that  there  wtf  ■ 
analogy  between  the  male  and  female  genital  ofg>*< 
and  that  the  anomalous  symptoms  attending  sochcsi^ 
as  that  before  the  Society  in  the  female  bad  ti^m 
parallel  in  the  disease  in  the  male  which  of  lite  bid 
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been  called  spermatorrhcea,  which  he  though  did  not 
depend  dn  the  loss  of  semen,  as  Lallemand  had  asserted. 
Congestion  of  the  urinary  organs  would,  he  believed, 
induce  all  the  symptoms  of  spermatorrhoea. 

Dr.  QuAiN  said,  that  his  attention  had  been  constant- 
ly directed  to  the  class  of  phenomena  comprised  with- 
in the  scope  of  Dr.  Beck's  interesting  communication, 
by  the  great  number  of  examples  of  these  phenomena 
which  presented  themselves  in  our  public  institutions. 
He  believed  that  seven-tenths,  or  more,  of  all  the  fe- 
male out-patients  of  our  hospitals  and  dispensaries, 
and  many  of  the  males,  and  even  children  of  both 
sexes,  were  cases  in  which  symptoms  existed  similar  to 
those  just  now  described  in  connexion  with  the  respi- 
ratory, digestive,  and  generative  organs.  He  (Dr. 
Qnain)  was  led  by  his  observations,  not,  as  Dr.  Beck 
and  Mr.  Acton  did,  to  regard  the  generative  organs  as 
the  principal  seat  of  these  derangements,  with  which 
other  derangements  were  but  sympathetically  connect- 
ed ;  he  found  in  these  cases  that  there  existed  through* 
oat  the  mucous  membranes,  to  a  greater  or  less  extent, 
and  in  a  greater  or  less  degree,  a  common  condition — 
a  condition  of  increased  or  morbid  sensibility,  accom- 
panied by  a  greater  or  less  amount  of  flux.  In  the 
respiratory  mucous  membrane  it  was  shown  by  diffi- 
culty of  breathing,  amounting  to  asthma,  on  slight  ex- 
ertion, or  on  a  change  from  one  atmosphere  to  another, 
accompanied  by  more  or  less  mucous  expectoration ; 
in  the  ffastric  mucous  membrane  it  was  shown  by  gas- 
trodyma  and  pyrosis;  in  the  uterine  mucous  membrane 
by  increased  sensibility  to  touch,  by  bearin^-dowa 
pains,  and  leucorrhosal  discharge.  Various  degrees 
and  various  modifications  and  combinations  of  these 
symptoms  presented  themselves  in  almost  every  case ; 
but  he  was  quite  satisfied  that  few  exceptions  to  the 
rule,  that  one  portion  of  the  mucous  membrane  was 
rarely  affected  without  this  membrane  in  other  parts 
suffering,  would  be  found;  but  not  by  sympathy,  he 
should  say.  Wo  know  that  the  suppression  of  the  se- 
cretion of  the  skin  will  cause  diarrhoea ;  so  will  disturb- 
ance in  the  function  of  the  mucous  membrane  of  one 
organ  affect  the  circulation  and  the  secretion  in  the 
membrane  lining  another  organ.  This  disturbance 
may  originate  from  an  endless  but  too  familiar 
list  of  causes  acting  on  the  membrane,  as  it  lines  any 
of  the  important  vicsera.  If  this  cause  be  sufficient, 
whether  it  be  mental  anxiety,  or  bad  food  acting  on 
the  gastric  mucous  membrane,  or  menstruation  sup- 
pressed by  cold  acting  on  the  uterine  membrane,  to 
alter  or  partially  effect  the  secretion  of  the  one  or  the 
other,  the  secreting  action  of  the  injured  organ  will,  so 
to  speak,  be'  directed  to  the  sound  one,  which  then  be- 
comes itself  a  seat  of  morbid  action..  This  he  (Dr. 
Qnain)  believed  to  be  the  true  explanation  of  the  so- 
called  sympathetic  and  anomalous  affections  constantly 
found  in  cases  such  as  that  brought  forward  by  Dr.  Beck. 
The  actual  pathological  condition  of  the  membrane  in 
these  cases  was  a  subject  of  deep  interest ;  but  it  must 
be  reserved  for  a  more  extendea  consideration.  In  the 
second  place,  with  reference  to  the  reflected  pains,  (for  it 
was  evident  that  there  existed  phenomena  of  reflex  pain 
as  well  as  of  reflex  motion,)  the  course  of  which,  in  this 
ease,  were  so  well  illustrated  by  the  admirable  dissec- 
tions of  Dr.  Beck,  he  (Dr.  Qnain)  would  say,  that  the 
connexion  between  the  sympathetic  nerves  and  the  spi- 
nal nerves  was  not  limited  to  the  uterine  nerves ;  but 
that  the  nerves  of  the  other  viscera,  and  probably  of 
the  organs  of  special  sense,  possessed  a  like  connexion. 
It  is  by  bearing  this  in  mind  that  we  can  explain  many 
of  the  wandering  pains  and  the  superficial  tenderness 
in  various  situatfona  which  wo  constantly  meet  with. 
For  example,  in  follicular  and  other  forms  of  sore- 
throat,  we  almost  alwavs  hear  of  pains  shooting  down 
the  ndes  of  the  neck  and  over  the  shonldeni;  in 


early  phthisis  we  meet  with  pain  between  the  i^houl- 
ders,  and  tenderness  under  the  clavicles;  in  fifastrody- 
nia  we  find  pain  in  the  dorsal  region,  along  uie  inter- 
costal nerves,  and  especially  in  the  left  hypochondriac 
re^on.  Dr.  Beck  had  just  now  fully  described  the 
pams  which  proceed  from  the  uterine  organs ;  many 
other  illustrations  might  be  given,  but  all  were  familiar 
with  the  reflected  pain  at  the  end  of  the  penis  and 
along  the  thighs,  caused  by  stone  in  the  male  bladder. 
In  connexion  with  the  condition  of  the  mucous  mem- 
brane, causing  this  exalted  sensibility  and  reflected 
pain,  was  found  that  superficial  tenderness  over  the 
spine,  called  «  spinal  irritation."  He  (Dr.  Quain)  be- 
lieved this  condition  to  be  due  to  this  same  reflected 
sensibility,  just  as  in  inflammation  and  ulceration  of 
the  conjunctiva  there  is  excited  a  morbid  sensibility 
of  the  retina,  and  intolerance  of  light,  without  any 
marked  or  primary  disease  of  the  retina  itself.  He 
apologized  for  these  imperfect  and  unprepafed  remarks, 
which  listening  to  Dr.  Beck's  communication  bad  in- 
duced him  to  intrude  on  the  Society.  Repeated  obser- 
vations had  led  him  to  form  the  view  which  he  sought 
to  express,  and  he  believed  that  in  it  lay  the  key  to 
the  right  understanding  of  a  most  troublesome  class  of 
ailments,  and  not  more  troublesome  than  of  frequent 
occurrence.  By  keeping  in  view  this  connexion  of  dis- 
eased action  in  one  portion  of  the  mucous  membrane 
with  that  in  another,  and  the  reflected  pains  and  sensa- 
tions thence  proceeding,  he  had  found  these  affections 
far  more  manageable  and  amenable  to  treatment  than 
they  would  otherwise  be.  He  would  probably  seek  an 
opportunity  of  bringiner  some  of  the  cases  to  which 
he  referred,  and  which  were  in  themselves  perfect 
illustrations  of  his  argument,  before  the  Society. 

Dr.  Wagstaffe  supported  these  views,  and  was  in- 
clined to  refer  those  symptoms  said  to  be  caused  by 
ulceration  of  the  cervix  uteri  to  a  diseased  condition  of 
the  mucous  membrane, — to  catarrhal  irritation,  and  not 
to  inflammation  or  its  consequences. 

Dr.  Barhes  believed  that  the  ulceration  of  the  cer- 
vix spoken  of  bjr  some  was  only  two  steps  removed 
fh)m  the  congestion  described  by  Dr.  Beck,  and  that  it 
would  not  be  easy  to  determine  where  the  one  termi- 
nated and  the  other  commenced. 

Dr.  W.  B.  Rtan  related  a  case  of 

FOISONING  BT  ARSEHIC  ACID, 

in  which  the  symptoms  were  long  in  showing  them- 
selve9.  After  citing  the  opmions  of  medical  jurists, 
that  symptoms  of  poisoning  were  seldom  delayed  be- 
yond an  hour,  he  quoted  several  cases  where  they  con- 
tinued five,  and  one  or  two  where  they  were  delayed 
to  eight  and  ten  hours  respectively,  the  latter  being 
*•  the  maximum  yet  known.*^  He  Quoted  authorities  to 
show  the  variable  period  of  death,  Dr.  Taylor^s  opinion 
being  given,  that  twenty-four  hours  was  the  average 
period.    Dr.  Ryan  then  narrated  the  case  of  Wm.  H. 

H ,  aged  thirty-five,  to  whom  he  was  called  about 

one  o'clock  on  Wednesday,  July  14,  1847,  and  who 
luid  taken  poison.  He  found  him  in  bed  on  his  back, 
vomitmg  freouently ;  he  was  quite  collected.  The  pa- 
tient appered  an  intetlgent  man,  and  said  that  some 
time  previously  two  men  in  presence  of  a  woman,  used 
a  term  of  obloquy  towards  him.  After  this  he  ima- 
gined people's  eyes  were  suspiciously  fixed  upon  him 
wherever  he  went.  This  was  a  delusion.  He  said  that 
on  the  previous  day,  at  two  o'clock  f.m.,  he  had  taken 
half  an  ounce  of  arsenic  in  porter,  adding  water  to  take 
up  what  remamed,  and  that  he  did  not  begin  to  vomit 
nntil  eleven  o'clock.  His  brother  gave  evidence  to 
this  effect  at  the  inquest,  as  well  as  to  the  fact  of  his 
having  rinsed  out  the  pewter  vessel  from  which  the 
araeiuona  acid  had  beien  taken,  and  noticing  a  very 
small  quantity  of  white  sedimenty  of  the  nature  of 
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which  he  hod  no  suspicion.  That  half  an  ounce  was 
the  quantity  was  ascertained  from  the  persons  who 
served  the  arsenic  The  patient  also  sard,  to  which  his 
brother  afterwards  deposed,  that  after  thus  vomiting  at 
eleven  o'clock,  he  did  not  get  out  of  bed  again  until 
half-past  seven  o'clock  next  morning.  He  did  not 
even  then  complain  of  suffering  from  poison.  The 
brother,  on  his  return  at  twelve  o'clock,  wag  for  the 
first  tune  informed  of  the  fact  of  poison  having  been 
taken.  The  extremities  were  cold ;  no  palse  at  the 
wrist ;  slightly  perceptible  higher  up ;  no  pulse  in  dor- 
salis  pedis,  nor  in  posterior  tibial,  behind  the  inner 
ankle.  He  frequently  raised  himself  on  his  elbow  to 
vomit,  and  then  fell  back  exhausted.  The  thirst  was 
intense,  and  he  took  much  drink  during  the  morning ; 
sensation  of  burning  pain  down  the  oesophagus ;  se- 
vere pain  across  epigastric  region ;  more  acute  over 
region  of  liver;  much  increase  on  pressure;  pain 
over  abomen ;  he  was  restless,  and  tossed  about,  eja- 
culating frequently ;  no  inflammatory  appearance  about 
mouth  or  fauces.  The  basinful  vomited  during  the 
morning  and  previous  night  had  already  been  thrown 
away,  and  two  basins  were  beside  the  bed,  one  con- 
taining the  second  quantity  vomited — four  quarts  of  a 
yellow,  the  other  about  three  quarts  of  a  very  dark- 
green  fluid.  Hydrated  peroxide  of  iron,  sulphate  of 
zinc,  and  the  stomach  pump  were  put  in  requisition ; 
friction  to  extremities,  oleaginous  aperients,  subse- 
quently opium,  ether,  and  compound  spirit  of  ammo- 
nia. Here  were  many  of  the  symptoms  of  poisoning, 
yet  the  history  of  the  case  and  the  time  symptoms 
were  delayed,  were  calculated  to  raise  a  doubt  whe- 
ther arsenic  had  been  taken.  The  fluids  were  there- 
fore taken  away  for  the  purpose  of  analysis.  The  first 
basinful  vomited  havinfi^  oeen  thrown  away,  the  second 
and  third  remained,  and  it  is  most  important  to  remark, 
that  from  the  third  basin,  in  which  were  the  contents 
of  the  stomach  drawn  by  the  stomach-pump,  the  arse- 
nic was  not  only  much  more  quickly  detected,  but  from 
the  very  sediment  in  that  basin  (arsenite  of  iron,  it 
mav  be  presumed,  as  well  as  uncombined  arsenious 
acid)  being  dried,  and  mixed  with  black  flux,  a  ring  of 
metallic  arsenic  was  obtained  by  heat,  thus  showing 
that  the  poison  had  remained  undissolved  twenty-four 
hours,  adhering  most  probably  to  the  mucous  coat  of 
the  stomach,  was  brought  away  undissolved,  and  so 
remained  in  the  liquid.  All  the 'usual  tests  were  tried 
with  the  usual  results.  By  tjie  coroner's  orders,  in 
case  the  poison  were  known,  the  body  was  not  to  be 
opened.  On  the  Saturday  following  an  inquest  was 
held.  Dunne  the  first  visit,  ihe  patient  wandered  a 
little ;  from  first  to  last  no  attempt  to  rally.  On  the 
Thitrsday  night  the  symptoms  increased  to  intensity ; 
he  passed  dark  bloody  stools,  of  a  very  ofiehsive  char- 
acter. At  ten  on  the  Friday,  the  pulse  scarcely  per- 
ceptible, high  up ;  the  patient  restless,  suflering  from 
internal  burning  pain,  and  spasms  of  the  extremities, 
went  on  until  twelve  o'clock,  when  he  died  convulsed ; 
thus  living  within  two  hours  of  three  days  alter  taking 
the  poison.  Some  time  ago,  had  arsenic  been  admin- 
istered criminally,  in '  such  a  cose  as  this,  the  proofs 
being  slight,  the  party  might  have  escaped,  under  the 
idea  that  symptoms  could  not  have  been  so  long  de- 
layed. This  case  will  prove  that  symptoms  may  be 
long  delayed,  and  may  serve  as  a  guide  in  future  cases 
of  criminal  poisoning.  Here  is  a  man  taking  half  on 
ounce  of  arsenic  at  two  o'clock,  July  the  13th;  he 
does  not  vomit  until  eleven  at  night,  the  act  even  then 
beinff  attributed  by  his  family  to  a  tippling  sickness. 
His  brother  deposes  that  he  did  not  £et  ou^  of  bed 
until  half-past  seven  next  morning,  and  did  not  even 
then  compMn  of  suflering  from  poison ;  nor  did  he  do 
00  while  his  brother  took  breakfast — a  period  of  nine- 
teen hours,  and  with  such  a  dose.  ^  We  obBenred  that 


he  survived  nearly  three  days,  as  well  as  the  faetofi 
week's  tippling,  so  completely  enervating,  naieotizia; 
the  stomach,  as  to  incapacitate  it  from  its  usual  heilihr 
action,  and  in  its  deranged  state  allowing  the  comDOB 
effects  of  the  poison  to  be  delayed.  The  Cut  is  aiv 
seen,  that  there  was  more  poison  in  the  third  basLoiol 
vom^ted^ — ^washed  away,  as  it  were,  and  dislodged  K 
the  stream  from  the  stomach-pump^ — ^than  in  the  otiv 
two.  It  is  also  observable  how  lone  he  conceal^  fail 
sufferings — a  period  of  twenty-two  hours. 

Mr.  Robert  Wade  had  seen  ihe  patient  wfaw 
case  had  been  just  related  the  second  night  after  he 
had  taken  the  poison.  The  symptoms  were  eDtireij 
those  of  collapse,  and  were  not  at  all  referrible  to  iiw 
flammatory  action. 

Mb.  Hutchibson  read  the  following 

CASE  OF  HTDATmS  OF  YESICX7LAR  MOLES  DT  UTUa 

Mrs.  H ,  aged  twenty-five,  married  more  tbu 

three  years,  the  mother  of  two  children,  the  jooo^. 
est  now  fifteen  months  old.  She  has  always  enjofed 
a  ffood  state  of  health  until  the  first  of  Jannuy  last, 
when  she  menstruated,  and  shortly  afterwards  thooglit 
herself  pregnant.  About  three  weeks  ago  she  hsd  i 
discharge  of  blood  per  vaginum,  which  continued,  villi 
short  occasional  intermissions,  until  the  expukioD  U 
I  the  hydatids.  On  the  23rd  of  March  there  was  coDsi- 
'  derahle  uterine  haemorrhage,  attended  with  8e?eRpiin 
in  the  back  and  head.  On  the  27th  the  same  sjop- 
toms  returned,  with  great  tenderness  over  the  abdooeo, 
and  she  lost  a  considerable  quantity  of  clotted  blood. 
The  abdomen  suddenly  enlarged,  and  the  swelling  ap- 
peared greater  on  the  right  side  than  the  left  Od  tbe 
olst  she  suffered  all  day  from  severe  uterine  paiai, 
similar  to  those  of  labour,  attended  with  slight  hcDor- 
rhage. — April  1st.  Three  am.:  Mr.  Hutchinson  wis 
called  to  her.  Pulse  130;  very  weak.  On  examina- 
tion per  vadnom,  there  was  a  large  mass  which  he  b^ 
lieved  to  be  the  ovum,  protruding  through  tbe  oi 
tincae;  but  on  removing  it,  he  ascertain^  that  tteoo- 
tained  a  large  quantity  of  hydatids,  resembUngabondi 
of  grapes,  varying  in  size  from  a  pin's  head  to  a  good 
sized  nut.  They  are  called  by  some  writers  aeepba* 
locystes  multifia,  and  by  others,  taenia  hydatigem 
Tinct.  secali,  with  mineral  acids,  was  given,  and 
morphia  at  night  to  relieve  the  pain.  The  teiKlemes 
over  the  abdomen  was  considerable  after  tbe  expnlsioa 
of  the  hydatids,  but  by  warm  applications  extenialij, 
and  opiates  internally,  the  pain  gradually  sobaided, and 
she  is  now  convalescent  If  pregnancy  had  existed, 
tlie  germ  had  been  most  probably  destroyed,  aa  sot 
even  the  rudiment  of  a  foetus  could  be  found. 

Mr.  Thomas  Waklet  read  a  paper,  of  which  the 
following  is  an  abstractyon 

A  CASE  OF  EXCISIO^T  OF  THX  ASTRAGALUS  AHD  OSCALCB* 
WITH  SOME  GENERAL  OBSERVATIOITB  ON  THE  EXCSn 
OF  JOINTS. 

Excision  of  the  extremities  of  bones  entering  isto 
tbe  formation  of  joints,  was  first  projected  and  piae- 
tised  in  the  year  1782,  by  Mr.  Park,  at  that  time  one 
of  the  surgeons  of  the  Liverpool  Infirmarv.  He  pro- 
posed to  **  remove  all  the  enas  of  bones  which  formed 
the  joint,  with  the  whole,  or  as  much  as  possible,  of  tbe 
capsular  ligament,  and  to  obtain  a  cure  by  means  of 
callus,  or  by  uniting  the  femur  to  the  tibia  when  tb 
operation  was  performed  on  the  knee,  so  as  to  have 
no  moveable  articulation  in  that  -situation."  He  n- 
peatedly  excised  the  bones  of  joints  on  the  dead  8ih> 
ject,  with  a  view  to  learn  the  best  method  of  avoifiv 
the  large  and  important  vessels  and  nerves  which  laa 
over,  aroundf  and  about  the  joint  whidi  admitt^/ 
such  operations.  Mr,  Park  selected  tbe  kneejoo^ 
for  his  first  or  experimental  operatioii ;  and  attboag^ 
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the  case  caused  very  great  trouble  and  anxiety,  and 
many  abscesr^es  and  ainuses  were  formed,  and  the  in- 
flammatory action  became  dangerously  severe,  yet  the 
operation  is  stated  to  have  been  completely  snccessfal. 
Many  months  were  required  for  the  completion  of  the 
cure.    Mr.  Park  says  that "  the  man,  a  sailor,  after- 
wards went  to  sea,  and  performed  the  duties  imposed 
upon  him  by  the  service  very  well.    About  the  same 
time,  Mr.  Park  performed  excision  of  the  knee-joint 
upon  another  patient ;  but  the  patient  died.    In  the 
same  year,  Moreau,  an  enterprising  French  surgeon, 
excised  the  extremities  of  the  bones  of  the  elbow-joint, 
and  the  result  is  thus  stated  by  him  in  the  report  of 
the  case,  in  the  memoir  on  the  subject  presented  to 
the  French  Academy :— "  In  a  fortnight  after  the  opera^ 
tion  the  patient  was  so  well  that  l^e  was  allowed  to  go 
wherever  he  pleased  with  his  arm  supported  in  a  case. 
The  arm  was  at  first  powerless,  but  it  slowly  regained 
its  strength,  and  the  man  could  ultimately  thrash  corn 
and  hold  the  plough  with  it."    In  the  same  year 
(1782)  the  operation  of  this  excision  of  the  elbow- 
joint  was  twice  performed  by  another  French  surgeon, 
and  in  both  cases  with  complete  success,  the  patients 
retaining  considerable  movement  of  the  arms.    From 
that  date  to  the  present  time,  operations  for  the  re- 
moval of  the  extremities  of  bones  entering  into  the 
formation  of  the  different  joints,  have  been  practised 
by  English  as  well  as  continental  surgeons ;  and  the 
general  success  which  has  attended  these  operations 
fully  justify  their  repetition.    The  limbs  which  have 
been  saved  are,  in  many  instances,  the  living  monu- 
ments of  the  triumphs  of  surgery.    It  is  extraordinary 
that  the  ability  of  such  operations  did  not  at  an  earlier 
'  date  engage  the  attention  of  practical  surgeons.  Surely 
Nature  herself  dictates  such  operations ;  for  in  those 
instances  where  the  power  of  the  constitution  con- 
quers the  local  malady,  and  even  after  the  cartilages 
and  bones  have  been  involved  in  the  ulcerative  action, 
bones  sometimes  united  and  ankylo8ed,and  without  the 
assistance  of  a  surgeon,  and  most  useful  limbs  are  still 
preserved.    These  fortunate  terminations  are  certainly 
rare,  still  a  sufficient  number  of  them  have  been  seen 
to  aifford  excellent  practical  lessons  in  the  wide  field 
of  operative  surgery.    However,  we  must  not  deceive 
ourselves  with  regard  to  the  severity  of  the  operation 
of  excising  bones  forming  joints ;  and  in  many  cases 
amputation  of  the  limbs  must  be  adopted  as  the  only 
means  of  saving  life.    Several  authors  on  this  subject 
consider  the  effect  of  amputation  on  the  constitution 
as  less  severe  than  excision  of  the  joint,  and  a  patient 
who  would  sink  under  the  efiect  of  re-section  might 
recover  after  amputation.    We  must  allow  that  this 
operation  has  now  taken  its  place  in  our  list  of  legiti- 
mate operations,  and  if  the  cases  be  carefully  selected, 
the  diagnosis  correct  as  to  the  kind  and  extent  of  dis- 
ease, the  operation  properly  and  skilfully  performed, 
it  is  a  justifiable  means  of  attempting  to  save  both 
limbs  and  life.    With  respect  to  the  excision  of  joints 
of  the  upper  and  lower  extremities,  opposite  results 
are  required  to  secure  future  utility  to  the  limbs. 
Considerable  movement  being  required  for  the  arms, 
the  surgeon  consequently  endeavours  to  promote  the 
formation  of  a  ligamentous  joint  in  that  limb,  because 
in  the  human  subject  the  upper  extremities  are  the  or- 
gans of  prehension.    The  lower  extremities  having,  on 
the  contrary,  to  support  the  body,  the  means  of  pro- 
gression, solidity,  and  firmness,  more  than  mobility, 
are  sought  to  be  attuned ;  accordingly  the  formation 
of  ankylosed  joints  in  these  extremities  often  promote 
the  happiness  and  welfare  of  the  patients.    On  these 
grounds  we  cannot  be  surprised  that  operations  of  this 
character  have  been  more  frequent  upon  the  arm  than 
upon  the  leg,  and  that  the  more  successful  results 
have  usually  been  those  followmg  soeh  operationB  on 
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the  upper  extremities.  Until  the  last  few  years,  the 
ankle-joint  was  not  considered  favourable  for  the  ope- 
ration of  excision,  its  complicated  machinery  and  ana- 
tomical  relations  being  considered  impediments  t6  the 
complete  excision  of  the  ends  of  the  bones.  Some 
surgeons,  notwithstanding  there  are  opposing  facts 
before  them,  still  adhere  to  the  opinion  that  it  is  neces- 
sary to  amputate  the  foot  for  disease  of  the  bones  of 
the  tarsus ;  thus  we  have  the  operations  of  Chopart  and 
Syme  for  the  removal  of  portions  of  the  foot  How- 
ever, there  are  cases  on  record,  and  there  is  evidence 
afforded  by  the  conditions  of  patients  themselves, 
proving  in  some  cases  the  superiority  of  excision  of  the 
ankle-joint  over  amputation  of  the  foot.  While  con- 
templating the  operation,  an  account  of  which  forms 
the  principal  feature  in  this  brief  memoir,  devoted  to 
the  subject  of  the  excision  of  joints,  I  received  great 
encouragement  from  reading  the  descriptions  of  cases 
of  compound  injuries  to  the  ankle-joint,  narrated  by 
Sir  Astley  Cooper  in  his  admirable  treatise  on  Dislo- 
cations and  Fractures,  as  it  was  shown  by  this  cele- 
brated surgeon  that  these  cases  had  recovered  and  done 
well  aft^jr  the  most  severe  forms  of  dislocation  and 
fracture — where  even  the  astragalus  was  dislodged  or 
extracted.  Sir  Astley  Cooper  says,  in  reference  to 
this  injury,  in  Case  190 :  "In  the  first  case  of  this  acci- 
dent which  I  had  an  opportunity  of  witnessing,  the 
astragalus  was  thrown  inwards  and  forwards  upon  the 
navicular  bone ;  and  when  I  afterwards  saw  the  limb 
upon  the  table  of  the  dissecting-room,  it  having  been 
removed  by  amputation.  I  exclaimed,  *  Surely  tlmt  limb 
might  have  been  saved  I*  **  In  Case  153,  Su*  Astley 
says :  "  On  examination,  there  was  found  a  compound 
dislocation  of  the  ankle-joint  The  tibia  was  thrown 
on  the  inner  side  of  the  foot ;  and  when  the  finger  was 
passed  into  the  wound,  the  astragalus  was  discovered 
to  be  shattered  into  a  number  of  pieces.  The  loose 
and  unconnected  portions  of  bone  were  removed,  and 
the  tibia  was  replaced ;  after  which  lint,  dipped  in  the 
oozing  blood,  was  wrapped  around  the  lacerated  part, 
and  the  limb  was  placed  on  its  outer  side,  with  the  Knee 
considerably  bent."  In  concluding  his  remarks  on  this 
case,  the  author  states,  at  the  end  of  "  four  months  the 
suppurated  parts  had  filled  up,  and  the  wound  had 
healed.  At  the  end  of  nine  months  the  patient  returned 
to  his  employment,  but  the  ankle-joint  was  stifi!  In 
two  years  he  Rad  so  far  recovered  as  to  walk  without 
the  aid  of  a  stick ;  and  at  the  end  of  three  or  four 
years,  he  was  able  to  pursue  his  avocations  nearly  as 
well  as  at  any  former  period  of  his  life."  In  case  191, 
of  which  an  account  was  sent  me,"  says  Sir  A.  Cooper, 
**  by  Dr.  Lynn,  of  Bury  St.  Edmunds,  it  will  be  seen 
that  the  discharge  of  the  astragalus,  in  a  compound 
dislocation  of  the  ankle-joint,  did  not  prevent  the  pa- 
tient's recovery;  for  he  says,  "  in  five  weeks  a  portion 
of  the  astragalus  separated,  and  another  piece  a  week 
afterwards,  which  when  joined,  formed  the  ball  of  that 
bone."  Again,  Case  192  in  the  same  work:  •'Mr. 
Tyre  of  Gloucester  had  also  under  his  care  a  case  of 
compound  luxation  af  the  astragalus,  in  which  he  cut 
out  the  luxated  bone,  and  the  patient  had  a  good  re- 
covery with  a  tolerably  useful  foot."  I  might  quote 
other  instances  recorded  by  Mr.  Henry  Cline,  Mr.  J. 
H.  Green,  and  Mr.  Listen,  who  had  under  their  treat- 
ment similar  cases  attended  by  equally  successful  re- 
sults. From  these  cases  it  has  appeared  evident,  that 
however  severe  the  injury  to  the  joint,  if  either  of  the 
principal  arteries  supplying  the  foot— viz.,  the  anterior 
and  posterior  tibial  arteries,  be  saved  and  due  nourish- 
ment thereby  supplied  to  the  foot,  the  patient  has  had 
a  reasonable  prospect  of  retaining  an  useful  limb.  The 
difficulty  of  saving  one  of  these  arteries  was  the  prin- 
cipal, if  not  the  only  obstacle,  in  the  operation  of  the 
remoTBl  of  the  astragalus  and  os  calds.    From  the 
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mode  in  which  I  intended  to  proceed  with  the  operation 
it  was  inevitable  that  the  posterior  tibial  artery  must 
be  sacrificed.  The  preservation,  therefore,  of  the  an- 
terior tibial  artery,  oecame  an  object  of  paramount 
consideration.  I  therefore  determined  on  the  mode  of 
operation  which  1  shall  presently  describe.  It  will  be 
remembered  by  gentlemen  present^  that  the  anterior 
tibial  artery,  vein,  and  nerve  pass  directly  over  the  as- 
tragalus, the  artery  in  fact  may  be  said  to  be  adherent 
to  the  bone,  and  the  dissecting  out  of  an  all-important 
vessel  thus  situated  requires  a  careful  application  of 
the  scalpel  ,*  it  may  be  even  remembered  that  the  suc- 
cess of  the  operation  in  all  probability  depends  upon 
saving  that  vessel  An  accurate  diagnosis  of  the  ex- 
tent of  disease  was  with  difficulty  ascertained  in  this 
case,  which  must  generally  happen  in  diseases  of  the 
joints ;  it  mav  also  be  proved,  that  if  the  surgeon  does 
not  completely  eradicate  the  diseased  portions  of  bone, 
success  cannot  result  from  the  operation.  This  is 
more  difficult  with  reference  to  the  complicated  struc- 
ture of  the  ankle-joint  than  with  others,  and  is  one  of 
the  most  prominent  of  the  facts  urged  by  those  sur- 
geons who  are  opposed  to  this  operation,  and  who 
prefer  amputation  of  the  foot  to  excision  of  the  bones 
of  this  joint  I  have  now  operated  three  times  upon 
the  ankle-joint  in  two  cases^  partially  excising  the  bones 
of  the  joint  Amputation  had  been  considered  neces« 
sary  in  each  case ;  but  I  am  happy  in  bemg  enabled  to 
state,  that  through  this  modified  ^operation  the  limbs 
were  saved.  I  would  now  draw  ^our  attention  to  the 
third  case — ^that  of  the  man,  William  Brown,  who  was 
exhibited  to  the  Society  a  few  eveninffs  since,  and  who 
was  the  subject  of  the  operation  to  which  I  have  before 
^uded  as  my  justification  for  .trespassing  upon  the 
attention  of  the  Society.  In  my  remarks  upon  that 
occasion,  I  mentioned  tliat  an  operation  of  a  novel  cha* 
racter  had  been  pedTormed  on  nis  foot,  that  the  astra- 
galus and  OS  calcis,  together  with  the  malleolar  pro- 
cesses of  the  tibia  and  fibula,  had  been  removed  for 
extensive  disease  existing  in  the  two  first-named 
bones.  The  history  of  the  case  is  as  follows,  abridged 
from  the  daily  report  of  Mr.  Weedon  Cooke,  who  was 
at  that  time  resident-surgeon  to  the  Royal  Free  Hos- 
pital:— 

N.  B.,  aged  twenty-three,  a  tailor,  of  dark  complex- 
ion, pale,  and  emaciated,  was  admitted  into  Ihe  Koyal 
Free  Hospital,  December  20th,  1847.'  Twelve  or 
thirteen  years  previouslv,  an  abscess  had  formed  at 
one  side  of  the  ankle  without  any  apparent  exciting 
cause;  this  broke,  and  continued  open  for  two  years; 
it  then  sot  apparently  well,  and  remained  so  (the  ankle 
idl  the  time  being  weak)  until  ten  months  since,  when 
he  sprained  the  ankle  whilst  wheeling  a  truck.  In- 
flammation  was  set  up,  and  in  a  few  weeks  an  abscess 
which  had  been  forming,  burst  At  this  time  he  be- 
came a  patient  at  St  George's  Hospital,  where  he  was 
told  that  the  bones  were  extensively  diseased.  Having 
remained  there  for  lune  weeks,  he  was  sent  to  Margate 
for  sea-bathing,  which  he  continued  for  four  months : 
during  this  time,  a  portion  of  bone  of  the  size  of  a 
hazel  next  came  away,  and  he  was  then  greatly  reliev- 
from  the  pain,  which  had  previously  been  very  severe. 
At  the  termination  of  these  four  months  he  returned  to 
his  employment  for  a  month;  but  finding  his  foot 
again  becoming  worse,  he  obtained  admission  to  the 
Brighton  Hospital,  where  he  continued  six  weeks; 
there  amnntation  of  the  leg  was  proposed  to  him ;  to 
this  he  objected,  and  coming  to  town,  he  applied  for 
admission  at  the  Royal  Free  Hospital 

December  31st--0n  examination  of  the  diseased 
member  this  dav,  the  integument  all  over  and  around 
the  left  heel  and  inner  ankle  was  found  to  present  an 
unhealthy  purplii^  aspect,  and  there  were  three  open- 
i  ngs,  from  which  a  laq^e  quantity  of  iohorout  fluid  ex- 


uded. Two  of  these  openines  corresponded  with  tls 
position  of  the  astragalus  and  the  os  calcis,  and  a  probe 
introduced  into  them  entered  the  substance  of  Ukm 
bones ;  the  third  opening  communicated  with  the  etl> 
caneo  astrafniloid  articulation.  It  was  evident  that  tbe 
OS  calcis  and  astragalus  were  in  a  state  of  caries;  Int 
after  a  careful  examination,  I  was  led  to  believe  thit 
the  internal  parts  of  the  ankl&joint  were  not  impliei* 
ted  in  the  disease.  The  man  bad  been  snfferiog  for 
some  time  under  constitutional  disturbance  arising  oil 
of  the  state  of  his  foot,  and  it  was  apprehended  tbii 
hectic  fever  would  ^^oon  supervene,  and  destroy  Iob. 
Symptoms  of  hectic  had  already  appeared.  As  the 
patient  expressed  a  wish  to  be  enabled  to  retain  liii 
foot,  and  had  strongly  objected  to  its  removal,  eitixr 
below  the  knee,  or  at  the  ankle-joint,  I  detenninedto 
dissect  out  the  diseased  bones-^amely,  tbe  os  eakii 
and  astragalus,  believing  that  I  could  effect  this  objeet, 
and  leave  the  patient  an  useful  and  efficient  meinber 
for  the  purpose  of  progression.  On  making  this  pro- 
posal to  the  patient,  he  immediately  assentM,  and  wu 
desirous  that  th6  proposed  operation  should  be  per- 
formed. 

On  December  aith,  1847,  the  man  was  placed  on  the 
operating-table.  Mr.  Robinson  administered  the  chlo- 
roform, and  a  complete  state  of  insensibility^  was  soqd 
induced.  I  was  ably  assisted  in  the  operadoQ  by  Mr. 
Erasmus  Wilson,  and  by  my  colleagues,  Mr.  Gay,  and 
Mr.  Weeden  Cooke.  The  diseased  foot  (the  left] 
having  been  drawn  forwards,  so  as. to  be  free  of  the 
table,  I  made  an  incision  from  malleolus  to  malieobi, 
directlv  across  the  heel.  A  second  incision  was  not 
carried  along  the  edge  of  the  sole  from  tbe  middle  of 
the  first,  to  a  point  opposite  the  astragalo-scapboid  ir- 
ticulation,  and  another  on  the  opposite  side  of  the  foot, 
from  the  vertical  incision  to  the  situation  of  tbeeslei* 
neo-cuboid  joint  These  latter  incisioDs  enabled  ae 
to  make  a  flap  about  two  inches  in  length  from  the  iiw 
tegument  of  the  sole.  In  the  next  place  a  eiieakr 
flap  of  integument  was  formed  between  the  two  mii- 
leoli  posteriorly,  the  lower  border  of  the  flap  resehiog 
to  the  insertion  of  the  tendo- Achillis.  This  flap  beiig 
turned  upwards,  the  tendon  was  cut  through,  and  the 
OS  caXcis  naving  been  disarticulated  from  the  astiagatai 
and  cuboid  bones,  was  removed,  together  with  the  in- 
tegument of  the  heel,  included  between  the  two  ineie- 
iona  The  lateral  ligaments  connecting  the  astraealBe 
with  the  tibia  and  fibula  were  now  divided,  and  the 
knife  was  carried  into  the  joint  on  each  side,  extnae 
care  being  observed  to  avoid  wounding  the  anterior 
tibial  arterv  which  was  in  view.  The  astngalns  wit 
then  detached  from  the  soft  parts  in  front  of  tbe  joiat, 
and  from  its  articulation  with  the  scaphoid  bone,  td 
the  malleoli  were  removed  with  the  bone  nippers.  The 
only  artery  requiring  ligatmre  was  the  posterior  tibiel 
Dunne  the  few  minutes  the  operation  lasted,  the  pa- 
tient aid  not  manifest  the  slightest  symptoms  of  piii 
or  uneasiness.  On  bringing  the  edges  of  the  flips  te* 
gether,  they  were  found  to  fit  with  aoeurari^  and  v«t 
secured  by  twelve  interrupted  sutnrea  The  wwojii 
were  covered  by  several  folds  of  lint,  and  sopportcdlif 
a  light  bandage.  The  patient,  who  had  lost  Mt  vbT 
little  blood,  was  then  removed  to  his  bed. 

Mr.  Wakley  followed  the  case,  reading  qnoiition* 
from  the  hospital  case-book  of  the  daily  condition  ei 
the  patient,  until  the  twentr^-first  of  Febnniy,  vhenhe 
was  reported  discharged  from  the  hoapita],  (the  M 
being  well,  with  the  exception  of  a  smaO  opeim^  ^ 
go  into  the  country.  He  came  again  up  to  town  ea 
the  16th  of  April,  and  has  become  stout  The  ■>* 
on  the  left  side  of  tiie  foot  had  closed,  but  a  di^  «»* 
lection  of  matter  had  fonned  a  littie  above  the  Bii^» 
this  was  disohaiffed  by  meaas  of  a  puncture  with  theh^ 
cetand  ke  waftdoRMtedlo  letom  to  Ibe  «oiintqr  *"^"" 
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cold  water  over  the  foot  two  or  three  times  daily.  On 
the  10th  of  June  he  returned  to  town,  and  to  his  em- 
plojment  There  was  then  not  the  vestige  of  a  wound, 
the  last  opening  having  completely  healed.  He  was 
ordered  to  wear  a  high-heeled  boot.  He  is  now  a 
healthy  looking  man,  and  walks  very  well. 

In  conclusion,  I  believe  that  I  am  perfectly  justified 
in  stating  to  the  Societv  that  the  operation  I  have  de* 
tailed  was  the  first  of  the  kind  that  has  ever  been  per- 
formed ;  but  I  venture  to  hope  that  it  will  not  be  the 
last.  The  patient  has  been  seen  by  the  members  of 
this  Society,  and  thus  an  opportunity  has  been  afford- 
ed to  them  of  seeing  the  useful  limb  which  has  been 
preserved,  to  the  manifest  advantage  of  the  patient 
While  unnecessary  surgical  operations  cannot  be  too 
strongly  condemned  as  being  the  causes  of  unavailing 
suffering,  and  of  injury  to  the  reputation  of  our  profes- 
sion, such  cases  as  the  one  I  have  described,  I  venture 
to  state,  hold  out  an  encouragement  to  resort  to  instru- 
mental aid,  with  a  view  to  the  preservation,  rather  than 
the  sacrifice,  of  a  limb. 

In  the  discusidon  which  took  place  various  speakers 
took  part.  It  was  generally  considered  that  the  openu 
tion  was  justly  entiUed  to  be  ranked  amongst  the  usual 
operations  of  surgery,  and  was  as  much  identified  with 
the  name  of  the  author  of  the  paper  as  the  operations 
suggested  by  Chopart  and  Syme  were  identified  with 
those  sumons.  Upon  this  point,  indeed,  there  could 
be  no  difference  of  opinion ;  for  even  though  excisk)n 
of  joints  had  been  performed  on  many  occasions  before, 
yet  the  principle  in  this  case  was  carried  to  an  extent^ 
and  in  a  direction  never  before  practised,  or  even  con- 
templated, hj  any  other  surgeon.  With  respect  to  its 
superiority  over  other  operations  upon  the  foot^  it  was 
contended,  that  in  those  cases  in  which  it  was  applica- 
ble (acknowledged,  however,  to  be  few)  it  offered  ad- 
vantages over  other  operations,  and  the  remarkable 
success  which  had  attended  the  case  under  considera- 
tion WM  advanced  in  evidence.  K  was  admitted  on  all 
hands  that  success  had  attended  this  operation.  With 
respect  to  the  diagnosis,  which  was  referred  to  as  a 
difficult  point  in  cases  of  disease  of  the  tarsal  bones,  in 
relation  to  the  extent  of  the  disease,  it  was  remarked 
that  the  situation  of  the  sinuses  and  the  history  of  the 
complaint  would  afford  great  assistance  in  the  matter; 
and  it  was  contended  that  the  detection  of  the  real  ex- 
tent of  the  disease  was  not  so  difficult  as  some  ima^ 
gined.  It  was,  moreover,  shown,  that  the  operation  in 
question  would  tend  to  improve  the  practice  of  surgery 
in  rei^ect  to  excision  of  joints. 

A ITBW  DISBASB  OF  TBE  UTERUS. 

Dr«  Snow  Beck  placed  upon  the  table  the  uterus, 
ovaries,  vagina,  ana  vulva  of  a  young  woman,  aged 
twenty-two,  who  died,  in  the  beginning  of  last  Sept- 
ember, from  typhoid  fever.  He  did  not  see  the  case 
during  life,  but  was  present  at  the  examination  after 
death.  She  came  under  observation  on  the  23rd  of 
July,  1860,  and  on  the  sixteenth  day  was  considered  to 
be  convalescent,  the  notes  on  this  day  being,  **  Slept 
well;  BO  return  of  delirium;  skin  natural;  tongue 
moist,  and  cleaning;  appetite  returning ;  two  stools  in 
the  twenty-four  hours ;  pulse  96."  A  few  days  after 
this  a  slouffh  was  observed  on  the  sacrum,  and  the 
patient  gra<fiial1y  sank,  wiihout  any  appreciable  cause. 
At  the  post»mortem  examinations  no  morbid  lesion  was 
found  sufficient  to  account  for  death,  except  it  were  the 
state  of  the  uterine  organs.  She  was  believed  to  be  a 
vir^n,  and  there  were  no  signs  in  ^e  breast  or  abdomen 
which  could  invalidate  this  idea.  *  The  orifice  of  the 
vagina  was  small,  scarcely  admitting  the  index-finger, 
and  surrounded  by  a  projecting  fold  of  mucous  mem- 
brane, whioh  was  considered  to  be  the  hymen.  The 
vagina  was  oontnieted  and  rugose, iis  in  virgins;  the 


orifice  of  the  uterus  smooth  and  open,  admitting  the 
end  of  the  index-finger  to  the  root  of  the  nail ;  the  lips 
large,  and  projecting  into  the  vagina.    On  withdrawing 
the  finger,  the  end  was  observed  to  be  coated  with 
adhering  epithelium.  Examined  from  fche  abdomen,  the 
uterus  was  found  large,  rounded,  plump,  as  in  women 
who  had  borne  children;  also  antiflexed  against  the 
bladder.    After  the  removal  from  the  body,  3ie  vaffina 
was  seen  of  a  deep-claret  colour,  whilst  the  epithelium 
could  be  readily  separated  from  the  mucous  membrane 
as  a  continuous  layer,  having  the  denuded  and  deeply- 
coloured  membrane  beneath.    Here  was  a  puzzling 
condition  to  meet  with  in  a  supposed  virgin.    Bein? 
unable  to  solve  the  difficulty,  the  nurse  was  asked 
whether  anything  unusual  was  observed  about  the 
patient  during  the  illness,  when  she  replied,  that  during 
the  height  of  the  fever  she  was  always  talking  about 
her  baby,  and  saying  she  could  not  help  it  dying.    Put 
upon  tms  scent,  it  was  soon  discovered  that  she  had 
recently  had  a  child,  thus  readiW  explaining  the  anoma- 
lous conditions  met  with.    After  the  removal  of  the 
uterus,  it  was  carefully  examined.    With  the  exception 
of  an  increased  number  of  bloody  points  on  section,  it 
did  not  present  any  evidence  of  inflammation.    No 
fibrine,  exudation  corpuscles,  or  other  inflammatory 
result  WM  found,  nor  any  heterologous  deposits ;  yet 
the  substance  of  the  organ  was  enlarged  and  ii^creased 
in  thkkness.  What  could  this  arise  from  ?  On  examin- 
ing a  portion  with  the  microscope,  it  was  found  to 
retain,  in  an  unusual  desree,  the  structure  which  is 
observed  in  the  organ  at  the  ninth  month  of  pregnancy, 
with  this  exception,  that  the  muscular  fibres  composing 
it  were  smaller  in  size.    Compared  with  a  portion  of 
another  uterus,  which  had  been  impregnated,  the  fibres 
were  found  to  be  lar^r  than  this  specimen ;  or,  in  other 
words,  that  the  conmtion  of  the  muscular  substance  of 
the  uterus  under  examination  was  midway  between  the 
tissue  of  the  ffravid  uterus  at  nine  months  and  the 
tissue  of  a  healthy  uterus  after  impregnatk)n,  whilst  no 
other  morbid  condition  was  notic^.     These  facts 
pointed  to  the  conclusion,  that  this  affection  had  its 
origin  in  an  arrest  to  the  due  absorption  which  naturally 
follows  parturition.    Sketches  of  the  different  micro- 
scopical appearances  were  shown  to  the  Society ;  and 
Dr.  Beck  observed,  that  they  offered  another  example 
of  the  error  of  Dr.  Bennet,  when  he  stated  that  the 
body  of  the  uterus  was  void  of  cellular  tissue ;  for  in 
each  preparation  taken  from  the  centre  of  the  body  of 
different  uteri,  the  cellular  tissue  was  clearly  shown  to 
exist    Dr.  Snow  Beck  observed,  that  the  morbid  speci- 
men presented  many  interesting  points  of  view.    It 
occurred  in  a  case  of  typhoid  fever.    Was  the  inflamma- 
tion of  the  vaeina  and  vulva  a  sequence  of  this  fever, 
or  only  an  accidental  concurrent  disease  1  Was  it,  again, 
the  cause  of  the  unexplained  depression  and  subsequent 
death  of  the  patient?    Unfortunately,  none  of  these 
questions  could  be  determined  in  the  present  case.  An 
interesting  case  of  a  similar  character  is  recorded  by 
Dr.  Hughes,  in  a  medical  journal ;  but  in  that  the  patient 

S resented  symptoms  of  uterine  affection  on  the  first 
ay  of  observation ;  whilst  no  history  is  given  to  show 
how  long  these  symptoms  hfld  been  present  We  are 
consequently  unable  to  decide  whether  the  fever  oc- 
curred in  a  female  already  suffering  from  inflammation 
of  the  vagina,  or  whether  it  was  a  secondary  affection 
from  the  typhoid  fever.  The  preparation  offered  another 
example  of  the  fallacy  of  uie  dojgma  of  Dr.  Henry 
Bennet,  that  an  open  condition  of  the  os  uteri  was 
**  pathognomonic"  of  inflammation  and  ufeeration.  Here 
no  inflammation  of  the  uterus  was  present,  yet  the 
orifice  admitted  the  point  of  the  finger.  It  further 
showed,  that  the  open  condition  depended  on  a  state  of 
the  organ,  in  no  way  related  to  the  inflammatory  process. 
It  is,  indeed,  impossible  to  conceive  how  inflammation 
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can  open  the  orifice ;  for  this  process  causes  swelling 
in  every  direction ;  and  especially  in  that  where  leabt 
resistance  is  met  with.  It  hence  causes  obstruction  to 
the  orifice,  and  not  the  patent  state  which,  when  present, 
depends  upon  some  new  deposit  taking  place  in  the 
walls  of  the  organs,  or  as  here  shown,  from  an  increa.se 
of  the  muscular  structure,  the  consequence  of  a  deficient 
absorption  following  parturition.  This  preparation  also 
demonstrates  the  fallacy  of  the  statement  which  has 
been  made,  that  the  condition  of  the  uterine  organs 
cannot  be  determined  after  death ;  for  here,'afler  soaking 
in  preserving  fluidsifor  six  months,  the  morbid  conditions 
are  still  clearly  discernible.  The  ready  separation  of 
the  cpitheliam  is  also  worthy  of  note,  as  it  might  be 
removed  in  the  handling  during  a  post-mortem  examina- 
tion, and  gave  rise  to  Uie  erroneous  idea  that  this  was 
a  morbid  process  instead  of  a  mechanical  one,  and 
favour  the  notion  of  the  frequent  existence  of  ulceration. 
An  important  practical  question  also  arises  out  of 
this  case, — ^Can  tiiis  condition  of  the  uterus,  which  has 
been  mistaken  for  that  of  inflammation  and  ulceration, 
be  prevented  by  the  management  of  the  female  during 
parturition  ?  From  theoretical  reasoning,  he  was  led  to 
adopt  the  plan  of  administering  a  dose  of  ergot  of  rye 
and  borax  combined  with  hyoscyamus,  after  the  birth 
of  the  child,  with  the  intention  of  producing  complete 
contraction  of  the  organ,  and  thus,  by  shuttmg  off  the 
blood  no  longer  required,  to  ensure  a  due  absorption 
of  the  lately  gravid  organ.  This  plan  had  been  eminently 
successful  so  far  as  he  had  tried  it;  but  whether  this  is 
only  an  accidental  sequence  of  fortunate  cases,  or  the 
result  of  the  practice  adopted,  must  be  determined  by 
further  experience. 

Dr.  Hehry  Bennet  read  a  paper  on  the 

DIAGNOSIS  OF  INFLAMMATORY  DISEASES  OF  THE  CERVIX 
UTERI,  AND  ON  THE  USE  OF  FOTASSA  FUSA,  OR  PO- 
TASSA CUM  CALCE,  IN  THEIR  TREATMENT. 

He  began  by  stating,  that  it  was  not  his  intention  to 
enter  at  length  into  the  consideration  of  the  symptoms 
of  inflammatory  disease  of  the  neck  of  the  uterus,  inas- 
much as  he  had  done  so  in  his  work  on  Uterine  Inflam- 
mation, but  merely  to  give  a  brief  and  clear  synopsis 
of  the  symptoms  and  moral  considerations  which  guid- 
ed him  in  the  use  of  surgical  means  of  examination  and 
treatment.  The  discussions  which  had  taken  place  re- 
cently in  their  Society,  rendered  this  a  positive  duty  on 
his  part,  as  his  name  and  authority  had  been  appealed 
to  bv  a  member,  as  a  sanction  for  his  surgical  scrutiny 
of  the  uterine  organs  of  many  hundred  females  who 
had  no  uterine  disease,  and  that  in  order  to  discover 
a  comparatively  limited  number  of  instances  of  disease 
so  slight,  as  to  give  way  to  injections  and  general 
treatment  alone.  He  took  this  opportunity  of  most 
emphatically  and  most  solemnly  repudiating  any  con- 
nexion, either  as  an  author  or  as  a  practitioner,  with 
sucb  unheard-of  and  such  unwarrantaole  practice.  The 
rules  of  diagnosis  which  he  had  laid  down  were  meant 
to  lead  to  the  recognition  of  positive  disease,  and  not 
to  sanction  the  satisfaction  of  morbid  curiosity,  as  to 
the  state  of  organs  which  there  is  no  excuse  for  inter- 
fering with,  and  bringing  into  view  by  surgical  means, 
unless  we  have  the  conviction  that  they  are  the  seat  of 
disease,  and  of  disease  not  to  be  cured  by  other  than 
surgical  appliances.  Moreover,  he  had  no  hesitation  in 
stating,  that  they  did  lead  to  such  results  in  his  hands, 
and  in  those  of  all  the  conscientious,  scrupulous  obser- 
vers with  whom  he  came  professionally  in  contact.  He 
did  not  himself  make  an  instrumental  examination  of 
the  uterine  organs  once  in  six  months  without  finding 
sufficient  disease  to  justify  the  step.  It  was  stated  by 
many,  that  these  means  of  investigation  were  liable  to 
abuse,  and  had  been  abused,  and  in  this  statement  he 
agreed.  The  possibility  of  such  abuse,  however,  would 


be  best  prevented  by  the  heads  of  the  profemion  layiof 
aside  all  prejudiced  and  senseless  opposition  to  wfait 
was  the  truth,  by  their  ceasing  to  judge  of  new  facts 
by  past  experience,  which  was  valueless,  and  by  their 
joining  him  in  his  endeavour  to  point  oat  the  n\a 
which  ought  to  guide  practitioners  in  having  reeoarae 
to  means  of  dit^osis  and  treatment,  withoat  whiefc 
uterine  pathology  must  remain  an  inextricable  mass  of 
error  and  confusion.  He  was  compelled,  howeTer^  to 
say  that  the  greatest  instance  of  abuse  that  had  come 
before  the  profession  was  contained  in  the  paper  te 
which  he  had  alluded,  that  of  Mr.  Greenhalgh.  Tht 
statements  therein  made,  implied  an  abase  of  inMni- 
mental  investigation,  carried  to  an  extent  of  which  the 
records  of  the  profession,  both  at  home  and  abroad, 
afforded  no  parallel.  The  mucous  membrane  iinbg 
the  cervix  uteri  and  its  cavity,  a  highly  organized  mem- 
brane, and  one  abundantly  supplied  with  mucous  foIB- 
cles,  was  extremely  liable  to  inflammation  and  ukeia- 
tion.  The  slighter  and  more  fugitive  forma  of  inflam- 
mation to  which  this  mucous  surface  was  liable,  no 
doubt  gave  rise  only  to  slight  and  fugitive  symptoms, 
and  were  consequently  scarcely  ever  seen  by  obaerrerB, 
who,  like  himself,  never  even  thought  of  bringing  the 
organs  in  question  into  view,  unless  the  local  symptoms 
were  intense,  or  being  slight,  were  intractable  to  ordi- 
nary treatment,  and  connected  with  equally  intractable 
general  svmptoms.  Owing,  no  doubt,  in  a  great  mea- 
sure, to  the  circumstance  of  the  molimen  hsemonhagi- 
cum  of  menstruation  generally  aggravating  and  feeding 
the  diseased  condition,  inflammation  in  this  region, 
however,  too  slight  in  the  first  instance  to  be  noticed, 
often  became  confirmed,  and  ended  in  ulceration, when 
a  host  of  decided  local  and  general  symptoms  nsoaDy 
appeared.  The  tendency  of  confirmed  inflammatioD  of 
this  mucous  piembrane  to  end  in  ulceration  was  so 
great,  that  out  of  243  cases  of  inflammation,  attended 
with  decided  uterine  symptoms,  treated  by  him  at  the 
Western  General  Dispensary,  in  222  slight  or  seveie 
ulceration  was  present  The  local  symptoms  were, 
pains  in  the  lumbo-sacral,  ovarian,  hypogastric,  and  in- 
guinal regions,  as  also  pains  down  the  thighs  and  legs; 
sensations  of  weight  and  bearing  down,  accompanied 
by  more  or  less  difficulty  in  standing  and  moving;  de- 
ranc^ement  in  the  menstrual  function,  assuming  the  fona 
of  dysmenorrhcea,  monorrhagia,  amenorrhcea ;  Tagiaal 
discharges;  constipation,  or  diarrhoea;  irritability  of 
the  bladder,  &c.  The  general  symptoms  were  ptiod- 
pally  dyspeptic,  neuralgic,  and  hysterical  conditions, 
entailing,  secondarily,  defective  general  nutrition,  and 
consequent  debility  and  ansemia.  When  all,  or  nearly 
all  of  the  local  symptoms  enumerated  existed,  the  exa- 
mination of  the  uterine  organs  was  at  once  indicated 
and  sanctioned,  as  it  was^l  but  certain,  not  only  tfaat 
disease  existed,  but  that  it  was  of  long  standing,  and 
had  produced  structural  changes  which  could  only  be 
remedied  by  local  surreal  treatment.  If  one  local 
symptom  was  present  but  in  a  marked  and  consftant 
manner,  with  or  without  general  symptoms,  the  exist- 
ence of  disease  was  very  probable,  but  no  examinatioo 
was  w^arranted  until  ample  local  means,  such  as  tojec^ 
tions  and  proper  general  treatment,  had  been  tried— 
Lastly,  the  mere  existence  of  disordered  general  heahfa, 
of  depraved  functional  activity,  of  dyspepsia,  hysterii, 
aneemia,  &c.,  in  the  absence  ol  uterine  &ympt4>nis,  was 
no  proof  whatever  of  the  presence  of  uterine  diseate; 
although  the  lengthened  duration  of  these  condiliom, 
and  their  proving  intractable  to  the  usoal  tieatmeot, 
ought  to  lead  us  to  minutely  scrotinize  verbally  the 
state  of  the  uteriif^  functions.  By  thas  miDatelr 
weighing  the  symptoms,  general  and  local,  and  by  sub- 
mitting doubtful  obscure  cabes  to  the  test  of  geneial 
and  non-surgical  local  treatment,  a  conscientious  and 
scrupulous  practitioner  need  seldom,  if  ever,  make  o 


Digitized  by 


Google 


MED.  SOC.  OP  LONDON.— DISEASE  OF  CERVIX,  USE  OF  POTASSA  FUSA.         629 


unnecessary  physical  examination.  Even  when  such 
an  examination  was  deemed  advisable,  the  use  of  the 
speculum  ought  never  to  be  thought  of  until  a  careful 
digital  investigation  had  confirmed  its  necessity.  The 
morbid  conditions  of  the  body  of  the  uterus,  as  to 
size  and  position,  could  only  be  recognized  by  the  fin- 
ger, the  speculum  giving  no  information,  and  the  finger 
of  the  practitioner,  with  whom  it  had  been  educated  by 
the  eye,  was  also  the  safest  guide  as  to  necessity  for 
further  examination.  If  the  os  was  found  open,  so  as 
to  admit  one  or  two  fingers,  or  even  the  tip  of  one  fin- 
ger ;  if  the  cervix  was  enlarged  and  indurated ;  or  if 
its  surface  was  velvety  and  soft,  the  use  of  the  specu- 
lum was  indicated.  The  open  state  of  the  os  was  a 
very  valuable  symptom,  as  it  was  nearly  always  the 
evidence  of  ulceration  Occupying  the  surface,  or  of  in- 
flammation penetrating  the  cavity  of  the  os  uteri.  If  a 
speculum  examination  was  then  decided  on,  the  cervix 
ought  to  be  brought  fully  into  view,  so  as  to  reveal 
even  its  vaginal  attachments,  and  in  a  sufficiently  good 
natural  li^ht  to  show  even  a  speck  of  dust  on  any  part 
of  its  surtace.  If,  moreover,  the  lips  were  morbidly 
open,  they  should  be  separated  by  a  bivalve  speculum, 
with  the  assistance  of  the  uterine  sound,  so  as  to  allow 
the^  eye  to  penetrate  into  the  os  as  far  as  possible.  The 
lesions  thus  brought  to  light,  were  the  lesions  which 
characterize  mucous  membrane  similarly  diseased  in 
all  parts  of  the  human  economy — those  produced  by 
inflammation  and  ulceration.  He,  and  the  continental 
pathologists  who  had  preoeded  him,  had  described,  un- 
der the  head  of  granular  inflammation,  chronic  inflam- 
mation of  the  cervical  mucous  membrane,  unattended 
by  any  solution  of  continuity,  and  characterized  by  the 
hypertrophied  condition  of  the  mucous  follicles  strewn 
over  its  surface,  which  gave  it  a  kind  of  strawberry  ap. 
pearance.  They  also  gave  the  name  of  ulceration  to 
all  solutions  of  continuity,  the  result  of  morbid  action, 
and  characterized  by  the  existence  of  pus  or  sanies 
secreting  erectile  granulations,  such  as  are  formed  on 
all  sores  and  wounds  healing  by  second  intention,  and. 
that  whether  the  granulations  were  so  microscopic  as 
to  constitute  a  mere  abrasion  or  superficial  ulceration, 
or  80  large  as  to  constitute  a  luxuriant  fungous  sore. 
Such  conditions  responded  to  and  tallied  with  the  defi- 
nitions of  ulceration  given  by  all  classical  writers. — 
Some  of  his  opponents  bad  denied  that  the  lesions 
found  in  this  region  were  ulcerative,  and  had  endea- 
voured to  make  the  profession  believe  that  they  were 
merely  forms  of  ''granular  inflammation."  They  had 
never,  however,  deigned  to  explain  what  they  meant 
by  granular  inflammation,  or  given  a  definition  of  it. 
li  it  was  their  intention  to  repudiate  the  established 
nomenclature  of  surgery,  and  to  give  to  what  had  hi- 
therto been  ci^led  ulceration  the  name  of  granular  in- 
flammation, he  for  one  would  not  object  to  the  change, 
provided  it  could  be  established  that  such  a  change  was 
desirable  and  necessary.  But  in  the  meantime,  he  re- 
pudiated the  term  as  thus  applied.  In  a  communica- 
tion recently  read  before  the  Society,  it  had  been  stat- 
t  ed,  that  there  was  no  proof  before  the  profession  that 
ulceration  ever  existed  in  the  virgin.  Although  he 
was  fully  aware  that  he  did  not,  un^rtunately,  possess 
the  confidence  of  the  author  of  tlie  paper  alluded  to, 
he  was  surprised  to  find  such  a  statement  made,  consi- 
dering the  publicity  he  had  given  to  the  case  furnished 
to  him  by  Mr.  Anderson,  his  late  colleague  at  the  Wes- 
tern Dispensary.  It  would  be  seen  by  the  examina- 
tion of  the  uterus  of  Mr.  Anderson's  patient,  a  young 
female  of  eighteen,  ^vho  died  of  acute  disease,  with  an 
intact  hymen,  which  uterus  was  in  the  hands  of  the 
members,  that  a  large  inflimmatory  ulcer  occupied  the 
04  and  its  vicinity.  Even  if  his  experience  and  state- 
ments were  repudiated,  this  case  ought  to  have  brought 
conviction  to  the  mind  of  the  practitioner  to  whom  he 


referred.  He  would  take  this  opportunity  of  agidu 
asserting,  as  he  had  ever  done,  that  ^e  physical  exa- 
mination of  a  virgin  female  could  only  be  warranted 
by  severe  and  intractable  disease,  and  ought  always  to 
be  looked  upon  as  a  last  resource, — as  one  not  to  be  < 
contemplated  until  after  months  or  even  years  of  una- 
vailing general  and  non-surgical  local  treatment.  In- 
deed, as  he  had  stated  in  his  work,  it  ought  not  to  be 
taken  by  any  practitioner  on  his  own  responsibility, 
unless  his  position  as  a  consulting  authority  in  female 
disease  warranted  his  so  doing.  The  rules  which  guid- 
ed him  in  the  treatment  of  the  local  element  in  these 
inflammatory  aflections  of  the  neck  of  the  uterus  might 
be  stated  in  a  few  words — ^it  was  the  treatment  follow- 
ed in  all  chronic  inflammatory  diseases  situated  in  a 
position  attainable  by  surgical  means.  If  acute  or  sub- 
acute inflammation  was  present,  it  ought  first  to  be 
subdued  by  antiphlogistics  and  astringents;  and  if  the 
morbid  action  still  persisted,  it  should  be  modified  and 
converted  into  healthy  vital  action,  by  du-ect  stimula- 
tion of  the  diseased  tissues.  This  indication  was  ob- 
tained,  in  successive  stages  of  intensity,  by  the  nitrate 
of  silver,  solid  or  in  solution,  by  the  mineral  adds,  and 
lastly,  by  the  actual  cautery  and  potassa  fusa,  or  potas- 
sa  cum  calcc,  which  he  preferred.  Potassa  cum  calce, 
was  first  introduced  as  a  means  of  stimulating  un- 
healthy uterine  sores,  and  of  melting  induration  in  tibis 
region,  by  M.  Gendrin,  of  Paris.  When,  however,  he 
himself  left  Paris,  nine  years  ago,  it  had  not  been  adopt- 
ed by  other  practitioners.  He  could  claim  the  merit 
of  having  introduced  it  to  the  profession  here,  and  of 
having  greatly  simplified  its  action  and  use  by  running 
it  into  free  cylinders,  which  could  be  used  as  easily  as 
those  of  nitrate  of  silver,  and  with  nearly  as  little  risk. 
He  had  used  it  in  scores  of  cases,  for  fourteen  years, 
without  accident,  and  did  not  consider  there  was  any 
reason  for  apprehension,  provided  the  operation  was 
skilful  and  cautious.  At  the  same  time  he  never  appli- 
ed it  to  destroy  indurated  tissues,  but  merely  to  set  up 
eliminatory  inflammation,  under  the  influence  of  which 
the  indurated  parts  softened  and  melted.  When  ap- 
plied to  the  08,  care  ouffht  to  be  taken  that  the  orifice 
of  the  cervical  canal  md  not  subsequently  close  too 
much.  He  had  had  several  cases  from  the  country, 
treated  by  other  practitioners,  in  which  the  os  uteri  was 
all  but  closed,  for  want  of  these  precautions.  He  bad 
never  found  any  difficulty  in  re-diUting  the  narrowed 
08 ;  but  it  was  better  to  prevent  such  a  result  occur- 
ring, than  to  remedy  it  when  produced.  ' 

Dr.  Wagstaffe  considered  that  the  uterine  neck 
might  be  the  subject  of  inflammation  and  ulceration  at 
any  period  of  life.  He  thought  no  sufficient  diagnos- 
tic mark  had  yet  been  pointed  out  between  mere  erosiou 
and  ulceration  in  the  cases  under  consideration,  and 
inquired  of  Dr.  Bennetif  he  had  any  information  to  ofier 
on  the  p<iint 

Dr.  Bf.ce  spoke  at  great  length  on  the  subject  of  the 
paper.  He  denied  many  of  the  statements  of  the 
author. — ^First,  he  said  the  mucous  membrane  of  the 
cervical,  neck  was  not  highly  vascular.  He  denied 
that  the  uterus  was  connected  by  the  sympathetic 
nerve  with  most  of  the  other  organs  of  the  body.  He 
declared  that  cellular  tissue  did  exist  in  the  uterus. 
He  denied  that  ulceration  of  the  uterine  neck  fre- 
quently existed  in  virgins,  and  declared  that  the  use  of 
the  speculum  was  not  warranted  in  some  of  the  cases 
mentioned  by  Dr.  Bennet,  in  which  a  single  symptom 
was  persistent.  He  then  ridiculed  the  notion  that  se- 
vere disease  of  the  womb  could  exist  for  a  lonff  time  in 
connexion  with  a  state  of  ^  robust  health,"  as  had  been 
stated  in  one  of  Dr.  Bennel's  cases.  He  called  into 
question  the  accui'acy  of  the  definition  on  ulceration,  as 
given  by  Dr.  Bennet,  and  denied  that  an  ojpen  state  of 
tne  OS  uteri  was  neceasarily  pathognomonic  of  inflam- 
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mation.  He  denounced  the  potasaa  fnsa  as  a  danger- 
ous remedy,  and  related  a  case  in  point,  in  which  this 
remedy,  with  a  series  of  what  appeared  to  be  barbarous 
operations,  had  been  performea  upon  a  youns  woman, 
who  it  was  said  had  closure  of  the  os  uteri.  Dr.  Beck, 
however,  refused  to  furnish  the  Society  with  such  in- 
formation as  was  thought  necessary  by  the  President 
and  some  of  the  fellows  to  substantiate  the  case. 

Dr.  Crisp  made  some  strong  but  just  remarks  on  the 
time  that  some  speakers  in  the  Society  occupied  with 
what  misht  be  called  mere  hair-splitting.  He  objected 
also  emphatically  to  the  authors  or  papers  referring  con- 
stantly to  their  published  works,  and  also  to  the  de- 
livery of  a  prepared  speech,  with  the  addition  of  a 
long  written  paper,  by  a  speaker  in  a  discussion,  as  had 
been  done  by  Dr.  Beck  that  evening.  With  respect  to 
the  use  of  the  speculum,  he  thought  we  were  not  justi- 
fied in  neglecting  it  as  a  means  of  diagnosis  under  pro-* 
per  circumstances.  With  respect  to  the  disease  under 
consideration,  there  was  no  doubt  an  ulcerative  or  gra- 
nular condition  of  the  cervix  uteri  did  exist;  that  it  was 
treated  with  success  by  a  few  applications  of  the  po- 
tassa  fVisa,  and  that  the  train  of  svmptons  connected 
with  that  condition  of  tiie  uterus  disappeared  in  conse- 
quence. With  respect  to  the  open  state  of  the  os,  it 
might  exist  without  inflammation,  and  he  related  a  case 
of  anteverdon  of  the  uterus,  in  which  the  mouth  was 
open,  but  there  was  no  inflammation. 

Dr.  Tilt  spoke  of  the  difficulty  of  diagnosing  be- 
tween mere  erosion  and  ulceration,  and  mentioned  a 
case  in  point ;  but  in  practice  the  distinction  was  not 
so  important,  as  they  required  the  same  kind  of  treat- 
ment. With  respect  to  a  patulous  condition  of  the  os 
uteri,  it  at  all  events  indicated  that  something  was 
wrong.  He  agreed  in  the  main  with  all  that  had  been 
advanced  by  Dr.  Bennet 

Dr.  Barkes,  in  relation  to  the  open  state  of  the  os 
uteri,  did  not  regard  it  as  necessarily  pathognomonic 
of  inflammation ;  it  might  exist  as  the  consequence  of 
fibrous  tumours  spreading  into  the  cervix,  and  opening 
the  OS  by  mere  mechanical  pressure,  or  the  open  state 
might  be  the  result  of  previous  inflammation.  He  agreed, 
however,  with  the  proposition  of  Dr.  Bennett,  that 
when  it  did  exist  local  treatment  would  be  required. 
He  was  surprised  to  hear  Dr.  Beck  speak  against  exa- 
mination of  the  virgin  uterus  when  certain  symptoms 
were  present,  seeing  that  he  (Dr.  Beck)  had  resorted 
to  the  practice  in  a  case  lately  related  to  the  Society. 
He  (Dr.  Barnes)  had  used  the  potassa  fusa  in  four 
cases  with  the  best  results.  He  had  followed  Dr. 
Bennet  in  the  Western  Dispensary,  and  had  therefore 
seen  the  same  class  of  cases  as  those  referred  to  by 
that  gentleman  in  his  work ;  and  candour  compelled 
him  to  bear  his  testimony  that  his  observations  carried 
out  the  correctness  of  those  of  Dr.  Bennett  in  the 
main. 

Dr.  HsNRT  Beknet,  in  reply,  stated  that  Dr.  Beck 
seemed  so  thorouglily  to  disaffree  with  him  in  all  his 
views  on  uterine  pathology,  that  he  thought  it  best  to 
leave  the  questions  raised  in  the  hands  of  the  members 
and  of  the  profession.  He  would  merely  correct  two 
or  three  of  the  many  misrepresentations  and  inaccu- 
racies into  which  Dr.  Beck  had  fallen  in  the  course  of 
his  criticisms.  He  would  first,  however,  remind  the 
Society  that  the  anatomical  details  which  he  had  given 
respectinff  the  uterus  were  given  on  the  authority  of 
the  first  classical  writers  of  uie  day,  and  represented 
the  present  state  of  science.  If  Dr.  Beck  or  sluj  other 
anatomist  was  able  to  throw  any  additional  light  on 
the  subject,  by  bringing  the  microscope  to  bear  on  it, 
he  would  be  the  first  to  adopt  the  data  thus  obtained 
when  once  they  were  fiurly  established.  No  one  could 
or  did  appreciiUie  more  highly  than  himself  the  great 
amount  of  labour  and  skul  shown  by  Dr«  Beck  in  his 


dissections  of  the  uterus,  and  he  could  only  n^ 
the  unmitigated  opposition  which  he  (Dr.  Bai«t) 
met  with  from  Dr.  Beck.  He  would  briefly  odd,  Ik 
he  had  never  said  or  written  that  severe  uterine  ^itm 
was  common  in  vir^ns,  but  exactly  the  reverse ;  thi 
he  had  most  positively  given  no  case  in  hii  woiik 
which  a  vu^  female  was  examined  because  she  bli 
slight  pain  in  her  back  the  first  day  of  menstnuda, 
and  that  on  examining  the  nteras  Dr.  Beck  had  ahon 
to  the  Society  that  evening,  he  did  not  see  any  eridoM 
of  an  abnormally  open  state  of  the  os  uteri.  Tills  e» 
dition  in  inflammation  he  referred  to  pajnalvsis  of  h 
muscular  flbres  that  by  underneath  the  inflamed  n- 
cons  membrane.  This  paralysis  also  occurred  m  mIi 
bronchitis,  giving  rise  to  emphysema ;  and  in  enteritii, 
giving  rise  to  tympanitis.  Of  course  there  were  » 
ceptions  to  the  rules  which  he  had  laid  down,  as  Ik. 
Crisp  and  Dr.  Barnes  had  very  properly  said.  Wd 
he  had  stated  was  merely  that  inflammation  of  tie 
OS  and  cervical  canal  opening  the  external  oiifiee-«o 
open  state  of  the  os  as  recognised  by  tlie  finfer— wmi 
suspicious  circumstance,  which  authorized  fortber  in- 
quiry. A  fibrous  tumour,  or  pregnancy,  or  even  cO' 
cer,  might  evidently  render  the  os  patulous  villmt 
inflammation  being  present. 
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KING'S  COLLEGE  HOSPITAL 

Erectile  Tumour  an  the  Heel ;  Deligatwn  cf  As  h 
moral  Artery;  Amputation, 
(Under  the  can  of  Mr.  Fergtuaoe.) 

It  has  fallen^  to  our  share  to  see  in  this  hmj/M  i 
great  number  of  operations  for  tlie  oblitentioB  d 
aneurisms  bv  anastomosis,  the  principal  method  of 
treatment  being  the  ligature,  applied  either  in  a  aopla 
or  complicated  manner,  according  to  the  size,  sfaipe, 
or  situation  of  the  tumour.  We  have  been  at  sooe 
pains  to  describe  a  peculiar  mode  of  using  the  ligature 
which  has  been  introduced  by  Mr.  Fergusson,  aoi 
which  has  been  found  extremely  efiScient  inpromotiag 
the  complete  casting  off  of  the  abnormal  growths ;  bit 
erectile  tumours  may  present  themselves  of  sodi  n 
extent,  of  such  long  standing,  and  so  hifffaly  fed  br  Di- 
merous arterial  trunks,  that  the  methods  jost  iDiM 
to — excision,  pressure,  caustics,  setons,  or  vseamtioi 
— offer  no  chance  whatever  of  success. 

What  is  to  be  done,  then,  in  cases  where  the  whob 
or  the  greater  part  of  a  limb  is  involved  in  an  eztci' 
sively  ramifying  aneurism  by  anastomosis  ?  The  Bitf 
secure  way  of  saving  life  is  certainly  to  ampatite  the 
limb ;  but  before  this  extreme  measure  is  resorted  tO| 
others  of  a  milder  nature  may  be  tried ;  and  inoif 
these  tying  the  main  arterial  trunk,  and  endeavouring  to 
sphacelate  the  tumour  whilst  the  circulation  is  retiii> 
ed  by  ihe  deligation  of  the  principal  arteiy,  is  eertiin^ 
a  method  which  offers  some  chance  of  sueeesa  IVi 
mode  of  proceeding  is  not  only  reasonable  in  theorr, 
but  it  has  been  followed,  in  actual  practice,  by  favoni* 
ble  results ;  we  well  recollect  having  seen  Hr.  Awr, 
at  Charing-cross  Hospital,  first  tie  the  occipital  ariB7 
for  an  erectile  tumour  of  the  scalp,  and  then  obHtoitB 
that  tumour  by  the  ligature. 
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It  ii^ould,  however,  appear  by  the  foUowingf  case,  un- 
der the  care  of  Mr.  Fergosson,  that  erectile  tumours, 
involving  a  great  portion  of  a  limb,  are  hardly  amena- 
ble to  sach  a  treatment,  and  that  amputation  is  the 
only  way  of  saving  life  in  such  cases.  It  is,  however, 
very  usaal  to  the  science  and  art  of  surgery,  that  the 
milder  methods  should  be  fairly  tried,  actual  data  being 
thus  obtained  for  the  guidance  of  such  surgeons  as 
may  hereafter  have  to  deal  with  tumours  of  tne  same 
description.  Aided  by  the  notes  of  Mr.  Luzton,  house- 
surgeon  to  the  hospital,  we  beg  to  offer  the  following 
sketch  of  this  instructive  case : — 

William  S ,  nineteen  years  of  age,  of  dark  com- 
plexion, and  bilious  temperament,  was  admitted,  Dec 
4,  1860,  under  the  care  of  Mr.  Fergusson.  The  pa- 
tient has  always  enjoyed  good  health,  and  is  seeking 
relief  for  a  pulsatory  tumour  on  the  inferior  aspect  of 
the  right  heel,  which  prevents  him  from  walking,  by 
bursting  obt  bleeding  whenever  he  attempts  to  do  so. 
From  his  birth  there  was  always  a  red  mark  on  the 
heel,  which  was  constantly  hot — thai  foot  beinfif  never 
cold.  Two  years  since  an  ulcer  formed  on  the  outer 
side  of  the  foot,  towards  the  hrsel :  this  lasted  for  one 
month ;  and  three  weeks  before  admission  another  ul- 
cer formed/On  the  sole  of  the  foot ;  this  was  noulticed, 
and  when  he  stood  on  it  soon  afterwards,  it  burst  and 
bled ;  hssmorrhage  happened  again  on  the  next  day. 

Mr.  Fergusson,  havmg  been  consulted  en  the  case, 
advised  the  patient  to  come  into  the  hocipital.  On  ad- 
mission he  presented  the  following  symptoms:  A 
pulsatory  tumour  occupies  the  posterior  and  inferior 
portions  of  the  heel,  wmeh  tumour  seems  to  cover  the 
posterior  tibial  artery  at  its  termination  behind  the  in- 
ner maleelns.  The  affected  leg,  as  far  up  as  the  knee, 
is  much  larger  than  the  other,  and  the  vessels  of  this 
limb  seemi  likewise  bulkier  than  on  the  sound  side. 
PviMotion  can  he  fik  in  edmosl  every  musetdar  region 
below  ike  knee;  the  femoral  artery  itself  beats  with 
fearful  vigour ;  the  anterior  and  posterior  tibial  can  be 
felt^in  almost  their  whole  course,  and  there  is  a  pecu- 
liar'whizzinj^  sound  experienced  on  preaong  the  nnger 
on  the  popliteal  artery. 

On  the  11th  of  January,  Mr.  Fergusson  tied  the  su- 
perficial femoral  artery  in  Scarpa's  space ;  the  pulsa- 
tion of  the  tumour,  as  well  as  the  tension  of  the  leg, 
immediately  ceased.  Mr.  Fergusson,  in  addressing 
some  remarks  to  the  pupils  after  the  operation,  stated 
that  in  this  case,  the  foot  and  leg  up  to  the  popliteal 
space  were  in  a  congeilted  state;  in  the  lower  portion 
the  enlarged  vessels  were  superficial,  whilst  above  they 
were  more  deeply  seated.  The  skin  had  in  sevend 
places  given  way,  and  the  hsmorrhage  had  been  fear- 
fol.  >^lien  he  (Mr.  Fergusson")  had  first  been  re- 
quested to  remedy  this  state  of  tnings,  attention  had 
been  eentred  upon  the  foot,  but  it  soon  became  evident 
that  the  whole  leg  was  one  spongy  mass  of  an  erectile 
nature. 

It  was  clear  that  tyinff  the  posterior  tibial  artery 
would  be  of  no  avail,  as  the  calf  of  the  leg  would  not 
be  benefited  bv  this  measure,  and  Mr.  Fergusson 
thought  it  would  be  more  advisable  to  place  a  ligature 
on  the  saperficial  femoral  as  a  preliminary  step ;  he 
would  thus  have  sained  time  for  dealing  with  the 
ualler  vessels,  and  passmg  needles  through  the  tu- 
mour on  the  heel  for  the  purpose  of  obliteratmg  it  In 
operating  as  he  had  just  done,  he  (Mr.  Fergusson)  had 
been  actuated  by  the  wish  of  saving  life  and  limb. 
The  pupils  might  have  remarked  that  when  pressure 
was  made  on  tiie  thigh,  both  the  congested  etif  of  the 
leg  and  the  tumour  on  the  heel  considerably  diminished 
in  aize.  Before  the  femoral  artery  had  been  finally 
tied,  Mr.  Ferffusson  had  several  times  made  pressure 
upon  it,  the  ^eet  always  beuig  that  the  calf  of  the  leg 
ttid  the  Uuaaar  beeame  quite  spongy  and  entirely  lost 


their  tension.  When  the  vessel  had  been  deligated, 
the  tumour  sank  completely,  and  the  foot  turned  very 
pale,  lax  and  cold. 

On  the  next  day  the  patient  complained  of  much 
pain;  he  had  had  no  sleep  during  the  night;  the  foot 
was  oold  and  numbed,  ana  there  was  a  buming/sensa- 
tion  from  the  knee  down  to  the  calf;  no  pain  in  the 
wound.  The  patient 'can  feel  a  pinch  on  the  toes. 
Temperature  aa  follows :— 

Bomid  Lag.  PInoMod  Lag. 

Popliteal  space  93>^<>       ^        93** 

Calf       .^        d6  93 

Heel       ....        92        Tumour  ..«        91 

Between  toes    94  86 

Second  day  after  the  operation,  four  p.  m  :  No  pul- 
sation in  the  tumour;  the  numbness  in  the  toes  con- 
tinues ;  feels  more  easy. 

Heel        ....        91*^ 96** 

Toes        ....        92 81 

Third  day,  twelve  a.  m  :  Has  passed  a  bad.  night ; 
|[reat  pain  in  the  toes  and  foot,  with  alternating  sensa- 
tions of  cold  and  heat  in  the  leg;  appetite  bail 

Heel        ....        94**  97* 

Toes        ..„        98  .^ „      86 

Same  day,  half-past  five  p.  m  :  Feels  easier.  There 
are  patches  of  purplish  discoloration  over  the  tibia  and 
dorsum  of  the  foot 

Popliteal  space    96** ....      96** 

Heel        ....         92  98 

Toes        ....         97 91 

Fourth  day :  Does  not  sleep  at  all,  but  feels  pretty 
easy ;  there  was  a  slight  oozing  of  bloody  pus  from 
wound  in  the  thigh  during  the  night ;  the  patches  are 
the  same  in  extent  or  degree  as  before ;  pulsation  has 
slightly  returned  in  the  posterior  tibial  artery,  bat  not 
m  the  tumour ;  pulse  106,  full  and  throbbmg. 

Popliteal  space    93*»        96* 

Heel        ....         96  .... 93 

Toes       ....         97  .„.        ....        ....      97 

Fifth  day,  four  p.  m  :  The  pulse  has  now  fallen  to  98. 
Popliteal  space   94**  ....        ....        ....      97** 

Heel        ....        92  ....        ....        ....      97 

Toes        ....        96  89 

Sixth  day,  Half  past  ten  a.  M :  Has  passed  a  better 
ni^t  The  patches  are  darker  and  more  defined ; 
slight  oozing  naa  occurred ;  pulse  90 ;  tongue  moist. 

Popliteal  space    94**        .... 96* 

Heel        ....  92  4.      96 

Toes       ...  98  92 

Half-past  seven  p.  m  :  The  pah  in  the  leg  and  foot 
is  not  so  uitense;  pulse  102. 

Popliteal  space    93«         98** 

Heel        ....         99  97 

Toes       ^..         96  ....        ....        ....      82 

Seventh  day,  half-past  ten  a.  m:    More  pain  in  the 
leg  and  foot  than  previously ;  patches  darker ;  another 
on  the  patella ;  pulse  96. 

Popliteal  space     91«        ....       ....        ....      96^ 

xieei        M*.  v\j  ....        ....        ....       svo 

Toes        ....         96  ....        ....        ....      90 

Five  p.  m:    More  easy ;  tongue  moist 

Popliteal  space     96**        ....      97** 

Heel        ....  97  ....        ....       «..      98 

Toes       ....         93 89 

Eighth  day,  half  past  ten  a.  M :  Was  muoh  easier 
than  last  night 

Popliteal  space     93**        ....      96^ 

xieei        ....  00         «•••       .M.        ..M      vo 

Toes        ....  92  86 

~  From  the  ninth  to  the  fifteenth  day  after  the  opera- 
tion the  record  was  carefully  kept ;  there  was  constant 
sleeplessness  and  pain;  the  patient  could  take  but 
little  of  the  nourishment  which  was  allowed,  and  the 
tempsratare  of  the  heel  and  toea  wae  the  lowest  for 
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the  former  on  the  eleventh  day,  when  it  descended  to 
92 ;  and  for  the  latter  on  the  thurteenth  day,  when  it 
was  only  86. 

*  On  the  thirteenth  day,  while  straining  at  stool, 
the  patient  felt  some  blood  trickling  down  the  thigh, 
and  saw  it  oozing  freely  from  the  wound.  Mr.  Lux- 
ton,  the  house-surgeon,  compressed  th^  artery  and  ex- 
posed the  wound  to  the  air,  when  coagulation  took 
place,  and  the  haemorrhage  was  arrested. 

On.  the  seventeenth  day  after  the  operation,  the  pa- 
tient stated  that  he  had  been  in  great  pain  the  whole 
night,  and  had  not  slept;  the  pulse  was  full  and  quick, 
the  tongue  moist^  and  the  bowels  not  open ;  the  wound 
was  not  dressed  for  fear  of  disturbing  the  clot.  On 
the  twentieth  day  no  sleep ;  the  greatest  pain  is  at 
the  root  of  the  toes  and  in  the  tumour ;  the  latter  is 
tender  to  the  touch;  bowels  not  opened  for  three 
days ;  pulse  quick ;  appetite  bad.  The  patient  seems 
much  weakened  and  exhausted  with  his  sufferings  and 
want  of  sleep ;  the  wound  made  for  tying  the  femoral 
artery  has  not  been  dressed  since  the  bleeding  first 
occurred. 

On  the  twenty-first  day  the  pain  in  the  limb  was 
very  intense.  On  the  twenty-third,  the  skin  on  the 
dorsum  of  the  foot  appeared  of  a  brassy  metallic  hue, 
and  the  skin  over  the  anterior  sharp  margin  of  the  ti- 
bia very  dark.  There  seemed  to  be  a  fwnt  line  of  de- 
marcation around  the  patella,  and  several  livid  vesica- 
tions appeared  on  the  leg.  On  the  twenty-seventh 
day  there  was  great  heat  and  swelling  in  the  tumour, 
and  mortification  invaded  the  whole  leg;  there  had 
been  a  little  bleeding  from  the  wound  in  the  thigh. 

Mr.  Fergusson,  considering  that  there  was  now  no 
longer  any  danger  from  secondary  haemorrhage,  re- 
moved the  thigh  by  the  flap  operation  on  the  thirty- 
first  day  after  the  deligation  of  the  femoral  artery. 
The  posterior  flap  was  made  long,  and  reached  to  the 
lower  part  of  the  popliteal  space.  Much  blood  was 
lost  during  the  amputation,  the  stump  seeming  one  mass 
of  vessels.  A  portion  of  the  femoral  vein  was  dis- 
sected away;  it  was  sufficiently  large  to  admit  Mr. 
Fergusson's  finger ;  the  artery  was  cut  across,  both 
ends  secured,  and  a  great  portion  of  the  sciatic  nerve 
removed. 

As  the  limb  was  in  a  very  disorganised  state,  it  was 
rather  a  difficult  matter  to  obtain  information  as  to  the 
state  of  the  vascular  apparatus  about  the  leg  and  foot 
It  was,  however,  clearly  made  out  that  the  conge- 
ries of  vessels  which  had  fed  the  erectile  tumour  of 
the  heel  were  derived  from  the  posterior  tibial  artery, 
the  anterior  not  having  an  evident  connexion  with  it. 
The  vessels  of  the  calf  of  the  leg  were  greatly  en- 
larged, especially  the  veins.  In  the  museum  of  Iting's 
College  very  accurate  casts  of  both  legs,  before  the 
deligation  of  the  artery,  are  preserved ;  they  form  a 
veiy  valuable  illustration  of  the  disease. 

On  the  eighth  day  after  the  amputation,  it  was 
found  that  a  small  portion  of  the  anterior  flap  had 
slough6d  away;  it  corresponded  to  the  portion  of 
diseased  skin  over, the  patella.  On  March  13th,  being 
about  one  month  after  the  removal  of  the  thigh,  the 
bone  was  projecting  in  consequence  of  the  slough- 
ing of  the  anterior  flap ;  it  was  therefore  necessary 
that  that  portion  of  the  bone  which  was  partly  ne- 
crosed, should  be  removed.  Mr.  Fergusson,  whilst 
the  patient  was  insensible  from  the  effects  of  chloro- 
form, re-opened  the  partially  healed  stump,  and  re- 
moved about  one  inch  tnd  a  half  of  necrosed  bone. 

Mr.  Fergusson  stated  that  the  stump  would  never 
have  completely  healed  in  the  present  condition,  and 
that  it  would  have  been  unwise  to  wait  until  the  dead 
bone  had  been  cast  off  by  the  efforts  of  nature.  Nor 
did  he  (Mr.  Fergusson)  think  himself  open  to  blame 
for  this  protnisioa  of  bone,  for  such  a  result  will  oiten 


occur  with  the  greatest  care  and  the  roost  skilful  ma. 
nagement  The  flaps  were  brought  together,  and  ci- 
catrization has  since  advanced  at  a  very  rapid  rate,  tfa« 
stump  being  now  almost  healed,  and  the  patient  in  a 
favourable  state. 
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Two  Cases  of  Strangulated  Femoral  Hernia  in  Mak 

Subjects;  operations  according  to  different  methods; 

one  death ;  one  recovery » 

(Under  the  care  of  Mr.  Lb  Gaot  Clask.) 

Is  ,the  sac,  in  operations  for  stmngaiated  hernia, 
invariablv  to  be  opened,  or  to  be  respected  by  the  knife ! 
We  doubt  whether  it  would  be  safe  to  answer  tfcos 
question  absolutely ;  much  must  depend  on  the  peculiar 
circumstances  and  symptoms  of  a  given  case,  and  there 
may  be  some  danger  m  adhering  too  firmly  and  toe 
exclusively  to  any  one  method.  This  position  has  been 
lately  very  instructively  illustrated,  by  two  cases  opent> 
ed  upon  by  Mr.  Le  Gros  Clark,  in  the  first  of  which  be 
followed  the  plan  advocated  by  Dnpuytien,  Sir  A 
Cooper,  and  others ;  and  in  the  second,  the  mles  laid 
down  by  Petit,  Luke,  &c. 

Case  1. — Operation  bv  Openwg  the  Sck, — James 

M sixty-five  years  of  age,  a  ^ntleman's  servant,  of 

spare  make  and  temperate  habits,  was  admitted  into 
William  ward,  on  Feb.  3,  1861.  He  stated  that  he  had 
been  the  subject  of  a  small  rupture  (crural)  for  forty 
years.  It  varied  but  little  in  size,  and  was  never  quits 
reducible.  As  it  gave  him  no  trouble,  he  never  wore  a 
truss.  Three  days  before  his  admission,  he  was  seized, 
without  assignable  cause,  with  pain  in  the  abdomes ; 
the  hernial^ swelling  increased  in  size,  and  Tomiting 
and  hiccough  followed.  Aperients  were  given,  but 
rejected,  the  bowels  remaining  obstinately  constipated. 
When  the  rupture  was  discovered,  taxis  had  been 
employed  in  vain ;  and  when  the  patient  was  admitted, 
symptoms  of  strangulated  intestine  had  existed  for 
nearly  tliree  entire  <&ys. 

The  femoral  tumour  (which  extended  overPonpait's 
ligament)  was  tense,  acutely  painful,  and  abont  the  aixe 
of  a  goose's  egg.  There  was  some  fulness  of  the  belly, 
and  uneasiness,  rather  than  tenderness  under  pressmk 
The  urgency  of  the  symptoms,  and  the  length  of  time 
they  hid  persisted,  indicated  the  necessity  of  affoidii^ 
prompt  relief  with  the  knife ;  therefore,  after  the  taxb 
had  been  gently  repeated  for  a  few  minutes  in  the  warm 
bath,  the  operation  was  performed  by  Mr.  Le  Gros 
Clark,  the  sac  being  opened,  and  a  veryitight  and  sharp 
stricture  divided  in  the  usual  way.  The  sac  was  m vh 
thickened;  it  contained  a  small  quantity  of  limpid 
serum,  and  a  considerable  portion  of  omentum,  spread 
out  in  front  of,  and  completely  hiding,  a  knuckle  of 
intestine  of  a  deep  purple  hue.  The  bowel  was  returned ; 
but  the  omentum,  being  to  some  extent  adherent  to 
the  anterior  part  of  the  sac,  was  left  The  patient  was 
ordered  to  be  kept  perfectly  quiet,  and  no  medicine  was 
given. 

In  the  evening  he  was  restless,  low,  and  sick.  A 
little  brandy  and  soda-water  was  ordered  by  the  house- 
surgeon  ;  the  belly  was  fomented,  and  an  enema  ad- 
ministered, which  was  returned  without  fseculent  matter. 

On  the  following  morning,  (Feb.  4,)  after  an  indi^ 
ferent  night,  the  patient's  pulse  rose  to  112;  iaee 
bushed ;  belly  tympanitic, but  almost  free  from  tender- 
ness; tongue  moist;  vomiting  frequent  A  second 
enema  had  brought  away  some  meal  matter  in  solution ; 
an  effervescing  mixture  was  ordered,  and  light  tariaa- 
ceous  food,  as  it  could  be  taken. 

In  the  evening  of  the  same  day  profbse  purging 
supervened ;  after  which  the  patient  expressed  himiett 
as  feeling  neatly  relieved,  and  the  alradmen  became 
softer  and  less  tumid,  though  the  vomiting  oontiniwd. 
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The  wound  was  examined  and  found,* on  removal  of  the  |  from  an  early  period  unfavourable.    Mr.  Clark  thought 
compress,  in  u  healthy  condition.  I  that  in  this  an  in  sirailur  cases  the  mischief  done  to  the 

On  the  second  day  after  the  operation,  the  symptoms  intestine  may  be  classed,  in  its  general  effect,  with 
of  constitutional  disturbance  and  sickness  continuing ,  violence  and  lesion  sustained  by  the  spinal  cord.  The 
unabated,  brandy  was  given  in  small  quantities,  with  j  restorative  powers  of  nature  are  unequal  to  the  task 
soda-water,  and  with  arrow-rooL  This  afforded  relief,  |  which  is  get  them ;  the  relief  of  the  strangulation  is 
and  some  hours'  intermission  of  the  distressing  vomit- 1  sufficient,  at  such  a  crisis,  to  arrest  the  actual  death  of 
ing.  The  lull  was,  liovvever,  delusive,  for  the  sickness  I  the  part;  but  no  attempt  at  restoration  of  healthy 
relumed  with  increased  violence,  the  matter  rejected  j  function  is  made.  The  wave  of  peristaltic  movement 
being  dark  in  colour,  profuse  in  quantity,  and  litterly  I  flows  rhythmically  onward  till  it  reaches  the  affected 


very  offensive.  He  died,  much  convulsed,  on  the  morn 
ing  of  the  third  day,  having  survived  tue  operation 
abi)Ut  sixty  hour?. 

Post-morlem  Examinalioru — ^But  little  fluid,  and  no 
lymph  in  the  abdomen;  a  few  specks  of  eechymosis 
here  and  there  on  the  intestines,  but  no  signs  of  active 
inflammation.  The  strangulated  bowel  (a  portion  of 
ileum,)  including  the  whole  ciilibre,  and  about  two 
inches  in  length  was  found  occupying  the  position  to 
which  it  had  been  returned  at  the  operation,  and  was 
curved  upon  itself;  some  slight  recent  adhesions  glued 
it  to  the  neighbouring  peritonaeum.  There  was  a  con- 
siderable quaniity  of  air  in  the  intestine  above  this 
point,  though  the  bowel  below  it  was  comparatively 
empty.  The  seat  of  strangulation  was  distinctly  de- 
fined, and  the  appearance  of  the  intervening  intestine 
presented  very  nearly  the  same  character  as  at  th6 
operation ;  it  had  not  given  way  at  any  point, 

Mr.  I-.e  Gros  Clark  remarked  on  this  case,  that  it  be- 
longed to  a  class,  unfortunately  of  too  frequent  occur- 


part,  and  then  is  reflected  on  itself  till  it  returns  to  tho 
stomach,  whence  the  contents  of  the  bowels  are  forcibly 
ejected. 

Whether  in  the  present  case  this  torpid  condition  of 
the  affected  intestine  were  passively  overcome  during 
the  purging,  Mr.  Clark  did  not  pretend  to  sny ;  probably 
80.  The  folding  of  the  intestine,  as  it  lay  within  the 
abdomen,  was  certiiinly  insufficient  to  have  interfered 
with  tho  active  propulsion  of  the  contents  of  the  bowel 
in  either  direction. 

The  matter  vomited  was  of  that  common  character 
designated  as  "  coffee-grounds"  in  appearance.  It  ^id 
not  appear  to  partiike  of  a  fsBcal  character  at  any  time, 
though  offensive  at  the  last  It  was  probably  in  great 
measure  poured  out  from  the  surface  of  the  mucous 
membrane. 

Case  2. — Operation  vjithout  opening  tlie  sac. — Thomas 
G.,  fifty-nine  years  of  age,  a  sawyer,  healthy  and  tem- 
perate, was  admitted  into  William  ward,  on  Sunday, 
March  16, 1851.  He  stated  that  he  had  been  the  subject 


rence  in  hospital  practice,  when  the  patient,  either  from  |  of  rupture  for  twenty  years,  that  he  had  worn  a  truss 
negligence,  obstinacy,  or  ignorance,  suffers  a  disease  j  habitually  for  a  long  period,  but  had  thrown  it  aside 
of  a  fatiil  tendency  to  exist  too  long  for  operative  ]  during  the  last  three  months.  The  hernia  came  down 
interference  to  hold  out  much  hopp  of  saving  life.  The ;  during  the  day,  but  was  always  readily  reducible.  On 
same  cause  operates  indeed  prejudicially  in  private  j  awaking  at  six  a.m.,  on  the  morning  of  his  admission, 
practice,  though  to  a  less  extent,  the  motive  for  con- ;  he  became  conscious  of  unusual  uneasiness  about  the 
cealment  (princfpally  among  females)  having  a  different !  rupture,  which,  on  feeling,  he  found  larger  than  u.sual, 
origin.  Such  being  the  fact^  the  difficulty  of  arriving ,  tender,  and  irreducible.  Through  the  day,  the  tenderness 
at  statistical  conclusions  by  which  justice  can  be  done  i  of  the  tumour  and  abdominal  uneasiness  (especially 
to  the  operation  for  an  irreducibly  strangulated  hernia, '  referred  to  the  lower  part)  became  more  distressing  f. 
is  very  great.  Few  surgeons  would,  however,  deny  but  there  was  neither  sickness  nor  hiccup.  The  bowels 
the  assertion,  that  if  had  recourse,  to  at  an  earlier  period,  [  had  acted  about  seven  a.m. 

operations  would  present  a  far  less  extensive  catalogue  j     The  warm  bath,  with  taxis,  were  tried  on  his  arrival 
of  f  ital  issues^.  i  at  the  hospital  in  the  middle  of  ihc  day,  and  an  injection, 

There  was  very  little  difficulty  in  referring  the  present ;  which  was  administered  by  Mr.  Le  Gros  Clark's  direc- 
to  a  large  category  of  cases — ^viz.,  those  in  which  a  i  tion,  was  i;eturned  w  ithont  any  solid  faeculent  matter, 
second  hernial  pro'tru.sion  is  suddenly  superadded  to  1  When  Mr.  Clark  saw  the  patient  at  nine  p.  M.,  the 
one  (generally  omentum)  of  long  standing,  and  fre- !  tumour,  which  was  about  the  size  of  an  orange,  was 
quently  neglected  or  scarcely  noticed.  This  condition  full,  bur  soft;  it  was  a  femoral,  rupture,  and  lay  above 
had  been  predicted  from  the  history  of  the  case.    Mr.   Poupart's  ligatnent :  very  tender  when  handled,  and  no 


Clark  observed,  further,  that  he  did  not  attach  the  same 
importance  that  many  did  to  the  exposure  of  the  pcri- 
tonajum  and  contents  of  a  strangulated  hernial  sac,  as 


impression  could  be  made  bv  the  taxisjin  varied  positions 
of  the  body,  pulse  quiet.  Mr.  Clark  determined  at  once 
to  operate,  and  considering  the  present  a  favourable 


he  believed  the  serous  membrane,  already  the  seat  of  a  j  case  for  dividing  the  stricture  without  opening  the  sac, 
morbid  action,  was  far  less  susceptible  of  such  influence  land  as  offering  many  features  of  marked  contrast  to 
as  the  presence  of  air  than  it  is  when  performing  its  j  the  one  just  reported,  though  the  same  form  of  hernia, 
functions  healthily.  He  (Mr.  Clark)  considered  the  .he  proceeded  as  follows: — A  perpendicular  incision 
noxious  consequences  ascribed  to  this  cau-e,  as  due  to  |  was  made  by  piercing  the  skin,  the  centre  of  the  cut 
other  and  not  less  palpable  causes,  whilst  he  deprecated  \  corresponding  to  the  upper  border  of  the  tumour,  and 
any  but  the  gentlest  handling  of  the  exposed  parts. !  rather  to  its  inner  side.  Mr.  Chirk  readily  reached  the 
Peritonitis  is  not  so  commonly  connected  with  the  fatal  i  crural  ring,  and  had  but  little  difficulty  (without  seeing 
termin.uion  of  this  class  of  operations  as  has  been  { the  sac)  in  dividing  the  anterior  margin  of  Poupart's 


affirmed  by  many.  Active  inflammation,  as  in  the 
present  iiist^ince,  is  often  found  altogether  absent,  or  its 
amount  and  products  are  by  no  means  sufficient,  alone, 
to  account  fur  death. 

The  active  purging  in  the  above  case  was  probably, 
in  great  measure,  due  to  purgatives  taken  before  tfie 
patient's  admission ;  in  part,  perhaps,  to  the  saline 
mixture  prescribed  to  allay  tiie  sickness.  Be  that  as  it 
may,  the  temporary  relief  experienced  was  considerable, 
though  probably  it  may  have  operated,  from  its  severity, 
prejudicially  on  the  patient  Altogether,  the  case  was 
a  perplexing  one  as  regards  treatment,  and  its  prognosis 
68-*roL.  I. 


ligament,  passing  the  hernia  knife  along  the  forefinger. 
It*'  was  expected  that  the  taxis  would  be  immediately 
effectual,  but  it  was  otherwise ;  no  impression  could  bo 
made  on  the  tumour. 

^On  searching  carefully,  Mr.  Clark  felt,  about  half  an 
inch  from  the  crural  ring,  two  or  three  delicate  tendinous 
bands,  stretched,  like  horsehairs,  across  the  neck  of  the 
sac,  and  he  found  it  necessary  to  expose  the  sac  in  part, 
in  order  safely  to  p.nss  a  director  beneath  these  bands. 
It  was  not  until  the' last  was  divided  that  the  contents 
of  the  sac  yielded,  and  then  they  passed  up  readily. 
There  was  some  difficulty  in  retaining  the  protrudad 
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bo^rel  after  reduction,  for  the  sac  was  large,  and  the 
size  of  the  crural  ring  (even  before  extension  with  the 
knife)  much  greater  than  usual.  The  sac  was  not 
opened. 

The  wound  was  closed  with  a  suture ;  and  a  compress 
confined  by  a  bandage  round  the  thigh  and  pelvis,  was 
applied  firmly  over  the  crural  ring.  Farinaceous  diet 
No  medicine. 

On  the  following  day  the  patient  wa§  quite  comfort- 
able, though  there  was  some  little  reaction,  as  evidenced 
by  a  flushed  face  and  quickened  pulse.  Some  uneasiness, 
but  no  -tenderness,  was  felt  over  the  lower  part  of  the 
abdomen ;  owing  to  a  troublesome  cough,  it  was  difficult 
to  keep  the  hernia  up  when  readjusting  the  bandage ; 
otherwise  the  pitieut  went  on  favourably. 

On  the  third  day  there  was  a  blush  of  inflammation 
extending;  from  the  wound  over  the  crest  of  the  ilium, 
for  which  a  light  bread-poultice  was  applied ;  and  as 
the  bowels  had  not  been  relieved,  a  dose  of  castor-oil 
and  some  compound  squill  pill,  to  relieve  the  cough, 
were  ordered.  On  the  fourteenth  day  from  the  operation 
the  patient  was  convalescent,  and  the  wound  nearly 
healed. 

Mr.  Clark  remarked  on  this  second  case,  that  it  oflered 
some  interesting  points  of  contrast  with  the  preceding ; 
he  regarded  the  two  cases  as  constituting  each  a  type 
of  that  class  which  should  be  subjected  to  the  diflerent 
forms  of  operation  adopted.  In  the  second,  there  could 
be  1^0  reasonable  ground  for  apprehending  other  than  a 
favourable  result  of  the  operation  which  was  adopted, 
inasmuch  as  the  symptoms  were  not  of  that  urgent 
character,  nor  had  the  strangulation  of  the  bowel,existed 
sufficiently  long  to  countenance  the  opinion  that  any 
serious  change  had  taken  place  in  the  contents  of  the 
sac.  It  might  be  urged,  Mr.  Clark  remarked,  that  per- 
haps the  operation  was  unnecessary ;  but  such  opinion 
could  not  be  entertained  by  any  one  who  had  witnessed 
the  unsuccessful  eflbrt  at  reduction  by  the  tixis,  or  had 
felt  the  tight,  contracted  character  of  the  stricture. 

He  (Mr.  Clark)  observed  further,  that  the  operation 
oflered  an  interesting^  illustration  of  the  practical  value 
of  Mr.  Luke's  remarks  on  the  subject  of  Petit's  opera- 
tion, in  a  paper  read  by  him  before  the  Medico-Chi- 
rurgical  Society,  and  published  in  their  Transactions, 
The  present  case  was  an  exact  illustration  of  a  class 
referred  to  by  Mr.»  Luke,  in  which  the  seat  of  stricture 
is  clearly  independent  of  the  crural  riuff  itself.  Mr. 
Clark  expressed  his  opinion  that  no  good  was  effected 
by  the  division  of  Poupart's  ligament  in  this  instance, 
and  that  a  division  of  the  strangulating  bands  described 
would  have  effected  all  that  W4s  required. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

Enchondroma, 
(Under  the  care  of  Mr.  Llotd.) 

A  vEaY  unfortunate  circumstance  connected  with  the 
growth  of  various  kinds  of  tumours  is  the  unwilling, 
ness  of  patients  to  apply  in  the  proper  quarter,  from 
the  vague  fear  of  having  to  submit  to  a  surgical  ope-, 
ration.  Months  and  years  are  allowed  to  pass,  and 
when  either  the  size  of  the  tumour,  or  the  inconveni- 
ence produced  by  its  presence,  compels  the  sufferer  to 
seek  the  assistance  of  the  surgeon,  the  constitution  has 
been  already  so  deteriorated  either  by  pain,  anxiety,  or 
the  very  principle  which  originally  caused  the  growth 
of  the  tumour,  that  removal  either  of  the  latter,  or  of 
the  whole  limb,  becomes  hazardous,  and  is  mostly  at- 
tended by  fatal  consequences. 

A  very  striking  example  of  such  an  imprudent  delay 
lately  occurred  in  one  of  Mr.  Lloyd's  patients ;  here  a 
tumour,  the  nature  of  which  was  originally  simple  and 
non-malifi^nant,  was  allowed  to  grow  to  a  very  large 
size,  until  it  rapidly  passed  into  a  state  of  degeneration, 


which  necessitated  the  removal  of  the  limb,  at  a  time 
when  the  patient  had  been  thrown  into  such  a  state  of 
health,  and  the  greater  part  of  the  limb  into  such  a 
condition,  that  but  a  very  slight  chance  of  soceess 
could  be  expected.  It  will  be  perceived  by  the  seqnel, 
that  this  case  presents  features  of  great  pathological 
interest  as  the  nature  of  the  tumour  was  accuratelj 
ascertained,  its  growth,  size,  seat  and  modifications, 
presenting  nevertheless  very  striking  exceptions  re- 
specting the  generally  received  notions  of  enchondro- 
matous  tumours.  The  following  outline  is  foanded 
upon  the  notes  very  accurately  taken  by  Mr.  Fletcher, 
the  dresser  of  the  patient 

Lucy  B ,  aged  fourteen  years,  was  admitted  into 

Luca.s'  ward  on  the  7th  of  December,  1850,  under  the 
care  of  Mr.  Lloyd,  with  a  large  enchondromatooa 
tumour,  situated  in  the  right  leg,  measuring  twenty, 
seven  inches  in  its  greatest  circumference,  and  extend- 
ing from  the  knee  to  the  ankle.    The  tumour  wu 
generally  hard,  but  in  parts  it  communicated  to  the 
tinger  an  elastic  feeling  and  a  sense  of  obscure  flve- 
tuntion.    The  skin  covering  this  extensive  growth  wu 
extremely  tense,  and  of  a  purplish-red  colour;  about 
the  middle  third  of  the  leg,  at  its  inner  aspect  were  t 
few  projecting  tubercles  of  dark  colour,  whk;h  moeh 
}  resembled  some  fungoid  or  melanotic  tumours  about 
I  to  ulcerate.    In  the  upper  portion  of  the. swelling, and 
beyond  the  middle  of  the  thigh,  an  emphysematooi 
condition  of  the  cellular  tissue  existed,  and  the  femonl 
'  glands  were  much  enlarged. 
j     The  disease  had  commenced  eighteen  months  ago ; 
'  the  patient  perceiving  at  that  time  a  swelling  about  the 
I  size  of  an  egg  over  the  inner  belly  of  the  gastrocnemiia 
muscle.    She  could  in  no  way  account  for  its  fonna- 
tion,  never  remembering  to  have  received  a  blow  or 
'  sustained  any  other  injury.    The  swelling  occasioned 
'  a  dull  aching  pain  in  the  surrounding  parts,  which  hov- 
'  ever  soon  subsided.    The  tumour  gradually  increased, 
<  at  first  slowly,  but  during  the  last  six  months  with 
'  great  rapidity. 

Notwithstanding  the  large  amount  of  disease  froa 
which  the  patient  had  been  suffering,  her  constitntioul 
powers  had  remained  good  until  tioo  days  previooa  to 
;  her  admission,  so  much  so  that  she  was  able  to  wilk 
'  about  with  but  little  pain  or  inconvenience.  The  to- 
mour  was  then  punctured  with  a  grooved  needle  bja 
private  practitioner,  this  measure  yielding  a  jet  of 
olood.  On  that  evening  (Thursday,  5th  of  December) 
'  she  became  feverish,  the  leg  extremely  painfal,  aiA 
these  symptoms  continued  with  increased  severitj  np 
to  the  time  of  her  admission.  She  presented  the  ap- 
pearance of  a  person  exhausted  by  suffering,  her 
countenance  being  indicative  of  great  pain,  aecoopa- 
nied  by  depression  of  the  vital  powers.  Her  skin 
was  hot  and  dry ;  tongue  brown,  forred,  rather 
parched ;  and  pulse  ycry  rapid,  being  about  140  to  tfie 
minute. 

Such  being  the  state  of  the  patient,  it  was  very  pal- 
pable that  unless  some  proceedings  were  adopted, 
death  would  inevitably  and  quickly  ensue.  A  consul- 
tation was  forthwith  held,  and  immediate  ampntatioii 
decided  upon. 

Chloroform  having  been  administered  to  her  in  the 
ward,  she  was  removed  to  the  operating  theatre,  and 
the  thigh  amputated  at  the  middle-third  by  tbecireolir 
operation.  When  the  first  incision  M^as  made,  a  kind 
of  crepitation  was  distinctly  felt  under  the  knife; a 
large  quantity  of  foetid  air  poured  out  of  the  cellelir 
tissue,  and  the  effluvium  thus  arisinfir  was  very  ofto- 
sive.  There  was  a  large  quantity  of  olood  lost  dnriof 
the  amputation ;  eight  or  nine  arteries  were  secured  bj 
ligature,  as  well  as  the  femoral  vein,  which  bled  strj 
freely. 
When  removed  to  her  bed,  the  patient  was  so  dwi 
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exhausted  that  it  was  necessary  to  give  her  wine  and 
brandy.  In  a  short  time,  however,  she  rallied  mate- 
rially, and  stated  that  she  was  much  more  comfortable 
than  before  the  operation,  and  was  glad  the  leg  had 
been  amputated.  Her  pulse  was  fluttering  and  inter- 
mittent. No  medicine  was  prescribed,  but  stimuli  were 
ordered  to  be  given  occasionally.  In  the  evening  she 
was  going  on  well,  and  expressed  herself  free  from  any 
pain  or  uneasiness. 

For  the  first  four  days  the  patient  progressed  very 
favourably.  On  the  fifth,  abdominal  uneasiness  was 
complained  of:  castor  oil  and  beef-tea  were  ordered : 
and  there  being  symptoms  of  ^astro-intestinal  irrita- 
tion on  the  sixth  day,  Mr.  Lloyd  prescribed  ten  drops 
of  liquor  potassse,  in  almond-mLtture,  to  be  taken  three 
times  per  diem.  Great  improvement  took  place ;  but 
on  the  ninth  day  after  the  operation  an  erysipelatous 
blush  appeared  on  the  outer  side  and  extremity  of  tlie 
stump ;  this  blush  soon  extended  to  the  inner  part  of 
the  pudenda,  and  feverish  symptoms  ran  high.  Mr. 
Lloyd  adopted  energetic  measures :  mercury,  opium,  a 
blister  on  the  abdomen,  and  alkalies  were  had  recourse 
to,  with  apparent  success.  The  patient  improved  for  a 
short  time.  The  parts  first  affected  with  redness  and 
swelling  showed  symptoms  of  resolution,  but  the  wrist 
became  red  and  painful,  and  tenderness  was  complained 
of  when  other  parts  of  the  body  were  touched.  The 
patient  gradually  sank,  and  died  on  the  thirteenth  day 
after  the  operation,  the  respiratory  organs  having  been 
unembarrassed  during  the  whole  time. 

No'  general  autopsy  could  be  obtained,  but  the 
stump  presented  the  following  appearances : — The 
bone  was  very  prominent,  the  soft  parts  having  re- 
ceded. On  cutting  through  the  muscles,  two  small 
collections  of  pus  were  discovered :  one  was  situated 
on  the  outer  side,  near  the  end  of  the  stump ;  the 
other  higher  up,  close  to  the  femoral  vein.  The  latter 
vessel  was  contracted,  and  its  cavity  filled  with  coagu- 
lum,  lymph,  and  pus.  The  inflammation  did  not,  how- 
ever, extend  beyond  the  point  where  the  femoral  yein 
18  joined  by  the  saphena.  The  artery  and  nerves  were 
healthy,  and  there  was  no  evidence  of  inflammation  of 
the  BUDcutaneous  cellular  substance.  The  glands  in 
the  upper  part  of  the  thigh,  which  were  enlarged  on 
admission,  had  subsided  considerably  since  the  openw 
tion,  and  appeared  to  be  undergoing  a  change  of 
structure. 

Durina  the  progress  of  the  case  there  was  no  evi- 
dence of  disease  existing  in  any  important  organ  suflS- 
cient  to^  account  for  death.  The  cerebral  functions  re- 
mained undisturbed ;  the  lungs  and  heart  performed 
their  functions  normally ;  the  stomach  to  the  last  re- 
ceived food  without  repugnance,  and  the  bowels  and 
the  bladder  acted  regularly.  But  notwithstanding  all 
these  favourable  circumstances,  something  appear^  to 
be  operating  in  the  system  as  a  poison,  so  ns  to  weaken 
and  gradually  destroy  the  vital  powers.  The  condition 
of  the  stump  was  daily,  during  life,  carefully  investi- 

fated,  but  at  no  time  was  there  any  morbid  condition 
iscoverable  adequate  to  produce  any  serious  conse- 
quences. 

The  euchondromatous  tumour  was  examined  after 
the  operation,  but  we  delayed  giving  a  deecription  of 
the  pathological  appearances  in  order  not  to  interrupt 
the  chain  of  facts  connected  with  the  case.  We  beg 
now  to  offer  a  few  particulars  regarding  the  tumour^ 
which  was  dissected  with  especial  care,  and  of  which 
the  annexed  engraving  represents  a  section. 

The  tumour  was  situated  around  the  upper  two- 
thirds  of  tibia :  in  the  front,  it  was  attached  to  the  bone 
as  high  as  the  insertion  of  the  ligamentnm  patellae ; 
behind,  it  reached  to  the  very  margin  of  the  articular 
aarface ;  and  in  its  growth  away  from  the  bone  it  as- 
cended an  inch  above  each  of  these  levels.    The  tu- 


mour had  grown  between  the  periosteum  and  the  shaft, 
in  their  whole  circumference ;  aitd  its  chief  mass  was 
on  the  posterior  part  of  the  tibia ;  below,  it  was  easy 


to  trace  the  periosteum  from  the  shaft  of  the  bone  to 
the  surface  of  ^he  tumour ;  above,  they  were  confused. 
Nothing  like  cartilage  appeared  within  the  shaft  or 
head  of  the  tibia.  The  surface  of  the  bone  on  which 
the  tumour  rested  was  uneven;  in  parts  appearing 
wasted  or  eroded  with  this  tumour  set  on  its  deeper 
layers ;  in  others,  that  same  surface  seemed  covered 
with  new  bone,  growing  as  if  from  it  into  the  adjacent 
part  of  the  tumour.  This  latter  peculiarity  was  espe- 
cially noticeable  at  the  upper  and  posterior,  and  at  the 
lower  and  anterior,  parts  of  the  tibia.  The  whole  tex- 
ture of  the  shaft  appeared  healthy. 

The  bulk  of  the  tumour  had,  probably,  been  purely 
cartilaginous,  but  three-fourths  of  it  were  now  either 
softened,  or  liquefied,  or  in  a  state  of  suppuration  and 
sloughing ;  cartilage  in  its  solid  or  natural  state  re- 
mained only  in  the  upper  fourth,  and  in  the  circum- 
ference of  the  mass.  The  lower  three-fourths  presented 
a  wall  of  cartilage  round  an  irregularly  intersected, 
cavernous,  suppurating,  and  sloughing  cavity.  Most 
of  the  cartilage  in  the  upper  fourth  of  the  tumour  was 
bright,  pinkish,  and  bluish-white,  consistent,  brittle, 
short,  glistening,  and  like  foetal  cartilage.  In  this 
portion,  many  small  scattered  deposits,  or  formations 
of  yellowish  cancellous  bone,  were  seen,  some  of 
which  were  continuous  with  the  cancellous  structure 
of  the  head  of  the  tibia,  where  its  compact  layer  was 
gone.  The  rest  of  the  cartilage  which  formed  the 
boundaries  or  walls  of  the  suppurating  cavity  of  the 
mass,  was  soft,  diflluent,  greenish,  or  dirty-yellowish, 
as  if  half  putrid. 

The  bands  and  irregular  processes  that  intersected 
the  mass,  and  made  it  cavernous,  were  still  softer,  and 
many  of  them  rotten  and  sloughing.  The  toughest  of 
them  were  evidentiy  what  had  been  the  intersecting 
partitions  of  a  multilocular  mass  of  cnrtilage;  and 
most  of  these  extended  outwards,  branching  from  the 
bone  towards  the^wall  of  the  cavity.    The  general 
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construction  of  the  cartilage  was  in  lobes,  made  up  of 
small  spheroidal  nodules,  from  a  quarter  to  half  an 
inch  in  diimeter,  close  packed,  and  having  in  many  in- 
stances small  ceniral  cavities.  The  partitions  between 
the  lobes  were  thin,  and  of  fibro-cellular  tissue.  The 
tumour  measured  ten  inches  from  above  downwards ; 
nine  from  before  backwards ;  and  about  seven  from 
fcide  to  side. 

The  muscles  and  other  tissues  were  stretched  tensely 
over  the  tumour,  but  appeared  healthy  in  their  texture. 
The  tibula  was  expanded  over  it  and  curved;  at  one 
part  it  measured  three  inches  in  width,  and  here  the 
tumour  had  grown  quite  ihrovffh  the  bone,  and  had 
made  for  itself  an  aperture  an  inch  wide,  which  appeared 
formed  by  gradual  absorption. 

The  microscopic  examination  showed  that  the  tu- 
mour was  throughout  formed  of  cartilage ;  bat  it  pre- 
sented many  modifications,  for  certain  nodules,  though 
situated  close  to  each  other,  and  maintaining  the  gene- 
ral characters  of  cartilage-cells,  presented  many  varie- 
ties of  structure. 

Two  questions  of  vital  importance  at  once  arise  from 
the  consideration  of  the  preceding  case.  1.  Could 
this  enchondromatous  tumour  liave  been  safely  re- 
moved in  the  early  stage  of  its  growth?  2.  What  is 
the  cause  of  the  rapid  degeneration  of  the  tumour  ? 
We  are  much  inclined  to  believe  that  an  early  extir- 
pation would  have  saved  life  and  limb,  becansc  the 
growth  belongs  to  that  kind  of  enchondromatous  tu- 
mours which  are  f-rmed  on  the  surface  of  the  bone, 
and  covered  by  periosteum,  without  involving  the  bone 
itself;  and  that  the  simple  ablation  of  the  tumour, 
without  any  removal  of  bone,  would  have  sufficed.  Am 
to  recurrence,  Professor  Miller  says,  in  his  **  Principles,'* 
*'  If  removal  be  complete,  reproduction  need  not  be  an- 
ticipated." 

A»  to  the  second  question,  we  find  it  stated  in  the 
same  work,  that  in  enchondromatous  tumours  ^  there 
is  little  tendency  to  degeneration ;  but  some  cases, 
though  few,  are  on  record,  in  which  degeneracy  seems 
to  have  begun,  the  interior  of  the  tumour  softening 
and  breaking  down."  The  present  case  has  therefore 
to  be  ranked  among  thp  ^  few"  which  run  into  degene- 
ration ;  but  we  are  much  mistaken  if  it  does  not  pre- 
sent an  almost  solitary  instance  of  very  rapid  destruc- 
tion. Had  the  puncture,  made  before  admission,  any- 
thing to  do  with  this  ?  No  decided  answer  could  be 
well  ffiven  to  this  question ;  it  might,  however,  be  ob- 
served, that  such  rapid  degeneration  is  not  likely  to 
have  taken  place  without  son^o  inflammation,  and  as 
inflammation  is  generally  accompanied  by  pain,  and 
the  patient  complained  of  Hone  before  the  puncture,  the 
latter  might  be  looked  upon  as  somewhat  instrumental 
in  the  re>ults.  But  it  should  be  noticed,  on  the  other 
hand,  that  many  tumours  have  been  punctured  without 
the  measure  giving  rise  to  inflammatory  phenomena. 

The  last  pathological  features  to  which  we  beg  to 
direct  attention  are — first,  the  great  expansion  which 
took  place  in  the  fibula ;  and  second,  the  aperture  which 
the  continued  pressure  of  the  tumour  worked  in  the 
head  of  that  bone. 

Ascites  following  Ague,  treated  by  Dr,  Warburg's 

Tincture, 

(Under  the  care  of  Dr.  Burrows.)^ 

(Notes  by  Mr.  Langdon.)— Johanna  C ,  aged 

thirty-two,  was  admitted  into  St.  Bartholomew's  Hos- 
pital on  Febniary  6,  1861,  under  the  care  of  Dr.  Bur- 
rows. In  the  autumn  of  last  year,  whilst  residing  in 
Essex,  she  had  an  attack  of  tertian  ague,  which  lasted 
a  fortnight-,  and  readily  yielded  to  treatment.  She  re- 
turned to  town,  and  two  monihs  ago  (a  fortnight  after 
her  confinement)  she  was  attacked  with  sharp  pain  on 
the  right  side,  about  the  margin  of  the  ribs.  1  his  lasted 


about  eight  days, but  she  had  no  medical  advice, merely 
took  aperient  medicine  with  much  relief.  From  that 
time  the  patient  observed  that  her  abdomen  increased 
in  size,  and  grew  very  large.  About  a  fortnight  tip 
attacks  of  shivering  occurred  daily  at  two  o'clock  pil, 
las  ing  about  an  hour,  but  not  followed  by  the  other 
stages  of  ague.  She  is  a  married  Irishwoman,  the  ir.<y 
ther  of  two  children,  and  her  only  employment  her  do- 
mestic  occupations.  Her  countenance  and  skia  are 
natural;  pulse  92,  small  andhoft;  tongue  clean  aod 
flabby;  appetite  good;  bowels  constipated  for  two 
days.  The  abdomen  is  swollen,  ratlier  tense,  and  tole* 
rant  of  pressure ;  there  is  a  distinct  sensation  of  floc- 
toation,  and  dulness  on  percussion  in  the  most  depeo- 
dent  part,  changing  with  position.  No  tumour  or 
enlarged  viscus  can  be  discovered.  She  was  ordered 
the  common  purgative  draught. 

The  patient  was  freely  purged,  and  was  ordered,  on 
the  second  dny,  a  drachm  of  Warburg^s  tmcture,  to  be 
taken  every  third  hour.  The  urine  had  been  tested :  it 
contained  no  albumen,  was  clear,  but  with  some  slight 
deposit  of  phosphates  by'heat.  On  the  third  day  it »» 
found  that  the  patient  had  perspired  freely,  and  the 
urine  gave  no  d^-po^it  by  heat.  The  tincture  was  coo- 
tin  uepl  at  the  same  intervals.  On  the  fourth  day  the 
diaphoresis  was  still  very  copious;  six  doses  had  been 
taken  on  the  previous  day ;  the  patient  slept  well ;  the 
alvine  evacuations  were  relaxed,  and  the  urine  abun- 
dant. On  the  fifth  day  the  perspiration  was  less  pro- 
fuse', the  stools  the  same  as  before,  the  urine  plentlfnl, 
and  the  fluctuation  in  the  abdomen  less  distiuct  On 
the  sixth  day  it  was  ascertained  that  full  four  pints  of 
urine  was  passed  in  the  twenty-lour  hours;  soma 
griping  was  complained  of;  and  as  it  continued  on  the 
following  day,  the  tincture  was  discontinaed.  Thef 
patient  improved  very  rapidly  in  every  respect, ind 
was  discharged  on  the  nineteenth  day  after  admission, 
the  abdomen  yielding  no  sensation  of  fluctuation,  and 
the  patient  stating  that  it  had  returned  to  its  lutaial 
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Original  Iiy'ury  to  the  Uretfira  followed  by  Stridm 
and  Subsequent  formalion  ttf  Calculus. 
(Under  the  care  of  Mr.  Cocr.) 

It  is  sometimes  a  matter  of  difficulty  to  discover  the 
origin  of  stricture,  and  though  gonorrhoea  and  injeclioBS 
are  commonly  accused  of  having  caused  the  naiachief, 
it  would  appear,  on  close  examination,  that  the  nar- 
rowing of  the  canal  of  the  urethra  mdy  be  brooglit 
about  in  several  other  ways.  It  is  very  likely,  that 
whatever  tends  to  excite  inflammation  in  the  genito- 
urinary  mucons  membrane  may  lay  the  foundatioa 
of  Ktriclure ;  if  this  be  true  we  venture  to  say  thatex* 
cessive  sexual  intercourse,  and  the  abuse  <f  alcoholic 
liquors  and  condimenU*,  should  be  mentioned  more  frfr 
quently  in  relation  to  stricture  than  they  generally  are. 
And  as  to  injections,  it  should  be  noticed  ihatthey  in 
general  assist  in  curing  gonorrhoea  pretty  quickly,  and 
as  a  long  continuance  of  the  disease  keeps  the  mocoos 
membrane  in  a  state  of  chronic  inflammation,  gtee* 
could  be  much  more  reasonably  accused  of  occasioning 
stricture  than  injections.  The  latter,  in  fact,  coninbate 
largely  in  rendering  gonorrhoea  of  short  duration,  and 
prevent  chronic  inflammation,  the  cause  of  so  many 
strictures. 

If  difficulties  are  encountered  in  conquering ordinaiy 
stricture,  the  task  of  remedying  traumatic  narro^ 
of  the  urethra  is  no  less  troublesome ;  for  when  tJat 
canal  has  sustained  an  injury  which  leaves  a  cicatf* 
very  light'  coarctation  is  almost  inevitable,  as  it  is  tM 
nature  of  a  cicatrix  to  contract  Mr.  Cock  had  lalelji 
case  of  this  description  under  his  care,  which  smse- 
quently  became  complicated  with  calcola^  oA  » 
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Bymptoms  of  stone  appenred  but  a  few  years  after  the 
stricture  had  become  very  troublesome,  the  thought 
suggests  itself  that  stau nation  of  the  urine  in  tlie  blad- 
der, and  the  chronic  inflummntion  of  the  mucpus  mem- 
brane of  that  viscus,  may  be  conducive  to  the  forma- 
tion of  calculus.  Indeed,  it  is  not  incorrectly  suppos- 
ed, that  in  such  cases  the  mucous  membrane  secretes 
the  phosphates  which  eventually  form  the  stone.  The 
presence  of  a  calculus,  which  has  descended  from 
the  kidneys,  may  cause  irritation  and  inflammation  of 
the  lining  membrane  of  the  bladder,  and  is  then  to  be 
looked  upon  as  a  cause  of  the  symptoms;  whilst,  on 
the  other  hand,  chronic  inflammation  of  the  bladder 
may  promote  the  formation  of  a  stone  which  has  no 
renal  origin,  and  which  then  becomes  an  effect  in' the 
chain  of  phenomena.  The  facts  which  we  are  going 
briefly  to  narrate  will  be  strongly  illustrative  of  this 
position,  and  we  beg  to  direct  attention,  among  the 
various  pnrticuUrs  of  this  case,  to  the  striking  differ- 
ence which  exists  in  the  healing  of  a  traumatic  fistu- 
lous opening  of  the  urethra  and  that  which  results  from 
abscess. 

James  S ,  aged  ^orty-three,  was  admitted  into 

Luke's  ward,  December  11,  1860,  under  the  care  of 
Mr.  Cock ;  he  is  a  gardener,  has  been  married  twenty 
years,  and  had  always  enjoyed  good  health.  Thirty 
years  ago  he  fell  astride  a  palisade,  a  spike  of  which 
entered  the  pprinsenm  just  below  the  scrotum,  and  was 
Biud  to  have  divided  the  urethra.  For  some  weeks  uU 
hid  urine  escaped  by  the  opening,  but  after  the  introduc- 
tion of  an  elastic  catheter  the  wound  gradually  con- 
tracted and  closed  in  three  months. 

From  this  period  tlie  patient  dates  a  stricture ;  and 
ten  years  after  the  occurrence  of  the  injury,  a  gradual- 
ly increasing  difficulty  in  micturition  ended  in  total  re- 
tention, which  was  relieved  by  the  reopening  of  the 
original  wound,  through  which  the  urine  continued  to 
pass  for  ten  weeks.  A  catheter  was  then  introduced, 
the  wound  again  healed  and  has  since  remained  closed. 
The  patient  has  managed  to  keep  his  urethra  tolerably 
permeable  by  frequently  passing  a  small-sized  silver 
catheter.  During  the  last  few  years  he  hns  suffered 
from  increasing  pain,  intolerance,  and  irritability  of  the 
bladder,  great  difficulty  in  voiding  his  urine,  copious 
secretion  of  mucus — ^presenting,  indeed,  a  tram  of 
symptoms  which  might  be  explained  either  by  the  exist- 
ence of  a  stricture  or  the  presence  of  a  calculus. 

His  health,  however,  still  continued  good,  and .  he 
does  not  appear  to  be  the  subject  of  any  organic  dis- 


On  examining  him  the  day  after  his  admission,  Mr. 
Cock  found  the  perinseum  much  altered  by  the  effects 
of  the  original  injury,  which  had  apparently  destroyed 
some  of  the  normal  tissues  of  the  part  l^he  distance 
between  the  scrotum  and  the  anus  was  considerably 
shortened,  and  the  site  of  the  wound  was  represented 
by  a  sotnewhat  puckered  and  indurated  cicatrix,  the 
surface  forming  a  depression  and  indentation  just  below 
the  scrotum,  instead  of  the  usual  convexity. 

Mr.  Cock  attempted  to  pass  a  catheter,  but  found  it 
impossible,  the  perinasal  portion  of  the  urethra  having 
beeu  apparently  out  of  its  course  and  thrown  into 
curves  by  the  contraction  of  the  wound  during  the 
process  of  healing.  The  patient  was  then  desired  to 
pass  his  own  instrument,  which  he  had  lately  been  in 
the  habit  of  using  almost  daily.  He  accomplished  this 
feat  in  something  less  than  ten  minutes,  ana  it  was  ef- 
fected by  lurning,  twisting,  and  wrigglinor  the  instru- 
ment in  every  direction,  causing  its  handle  to  perform 
every  imaginable  evolutim,  and  describe  all  possible 
arcs  of  a  circle,  aftet  a  fashion  as  diffii'ult  fo  describe 
as  to  reconcile  with  prescribed  surgical  rules  and  ordi- 
nances. 

The  catheter  once  in  the  bladder,  the  presence  of  a 


calculus  WfL«  immediately  ascertained ;  and  thedulness 
and  feeble  resonance  which  its  percussion  conveyed 
to  the  head,  together  with  the  quantity  of  ropy  mucus 
contained  in  the  urine,  left  very  little  doubt  as  to  its 
being  principally  composed  of  phosphate  of  lime,  soft 
and.friable  in  its  texture. 

IVIr.  Cock  considered  that  the  diseased  condition  of 
the^bladder,  and  the  probable  character  of  the  calculus, 
as  well  as  the  contracted  ana  irregular  state  of  the 
urethra,  rendered  this  case  unfitted  for  lilhotriiy,  both 
a^  regarded  the  performance  of  the  operation  and  the 
subsequent  evacuation  of  the  broken-down  fragments. 
As  it  was  desirable  to  get  rid  of  the  stone  as  soou  os 
possible,  measures  were  at  once  taken  to  prepare  the 
patient  for  the  operation  by  the  knife ;  and  Mr.  Cock, 
having  with  some  difficulty  succeeded  in  introducing  a 
small,  flexible  catheter,  he  directed  that  the  instrument 
should  be  retained,  and  that  the  bladder  should  be  fre- 
quently injected  with  warm  water.  A  small  quantity 
of  the  latter  fluid  was  allowed  to  remain  in  the  viscus, 
with  a  view  of  preventing  the  walls  of  the  bladder 
from  contracting  on  the  stone. 

The  patient  derived  much  comfort  and  ease  from 
this  plan  of  treatment;  the  irritation  and  pain  was  di- 
minished, and  the  quantity  of  mucus  visiblv  lessened. 
The  catheter  was  daily  chanojed  for  one  of  larger  size, 
and  in  six  days  the  urethra  was  sufficiently  dilated  and 
straightened  to  allow  the  introduction,  of  a  full-sized 
straight-staff. 

On  the  17th  of  December  Mr.  Cock  cut  into  the 
bladder  in  the  usual  way,  and  readily  seized  the  calcu- 
lus, which,  however,  broke  up  as  it  was  being  drawn 
through  the  aperture  in  the  prostate  gland,  lejiving 
numerous  porlions  and  fragments  behind.  A  few  of 
the  largest  of  these  were  extracted  by  successive  Intro- ^ 
ductions  of  the  forceps.  For  the  purpose  of  cleiiring 
the  bladder  from  the  debris  which  remained  in  it,  Mr. 
Cock  introduced  an  elastic  enema  tube  through  the  in- 
cision, and  injected  several  ounces  of  water ;  while  at 
the  same  time  Mr.  Hilton,  with  his  finder  in  the  wound, 
pressed  on  the  prostate,  and  preventea  the  exit  of  the 
fluid  until  the  bladder  became  filled.  The  finger  and 
tube  were  then  at  once  witlidrawn,  and  the  ffush  which 
took  place  completely  emptied  the  viscus  or  all  the  re- 
maining fragments. 

'  The  patient  was  put  to  bed  but  little  the  worse  for 
the  operation,  which  he  underwent  with  great  forti- 
tude and  calmness.  Chloroform  was  not  administered, 
as  he  expressed  no  wish  to  be  placed  under  its  influ- 
ence. 

The  progress  was  very  satisfactory  for  the  first  week, 
and  Mr.  Cock  was  induced  then  to  discharge  the  pa- 
tient, as  erysipelas  was  reigning  in  the  ward.  Tidings 
have  since  been  received,  whereby  it  is  found  that  the 
case  is  ending  very  favourably. 

Cases  of  Typhus  and  Ague  treated  py  Dr,  Warburg's 
Fever  Drops. 
(Under  the  care  of  Dr.  Babinoton.) 
We  noticed,  during'the  last  few  weeks,  that  several 
physicians  of  metropolitan  hospitals  were  putting  to 
the  test  a  tincture  of  Dr.  Warburg,  which  is  held  to 
possess  an  almost  unfailing  efficacy  in  various  kinds  of 
fever,  and  especially  intermittents.  We  were  naturally 
led  to  inquire  into  the  history  of  this  remedy,  as  its 
virtues  were  much  extolled,  and  'because  the  trials 
were  conducted  by  some  of  our  most  respected  physi- 
cians. We  had  first  to  surmount  the  instinctive  distrust 
which  all  regular  practitioners  feel  for  secret  remedies ; 
herein  we  were  greatly  asi^is'ed  by  the  fact  that  the 
tincture  is  being  introduced  to  the  notice  of  the  puMie 
under  the  aunpi'ces  of  the  profession ;  that  Dr.  VV-ar- 
burg  is  furnishing  largo  quantities  of  it  gratuitously, 
for  the  purpose  of  getting  it  fairly  tested;  and  that 
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James's  powder  and  Battley'a  sedative  solation  are  not 
the  less  efficacious  for  their  composition  being  un- 
known. 

The  tincture  has  been  for  several  years  before  the 
medical  profession  in  various  parts  of  the  globe ;  and 
it  would  appear  that  it  has  maintained  its  ground  in  a 
very  satisfactory  manner,  particularly  for  the  rapid 
cure  of  intermittents,  wherem  it  is  stated  to  be  supe- 
rior  to  quinine.  It  is  said  to  have  likewise  great  con- 
trol  over  typhoid  fever,  icterus,  &c.;  but  its  powers  are 
most  conspicuous  in  ague.  In  referring  to  a  pamphlet 
by  Sir  Andrew  Halliday, "  On  the  Sickness  and  Morta- 
lity in  the  West  Indies,"  published  in  1839,  we  find 
passages  bearing  upon  the  fever  drops,  which  will 
throw  some  light  on  the  subject  Sir  Andrew,  after 
stating  that  the  quinine  had  &iled  in  Demerara,  says, 
(p.  21 )  "I  was  induced  to  have  recourse  to  a  remedy 
which  had  already  become  known  in  the  colony,  and 
was  much  talked  of  as  Dr.  Warburg's  fever  drops. . . . 
These,  the  docter  assured  me,  were  prepared  from 
plants,  the  virtues  of  which  he  had  ascertained  during 
nis  sojoumings  with  the  native  tribes. ...  It  was  ad- 
ministered in  about  fifty  of  our  worst  cases,  and  under 
my  own  eye,  witb  the  most  perfect  success." 

The  medicine  has  since  that  time  travelled  far  and 
wide ;  it  was  found  very  useful  in  our  eastern  posses-' 
sions,  and  has  been  since  introduced  into  the  Austrian 
Pharmacopoeia.  We  beg  to  present  the  following  cases 
to  our  readers,  in  order  that  they  may  become  ac- 
nuainted  with  the  usual  effects  of  the  remedy,  and  to 
facilitate  any  further  inquiries  they  may  wish  to  make. 
The  value  of  the  medicine  must,  however,  be  determined 
bv  a  more  extended  series  of  facts  than  our  limits  will 
allow  us  to  enter  upon.  We  leave  this  task  to  the  dis- 
coverer himself,  and  subjoin  some  cases  from  Guy's 
and  St  Bartholomew's  Hospitals. 

Case  1.  Typhus.  (Notes  by  Mr.  Eldrid.)— John  E , 

aged  sixteen ;  ill  seven  days ;  was  admitted  into  Job 
ward,  Jan.  22, 1851,  under  the  care  of  Dr.  Babington. 
He  had  all  the  symptoms  of  typhus,  with  profuse  diar- 
rhoea, and  subsequently  large  evacuation  of  blood. 

He  was  treated  by  astringents,  wine,  &c.,  for  about 
a  fortnight,  tlie  symptoms  being  a  littie  improved  bv 
the  treatment  Muttering  was  still  going  on,  though 
the  diarrhnea  and  evacuation  of  blood  had  ceased, 
when  he  was  given  Warburg's  tincture — ^thirty  minims 
every  fourth  hour. 

Two  days  afterwards  there  was  an  evident  change 
for  the  better — the  tongue  became  more  clean  and! 
moist,  consciousness  increased,  and  the  bowels  were  | 
opened  but  once  a  day ;  the  patient  passed  good  nights ;  I 
the  skin  was  moist ;  and  there  was  decidedly  less  pain 
over  the  abdomen  on  deep  pressure.    On  the  ninth 
day  after  the  use  of  the  tincture  had  been  begun  he 
was  fast  convalescing,  and  was  discharged  a  few  days 
afterwards,  having  taken  some  carbonate  of  ammonia 
for  a  short  time. 

The  tincture  was  tried  in  an  inveterate  case  of  cho- 
rea ;  it  seemed  to  act  beneficially  for  some  days,  but 
the  improvement  did  not  last.  It  was  likewise  tried 
in  a  girl  with  icterus,  and  seemed  not  to  influence  the 
disease. 

Case  2.  Quotidian  Ague, — Margaret  H— — ,  aged 
forty  years,  a  strong,  swarthy-looking  Irishwoman,  with 
black  hair  and  eyes,  was  admitted  into  Lydia  ward, 
March  26,  1851,  under  the  care  of  Dr.  Babington. 
The  patient  lives  at  Wapping,  and  is  in  very  poor  cir- 
cumstances ;  she  is  married,  has  had  seven  children,  and 
has  been  ill  five  weeks.  Three  weeks  ago  she  was  at- 
tacked with  rigors,  pains  in  the  head  ana  limbs,  and  a 
week  afterwards  the  shivering  fits  occurred  regularly 
every  second  day ;  for  the  last  seven  days  she  has  had 
them  every  evening.  The  fits  had  first  come  on  at 
about  one  o'clock  m  the  day,  but  they  had  gradually 


appeared  later,  and  on  admission  seized  the  padeat  it 
aoout  five  in  the  evening.  The  catamenia  are  regain : 
the  bowels  confined ;  there  is  pain  over  the  region  cf 
the  liver  and  spleen,  headache,  and  cough;  tongae 
coated  and  furred ;  pulse  89,  compressible ;  mine  duL 
She  was  ordered  a  dose  of  aperient  medicine,  aod  to 
take  the  Warburg  tincture  early  the  next  momiiif : 
half  the  bottle  to  be  given  after  breakfast,  the  otks 
four  hours  afterwards.  (The  whole  bottie  cootaias 
about  an  ounce.)  Before  taking  the  tincture  on  t^ 
next  day,  the  patient  had  a  violent  fit,  followed  by  tbe 
sweating  stage.  The  medicine  was  regulariy  admio. 
istered,  and  on  the  following  morning  &e  fit  was  very 
slight 

From  this  period  the  patient  remained  quite  finee 
from  ague  and  is  progressing  very  favourably. 


ROYAL  FREE  HOSPITAL. 

The  Treatment  of  Strictitres  of  the  Urethu 
WITH  Mr.  T.  Wakley's  New  Ikstriimekts. 

(Reported  by  W.  Tiif dalb  RoBSKTSOiT,  Esq.,  RealdeBt-SiufBoi^ 

No  apology,  I  think,  need  be  offered  for  introdneing 
the  following  cases  to  the  readers  of  The  Lascxt, 
illustrating,  as  they  do  most  clearly,  the  benefit  to  be 
derived  in  this  common  apd  frequently  intractable  dis- 
ease from  the  judicious  use  of  the  new  BtrKture-iostni- 
ments.  At  the  present  time  especially,  when  a  coatro- 
versy  is  goins  on  upon  the  subject,  and  the  exponents 
of  different  plans  of  treatment  are  urging  their  views 
upon  the  attention  of  the  surgical  worl^i  it  is  an  iiiw 
perative  duty  to  put  upon  record  facts,  which  will,! 
think,  convince  the  most  sceptical  that  the  plan  of 
treatment  recommended  by  Mr.  T.  Wakley  is  ezpedi- 
tiotts,  comparatively  painless,  and  most  suceessfnl  ia 
its  resalts.  I  presume  that,  from  the  Report  of  the 
Medical  Society  and  the  able  notice  of  the  use  of  tbe 
instruments  in  the  ^  Mirror  of  the  Practice  of  Medidiie 
and  Surgery,"  the  construction  and  method  of  Q&mf 
them  are  generally  understood.  * 

They  may  shortiy  be  seated  to  consiBt  of  a  smtll 
silver  catheter.  No.  2  of  the  ordinary  size,  over  which 
are  adapted  to  slide  with  the  greatest  accuracy,  sevend 
others,  each  a  size  larger  than  the  one  preyioualT  used. 
After  the  introduction  of  the  small  catheter  throogk 
the  stricture,  an  index  rod  is  screwed  upon  the  eiid,tod 
Nos.  3,  4,  6,&'C.,  are  successively  passed  down  overita 
directing  surface,  and  consequently  thrvugk  the  stric- 
ture. After  a  sufficient  number  has  been  passed,  sn 
elastic  canula  is  sent  over  the  index-rod  and  catheter 
into  the  bladder ;  the  catheter  being  removed,  the  elas- 
tic canula  remains  in  the  bladder,  and  is  secured  by 
tapes  in  the  ordinary  manner.  Thus,  at  the  next  nsit 
of  the  surgeon,  the  catheter  is  re-introduced  ibroojA 
the  flexible  tube  with  the  greatest  facility,  and  diop 
tation  may  be  still  further  proceeded  with.  It  is  ne- 
cessary to  observe  that  all  the  following  cases  (except 
two)  were  treated  as  ouZ-patients ;  of  coume,  if  the 
patient  can  be  confined  to  the  house,  and  subjeeteil 
simultaneously  to  proper  antiphlogistic  treatment,  the 
cure  will  be  effected  with  greater  expedition  aod  eer* 
tainty. 

Stricture  of  Eight  Months;  rapid  Reeounf. 

Case   1.— Thomas  P ,  aged  fifly-six,  laboorer, 

Phoenix-street,  Somers-town,  admitted  ae  an  out^tieot 
under  the  care  of  Mr.  T.  Wakley,  Jan.  31st,  1851. 
Has  had  stricture  for  some  months  past,  but  daring 
the  last  four  months  it  has  been  gradually  ^tting 
worse.  He  passed  urine  more  than  twenty  times  i 
day,  and  to  use  his  own  words, "  his  life  was  weari- 
some to  him.**  Tlie  stricture  was  situated  at  the  mem- 
branous portion  of  the  urethra,  and  was  very  dense  ad 
unyielding. 
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Jan.  31st. — The  tubes  were  carried  to  No.  6. 
Feb.  4th. — Tubes  carried  to  No.  8.     Says  he  is 
wo  nderf u  I  ly  better. 
7lh.— No.  10  passed. 

11th. — Gum  elastic  (largest)  was  passed.  He  feels 
as  well  as  ever  he  did.  Dfscharged,  cured. 
Stricture  of  Fifteen  M(mths» 
Case  2. — ^Thomas  B- — ^,aged  forty-six,  soda-water 
maker,  Middlesex-street,  Somers-town,  admitted  as  an 
out-patient  under  the  care  of  Mr.  Wakley,  Feb.  1st. 
Has  had  a  stricture  fifteen  months,  which  latterly  ha6 
been  getting  smaller.  It  took  him,  he  said,  four  hours 
sometimes  while  his  urine  dribbled  from  him,  and  he 
has  often  laid  and  rolled  on  the  floor  with  pain.  At 
times  a  great  deal  of  **  corruption"  came  with  his  urine, 
and  he  then  used  to  feel  easier.  Mr.  Wakley  was 
nearly  twenty  minutes  in  introducing  the  directing  ca- 
theter. 

Feb.  4th. — ^Nos.  3  and  4  conuls  were  then  passed 
over  it  with  ease. 

7th. — ^Nos.  4  to  8  were  passed  to-day. 
nth. — Nos.  8  to  10  silver  canulae  were  passed,  and 
the  largest  elastic  catheter  was  also  passed  to-day,  and 
kept  in  the  bladder  twenty  minutes. 

18th. — Has  a  cough  and  cold,  but  his  stricture  is  t 
quite  well.     (The  sutfering  of  this  patient  has  been 
intense,  and  he  was  proportionately  grateful  for  his 
speedy  recovery.) 

Stricture  of  Fourteen  Months. 
Case.  3. — George  W ,  aged  twenty-six ;  canvas- 
ser; Model  Lodging  Houses,  Bloomsbury ;  admitted  as 
an  out-patient,  Feb.  4 ;  had  a  severe  ^onorrhc^a  four 
months  since,  which  was  treated  by  injections,  and  fol- 
lowed by  his  present  complaint  His  urine  dribbles 
and  is  much  twisted  when  he  strains  to  force  it  quickly. 
The  stricture  is  in  the  membranous  portion  of  the  ure- 
thra. No.  4  silver  canula  was  then  j>as3ed  with  ease. 
Feb.  7th.— Considers  himself  greatly  improved.  No. 
8  passed. 

11th. — No.  10  silver  canula  passed.  Discharged 
cured. 

Stricture  cf  Three  Years,     Syphilitic  Psoriasis. 

Case   4. — Greorge  M ,  draper ;    Gower-place, 

New-road ;  aged  tWenty-six ;  has  suffered  from  this 
stricture  for  three  years ;  it  came  after  an  attack  of 
gonorrhoea  which  he  neglected,  and  "  allowed  to  run 
itself  ouf*  He  has  also  had  syphilis,  and  is  under 
treatment  for  the  secondary  eruption.  The  stricture 
is  very  tight,  and  the  guiding  catheter  was  only  passed 
after  some  time  and  with  much  difficulty.  The  canulsB 
Tip  to  No.  6  were  then  passed  without  pain. 

7th. — He  has  had  a  good  deal  of  pain  since  the  last 
report  The  stricture  is  still  tight;  and  the  index 
catheter  difficult  to  introduce.    Canute  7  and  8  were 


1 1th. — Has  had  less  pain  since  the  7th,  but  complains 
of  aching  pain  in\he  testicles.  Canula  10  was  introduc- 
ed ;  it  gave  him  no  pain  except  at  the  orifice,  which  is 
very  small.  Is  much  better  ;  can  hold  his  urine  much 
longer  than  before.  The  index  was  passed  with  ease^ 
OS  were  the  other  numbers  up  to  7  ;  the  orifice  is  still 
rather  sore.  This  patient  is  still  in  the  hospiUil,  under 
treatment  for  psoriasis ;  he  now  passes  his  urine  in  a 
good  stream. 

Stricture  of  Three  Years ;  Incontinence  of  Urine. 

Case  6. — J.  S ,  groom ;  aged  thirty,  from  Bright^ 

on ;  was  admitted  on  the  7th  of  January,  under  the 
care  of  Mr.  Gay,  suffering  from  two  strictures,  one  an- 
terior to  the  bulb,  the  other  in  the  membranous  portion 
of  the  urethra.  He  has  been  a  very  intemperate  man, 
and  has  not  been  treated  since  his  first  attack,  which 
he  dates  from  a  bad  attack  of  gonorrhoea  three  years 


since,  which  was  allowed  to  pass  into  a  gleet,  and  wa 
aggravated  by  his  being  much  on  horseback.  He 
passes  urine  (mixed  with  much  mucus)  by  drops,  and 
cannot  hold  it  for  more  than  five  minutes  at  a  time.  He 
is  much  worn  by  his  complaint,  and  suifers  from  fre- 
quent rigors,  constant  thirst,  loss  of  appetite,  and  men- 
tal depression. 

Mr.  Gay  thought  it  a  very  proper  case  for  the  trial  of 
the  new  instruments,  and  kindly  transferred  the  case  to 
Mr.  Wakley.  Nos.  1  and  2  common  bougies  had  pre- 
viously been  passed  by  Mr.  Gay  with  great  difficulty ; 
and  to-day  (Jan.  29th)  the  small  catheter  having  been 
introduced,  the  tubes  Nos.  4,  6,  7,  and  9  were  succes- 
sively passed  over  it  Very  slight  pain  was  caused, 
(much  less,  the  man  affirmed,  than  by  the  introduction 
of  an  ordinary  instrument,)  and  the  elastic  canula  No. 
6  was  left  in  the  patient's  bladder.  Very  liti|e  bleed- 
ing occurred.  It  was  retained  for  twenty-four  hours, 
and  No.  10  was  introduced,  and  retained  for  four 
hours.  No  pain  or  bleeding  followed  its  introdnction 
or  removal. 

24th. — No.  10  elastic  canula  was  introduced,  and  re- 
tained six  hours. 

29th. — ^The  same  steps  i)ursued. 

Feb.  4th. — No.  10  elastic  canula  introduced  as  be- 
fore, and  retained  eight  hours.  A  dose  of  castor  oil 
every  third  morning. 

10th. — He  passes  urine  in  a  full  stream,  retains  it 
for  the  usual  time,  is  regaining  his  health  and  strength, 
and  has  in  all  respects  verified  Mr.  Gay's  **  anticipation 
of  a  rapid  cure."    Discharged  I'ured. 

Stricture ;  Retention  of  Urine. 

Case  6. — Robert  W ,  aged  eighteen,  French- 
polisher,  26,  Bridfifewater-street,  a  young  man  of  ex- 
tremely dis.%ipated  habits,  was  admitted  in  the  after- 
noon of  Feb.  4th,  suifering  from  complete  retention  of 
urine,  which  had  existed  since  seven  in  the  morning. 
He  was  in  great  agony,  having  had  several  instruments 
introduced  as  far  as  the  stricture  with  force  ;  tihe  blad- 
der was  very  fully  distended.  A  smal^^catgut  bougie  was 
carefully  introduced,  and  after  some  time  entered,  but 
would  not  pass  through  the  stricture,  which  was  ante- 
rior to  the  bulb ;  it  was  allowed  to  remain  a  short 
time,  and  on  its  removal,  the  urine  followed  in  a  very 
small  stream.  On  the  6th  he  passed  urine  in  his  usuiu 
manner,  but  on  the  6th,  the  retention  returned,  and 
was  again  relieved  by  the  introduction  of  the  bougie. 
About  two  hours  after  the  guiding  catheter  was  with 
much  difficulty  introduced  through  the  stricture,  and 
No.  3  elastic  tube  passed  over  it,  and  left  in  the  bladder. 

7th. — The  catheter  being  introduced  through  the  elas- 
tic canula,  Nos.  4, 6,  &.  6  were  passed  over  it  with  ease. 

8  th. — He  has  a  good  deal  of  pain,  and  a  slight  dis- 
charge. The  catheter  could  not  be  introduced,  show- 
ing the  advantage  gained  by  leaving  the  canula  in  the 
bladder.  Some  castor  oil  and  a  linseed  poultice  re- 
moved the  irritation :  and  on  the 

9th. — Nos.  5,  6,  7,  &>  8  were  passed. 

10th — No.  6  canula  left  in  the  bladder. 

11th. — No.  10  passed.    Canula  retained. 

12th. — He  feels  quite  recovered ;  is  better  than  he 
has  felt  for  months ;  he  passes  urine  in  a  full  stream, 
and  retains  it  all  night 

He  has  since  attended  once,  and  informed  us  that  he 
remains  well. 


ST.  GEORGE'S  HOSPITAL. 

Cases  of  Stone  in  the  Bladder ;  Lithotrity. 

(Under  the  care  of  ftfr.  Prbbcott  Hkwbtt.) 

The  first  case  is  that  of  a  man  fifty  years  of  age,  of 

a  somewhat  nervous  temperament,  who  was  admitted 

under  the  care  of  Mr.  Prescott  Hewett,  in  September 

1860.    He  stated,  that  nine  months  ago,  he  sufiered 
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from  severe,  but  not  long-continued  pain  in  thfr  left  On  the  17tli,  twenty-one  days  affer  the  first  open- 
renal  region  ;  this  was  unaecompnnied  by  fever ;  soon  tfon,  the  irritntion  of  the  bladder  having  for  tlie  greater 
afterwards,  however,  he  had  puin  at  the  end  of  the  :  part  Kubsided,  and  the  urine  become  more  healthy  tod 
penis,  after  passing  urine,  the  flow  of  which  has  latter-  ]  slightly  aciJ,  lithotrity  was  again  had  recourse  to,  nd 

f  , J.  ^i jj._i..  _x J     TT- u 1-  '  jj^Q  frajgments  crushed  several  times.    The  palicnt 

complained  much  of  pain  at  the  neck  of  the  bladder, 
but  upon  the  whole,  bore  the  operation  very  well.  Hot 
brandy-and-water  was  again  ordered,  and  in  the  eve- 
ning djarrhcea,  and  greiit  irritation  about  the  bladder 
once  more  made  their  appearance.  BotJi  these  symp- 
toms were  much  relieved  by  a  suppository  of  opium; 
and  on  the  following  day  the  patient  took  decoctioD 
of  pareira  brava  with  laudanum  and  nitric  acid.  He 
now  became  very  low  and  desponding,  began  to  lose 
flesh,  and  required  very  generous  diet,  with  wine  and 
brandy,  to  keep  him  up.  On  the  30th,  thirteen  diT8 
after  the  second  operation,  some  large  fragments  bar- 
ing  been  detected,. they  were  crushed.  Thi??  operati)n 
was  followed  by  much  less  constitutional  distnrbaaee 
than  the  others,  and  the  man's  spirits  soon  begaato 
revive. 

A  fortnight  afterwards,  as  there  was  still  some  irri- 
tability about  the  bUdder,  it  was  again  sounded,  bat 
only  one  small  piece  of  stone  could  be  felt ;  this  wis 
crushed,  and  the  following  day,  the  fragments  hannf 
been  passed,  the  patient  immediately  expressed  bim- 
self  as  quite  relieved  of  all  inconvenience.    He  ws 


ly  been  at  times  suddenly  stopped.  He  has  never  ob- 
served any  blood  in  his  water,  but  it  has  been  constant- 
ly thick,  and  the  patient  has  been  called  upon  to  pass 
it  more  frequently  than  natural — viz.,  seven  or  eight 
times  in  the  night. 

His  countenance  was  anxious,  and  the  face  pale  and 
somewhat  puffed  ;  the  legs,  too,  were  oedematous,  and 
the  whole  aspect  of  the  patient  was  that  of  a  man 
whose  general  health  was  broken.  At  limes  he  sufibr- 
ed  much  from  indigestion,  and  occasionally  from  diar- 
rhoea, the  latter  symptom  having  first  made  its  appear- 
ance some  sixteen  months  ago,  when  he  had  a  sharp 
attack  of  English  cholera.  Frequently  he  was  troubled 
much  with  palpitation  of  the  heart,  and  the  breathing 
was  somewhat  hurried.  The  chest  having  been  exa- 
mined, cardiac  disease  was  once  detected,  consisting  of 
hypertrophy  of  the  organ,  with  mitral  systolic  murmur. 
The  urine  was  acid,  but  it  contained  a  large  quantity 
of  pus;  and  there  was  likewise  some  albumen,  oot 
more,  however,  than  there  would  probably  be  with  such 
an  amount  of  pnriform  secretion. 

A  day  or  two  after  the  patient's  admission,  the  blad- 
der was  sounded,  and  a  stone,  apparently  of  large  size, 

was  easily  found.  The  urethra  was  capacious ;  the  |  allowed  to  get  up,  and  soon  began  to  regain  fles»h  anl 
bladder  was  not  contracted,  but  the  prostate  gland :  strength.  The  bladder  having  been  twice  sounded 
appeared  to  be  somewhat  enlarged.  The  patient,  who  i  without  anything  being  detected,  all  symptoms  of  sloae 
was  very  nervous  and  frightened  at  the  idea  of  an  ope- 1  having  disappeared,  and  the  water  gradually  assamm^ 
ration,  shortly  atlerwards  suffered  from  an  attack  of|a  healthy  aspect,  he  was  discharged  on  the  30th  of 
diarrhcBa,  which  was,  however,  soon  checked.  At  a  |  November,  about  two  months  after  the  first  operatioa. 
consultation  of  the  surgeons,  it  was  determined  that  He  has  been  heard  of  within  the  last  few  days,  and  ^^ 

mains  perfectly  well,  as  far  as  the  vesical  symptoiM 


the  stone  should  be  crushed. 

On  the  26th  of  Sept.,  the  bladder  having  Ijeen  in- 
jected with  tepid  water,  a  large  lithotrite  was  passed, 
and  the  stone  being  readily  caught,  was  repeatedly  bro 


are  concerned. 

The  second  case  runs  as  follows : — A.  B ,  for»y- 

one  years  old,  a  stout,  healthy  labourer,  was  admitted 


ken,  no  great  force  being  required,  as  ihe  caloulns  wasi  on  Sept  26th,  with  vesical  calculus,  and  gave  the  fol- 
not  a  very  hard  one.  The  patient  was  sent  back  to  { lowing  history :  For  the  last  two  years  he  had  passed 
his  ward  with  an  extra  blanket  on  hi^  bed,  and  was ;  gravel  at  times,  and  for  the  last  nine  months  the  water 
given  at  once  a  glass  of  hot  brandy-and-water.  I  had  been  thick,  and  frequently  red,  the  colour  beiog 

When  seen  at  night,  he  was  very  restless,  and  com- 1  deep<»ned  by  taking  much  exercise.  He  had  felt  s  lit- 
plained  of  great  pam  in  the  bladder,  and  at  the  end  of  J  tie  pain  in  the  region  of  the  bladder,  but  none  in  the 
the  penis.  A  full  dose  of  laudanum  was  given,  and  I  prepuce  or  glans  penis.  The  urine  was  passed  three 
ordered  to  be  repeated,  if  necessary.  On  the  following !  or  four  times  in  the  night,  the  stream  oceasionallf 
morning  he  was  still  suffering  a  good  deal,  especially  i  ccjising  suddenly  ;  it  was  acid,  and  contained  pas  ii) 
at  about  aii  inch  beyond  the  meatus,  where  some  frag- 1  small  quantity,  with  a  trace  of  albumen, 
ments  appeared  to  be  lodged.  The  urethral  forceps !  On  Oct  2nd,  the  patient  was  sounded,  and  a  calcn- 
were  introduced,  and  two  or  three  good-sized  frag-  ■  lus  easily  detected,  tho  bladder  being  found  verycap^ 
ments  removed  from  this  spot ;  smaller  ones  had  been  ■  cious.  On  the  third,  there  having  been  no  disturbanee 
passed  in  the  night  The  bladder  was  washed  out  i  from  the  sounding  on  the  previous  day,  the  bladder 
with  warm  water,  apd  the  patient  ordered  a  few  drops  j  was  injected,  and  the  liihotrite  passed  with  facilily. 
of  laudanum  three  times  a  day,  to  allay  the  great  irri- 1  The  stone,  however,  could  neither  be  felt  nor  caught, 
tability  under  which  he  was  suffering.'  I  notwithstanding  the  various  positions  in  which  the  par 

During  the  next  few'  days  some  more  fragments,  I  tient  was  plated.  The  lithotrite  wa^s  therefore  with- 
composed  of  lilhate  of  ammonia  and  lithic  acid,  were  !  drawn,  and  as  the  man  had  suffered  little  or  no  pain, 
readily  passed,  but  he  still  continued  to  suffer  creat  j  Mr.  Hewett  determined  upon  drawing  of!  some  of  the 
pain,  and  on  the  3rd  of  October  he  was  suddenly  at-  j  water,  and  again  introduced  the  instrument.  This 
tacked  with  severe  diarrhoea,  general  pain  in  the  abdo-  measure  fully  answered  the  purpose,  for  the  stone  ws 
men,  and  tenderness  upon  pressure  in  the  hypogastric  ' at  once  caught  and  repeatedly  crushed.  The  patint 
region ;  the  pulse  was  quick  and  irritable,  and  the  I  was  sent  back  to  the  ward,  an  extra  blanket  put  upoo 
tongue  much  loaded  ;  the  urine,  which  was  voided  '  his  bed,  and  hot  brandy-and-water  at  once  ordered, 
very  frequently,  contained  a  large  quantity  of  muco- 1  During  the  next  few  days  he  passed  small  portions 
purulent  matter,  it  was  highly  alkaline  and  very  offen-  j  of  calculus,  chiefly  composed  of  lithic  acid,  and  there 
sive.    The  fragments  of  stone  which  were  now  passed  I  was  no  constitutional  disturbance.  On  the  17tb,fonrteen 


were  found  to  be  coated  with  a  distinct  layer  of  triple 
phosphate.  Salines,  opium,  and  chalk-mixture  were 
given,  with  the  effect  of  checking  the  diarrhoea  and  al- 
laying the  irritative  fever  and  vesical  pain.  But  on  the 
11th,  the  patient  had  a  still  more  severe  attack  of 
diarrhoea,  which  was  checked  by  decoction  of  logwood 
with  opium,  and  under  a  generous  diet  he  soon  began 
to  rally. 


days  after  the  first  operation,  the  stone  was  again 
crushed ;  several  times  fragments  of  lithic  acid  ««« 
easily  passed.  Twelve  days  after  this  he  wassonnded, 
and  a  very  small  piece  of  ailcnlns  found  in  the  bladder; 
it  was  thought,  however,  and  rightly,  that  this  niifjht  be 
got  rid  of  without  any  further  operation.  Seven  dajs 
afterwards  the  fragment  passed  without  any  diMiJ- 
On  the  13th,  seven  weeks  after  admission,  the  paueat 
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was  discharged  cared,  having  no  symptom  of  stone ; 
the  arine  was  perfectly  healthy,  and  retained  for  the 
customary  period. 

In  the  few  general  remarks  made  by  Mr.  Prescott 
Hewett  on  these  two  cases,  which  were  sometimes 
operated  upon  on  the  same  day,  he  first  drew  attention 
to  the  very  great  difference  which  existed  as  to  the 
amount  of  pain  suffered  by  these  patienta.  Both  had 
been  operated  upon  without  chloroform,  the  one  suffer- 
ring  but  little  inconvenience  from  the  operation,  and 
the  other  suffering  most  intensely  from  it;  in  fact,  so 
intensely,  that  chloroform  would  have  been  administered  [ 
had  it  not  been  for  the  affection  of  the  heart.  But  with 
such  an  amount  of  disease  as  existed  in  this  man,  Mr. 
Hewett  did  not  think  it  advisable  to  ^ive  chloroform, 
being  anxious  to  avoi  i  running  the  risk  of  bringing  so 
valuable  an  agent  into  di.srepu'e. 

Mr.  Hewett  npzt  pointed  out  that  little  or  no  part  of 
the  calculi  had  been  brought  away  daring  the  opera- 
tions, and  in  fact  that  there  •jyicas  nothing,  save  a  little 
detritus  between  the  teeth '(ff'the  instrument,  to  prove 
to  the  lookers-on  that  a  Bt<5ne  had  really  been  crushed. 
This  depended  upon  the  instrument  which  had  been 
made  use  of;  there  was,  namely,  in  the  curve,  a  large 
slit  through  which  the  fragments  were  fon'ed,  and  the 
two  blades  were  thoroughly  brought  together  at  each ! 
crushing.    With  such  an  instrument  as  this  (the  one  I 
usually  made  use  of  in  the  present  day)  the  fragments ' 
were  left  to  be  passed  in  the  urine,  and  generally  none  • 
were  evacuated  until  some  hours  after  the  operation ;  * 
In  the  first  case  some  came  away  within  a  few  hours, 
but  in  the  second  this  did  not  occur  until  thirty-six 
hours  afterwards. 

This  instrument  also  possessed  the  very  great  ad- 
vantage of  lessening  the  chances  of  a  laceration  of  the 
urethra,  which  occurred,  generally  speaking,  when  an 
attempt  was  made  to  bring  away  some  nf  the  fragments 
in  the  forceps.  In  all  operations  of  lithotrity,  it  was 
of  the  utmost  importance  to  avoid  lacerations  of  the 
urethra,  for  such  an  accident  was  likely  to  give  rise  to 
impaction  of  the  fragments  in  this  canal,  which  circum- 
tance,  it  was  well  known,  had  been  followed  by  fatal 
results.  The  urethra  has  most  frequently  been  torn 
in  its  membranous  part ;  hence  the  reason  of  impaction 
generally  occurring  in  this  spot,  and  hence,  also  the 
rule,  that  whenever  the  patient  complained  of  great 
pain  in  that  region,  a  careful  examination  was  to  be 
made,  and  the  part  cut  down  upon  if  a  fragment  were 
fixed  in  it.  With  care,  all  danger  incident  to  impaction 
of  fragments  in  the  urethra  might  be  avoided. 

In  one  of  the  opemtions,  the  two  blades  of  the  litho- 
trite  had  become  so  forcibly  locked  together  when  the 
instrument  was  closed,  that  it  was  found  impossible  to 
reopen  them  in  the  bladder.  This  was  caused  by  some 
of  the  sabulous  matter  getting  entangled  in  the  groove 
of  the  instrument,  so  that  the  blades  could  no  longer 
be  made  to  play  upon  each  other ;  and  when  this  lock- 
ing did  happen,  it  was  advisable  at  once  to  withdraw 
the  instrument,  and  make  use  of  another;  or  better 
perhaps  to  postpone  the  operation  to  another  day. 

In  the  fir^t  case  the  stone  had  easily  b^en  laid  hold 
of;  in  the  second,  however,  the  attempts  to  seize  it 
were  at  first  fruitless,  but  it  was  readily  caught  after 
some  of  the  water  had  been  drawn  off  from  the  bladder. 
The  difficulty  of  taking  hold  of  the  stme  was  sometimes 
attributable  to  the  state  of  the  bladder  or  prostate 
gland ;  but  in  other  cases  it  was  not  easy  to  sav  upon 
what  this  difficulty  depended.  Whenever  it  did  ocmr, 
however,  great  care  should  be  taken  neither  to  make 
use  of  any  force  nor  move  the  instrument  about  mudli. 

Mr.  Hewett  observed,  lastly,  that  after  each  operation 

a  glass  of  hot  brandy-and- water  had  been  ordered,  and 

an  extra  blanket  placed  upon  the  bed.    This  had  bten 

•  done  with  ike  view  of  preventing  the  occorrenee  of 


cold  shiverings,  which  always  left  the  pitient  in  a  very 
exhausted  sitae,  and  by  their  repetition  Bometimes  led 
to  ereat  mischief. 

We  congratulate  Mr.  Hewett  on  the  successful  issue 
of  these  cases^und  consider  that  the  judicious  treatment 
which  was  employed  ^^^toeen  the  operations  had  a  larize 
share  in  the  favourable  results.  We  always  thought 
that  the  affjer-trealmejit  should  be  carefully  attended  to ; 
nor  are  authorities  wanting  in  support  of  this  view. 
Mr.  Coulson,  for  instance,  says,  p.  :210  in  his  work  on 
the  "  Prostate  Gland,"— 

"  Although  lithotrity  is  often  very  easily  performed, 
it  is  necessary  that  the  patient's  health  should  be  brought 
into  a  favourable  condition  for  the  operation.  The  same 
care  should  be  taken,  for  a  few  days  at  least,  both 
before  and  after  it,  as  in  other  importint  operations.  It 
has  been  too  much  the  custom  of  late  years  to  regard 
the  operation  of  lithotrity  as  a  light  one,  and  to  pay  but 
little  attention  to  the  subsequent  management  of  the  ' 

patient" 

WESTMINSTER  HOSPITAL. 

Cases  of  Malignant  Disease,    Question  of  Surgical 
Inlerference, 
(Under  the  eare  of  Mr.  Holt.) 

O^E  of  the  most  embarrassing  questions  in  the 
whole  range  of  surgical  science  is  that  which  refers  to 
the  proprietv  of  removing  malignant  tumours,  or  limbs 
affected  with  the  same.  This  question,  when  carefully 
considered,  splits  into  various  others,  one  of  which  (and 
one  certainly  of  much  importance)  is,  whetlier  we  do 
or  do  not  hasten  the  fatal  termination  by  interference. 
Cases  have  lately  occurred  under  the  care  of  Mr.  Holt 
which  will  materially  aid  in  the  solution  of  this  ques- 
tion. 

In  the  first,  the  patient  is  a  widow,  sixty-three  years 
of  age,  who  has  followed  the  occupation  of  cook  and 
monthly  nurse,  and  was  admitted  under  the  care  of 
Mr.  Holt)  November  12,  1850.  She  has  always  en- 
joyed good  health,  menstruated  regulariy  until  about 
nine  years  ago,  and  has  had  ten  children  and  three 
miscarriages.  No  one  of  her  family  ever  laboured  un- 
der malignant  disease.  Full  ten  years  since  the  pa- 
tient was  struck  on  the  left  eye  by  an  insane  lady  whom 
she  was  attending,  and  about  a  twelvemonth  ago  she 
first  began  to  feel  a  sharp  pain  in  the  left  cheek  and 
brow,  extending  thence  to  the  temple  on  the  same  side 
She  was  not  at  the  time  suffering  from  toothache ;  th ' 
pains  used  to  last  about  a  quarter  of  an  hour,  and  were 
of  a  sharp,  stabbing  kind.  Abundant  bleeding  from 
the  left  nostril  occurred  at  thi^  period  ;  the  blood  was 
florid,  and  continued  to  flow  for  about  twenty  minutes. 
Daring  the  hemorrhage  the  patient  felt  le^s  pain  in 
the  jaw,  but  on  the  arrest  of  the  blood  the  pain  re- 
turned as  sharp  as  ever.  It  woold  likewise  appear 
from  her  statements  that  considerable  hasmorrhage 
from  the  bowels  occurred  at  the  same  time.  From 
this  period  the  patient  has  never  been  free  from  pain ; 
it  usually  increased  in  the  evening,  and  was  worse  at 
night,  her  rest  being  thus  completely  broken.  The 
bleeding  from  the  nose  since  its  first  occurrence,  re- 
turned daily  for  several  months,  and  sometimes  on 
making  a  slight  exertion  it  would  recur  two  or  three 
times  in  a  day.  This  lasted  for  about  four  months, 
since  which  time  the  haemorrhage  has  not  returned 
more  frequently  than  two  or  three  times  a  week,  but 
the  secretion  from  the  nose,  which  is  now  purulent,  is 
often  tinged  with  blood,  and  oocasionally  deeply 
colored  by  it 

The  sight  of  the  left  eye  began  to  be  affected  at  the 
commencement  of  the  complaint,  the  patient  being  una- 
ble to  look  long  and  steadily  at  an  iibject  w'rth  that  eye. 
Severe  laneinatiag  pain  is  now  felt  in  the  lower  lid,  ei^    [ 

uigiTizea  Dy  vjv^'^^^lC 
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tending  tbence  along  the  lacrymal  sac  in  the  course  of 
the  nasal  duct.  This  sac  la  consUintly  full,  except 
when  pressure  of  the  finger  causes  its  contents  to  pass 
into  the  nostril,  which  interference  does  not  give  the 
patient  any  pain.  When  pressure,  however,  is  made 
to  produce  regurgitation  of  the  contents,  the  fluid  is 
found  clear  and  watery.  Within  the  last  month  the 
patient  experienced  numbness  of  the  left  ala  nasi  and 
left  side  of  the  upper  lip,  as  far  as  the  angle  of  the 
mouth. 

Two  years  since,  the  left  canine  and  first  molar  of 
the  same  side  dropped  out,  the  last  molar  had  been 
extracted  many  years  previously ;  and  about  six  months 
aeo  the  second  molar  was  removed,  this  latter  having 
given  her  pain  for  four  consecutive  months.  The  fangs 
of  this  tooth  were  quite  black,  not  carious,  but  abun- 
dantly encrusted  with  tartar.  The  left  central  inci- 
sor is  now  loose,  carious,  and  directed  externally ;  the 
lateral  incisor  is  slightly  diseased,  and  the  remaining 
bicuspid  teeth  appear  sound. 

When  the  patient  was  admitted,  the  left  superior 
mazilla  was  found  enlarged,  both  on  the  face  and 
within  the  mouth,  the  eye  half  closed,  the  eyelids  and 
surrounding  skin  inflamed,  and  severe  pain  was  com- 
plained of  in  the  cheek,  brow,  and  vortex,  the  left  nos- 
tril discharging  a  highl  v  ofiensive  purulent  matter,  fre- 
quently streaked  with  blood.  There  had  been  a  short 
tune  before  admission  severe  inflammation  of  the 
whole  of  the  left  side  of  the  face,  the  oedema  having 
caused  the  eye  to  protrude. 

No  change  of  any  importance  occurred  for  the  first 
four  weeks,  when  the  roof  of  the  mouth  on  the  left 
side  gave  way  on  a  circumscribed  spot,  the  iiperture 
allowing  a  great  portion  of  the  discharge  to  pass 
through  the  mouth.  Patient  now  found  it  difficult  to 
open  the  latter  to  any  extent,  and  both  smell  and  taste 
are  lost  on  the  left  side,  fieio^  much  reduced,  she  was 
ordered  nutritious  diet,  and  wme;  rest  was  procured 
at  night  by  opium,  but  il  was  evident,  from  tlie  ma- 
lignity of  the  disease,  from  its  seat,  and  the  patient's 
affe,  that  no  surgical  interference  would  be  justifiable. 
Mr.  Holt  expressed  himself  very  distinctly  on  the  sub- 
ject, having  been  much  impressed  by  the  following 
case: — 

Eliza  M ,  twenty-five  vears  of  age,  was  admitted, 

under  the  care  of  Mr.  Holt,  May  7,  1850,  suflfering 
from  curcumscribed  ulceraUon  of  the  integuments,  si- 
tuated beneath  the  internal  malleolus  of  the  right 
leg.  She  stated,  that  until  eight  years  ago  she  appa- 
rently enjoyed  uninterrupted  good  health,  when,  with- 
out any  assignable  cause,  a  small  tumour,  of  a  some- 
what rounded  form,  was  noticed,  occupying  the  situsr 
tion  of  the  above-mentioned  ulceration.  Its  growth 
was  slow  and  unattended  by  pain,  and  a  period  of 
eighteen  months  elapsed  before  it  had  attained,  the 
size  of  a  lar^  hazel-nut;  the  mother  then,  fearing  it 
might  be  ultmaately  detrimental,  requested  the  opinion 
of  the  late  Mr.  Listen,  under  whot^e  care  the  then 
child  was  admitted  into  the  North  London  Hospital, 
and  the  tumour  removed.  The  operation  was  accom- 
plished without  difficulty,  and  at  the  expiration  of  ten 
days  the  child  returned  home  apparently  perfectly  well. 

The  cicatrix  remained  firm  for  eight  years,  when 
pain  of  a  darting,  lancinating  character  began  to  be  ex- 
perienced ;  a  small  nodule  was  now  noticed  in  the  ci- 
catrix, of  a  hard,  unyielding  character,  which  gradually 
increased,  occupying  a  furtlier  period  of  six  years  in 
attaining  the  size  of  a  walnut  The  pain  during  this 
period  has  been  frequently  so  intense  as  to  call  for  the 
administration  of  opiates;  ulceration  qpw  occurred, 
and  with  (for  a  fortnight)  a  mitigation  of  her  suffer- 
ings;  the  pain,  however,  returned,  and  at  this  time  Mr. 
Holt  was  requested  by  the  gentleman  who  had  charge 
of  tlia  case  tosee  the  girl. 


Upon  examination,  a  circnn^scribed,  unhealthy,  ul- 
cerated mass,  with  hard,  cartilaginous,  everted  edges, 
and  fungoid  granular  centre,  was  detected;  ithe  dis- 
charge lanioue,  and  having  a  peculiar  sour  odor;  the 
pain  described  of  a  lancinating  character,  at  interrals 
extremely  severe ;  general  health  apparently  unaflfeeted, 
countenance  healthy,  and  all  her  functions  performed 
with  resularity.  The  tumour  having  been  prerioasly 
removed  with  prolonged  success,  and  the  mass  being 
unconnected  with  deep-seated  parts,  Mr.  Holt  decided 
upon  giving  her  the  chance  of  re-extirpation  before 
resorting  to  the  more  serious  operation  of  amputation ; 
.the  wound,  however,  never  healed,  and  in  a  few 
months  the  aspect  of  the  sore  was  asbadaa  before  the 
operation. 

Vfirious  plans  of  treatment  were  proposed  and 
adopted,  some  difference  of  opinion  existing  as  to  its 
malignant  character ;  but  as  a  further  trial,  extending 
over  a  |)eriod  of  six  monthf,  was  not  attended  wiih 
any  heiicficial  results,  and  the  ulceration  showed  a  ten- 
dency to  increase,  Mr.  Holt,  with  the  consent  of  his 
colleagues,'  removed  the  limb  by  a  single  flap  opera- 
tion below  the  knee. 

The  tumour  was  carefully  examined;  it  was  not 
found  to  be  connected  with  either  the  tibia  or  tlie 
bones  of  the  tarsus,  but  chiefly  confined  to  the  integu- 
ment, a  small  portion  of  the  abductor  poUicia  being 
implicated  in  the  disease.  Upon  being  placed  under 
the  microscope-,  sufficient  evidence  was  evinced  to  de> 
termine  the  malignant  character  of  the  nlceratioo. 
The  stomp  healed  rapidly,  and  in  a  short  time  the  pa- 
tient left  the  hoi«pital  apparently  well,  and  gratefol  for 
the  attention  she  had  experienced. 

Six  months  after  leaving  the  hospital,  (Mr.  HoH 
having  had  opportunities  of  seeing  her  in  the  interval, 
during  which  period  she  remained  apparently  wellj 
the  girl,  after  riding  in  a  chaise  on  a  bleak  day,  caught 
cold,  and  complained  of  a  pain  in  her  che^t,  with  some 
difficulty  of  breathing ;  these  symptoms  having  vapid- 
ly increased ,  M r.  Holt  was  req nested  to  see  her.  dm 
examination  both  plurss  were  found  partially  filled 
with  fluid,  the  heart's  action  feeble  and  occasionally  in- 
termittent, and  the  patient  complained  of  faintnesa  upon 
using  the  slightest  exertion.  Active  remediea  were 
had  recouri^e  to,  but  without  material  benefit,  and  alter 
ten  days'  suffering  she  expired. 

PoU'tnorUm  examiruUian,  sixietn  hottrs  t^iencar^ 
and  rather  more  than  six  mofUhs*from  the  operatum. 
Upon  removing  the  sternum,  the  costal  and  pulmonic 
pleurse,  together  with  the  pericardium,  were  fonad 
studded  with  encephaloid  deposit ;  the  lungs  and  sab- 
stance  of  the  heart  were,  in  a  like  manner,  implieated; 
the  peritonasum,  omentum,  ovaries,  uterus,  kidneys, 
and  spleen,  were  infiltrated  with  the  same  malignant 
substance;  the  liver  had  apparently  escaped.  The 
glands  in  the  groin  of  .the  affected  side,  together  «ith 
the  parotid  on  the  opposite  half  of  the  body,  as  well  as 
the  top  of  the  scalp,  were  the  seat  of  the  same  diseaie. 
The  surface  of  the  t^tump  presented  a  healthy  and  uni- 
form appearance.  There  not  having  been  any  symp- 
toms of  disease  of  the  brain,  it  was  not  examined. 

The'  following  case  is  of  the  same  class  as  the  one 
just  narrated,  and  strongly  illustrative  of  Mr.  Hoh'a 
views : — 

S.  G ,  fifteen  years  of  age,  waa  admitted  under 

the  care  of  Mr.  Lynn,  August,  1850,  suffering  from 
fungus  haematodes  of  the  right  ankle.  The  patient 
gave  the  following  history^-^-^[>ne  month  previous  to 
her  admission,  (the  health  up  to  that  period  having 
been  uniformly  good,)  pain,  without  any  assignsUe 
cause,  waa  experienced  in  the  ankle  and  lower  poitioD 
of  the  tibia  of  the  rijght  side.  The  pain  nartooa  of  afl 
those  diaracters  indicative  of  malignant  oisease,  Imtas 
yet  there  was  no  MMliQg  or  de&ODJ^.  KdvImb 
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days  Afterwards,  slight  tumefaction  wns  noticed  above 
the  ei^ternal  malleolus;  it  rapidly  increased,  and  at 
the  time  of  admission,  being  one  month  after  the  usher- 
inc:  in  of  pain,  and  a  fortnight  after  the  commence* 
ment  of  the  swelling,  the  latter  had  attained  the  size 
of  a  large  orange. 

The  appearance  was  that  of  a  dark,  irregular,  soft, 
elsstic  tumoar,  and  although  the  aspect  of  the  growth 
was  sufficient,  together  with  the  nature  of  the  pain,  to 
leave  little  doubt  as  to  its  nature,  yet  the  very  rapJd 
manner  in  which  it  had  attained  its  present  magnitude, 
and  the  indistinct  fluctuating  sensation  experienced  by 
the  touch,  suggested  the  introduction  of  a  ^ooved 
needle,  that  tlie  nature  of  the  contents  miffht  be  accu- 
rately determined.  Merely  a  few  drops  of  blood  fol- 
lowed the  introduction  of  the  needle.  A  consoltation 
having  been  held,  Mr.  Lynn  decided  upon  removing 
the  limb,  trusting  that  as  the  growth  had  not  existed 
more  than  one  month,  its  early  removal  might  be  at- 
tended with  success.  The  limb  wns  taken  off  above 
the  knee  by  the  circular  operation ;  the  stump  quicklv 
healed,  and  the  child  left  the  hospital  opparently  well. 

A  few  days  after  returning  home,  slight  pain  was  ex- 
perienced in  the  right  eye,  (the  amputation  having 
taken  place  on  that  side,)  and  in  less  than  a  fortnight, 
fungus  hsmatodes  of  that  organ  was  fairly  established. 
The  glands  in  the  riffht  groin  became  enlarged;  the 
patient  was  troubled  with    constant  vomiting,  and 

incessant  pain  in  the  head  and  chest ;  her  breathing ;  propriety  of  surgical  interference—viz.,  how  far  it  is 
was  materially  interfered  with,  and  she  was  unable  I  justifiable  to  operate;  and  in  what  instances  the  re- 
to  lie  on  the  right  side.    These  symptoms  gradually  ;  movnl  of  the  whole  of  the  disease  is  likely  to  be  at^ 


First^  it  might  be  asked— Are  not  all  forms  of  can- 
cer  likely  to  be  secondarily  developed,  although  the 
primary  product  may  have  been  of  the  most  inert  kind, 
as  we  nave  many  forms  of  secondary  syphilitic  disease 
from  the  same  primary  sore  ? 

A  malignant  deposition  having  taken  place,  does 
the  poison  become  regenerated  by  absorption  from  the 
local  deposit  1 

Can  the  transformation  of  old,  or  the  deposition  of 
new  matter,  containing  cancerous  cells  occur,  (setting 
aside  the  proximate  cause,)  without  the  blooa  being 
impregnated  by  cancerous  matter? 

Does  not  the  extreme  cohesion  of  scirrhus  prevent, 
In  a  great  measure,  an  active  supply  of  nutritive  matter, 
and  so  impede  its  rapid  growth  ? 

If  it  can  be  proved  that  the  medullary  form  of  can- 
cer is  generally  secondarily  deposited,  do  we  not  in- 
crease the  risk  of  these  secondary  manifestations  by 
removing  scirrhous  breasts  ? 

If  a  cancerous  tumour  ulcerates  and  progresses  but 
slowly,  is  it  not  better  to  let  it  alone ;  and  does  not 
the  discharge  eliminate  a  certoin  quantity  of  the  poi- 
sonous principle,  and  prevent  its  being  accumulated  ! 

Nor  is  it  to  be  forgotten  thnt  the  healing  of  the 
wound  is  no  indication  that  the  disease  will  not  return. 

Many  other  points  of  extreme  interest  would  sug- 
gest themselves  by  an  attentive  consideration  of  this 
subject,  and    further  research   must   determine   the 


inereased  until  a  week  prior  to  her  dissolution,  when 
the  motions  were  passed  involuntarily ;  the  remain- 
ing limb  became  paralyzed,  the  breathing  more  la- 
boured, and  for  two  days  previous  to  her  death  quite 
stertorous.   She  died  in  a  perfectly  insensible  condition. 

Postmortem  examifuUvm,  sixteen  hours  after  death. — 
Upon  removing  the  sternum,  the  costal  and  pulmonic 
plursB  were  studded  by  encephaloid  deposit,  and  the 
lungs  infiltrated  with  the  same  matter,  the  heart  and 
pericardium  having  apparently  escaped  The  perito- 
nsBum  and  omentum  were  implicated,  together  with 
the  mesenteric  glands,  which  latter  presented  very 
much  the  appearanee  of  ordinary  scirrhus  of  the  breast. 
The  uterus  and  ovaries  were  healthy,  the  kidnep 

rged  with  blood,  but  free  from  malignant  deposit 


fJ 


tended  with  success. 

Mr.  Holt  expressed  it  as  his  present  opinion,  tliat 
malignant  disease  is  a  blood  poison,  and  that  it  is  ut- 
terly useless  to  interfere  by  surgical  operation,  under 
the  hope  of  ridding  the  system  of  a  constitutional  uf- 
fection. 


CHARING-CROSS  HOSPITAL. 

Strangulated  Femoral  Hernia  in  a  man;  Operation; 

Recovery, 

(Under  the  cue  of  Mr.  Hancock.) 

That  the  mortality  is  very  large  after  operations  for 
strangulated  hernia  is  acknowledged  by  all,  and  a 

_  ^ ^ ^ superficial  inquirer  might  be  inclined  to  attribute  this 

^>on  removing  the  scalp,  numerous  prominences  of ,  fact  to  the  operation  itself,  but  such  an  opinion  would, 
the  sire  of  a  walnut  were  found  beneath  the  pericra- !  according  to  the  best  authorities,  be  thoroughly  un- 
niura,  and  similar  growths  had  sprung  up  under  the  !  founded.  Many  causes  independent  of  the  operation, 
skull.  These  tumours  were  partly  attached  to  the  [  unfortunately  tend  to  keep  the  mortality  at  a  high 
dura  mater,  and  pressed  upon  the  brain,  on  which  or-  I  rate,  and  amongst  these  the  most  conspicuous  are  the 
gan  was  found  a  mass  of  encephaloid  growths,  of  late  period  at  whkh  patients  apply  for  relief,  and  pro- 


about  four  inches  in  length,  and  two  in  breadth ;  the 
substance  of  the  brain  being  con^derably  indented  by 
their  rapid  development 

Mr.  Holt,  in  commenting  upon  these  cases,  re- 
marked that  the  two  latter  went  in  a  great  measure  to 
prove  the  inutility  of  interfering  by  surgical  operation 
with  diseases  of  a  malignant  nature.  From  the  man- 
ner in  which  both  these  persons  were  afiected  with  se- 
condary malignant  deposit,  lie  had  no  question  that 
cancer,  certainly  in  the  medullary  form,  was  a  disease 
of  the  circulating  system ;  and  under  this  view  it  be- 


longed and  violent  taxis. 

Mr.  Hancock,  in  his  recently  published  and  valuable 
essay  on  the  operations  for  strangulated  hernia  (which 
oppeared  first  in  the  pages  of  this  journal)  gives  so 
graphic  a  sketch  of  the  errors  which  lead  to  fatal  results, 
that  we  yield  to  the  pleasure  of  quotinsr  it. 

*^We  can  scarcely  read  the  publisned  records  of 
strangulated  hernia  without  feeling  surprise,  not  that 
the  mortality  has  been  so  neat,  but  that  it  has  not 
been  greater.  Every  rule,  I  may  almost  say  of  com- 
mon sense,  if  not  of  good  practice,  appears  to  have 


came  a  very  grave  question  whether  the  death  of  the  '  been  violated  in  the  treatment  ot  these  cases.    When 

patient  was  liot  miterially  accelerated  by  the  removal   strangulation  took  place,  instead  of  at  once  relieving 

-  •  "   •      ^'  •      ^ ..    .  ^jjg  stricture,  the  patient  was  left  until  almost  dead,  the 

surgeon  in  the  meantime  torturinir  him  in  all  man- 
ner of  ways,  in  order  to  prevent  the  operation,  which 
was  at  last  obliged  to  be  performed  under  every  disad- 
vantage, the  gut  being  bruised,  inflamed,  or  mortified » 
and  the  patient  in  a  state  of  collapse,  worn  oot  by 
suffering  and  the  prolonged  and  abortive  attempts  at 
reduction.  When  the  intestines,  from  the  injury  sus- 
tained, had  lost  their  power  of  action,  they  were  still 


of  the  tumour  or  limb.  He  considered  that  nature  was 
by  such  operations  hindered  in  her  attempt  to  elimi- 
nate from  the  general  circulating  system  those  noxious 
principles  which,  becoming  accumulative,  were  after- 
wards deposited  in  organs  of  vital  importance  to  the 
animal  economy. 

Many  points  of  extreme  interest  presented  them- 
selves in  the  consideration  of  the  terminations  of  the 
disease  in  question,  more  eapeekUy  after  operation. 
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iDore  irritated  and  injured  by  the  exhibition  of  parga. 
live  medicines,  botli  before  nnd  after  the  openilion; 
r.nd  yet  tliose  wlio  pllr^ued  this  practice  would  most 
strenuously  have  deprecated  I  he  employment  of  pur 
gntivtis  in  cnsesi.f  idiopathic  enteritis  or  wounds  of  the 
abdomen.  Agnin,  nolwithstnnding  the  patient  wsis 
almost  collapsed,  from  the  seyere  con>triction  exerted 
upon  the  intestine,  his  vital  powers  were  s'ill  more  de- 
pressed by  the  administration  of  tobacco,  either  in  so- 
luiion  or  fumes,  tartar-erne: ic,  and  other  equally  de- 
structive Jigents  .  .  .  ." 

So  much  for  some  of  the  cases  of  the  high  mortality ; 
but  Mr.  Hancock  mentions  another,  and  a  very  destruc- 
tive one,  over  which  we  unfortunately  have  no  power 
whatever ;  he  says,  page  36,  "  We  may  tjilk  about '  the 
operation  being  had  recourse  to  in  due  time,*  but,  com- 
paratively, how  little  control  has  the  surgeon  over  this 


of  the  abdomen ;  the  pulse  beat  70,  small  and  eoH  ;  tbe 
tongue  was  furred,  and  the  bowels  confined.  Id  tbe 
afternooi\  tbe  abdomen  whs  slightly  tympanitic,  but  ibe 
patient  complained  of  no  pain.  Mr.  Hancock  pit- 
scribed  two  grains  of  calomel  and  a  quarter  of  agraia 
of  powdered  opium  to  be  taken  every  four  hours.  In 
the  evening  of  the  same  day,  tome  delirium  set  is, 
probably  depending  on  the  ingestion  of  opium ;  there 
was,  however,  no  p«in  in  tbe  abdomen,  tlungh  the 
latter  felt  slightly  tympanitic ;  pulse  80,  t-mall. 

On  the  second  day  after  admission,  the  patient 
stated  that  he  had  slept  at  intervals  during  the  nigbt; 
he  had  been  rather  rambling  at  times,  and  felt  weak. 
Abdomen  less  tympanitic,  and  free  from  pain ;  toogpe 
furred  ;  pulse  104,  small  ]  bowels  still  confined.  The 
sutures  were  removed  from  tbe  wound,  the  latter 
looking  very  healthy.    On  the  third  day  patient  felt 


matter.    He  certainly  ought  not  to  lose  lime  when  the  j  very  comfortable ;  he  was  free  from  pain  or  uneaai- 


cnse  is  presented  to  him,  but  how  few  cases  come  un- 
der his  notice  where  the  strangulation  has  existed  less 
thnn  twenty-four  hours,  a  quite  sufficient  time  for 
the  gut  to  be  so  injured  as  to  be  deprived  of  its 
vitality." 

But  the  next  question  is  this :  has  the  practice  of 
opening  the  sac  had  any  influence  on  the  great  number 
of  unfavourable  results?  Petit,  Le  Dran,  Monro,  Sir 
C.  Bell,  Bransby  Cooper,  Aston  Key,  Luke,  and  Gay, 
say  yes ;  Dupuytren,  Richter,  Hay,  Heister,  Sir  A. 
Cooper,  Lawrence,  South,  and  Hancock,  say  no ;  and 
the  latter  authorities  even  eo  further,  and  maintain 
that,  **  on  the  contrary,  the  advantages  of  opening  the 
sac  are  so  great,  that  ns  a  gimernl  rule,  it  ought  to  be 
adopted  as  the  safer  mode,  and  presenting  the  greater 
certainty  of  success."  (Hancock  on  Herniii,  p.  2.) 

We  do  not  pretend  to  strike  the  balance  between 
these  diverging  opinions;  both  methods  have  very 
eloquent  advocates.  As  to  Mr.  Hancock's  essay,  we 
must  say  that  we  were  highly  impressed  with  the  logical 
and  forcible  manner  in  which  this  author  strives  to  prove 
the  superiority  of  the  method  he  is  defending.  It  will 
therefore  not  surprise  any  one  that  we  sliould  view  and 
watch  wiUi  more  than  usual  interest, cases  of  strangulat- 
ed hernia  coming  under  Mr.  Hanco<'k*8  care  at  Cliaring- 
Cross  Hospital.  In  the  case  which  we  are  going  to 
relate  there  was,  besides,  a  very  rare  feature — viz.,  the 
fact  of  the  hernia  being  of  the  femoral  kind  in  a  male 
Bubject    The  particulars  run  as  follows : — 

John  D ,  74  years  of  age,  and  affected  with  total 

blindness,  was  admitted  at  half-past  four,  p.m.,  January 
14,  1851,  under  the  care  of  Mr.  Hancock,  with  stran- 
gulated femoral  hernia  of  the  right  side.  The*  patient 
btated  that  he  had  been  ruptured  two  years,  but  that 
henever  had  experienced  nny  inconvenience  from  this 
circumstance  until  three  days  brfore  admission^  when 
he  felt  slight  uneasiness  at  tiie  umbilicus.  Notwith- 
standing a  quantity  of  purgative  medicine  which  he  took, 
pain  and  constipation  continued,  and  these  symptoms 
were  speedily  followed  by  constant  vomiting  and  hic- 
cough. The  symptoms  on  admission  bad  slightly 
abated ;  the  pain  was  not  very  severe  on  pressure,  nor 
the  vomitinff  frequent.  As  the  warm  bath  and  taxis 
failed  to  reduce  the  hernia,  the  operation  was  immedi- 
ately performed. 

The  patient  being  placed  under  the  influence  of 
chloroform,  the  strangulation  was  relieved  in  the  usual 
way,  after  opening  the  peritonsal  sac.  Nothing  of  im- 
portance was  remarked  during  this  operation,  except 
the  dark,  discoloured  appearance  of  the  knuckle  of  in- 
tent ine  and  hernial  sac.  The  man  was  placed  in  bed, 
and  ordered  fifteen  minims  of  tincture  of  opium  in 
camphor  mixture,  every  four  hours. 

1 1  WciH  found,  on  the  next  day,  that  he  had  passed  a 
good  night,  and  felt  very  comfortable ;  he  had  imd  no 
vomiting  aioce  the  operation ;  there  wu  no  i^ndexnew 


ness  of  any  kind ;  his  bowels  were  moved  for  the  firat 
time  since  the  operation ;  tongue  cleaner ;  poke  70, 
small  and  regular.  For  the  tbllowing  few  days,  til 
the  symptoms  were  extremely  favourable,  except  dis- 
turbed rest,  rambling,  and  getting  out  of  bed;  the 
bowels,  however,  acting  welL  On  the  eleventh  day, 
he  was  gaining  strengu,  the  alvine  evacuations  tow 

SlacQ  regukrly,  and  on  February  12th,  twenty-nine 
ays  after  admission,  the  patient  was  discharged 
completely  recovered. 

It  will  be  perceived  by  the  foregoing  report,  that 
there  had  been  symptoms  of  stransulation  three  days 
before  admission,  and  that  no  refief  was  (Stained, 
notwithstanding  the  quantity  of  purgative  medidse 
which  the  patient  took.  Here  are  two  circumstaoccs 
which  ought  largely  to  be  taken  into  account  whea 
considering  the  causes  of  death  after  operations  far 
strangulated  hernia.  It  is  of  course  natural  that  pt- 
tients  should  take  or  be  made  to  take  purgatiTe 
medicine,  when  obstruction  of  the  bowels  occurs,  hot 
it  would  be  well  if  medical  men  were  to  make  it  a 
practice  to  warn  persons  affected  with  hernia,  to  ap- 
ply for  relief  immediately  an  ordinary  dose  of  aperient 
medicine  fails  to  produce  the  customary  effect. 

We  perceive  that  Mr.  Hancock  gave  opium  after 
the  operation,  and  that  he  combated  the  slight  b^ 
toms  of  abdominal  inflammation  by  email  doses  of 
calomel  and  opium,  vnthout  having  recourse  to  piff^ 
^atives.  On  the  third  day,  however,  after  the  opext- 
tion,  the  patient's  bowels  acted,  and  he  continord  to 
do  well.  This  case,  in  connexion  with  several  othen 
treated  in  the  same  way  by  Mr.  Hancock  (details  d 
which  are  given  in  the  above-mentioned  essay,)  are 
certainly  calculated  to  make  us  very  cautious  m  tbe 
use  of  purgatives  after  an  operation  for  strangulated 
hernia.  It  would  appear  that  inflammation  is  tke 
principal  event  which  we  should  combat,  and  that  ire 
should  allow  the  much  worried  and  irritated  intes- 
tines to  regain  by  rest  their  pristine  vigour.  Dr. 
Corrigan,  as  quoted  by  Mr.  Hancock,  says  verj  jusdy, 
on  that  head,  "  Relieve  the  serous  inflammation,  m 
permit  the  peristaltic  action  of  the  intestines  to  re- 
turn, but  do  not  force  it.  .  .  Fancy  the  abdomeB 
of  a  patient  affected  with  peritonitis  exposed  toTiev, 
with  the  caecum  and  small  intestines  intensely  io- 
flamed,  and  that  while  nature  was  doing  her  belt  to 
keep  these  parts  in  a  state  of  rest,  croton  oil  wm 
thrown  into  the  intestinal  tube  by  one  inlet,  and  sti- 
mulant injections  through  another.  Surely  soeli 
would  be  an  error  of  practice  perceptible  to  the  eoo- 
monest  capacity.'' 

We  would  likewise  draw  attention  totbe^dsii 
discoloured  appearance  of  the  knuckle  of  intestine.'' 
at  the  moment  when  it  was  returned  into  the  abdo- 
men. No  untoward  symptom  subsequently  poiotfd 
to  any  diw^ganisatien  oi  the  eopite  ef  tbt  baw4 
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though  sach  an  occurrence  might  by  some  h&ye  been 
apprehended.  Indeed,  even  completely  gangrenous 
portions  of  intestine  have,  to  our  knowledge,  Esen  re- 
turned into  the  abdomen,  and  the  patient  recovered 
'without  any  special  treatment  after  the  mor«  or  less 
protracted  ezisfcence  of  artificial  anus.  We  shall,  in  a 
very  short  time,  have  to  bring  before  our  readers  a 
case  strongly  illustrative  of  a  similar  result. 


SOUTH  STAFFORDSHIRE  GENERAL  HOSPI- 
TAL, WOLVERHAMPTOM. 

Encephdloid  Disease  of  the  Left  Kidney. 

(Reported  by  JoHiv  Topham,  M.D.  (Londln.)}  Physician  to  the 
Hospital.) 

An  agricultural  labourer,  named  J.  H— — ,  sixty  one 
yenrs  of  age,  presented  himself  as  an  oat-patient  of  the 
South  Slaffordsliire  General  Hospital,  on  September 
17, 1850,  complaining  of  habitually  passing  urine  tinned 
wiih  blood.  This  symptom  first  appeared  three  months 
before, application,  previous  to  which  time  he  had  al- 
ways enjoyed  good  health,  with  the  exception  of  bein^ 
aubj-ct  to  epileptic  seizures,  which  usually  came  on 
during  the  night.  He  had  been  under  medical  treat- 
ment both  for  this  eompUiat  and  for  that  under  which 
he  now  labours.  Has  never  received  any  mechanical 
injury  which  can  account  for  the  haematuria. 

Sept  17th. — Complains  of  pain  in  the  loins,  extend- 
ing down  the  course  of  the  .spermatic  cord  on  both 
sides,  accompanied  by  nausea,  loss  of  appetite,  and 
great  debility.  The  urine  always  contains  blood 
During  his  occasional  attendance  as  an  out-patient,  I 
examined  the  renal  secretion  several  times,  and  always 
'found  it  of  a  deep  red  colour,  coagnlable  by  heat,  and 
when  placed  upon  the  st-ifife  of  the  microscope,  and  ob- 
served with  a  lens  of  sufficiently  higli  power,  exhibit- 
ing a  large  quantity  of  blood-corpuscles  unmixed  with 
any  other  unnatural  deposit.  The  treatment  was  di- 
rected to  the  alleviation  of  the  htRmorrhngic  symp- 
toms and  consisted  in  the  administration  of  ffallicocid, 
witli  the  occassional  addition  of  blue  pill  ana  sulphate 
of  magnesia.  This  was  unproductive  of  any  benefit, 
and  the. man  became  an  in-patient  on  October  17th. 

At  that  time  the  quantity  of  urine  secreted  in  the 
course  of  twenty-four  hours  amounted  to  from  twenty 
to  twenty-five  ounces ;  specific  gravity,  1020 ;  reaction, 
acid.  It  was  deeply  colouri*d>by  blood,  and  after  boil- 
ing, the  urine  became  nearly  solid  from  ttie  coagula- 
lion  of  albumen.  Careful  microscopic  examination 
failed  to  detect  any  change,  save  the  presence  of  a 
large  number  of  blood  discs. 

During  the  lost  fei^  weeks  the  general  health  of  th^ 
patient  has  suffered  greatly  from  the  constant  hamor- 
rhage.  His  countenance  has  become  exsanguine  ;  se- 
rous effusion  has  taken  place  in  the  lower  eyelids,  and, 
he  feels  a  frequent  tendency  to  faint  The  pulse  is 
now  intermittent,  an^t  averages  about  52  beats  in  a  mi- 
nute. The  ttounds  of  the  heart  are  not  attended  by  any 
murmur,  but  percussion  denotes  an  unusual  extent  of 
cardiac  dnlness,  especially  to  the  left  of  the  nipple. 
Nothing  unnatural  can  be  detected  on  examination 
of  any  other  portion  of  the  body,  save  a  marked  dul- 
ness  in  the  situation  of  the  left  quadratus  lumbomm 
muscle. 

Oct.  19lh. — Spontaneous  haemorrhage  has  taken 
place  to  a  considerable  extent  from  the  nose,  and  the 
.  proportion  of  blood  discharged  with  the  urine  is 
increased.  To  take  linctura  ferii  sesquichloridi  in 
twenty  minim  doses  every  four  hours,  and  to  have  nu- 
tritious diet. 

The  bleeding  returned   on  the  following  day,  but 
ceaned  spo  taneously. 

22nd. — There  has  not  been  any  recurrence  of  the 
h«morrhage,  but  the  patient  ia  considerably  reduced  in 


strengUi,  and  cannot  understand  when  spoken  to. 
Pulse  imperceptible  at  the  wrists.  Th^  condition  of 
the  urine  never  improved,  and  he  died  from  exhaustion, 
on  the  26th  of  October. 

Post-mortem  Examinatiortj  iwenty-fimr  hours  after" 
iDards.-^adSkw  of  body  pale ;  considerable  amount  of 
fat  in  subcutaneous  cellular  tissue ;  colour  of  muscular 
fibre  natural.  Abdomen  :  small  intestines  empty ; 
great  omentum  loaded  with  fat,  but  containing  no 
morbid  deposit;  stomach  healthy;  spleen  natural  in 
size  and  structure ;  bladder  distended  with  bloody 
uriqfe,  but  having  its  coats  perfectly  natural.  The  left 
kidney  was  greatly  enlarged,  and  its  surface  nodula- 
ted. On  dividing  the  organ,  the  whole  was  found  to 
consist  of  encephaloid  matter,  mingled  with  masses  of 
coagulated  bluod,  and  divided  by  septa  into  several  ir- 
regular portions.  The  weight  of  the  left  kidney  was 
twenty-six  ounces,  that  of  the  right  kidney  five  ouKcea 
and  three-quarters.  The  latter  contained  a  cavity  in  its 
cortical  substance  of  about  the  size  of  a  hazel-nut,  sur- 
rounded by  a  firm  white  membrane.  The  general 
Fubstance  of  this  kidney  was  greatly  congested.  The 
liver  weighed  sixty-one  ounces;  structure  natural.  In 
front  of  the  abdominal  aorta,  immediately  above  its  bi- 
furcation, there  w:is  a  solid  mass  of  degenerated  struc- 
ture, consisting  principal lyof  the  aortic  or  lumbar  lym- 
phatic ff lands.  The  vena  cava  and  aorta  were  not  in- 
vaded by  the  disease,  and  the  latter  was  separated 
from  the  mass  by  a  layer  of  condensed  cellular  tissue. 
The  nerves  appeared  to  have  escaped  degeneration.  A 
portion  of  small  intestine  was  adherent  to  the  front  of 
the  mass,  but  its  mucous  membrane  was  healthy. 
There  was  no  fluid  in  the  abdomen ;  testes  healthy, 
Thorax :  The  lungs  were  considerably  congested,  but 
were  perfectly  free  from  morbid  deposit,  either  cance- 
rous or  tubercular.  The  pericardium  contained  four 
ounces  of  reddish  serum.  The  heart  weighed  twenty 
ounces  and  a  half,  and  exhibited  signs  of  hypertrophy ; 
tliickness  of  walls  of  left  ventricle,  one  inch  and  a 
quarter ;  parietes  of  right  ventricle  natural ;  no  valvu* 
lar  disease.    Head  not  examined. 

Remarks. — At  the  time  of  my  first  seeing  the  pa- 
tient, I  treated  the  case  as  one  of  simple  heematuria, 
dependent  upon  renal  congestion,  and  it  was  only  after 
he  had  come  under  more  immediate  observation  as  an 
in-patient  that  my  attention  was  called  to  a  dnlness  on 
percussion  in  the  situation  of  the  left  kidney. 

It  was  worthy  of  remark,  that  cartful  and  repeated 
microscopic  observation  gave  no  insight  into  the  real 
nature  of  the  case,  for  there  were  never  any  cancer- 
cells  present  in  the  specimens  of  urine  examined.  The 
blood  discs  were  always  free,  and  distinct  from  one  ano- 
ther, and  there  were  no  such  moulds  of  the  interior  of 
the  tubuli  urinlferi  ever  seen  as  are  common  in  cases 
of  renal  hemorrhage. 

The  post-mortem  examination  perhaps  partially  re- 
vealed the  cause  of  this,  as  the  encephaloid  matter  was 
(as  is  usual)  deposited  most  abundantly  at  the  exterior 
of  the  gland,  whilst  tiie  vicinity  of  the  calyces  was  occu- 
pied by  effused  blood,  which  would  thus  find  a  ready 
exit  through  the  urinary  passages. 

The  infiltrated  form  of  cancerous  deposit  was  that 
assumed  in  the  present  instance,  as  is  usually  the  case 
where  the  renal  degeneration  is  ^he  primary  one. 

The  limitation  of  the  disease  to  the  left  kidney  gives 
an  additional  interei^t  to  the  case,  os  the  opposite  organ 
is  the  more  usual  seat  of  cancerous  degeneration.  A 
similar  instance  was  recorded  by  me  formerly  in  Th£ 
Lancet. 

How  far  the  hypertrophy  of  the  left  ventricle  of  the 
heart  was  due  to  the  pressure  exerted  upon  the  abdo- 
minal aorta  by  the  enlarged  aortic  glands,  admits  of 
question ;  more  especially  as  there  waa  no  serous  eflf^i- 
sion  in  the  lower  extremitiesy  as  might  reasonably  hav^ 
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been  expected,  had  there  been  maeh  obstniction  made 
to  the  coarse  of  the  blood  in  the  vena  cava  inferior 
from  the  same  masa  of  degenerated  tissue. 


iPorrCgn  Brpartmriit* 


Pulsating  Tumour  developed  in  the  Head  of  the  Fi- 
hula  ;  treated  UmuaxssfuUy  by  Galvano^punUure^ 
and  the  Ligature  </  the  Fenujral  Artery ;  finally  con- 
trolled by  the  Removal  cf  the  Head  of  the  Bone, 
M.  Gebdt,  at  the  Charite,  lately  admitted  a  man 
afflicted  with  a  pulsating  tamour  in  the  head  of  the 
fibula.    The  pulsations  were  synchronous  with  those 
of  the  heart ;  they  were  stopped  by  the  compression 
of  the  femoral  artery,  and  the  tumour  might  be  made 
to  disappear  almost  completely  by  pressure  exerd^d 
upon  it.    The  affection  was  looked  upon  as  aneurism 
of  bone.    M.  Gerdy  tried  galvano-puncture ;  this  pro- 
duced an  increase  of  volume,  and  the  patient  left  the 
hospital  without  consenting  to  the  deligation  of  the 
femoral  artery,  proposed  by  M.  Gerdy. 

This  patient  was  subsequently  admitted  at  the 
Hdpital  St.  Louis,  under  M.  Malgaiene ;  this  sor- 
'  geon  first  tied  the  femoral  artery ;  Uus  caused  the 
tumour  to  diminish,  and  to  oease  pulsating,  but  at 
the  end  of  the  third  month  the  pulsations  returned. 
M .  Maleaigne  then  proceeded  to  excise  the  head  of 
the  fibum  before  resorting  to  amputation ;  this  mea- 
sure was  completely  successful,  as  the  osseous  de- 
generation had  stopped  at  the  articular  cartilage. 
Whether  this  vnis  nMj  a  true  aneurism  of  bone,  we 
shall  let  our  readers  judge,  from  the  description 
given  by  M.  Malgaigne  <?  the  pathological  specim 
men :  *^  The  head  of  &e  fibula  was  reduced  to  a  very 
thin  shell,  osseous  in  some  parts,  but  cartilaginous 
and  even  merely  fibrous  in  others ;  it  was  filled  with  a 
soft  substance  analogous  to  enoephaloid  matter, 
-which  might  easily  be  broken  down  oy  the  fingers." 
We  should  be  inclined  to  think  this  affection  more 
malignant  than  nmple  aneurism. 

Medical  Deontology, 
A  Yerj  curious  case,  and  one  of  vital  interest  to 
the  medical  profession  in  France,  and  perhaps  in 
other  countries,  has  lately  been  tried  at  Angers.  It 
appears  that  M.  Chedanne  was  called  to  a  woman 
Who  had  just  been  confined,  and  when  viewing  the 
child  saw  marks  of  violence  on  the  little  creature. 
The  infant  was  taken  the  very  same  evening  to  the 
receiving  box  of  the  Foundling  Hospital,  in  which 
establishment  it  soon  expired.  M.  de  Chedanne,  as 
holding  the  office  of  surgeon  to  the  hospital,  reported 
this  death  in  such  terms  that  a  po6t>mortem  exami- 
nation was  immediately  ordered.  The  autopsy 
proved  that  the  child  had  come  to  its  death  by  vio- 
lence. When  called  upon  to  give  his  evidence,  M. 
Chedanne  refused  to  give  any  duetto  the  affair.  In 
the  interim,  however,  ne  had,  as  bound  by  law,  given 
notice  to  the  registrar  of  the  birth  of  the  child,  but 
had  refused  to  give  either  the  name  or  the  residence 
of  the  mother. 

^  M.  Chedanne  had  therefore  a  writ  issued  against 
him,  and  was  charged  with  incomplete  declaration  of 
birth.  A  lower  court  gave  a  verdict  against  him,  and 
he  was  fined  £4  and  costs,  on  the  plea  that  every 
declaration  of  birth  ought  to  include  all  the  particu- 
lars referring  to  the  parents,  and  that  no  one,  not 
even  the  surgeon,  has  a  right  to  withhold  them. 
The  Medical  Association  of  Angers  took  the  matter 
warmly  in  hand,  and  a  committee  was  appointed  to 
bring  the  case  before  the  Court  of  Appeal.  The 
«ourt  soon  rererMd  tbe  verdiot  of  the  lower  one,  and 


gave  ths  opinion,  that  the  above-mentioiied  _ 

uirs  are  useful,  but  not  essential,  and  the  aceiued  was 

pronounced  free  from  any  liabilities. 

Succedanea  to  Quinine  in  Ague. 
Very  recently  M.  Horri  has  advocated  the  use  of 
commdi  salt  to  arrest  ague  ]  this  substance  having 
first  b«en  successfully  us^  in  intermittent  fever,  I7 
M.  Scelle  Montdezert.  The  matter  has  been  put  to 
the  tett  by  one  of  the  medical  societies  of  Pans,  and 
the  treatment  found  extremely  valuable.  We  dioold 
not  forget  to  mention  that  M.Band  has  found  the  far- 
drocyanate  of  potash  and  urea  likevrise  extrem^ 
useful  in  ague.  Messrs.  Leonard  and  Dieu  now  state 
to  the  Academy  of  Sciences,  that  they  have  treated 
fifty-three  oases  of  ague  with  a  mixture  of  cabebe  and 
copaiba,  and  that  all  the  patients  were  cured.  Con- 
mon  taltj  urea,  and  cubebs  and  copaiba,  are  so  dieap. 
and  quinine  so  expensive,  that  it  would  be  worth 
while  to  make  a  few  experiments  in  this  country. 

Curious  effects  of  Fire-arms  held  dose  to  the  Bcdjf. 
From  a  very  interesting  communication  of  M. 
RiOAL  (be  Gaillac)  to  the  Surgical  Socieb^  of  Paris, 
it  appears  that  when  the  muzzle  of  a  pistol  waa  held 
tightly  to  the  chest,  so  as  to  prevent  the  ingress  cf 
sir  into  Uie  barrel,  the  ball  could  not  penetrate  the 
walls  oi  the  thorax,  but  be  deflected  at  a  oonsidenihle 
angle.  In  a  case  of  attempted  suicide,  related  by  M. 
Rigal,  the  ball  rebounded  from  the  chest,  and  stra^ 
the  ceiling.  Another  strange  &ct  connected  with 
gunshot  wounds,  was  mentioned  by  the  same  soigeoi 
— viz.,  two  distinct  shots  fired  by  an  insane  msn 
upon  his  vrife,  with  two  distinct  perforadona  of  the 
ckthes,  and  two  tracks  of  the  charge  within  the 
chest,  and  only  one  aperture  of  entrance. 

Rupture  of  Ankylosis. 
M.  Bonnet,  of  Lyons,  has,  vrithin  a  reeent  period, 
published  long  papers  in  the  Gazette  MSdicale  on  this 
subject.  This  surge^m  divides  .by  the  subeutaneoai 
incision  the  hamstring  tendons,  and  aometimea  the 
tendon  of  tiie  extensor  cruris.  The  advantage  to  be 
gained  by  this  rough  operation  is,  that  the  patient 
may  be  enabled  to  walk  with  crutches,  or  other  con- 
trivance which  affords  good  support.  The  motionB  of 
the  joint  have  in  no  case  been  fully  restored,  and  it 
mi^t  be  asked  whether  the  posrible  slight  benefit 
is  m  proportion  vrith  the  risk  incurred  bj  forcibly 
breakmg  an  ankylosis  '^ 

Local  Anesthesia. 
Dr.  Aran,  who  has  found  chloroform  very  oaeful 
as  a  topical  application  in  rheumatism  and  lead  colie, 
has  been  making  experiments  with  various  nareo- 
tizing  fluids,  among  which  he  has  found  Dutch  liquid 
the  most  efficacious.  The  latter  fluid  has  some  ad- 
vantage over  chloroform,  as  it  does  not  irritate  the 
skin  as  chloroform  is  apt  to  do.  Dr.  Aran  has  pob- 
lished  a  case  in  the  Bulletin  de  Therapeutimie,  where 
the  sciati  c  pain  lay  principally  in  the  buttock.  About 
twenty  drops  of  Dutch  liquid  were  poured  on  a  moist 
piece  of  linen,  and  placea  on  the  affected  part,  an- 
other damp  pledget  over  it,  and  oil-skin  covering  the 
whole.  Two  or  three  applications  were  sufficient  to 
control  the  pain,  and  the  patient  left  six  days  after 
his  admission  in  the  hospital. 


Compliment  to  Mr.  Waklet,  M.P. — At  a  meeting 
of  the  committee  of  the  London  and  Provincial  Medical 
Protection  and  Benevolent  Society,  held  April  Slst, 
Mr.  Wakley,  MJP.,was  unaniffiously  elected  an  honors 
ary  member. 
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RtoUiD0  aixin  3Sot\tt8  of  Sook?, 

AND  AX<BO 

ANALYSES  OP  PAPERS  IN  MANUSCRIPT 

SENT  FOR  PUBLICATION  IN  THE  LANCET. 

Elementary  Anatomy  and  Physiology  for  Schools  and 
Private  Instruction,  With  Lessons  on  Diet,  Intoxi- 
cating Drinks^  Tobacco^  and  Disease.  By  Willum 
LovETT.  Illustrated  with  Coloured  Plates.  London: 
Darton  &  Co,  1861.  8vo,  pp.  167. 
The  object  of  the  author  in  the  publication  of 
this  book  is  summarily  set  forth  in  his  preface, 
where  he  says : 

*'  This  little  work  may  be  said  to  have  hod  its  origin 
in  the  efforts  I  hsve  been  making;  for  some  time  past, 
to  Impart  to  children  some  knowledge  of  their  own 
physical,  mental,  and  moral  nature ;  believing  it  to  be 
an  essential  and  important  branch  of  youthful  educiu 
tion.  In  the  pursuit  of  my  object,  I  have  had  to  glean 
my  information  from  many  sources,  and  to  simplify 
and  condense  it,  and  to  give  it  in  such  a  form  as  I 
tliought  might  be  best  comprehended  and  appreciated 
by  tliose  I  sought  to  instruct  And  having  to  some 
little  extent  succeeded,  I  have  thought  it  might  aid 
others,  engaged  in  the  great  work  of  education,  if  I 
printed  what  1  have  taught  in  a  lesson  form,  accompa^ 
nied  by  drawings  of  the  diagrams  I  used,  together  with 
nn  outline  of  the  method  I  adopted,  and  still  pursue,  in 
teaching  this  kind  of  knowledge  to  several  classes  of 
both  sexes  weekly."— p.  vii. 

In  noticing  a  non-medical  publication,  a  few 
weeks  since,  we  gave  some  reasons  why  we  consi- 
der that  non-professional  persons  ought  to  be  made, 
in  some  measure,  acquainted  with  the  structure 
and  functions  of  their  organization,  and  Mr. 
Lovett's  work  is  by  far  the  best  of  any  which  wo 
have  ever  seen,  proposing  to  convey  this  know- 
ledge. The  clearness  of  the  diction,  and  the 
sanitary  lessons  inculcated,  adapt  the  book  to  be 
understood  and  read  with  advantage  by  all  indi- 
viduals of  ordinary  capacity  and  acquirements. 
Mr.  Lovett  has  wisely  not  stepped  beyond  his  in- 
tention of  presenting  to  his  readers  a  mere  outline 
of  the  sciences  of  human  anatomy  and  physiology. 
What  he  has  done  is  done  in  such  a  manner  as  to 
show  that  he  is  a  master  of  his  subject,  in  so  far 
as  it  is  pursued  in  his  volume.  He  professes  to 
have  ^^an  ardent  desire  to  see  the  above  two 
sciences  more  generally  taught  in  our  public  and 
private  schools,"  in  which  desire  we  concur,  not 
only  considering  them  as  branches  of  a  liberal 
education,  but  believing  most  firmly  that  a  more 
general  acquaintance  with  them  would  entail 
amongst  the  public  a  horror  of  quackery,  and  a 
better  appreciation  of  the  labours,  learning,  and 
value  of  the  qualified  medical  practitioner.  The 
coloured  plates  with  which  Mr.  Lovett's  work  is 
illustrated  are  faithful  representations,  and  well 
executed,  and,  as  we  have  already-said,  this  vo- 
lume leaves  otiier  popular  treatises  on  human  ana- 
tomy and  physiology  fax  in  the  shade. 

CorreUuion  of  Physical  Forces,    By  W.  R.  G&ove. 
Second  Edition, 
This  treatise  contains  witbiir  a  narrow  compass 
a  large  aaount  of  valoable  informatioii)  dearly 
Md^flaoiMlytipreiNd.    . 


The  Philosophy  of  Vital  Motion.  By  C.  B.  RADCUFrx, 
M.D.  London.  Svo,  pp.  160. 
Dr.  Radcliffe  is  already  favourably  known 
to  the  profession  as  the  author  of  a  very  original 
work  of  much  interest,*  in  which  he  has  sought 
to  demonstrate  an  unity  of  law  in  organic  and 
inorganic  nature,  from  considerations  of  an  ab- 
stract and  philosophical  character.  His  argu« 
ments  are  based  upon  a  continued  series  of  inter- 
esting facts,  all  of  which  he  affirms  give  support 
to  the  idea  of  unity  of  form  and  force.  In  the 
pages,  before  us.  Dr.  Radcliffe  pursues  his  inqui- 
ries into  problems  of  more  practical  interest  in 
physiology.  His  object  is,  to  show  that  pheno- 
mena of  vital  motion,  in  all  their  varied  forms, 
are  to  be  explained  in  the  same  way  as  phenomena 
of  physical  motion,  thero  being  but  one  common 
law  operating  in  vital  and  physical  forced,  ono 
mode  of  action '  in  organized  living  tissues  and 
inorganized  lifeless  matter.  Dr.  Radcliffe  argues 
that  the  state  of  contraction  in  living  tissues  is  not 
determined  by,  or  to  be  considered  as,  any  proof 
of  the  active  operation  of  vital  or  physical  agents ; 
on  the  contrary,  that  the  state  of  relaxation  is  the 
evidence  of  the  active  change.  A  heated  bar  of 
iron  contracts  on  cooling,  because  of  the  molecu- 
lar attraction  of  its  particles,  and  this  phenome- 
non becomes  more  and  more  apparent  in  propor- 
tion to  the  abstraction  of  heat.  Analogously  our 
author  argues,  and  he  supports  his  arguments  with 
many  str^ing  &cts,  that  in  the  more  special  oases 
of  contraction  in  organic  living  tissues  the  effect 
is  due  to  the  diminution  or  wiwdrawal  of  nervous 
influence,  electricity,  or  some  other  agent  which 
antagonizes  or  opposes  the  molecular  attractions 
inherent  in  the  particles  of  the  tissue.  This  is  a 
startling  proposition.  It  is  contrary  to  all  our 
received  doctrines  on  the  subject ;  and  if  esta- 
blished, involves  a  radical  change  in  our  ideas 
upon  vital  motion,  and  especially  upon  the  opera- 
lion  of  the  nervous  influence  in  this  motion.  Our 
author,  aware  of  this,  has  therefore  supported  his 
proposifion  by  a  particular  and  special  examination 
of  each  individual  phenomenon  of  vital  motion — 
vegetable  and  animal,  testing  them  severally  in 
relation  both  to  physical  and  vital  agents.  After 
disposing  of  some  preliminary  considerations,  he 
speaks  of  such  movements  as  are'seen  in  vessels 
and  cells,  under  which  head  the  chief  topics  are, 
the  phenomena  of  cyclosis,  the  general  circulation 
of  the  sap,  and  especially  liie  capillary  or  vascular 
movements  in  animal  bodies  which  are  irrespective 
of  a  heart.  He  tlien  examines  the  movements 
seen  in  the  irritable  tumours  of  the  sensitive  plant, 
in  involuntary  muscles,  exclusive  of  the  heart,  and 
lastly,  in  voluntary  muscles,  and  in  each  of  these 
instances  he  shows,  by  a  most  careful  examination, 
in  relation  to  all  the  agents  concerned,  that  the 
law  of  action  is  the  same.  Finally,  the  action  of 
the  heart  is  examined,  and  its  mysterious  rhythm 
is  explained  in  the  same  yftLj.  The  concluding 
pages  contain  the  author's  iaeas  upon  the  influ- 
ence of  the  nervous  energy  and  mind  in  vitfJ'  mo- 
tion, and  the  arguments  oy  which  these  are  urged 
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safficiently  show  that  although  he  considers  the 
automatic  motions  in  organic  tissues,  not  as  special 
and  peculiar,  but  oosmical,  yet  he  has  escaped 
altogether  from  that  pantheistic  and  materialistic 
view  to  which  such  a  generalization  might  be  sup- 
posed to  lead. 

It  would  take  more  space  than  our  pages  afford 
to  give  any  fair  and  adequate  idea  of  the  facts  and 
arguments  upon  which  Dr.  Radcliffe  bases  his 
views ;  these  are  so  concatenated,  that  it  is  scarcely 
possible  to  detach  any  for  quotation,  without  im- 
pairing the  value  which  belongs  to  them  when 
regarded  in  their  appropriate  place  in  the  series. 
We  therefore  recommend  the  book  itself  for  the 
perusal  of  such  of  our  readers  as  feel  an  interest 
in  the  progress  of  physiology,  stating  it  as  our 
opinion  that  many  of  the  conclusions  appear  to  be 
demonstrated.  Nay,  more,  if  it  be  admitted  that 
molecular  attraction  is  a  vera  causa  of  contraction 
in  organic  tissues,  upon  the  withdrawal  of  vital  or 
physical  influences,  then  it  must  be  confessed  that 
the  author  has  discovered  a  satisfactory  explana- 
tion (and  this  one  and  the  same  in  each  case)  of 
^  three  great* physiological  problems — viz.,  automa- 
tic capillary  movements,  muscular  action,  and  the 
cardiac  rhythm.  The  work,  moreover,  especially 
recommends  itself  to  the  careful  consideration  of 
the  practical  physician,  for  if  the  views  contained 
in  it  be  correct,  no  extreme  sagacity  is  required 
to  predict  an  important  change  in  our  doctrine  of 
fever  and  inflammation,  for  such  must  follow  upon 
a  better  knowledge  of  capillary  action  ; — of  con- 
vulsive diseases,  for  their  antecedent  is  unknown 
until  the  secret  of  healthy  muscular  contraction 
is  revealed  ; — and  of  the  disordered  conditions  of 
the  heart,  for  here  also  we  must  be  in  the  dark 
until  file  cause  of  its  wonderful  rhythm  is  compre- 
^  bended. 

We  are  glad  to  remark,  from  a  notice  which 
appears  at  the  end  of  the  volume,  that  Dr.  Rad- 
cliffe is  pursuing  his  inquiries  into  the  dark  field 
of  convulsive  diseases  ;  for  however  much  we  are 
disposed  to  honour  the  man  who  sheds  any  light 
upon  the  mysteries  of  Nature,  we  award  a  higher 
meed  of  praise  to  him  who  applies  his  knowledge 
to  the  relief  of  human  suffering. 


subjects  alluded  to  above  would  occupy  mors 
space  than  we  can  at  present  spare.  We  think 
Dr.'  Wegg  would  have  done  himself  more  justice 
by  illustrating  his  observations  and  remarks  witk 
a  few  cases  in  which  each  of  these  various  reme- 
dies and  treatment  are  useful.  The  work  is, 
however,  instructive,  and  gives  evidence  of  much 
care  and  observation  on  the  part  of  its  author. 


Observations  Relccting  to  the  Science  and  Art  cf  Medi- 
cine, By  William  Wegg,  M.D.  London.  8vo, 
pp.  233. 

The  author  states  that  his  small  work  comes 
before  the  medical  public  without  pretension.  It 
is  not  a  closely  reasoned  and  finished  production, 
but  is  principally  composed  of  remarks  and  sug- 
gestions, which  may  by  many  be  regarded  as  often 
vague  and  unconnected.  The  introduction  to  this 
volume  runs  over  thirty-seven  pages,  and  is,  we 
ihink,  the  most  valuable  portion  of  it,  giving  a 
general  outline  of  the  therapeutic  action  of  medi- 
cines. Dr.  Wegg  next  considers  in  succession, 
and  in  some  points  elaborately,  the  following  sub- 
jects :  Bloodletting,  mercury,  iodine,  antimony, 
arsenic,  iron,  oolchicum,  opium,  hydrocyanic  acid, 
stramonium,  stmhnine,  quinine,  alimentary  canal 
ftud  support.    To  give  a  oiitieal  roYiew  of  all' the 


Additional  Observations  on  the  Nitrate  cf  Siherj  wilh 
fiUl  Directions  for  its  Use  as  a  Therapeutic  Agent. 
By  John  Htggirbottoh,  F.R.C.S.    London :  pp.  40. 

A  QUARTER  of  a  ccutury  has  elapsed  since  the 
author  gave  to  the  public  the  first  edition  of  Ids 
essay  on  the  Nitrate  of  silver  ;  he  has  since  em- 
ployed the  remedy  daily,  and  its  value  has  in- 
creased in  his  estimation.  Unlike  most  new  re- 
medies, it  has  not  only  sustained  its  reputation, 
but  has  borne  the  test  of  experience  in  oth^ 
hands.  The  author  gives  an  outline  of  the  value 
of  this  agent  in  a  number  of  diseases,  as  variola^ 
erysipelas,  ulcers,  inflammation  of  the  absorbents, 
woands  received  in  dissection,  bums  and  scalds, 
and  states — and  in  this  point  we  concur  with  him— 
that  the  great  obstacle  to  its  free  use  arises  from 
the  impression  that  it  is  a  caustic  and  destructive 
agent.  This,  he  states,  is  not  the  fact,  for  it  sub- 
dues inflammation  and  induces  resolution  and  the 
healing  process.  It  preserves  and  does  not  de- 
stroy the  part  to  which  it  is  applied.  If  we 
compare  a  caustic,  as  the  hydrate  of  potassa,  with 
the  nitrate  of  silver,  we  find  that  the  former  de- 
stroys the  part  to  which  it  is  applied,  induces  a 
slough,  and  the  ulcerative  process ;  but  if  we  toueh 
a  part  with  the  nitrate  of  silver  the  eschar  remains 
adherent  for  a  time,  and  then  falls  off,  leaving  the 
subjacent  parts  healed.  The  cases  in  illustration 
are  well  selected. 

Conspeciiu  Medicirut  Theoretical  Capita  quadraguOa 
tria  universa  complectenSf  ad  usum  academieum, 
Aactore,  Jacobo  Gregory,  M.D.  Editio  undectma 
omni  parte  prefecta.  Foolscap  8vo.,  pp.  420^ — 
Edinburgh :  Maclachan  &  Stewart 

This  classically- written  work  has  reached  to 
the  eleventh  edition :  this  is  a  suflicient  guarantee 
of  its  value.  The  former  cdiiions  were  in  some 
places  inaccurate  ;  the  editor  on  the  present  oc- 
casion, however,  states,  that  all  the  parts  have 
been  carefully  collated,  and  all  imperfections  sup- 
plied. 

Introductory  Address  on  Medical  Education,  ddivered 
at  Queen^s  College^  Chrky  at  die  Opening  of  the  pre- 
sent  Medical  Session,  By  Alsxahder  Fx^emog, 
M.D.,  Queen's.    Dublin :  Hodges  &  Smith.     1S50. 

An  elegant  and  comprehensive  oration,  from 
which,  did  our  space  permit,  we  should  have  been 
much  pleaaed  to  introduce  several  extracts  in  this 
place,  more  especially  as  the  lecture  has  reference 
to  the  course  of  study  required  for  attaining  the 
degree  of  M.D.  in  Queen's  University  in  Ireland, 
into  the  curriculum  of  which  institution  we  rejoice 
to  perceive  that  comparative  anatomy  enters  as 
an  essential  branch  of  study.    W«  haTo  also  lo^g 
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hi^d,  on  our  table,  intended  for  insertion  in  our 
columns,  summaries  of  the  admirable  introductory 
lectures  delivered  bj  Mr.  Erichsen  at  U  niversity 
College,  London,  and  by  Dr.  West  at  St.  Bar- 
tholomew's Hospital,  at  the  opening  of  the  present 
medical  session.  For  these  we  regret  that  the 
continued  pressure  on  our  pages  will  net  now 
afford  us  space  ;  and  we  must  content,  ourselves 
by  directing  the  notice  of  our  readers  to  each  of  the 
above  addresses  as  well  worthy  of  their  atteation. 


On  the  Use  of  Full  Doses  of  Opium  in  Fever,    By 

William  TuTfN  Haycr aft,  M.I).,  Greenwich.  l2mo, 

pp.  20.    The  Lancet  Office. 

Dr.  Haycraft  considers  that  the  administration 

of  opium  in  the  latter  stages  of  continued  fever  is 

a  practice  which  has  fallen  into  undeserved  disuse, 

which,  he   remarks,  is  the   more  unaccountable, 

inasmuch  as  the  usual  effect  of  fever  is  to  deprive 

the  patient  of  sleep.     He  argues  that  if  any  one 

were  to  be  deprived  of  sleep  for  ten,  twelve,  or 

fifteen  days,  ho  would  be  by  that  time  in  a  state 

somewhat  similar  to  that  of  the   exhaustion  of 

fever : 

**  By  what  train  of  reasoning  (he  asks)  can  we  come 
to  the  coDcla.sion  that  sleep  is  leas  necessary  in  disease 
than  in  health  1  That  the  occurrence  of  sleep  is  highly 
salutary  in  fever  requires  f«ir  proof  (Dr.  Haycraft  adds) 
only  the  concurrent  testimony  of  all  observers,  provided 
the'sleep  be  not  of  a  comatose  kind.  Even  the  nurses 
of  our  public  institutions  will  frequently  form  a  favour- 
able and  correct  prognosis  when  they  say,  in  hospital 
phrase,  *  the  patient  is  sleeping  an  end,'  and  the  event 
seldom  falsifies  the  prediction." 

Our  author  examines  into  and  comments  on  the 
opinions  of  Sydenham,  Van  Swieten,  Boerhaave, 
Friend,  Richter,  Cullen,  Mason  Good,  Potter, 
Armstrong,  &c.,  as  to  the  employment  of  opium 
in  fever.  He  remarks  that  both  Sydenham  and 
Van  Swieten  mention  delirium  as  the  symptom 
which  indicates  its  use,  but  that  from  most  of  the 
authors  above  named  ^'  placing  this  drug  at  the 
end  of  their  lists,  it  might  fairly  be  implied  that 
it  is  only  to  be  given  at  the  termination  of  the 
disease — certainly  not  at  its  commencement." 

The  presence  of  inflammation  is  far  from  contra- 
indicating  the  use  of  opium  in  fever.  Drs.  Stokes 
and  Graves  have  shown  that  in  peritonitis  the 
inflammation  may  be  subdued  by  the  use  of  opium 
alone,  even  when  the  intestine  has  been  per- 
forated. 

Some  of  the  conclusions  of  Dr.  Stokes,  as 
quoted  by  Dr.  Haycraft,  are,  that  where  anti- 
phlogistic measures  are  inadmissible,  the  adminis- 
tration of  opium  in  large  doses  may  be  made  with 
benefit,  and  that  its  effect  is  then  to  raise  the  vital 
power.  Our  author  believes  that  this  effect  may 
be  "  partly  due  to  the  production  of  sleep,  which, 
however  induced,  must  act  beneficially  on  depressed 
vitality  ;  that  it  should  subdue  irritability  mav,  I 
think  (says  Dr.  Havoraft)  be  fairly  attributed  to 
the  same  operation.  ' 

Dr.  Haycraft  lays  great  stress  on  the  injunction 
that  the  remedy  should  be  administered  in  fuU 
doses.  A  small  dose,  as  be  avers,  w^  only  irritate^ 
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and  therefore  increase  restlessness  and  delirium  ; 
and  the  later  opium  is  used  in  the  progress  of  the 
fever,  the  more  decided  he  considers  will  be  its 
beneficial  effects  ;  if  given  on  the  fourteenth  day 
from  the  attack,  is  will,  he  says,  usually  produce 
a  most  decided  critical  sleep  ;  ^^  the  fever  is 
actually  cut  short."  Earlier  tiian  the  eighth  day, 
he  states  that  he  has,  from  the  nature  of  his  practice, 
not  had  opportunities  of  giving  it,  but  he  would 
not  hesitate  to  employ  it  after  the  sixth  day, 
provided  resllessmss,  sleeplessness ^  or  delirium^  were 
present.  This  treatment  of  fever  by  opium  is 
not,  however,  he  cautions  us,  to  supersede  other 
remedies  which  may  be  specially  required  to 
combat  concurrent  symptoms  —  wine,  brandy, 
diffusible  stimulants  when  exhaustion  takes  place, 
sulphuric  acid  in  large  diluted  doses,  whea  colli- 
quative sweats  exist,  or  a  scruple  of  calomel  with* 
or  without  opium,  when  the  congestion  of  collapse 
occurs  in  the  brain,  lungs,  or  abdomen.  He  does 
not  consider  opium  in  suitable  dozes  a  remedy  in 
anywise  contra-indicated  for  children  suffering 
from  fever. 

Dr.  Haycraft  cites  several  cases  which  hmve 
occurred  in  his  practice,  illustrative  of  his  ^ews. 
The  following  are  the  conclusionfl  %t  which  he  has 
arrived : — 

**  Ist.  That  opium  may  be  safely  given  after  the 
sixth  or  eiffhth  day  of  a  continued  fever. 

2nd.  That  it  will  be  most  beneficially  prescribed 
when  restlessness,  insomnolentia,  delirium,  or  sinking, 
takes  place. 

3rd.  That  a  drachm  of  the  tincture  of  opium,  or  an 
equivalent  quantity  of  any  other  preparation  of  opium, 
is  not  too  large  a  quantity  for  an  adult 

4th.  That  opium  being  an  antiphlogistic  remedy  is 
not'contra*>indica1ed  by  inflammation. 

5th.  That  opium  succeeds  best  after  pnrfi;atives — 
that  if  these  have  been  neglected,  it  should  be  joined 
with  a  purgative ;  if  the  symptoms  urgently  require 
its  use,  It  may  be  combined  with  diuretics. 

6th.  That  opium  given  in  the  hitter  stages  of  fever, 
in  sufficient  doses,  raises  the  vital  powers,  abates  irri- 
tation, subdues  inflammation,  and  most  frequently  in- 
duces a  sleep  which  becomes  truly  the  crisis  of  the 


On  ike  Precursory  CimmUsum  of  Measles,  By 
Chaeles  Edwards,  M.D.,  M.R.C.S.,  &c.,  Chelten- 
ham.   Post,  pp.  3.    The  Lancet  office. 

Dr.  Edwards  calls  attention  to  a  ''  constant 
attribute "  of  those  fits  which  occur,  about  the 
third  day  of  the  eruptive  fever  of  rubeola,  which 
he  would  hcBoe  name  ^^  simple,  primary,  or  pre- 
cursory rubeolous  eclampsia,"  in  contradistinction 
to  those  appearing  within  the  eruptive  period  coin-  • 
cident  with  a  sudden  retrocession  of  the  rash, 
and  which  may  be  named  ^^  comatose."  The 
precursory  fits  of  measles  cannot,  he  says,  be  as- 
signed to  difficult  dentition,  whioh,  as  often  as 
o^erwise,  may  not  even  co-exist. 

"  The  peculiarities  of  the  precursory  eclampsia  of 
measles  are — 

Ist  The  suddenness  of  the  fit ;  its  only  premonition 
being  the  minor  ontecedents  just  named,  cough,  &c. 

2ndly.  Its  extreme  severity  while  it  lasts. 

3rdly.  Its  short  duration,  scarcely  allowing  the  msd^  * 
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ical  attendAnt  to  arrive  to  witness  more  than  its  ter- 
'  mination. 

4thly.  Its  being  succeeded  by  almost  immediate 
consciousness,  without  any  appreciable  tendency  to 
comatr  sleep. 

6thly.  Being,  (as  far  as  Dr.  Edwards  has  observed,) 
invariaoly  solitaryj  and  thus  widely  contrasted  with 
other  eclampsia,  or  at  least  with  those  comatose  inter- 
mediary convulsions  consequent  upon  a  sudden  re- 
cession of  the  eruption." 

It  is  to  the  state  of  the  pupils^  after  the  fit,  in 
the  primary  eclampsia,  that  our  author  would 
specially  direct  attention : 

**  These  will  be  found  equally  and  immensely  dila. 
ted,  and  upon  the  sudden  approach  of  light,  or  the 
point  of  the  finger,  they  will  instantly  and  equal  ly  contract 
almost  to  a  point,  with  the  recoil  of  a  distended  elnstic 
tinf.  By  removing  the  finger  suddenly,  tbev  fiy  as  wide 
as  before,  and  the  most  delicate  degree  of  contraction 
may  be  immediately  regained,  and  kept  up  by  a  pro- 
portionate distance  of  the  light,  &c. 

**  That  the  dilated  pupil  should  contract  by  light, 
and  under  other  circumstances,  is  not  unusual.  Bui  it 
is  the  peculiarly  sudden  obedience  of  the  pupils  to  any 
degree  of  stimulus,  far  beyc(nd  that  of  even  a  healthy 

Eupil,  and  theur  easy  and  instifnt  recoils,  that  I  have  i 
itely  observed  so  constant  after,  and  so  characteristic 
of,  the  precursory  fits  of  measles. 
^'Tnese  eclampsia  are  invariably  succeeded  by  a 
.  bright  rubeolous.  eruption,  within  twenty-four  houfs 
from  their  accession,  the  developed  cases  always,  m 
my  experience,  proceeding  benignly,  and  to  a  salutary 
issue,  and  thus  differing  from  scarlatinous  cases. 

**If  called  to  a  fit  which  has  invaded  suddenly,  and 
terminated  speedily,  &c.,  examine  both  pupils,  and  if 
you  find  theur  peculiarly  delicate  obedience  above  des- 
cribed, you  may  safely  pronounce  the  fits  rubeolous, 
and  nredict  the  eruption  within  twenty-four  hours. 
The  hazard  of  this  prediction  will  be  reduced  to  ho- 
mceopathic  worth  if  measles  be  epidemic  at  the  time, 
and  tne  history  of  the  case  involve  the  ordinary%nte- 
eedents:  and  fiurther,  as  to  prognosis,  you  may  safely 
relieve  the  friends  from  that  iQarm  which  is  the  too 
natural  sequence  of  some  other  eclampsia." 


On  a  Ckue  qfRamuLa ;  Rupture  'cf  the  Thimoudj  Exit 
cf  a  Large  Salivary  Cakulus,  Translated  with 
Redtarks,  by  J.  L  Milton,  Esq.,  London.  Post,  pp. 
6.    The  Ljlhcet  office. 


Joseph  B ,  aged  thirty,  gardener  to  the 

Orphan  Society  of  Caen,  of  a  sanffuino-bilious 
temperament,  went  to  bed  quite  well,  but  on  rising 
next  morning  he  found  some  heat  and  uneasiness 
in  the  right  cheek  and  side  of  the  neck,  which, 
however,  did  not  prevent  him  from  going  to  work. 
At  mid-day  any  movement  of  these  parts  became 
difficult  and  painful,  and  in  the  evening  he  suffered 
so  much  that  he  was  obliged  to  go  to  bed  earlier 
than  usual.  He  grew  hot  and  agitated,  the  state 
of  his  tongue  producing  more  and  more  incon- 
yenienoe.  At  ten  oxlock  he  thought  he  was  about 
to  die  of  suffocation,  and  could  not  speak  a  word. 
In  vain  was  drink  offered  to  him ;  his  mouth  was 
80  filled  and  distended  that  it  was  impossible  for 
him  to  make  the  least  attempt  at  deglutition. 
Nevertheless,  towards  midnight,  thinking  he  might 
find  some  relief  from  attempting  to  swallow  a  little 
warm  liquid,  he  ttoi  at  a  cup  of  ptisan,  but  had 
nmtoAj  golpod  ioimu  %  few  drops  when  he  fUt  a 


violent  sensation  of  burning  under  the  tongue. 
He  canted  his  finger  to  the  place,  and  found  some- 
thing like  a  pouch,  long,  hard,  and  pushii^  the 
organ  back  towards  the  palate.  He  endured  this 
torture  more  than  an  hour,  when  all  at  once  a  solid 
body  appeared  between  his  teoth.  Somewhat 
frighten^  d,  he  broke  it  by  a  convulsive  moyement 
of  the  jaws,  one  part  falling  into  his  hand.  The 
patient  experienced  immediate  relief.  The  reel 
of  th<  calculus  was  subsequently  removed;  in  its 
entirety  it  appeared  to  have  been  about  two  inches 
in  length,  and  half  an  inch  in  breadth. 

Mr.  Leclerc,  from  whose  account  this  ease  is 
translated,  thus  explains  the  progress  of  occur- 
renceB  : — The  calculus,  formed  a  long  time  ago, 
shaken  by  some  circumstance  or  other,  had  pro- 
bably quitted  the  cavitv  in  which  it  had  been 
formfcd,  and  had  proceeded  in  the  direction  where 
it  met  with  the  least  resistance ;  perhaps  also  the 
burning  ptisan  hastened  the  rupture  of  the  obstacle, 
which  prevented  it  (the  calculus)  from  making  its 
way  out.  Although  in  not  very  rare  cases  salivary 
calculi  have  been  seen  to  cause  ranula,  we  do  not 
know  that  one  has  been  seen  of  this  size,  nor 
attained  such  a  development,  without  producing 
very  well-marked  symptoms.  The  prompt  cure, 
he  adds,  which  this  patient  experienced  ought  to 
lead  the  practitioner  to  make  certain,  when  he 
has  a  ranula  to  treat,  that  the  malady  is  not  caused 
by  a  calculus  of  this  kind ;  for  not  only  may  we 
assume  that  the  cure  will  be  more  simple  and  easy 
in  such  a  case,  but  a  method  will  doubtless  he 
taken  by  a  simple  operation  to  give  issue  to  ^e 
calculus. 


On  a  Case  of'Lahtmr,  teith  ProcederUia  Uteri,  By  P.  J. 
Hyhes,  M.  D.,  Beeston,  Notts.  12mo.  pp.  7.  The 
Lancet  office. 

The  wife  of  a  labourer,  who  had  been  subject 
to  a  prolapsed  state  of  the  uterus,  and  on  one 
occasion  to  a  profuse  uterine  hssmorrfaage,  during 
her  pregnancy,  was  attended  in  her  labour^  in 
November  last,  by  Dr.  Hynes,  who  found,  on 
examination,  a  large  substance  of  the  sixe  of  a 
foetal  head,  projecting  from  the  vulva,  which,  from 
its  elastic  feel,  he  at  first  thought  to  be  the  placenta. 
Upon  closer  examination  he  discovered  an  oUooff 
aperture  capable  of  admitting  three  fingers,  through 
which  he  was  able  to  feel  the  membranes  protruding. 
The  projecting  tumour  he  discovered  to  be  a  large 
portion  of  the  uterus,  dragging  with  it  the  inferior 
part  of  the  bladder.  As  the  expulsive  pains  were 
violent,  Dr.  Hynes  even  feared  the  inversion  of 
the  whole  pelvic  cpntents  ;  he,  therefore,  without 
delay,  ruptured  the  membranes,  and  while  main- 
taining steady  support  to  the  projecting  substance, 
extracted  a  foetus  of  about  six  months,  which 
survived  a  few  hours.  Little  or  no  haemorrhage 
ensued,  and  the  patient  proffressed  satis&ctorilj  at 
first,  but  having  impruoenuy  got  up  within  th^ty- 
six  hours  from  the  Labour,  in  contraventioii  of  th« 
directions  of  her  medical  attendant,  she  became 
delirious  and  feverish,  and  sank  eight  days  after- 
wards, the  pulse,  that  ^'  rts  falUuiuvtsay^^  having 
maintained  tvgukrity  ihKai|^ii.t  her  ftw.    D^. 
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HjQcs  iDcidentallj  remarks,  that  a  practitioner 
in  Nottingham,  who  has  a  large  midwifery  practice, 
has  assured  him  that  he  had  met  with  no  instance 
similar  to  the  ahove,  though  he  recollects  that 
Dr.  Lever  once  detailed  the  particulars  of  one 
to  his  class.  The  Lancet  of  1846,  also  records 
a  case,  similar,  in  some  of  its  features,  &nd  ex- 
tracted from  one  of  the  British-American  jour- 
nals. 

On  a  Case  tf  Poisoning  by  Oxalic  AcH  and  Recovery. 
By  R.  C.  Bourne,  Esq  ,  Nottingham,  hite  Aaaistant- 
surgeon  3rd  Dragoon  Guards.  Folio,  ^p.  4.  The 
Lancet  Oflice. 

Mr.  Bourne  was  called  to  visit  the  wife  of  a 
sergeant  of  his  regiment,  who  had  taken,  for  the 
purpose  of  self-destruction,  three  drachms  of  oxalic 
acid  in  about  three  ounces  of  water.  He  arrived 
a  quarter  of  an  hour  after  the  occurrence,  and 
found  the  woman  suffering  nausea,  with  eructa- 
tions ;  pulse  natural ;  breathing  regular.  The 
stomach-pump  being  at  hand,  the  contents  of  the 
Btoolach  were  forthwith  evacuated,  and  the  organ 
was  cleansed  by  being  washed  out  four  or  five 
times.  Subsequently  there  were  convulsions,  spastic 
contractions  of  the  muscles  of  the  jaws  and  extre- 
mities ;  forcible  closure  of  the  mouth,  and  drawing 
down  of  its  angles ;  dilated  alse  nasi,  corrugated 
eyebrows,  twitchings  of  the  muscles  of  the  face, 
and  insensibility.  Lime  water  was  now  administer- 
ed. Great  cerebral  excitement  afterwards  occur- 
red, accompanied  by  dry  coldness  of  the  surface, 
and  an  imperceptible  pulse ;  symptoms  less  marked 
daring  the  intermission  of  the  tetanic  spasms. 
Bleeding  was  now  resorted  to  ;  twenty  ounces  of 
blood  in  all  were  lost,  and  in  about  three  hours , 
from  taking  the  poison,  the  spasmodic  symptoms 
declined.  Burning  sensation  and  pain  on  pressure 
were  felt  in  the  throat  and  epigastrium.  Hot  jars 
to  the  feet,  and  castor  oil,  at  this  time,  and  on 
the  succeeding  days  calomel  with  morphia,  leeches, 
opium,  turpentine  enemata,  a  blister  to  the  epigas- 
trium, and  finally,  bitter  tonics,  formed  the  chief 
remedies  administered ;  convalescence  was  com- 
plete in  about  twelve  days  from  the  attempt  at 
suicide. 

Mr.  Bourne  remarks  that  the  treatment  he 
adopted  was  not  precisely  in  the  order  laid  down 
in  books,  where  the  use  of  the  antidote — lime— is 
recommended  prior  to  that  of  the  stomach-pump. 
In  this  case  the  latter  was  at  hand,  and  the  former 
was  not,  when  the  surgeon  was  called ;  by  the 
use  of  the  pump,  also,  the  least  time  possible 
waa  allowed  for  the  pobon  to  be  absorbed  ;  and 
although  by  washing  out  the  stomach,  and  diluting 
the  poison  that  was  left,  a  large  absorbent  surface 
was  exposed  to  its  effects,  Mr.  Bourne  considers 
that  this  was  preferable  to  any  concentrated  solution 
of  the  acid  being  suffered  to  act  on  a  defined  portion 
of  surface  for  a  length  of  time.  The  author  adds, 
that  in  a  note  in  Beck's  "  Medical  Jurisprudence,'' 
it  is  stated,  ^'  the  tetanic  convulsions  witnessed  in 
auadrupeds  (under  the  influence  of  oxalic  acid) 
ao  not  seem  to  occur  in  the  human  species.''  In 
tbe  case  above  narrated,  however,  they  were  well 


marked,  and  for  a  month  afterwards  the  face  and 
extremities  were  subject  to  spasmodic  twitchings. 
Three  months  subsequently,  the  woman  re-enjoyed 
good  health. 

Tlie  Introductory  Address  at  the  Opening  cfthe  Bristol 
Royal  Infirmary  Medical  Sodettiy  January  9^  1861. 
By  George  Wallis,  M.D.,  Semor  Physician  to  the 
Infirmjuy.    Folio,  pp.  4.    The  Lancet  Office. 

The  abstract  of  this  oration,  which  has  been 
forwarded  to  us,  evinces  that  it  was  one  well  suited 
to  the  occasion.  We  regret  that  we  have  not 
space  to  publish  it  entire,  out  shall  extract  one  or 
two  sentences  which  impress  us  with  their  piquancy 
and  truth.  Speaking  of  the  advantages  of  deoating 
societies,  in  training  the  mind  to  grapple  closely 
with  argument,  and  cultivating  an  acuteness  of 
intellect  and  readiness  of  repartee.  Dr.  Wallis 
says, — 

^  Your  intellects  will  be  strengthened  and  polished 
by  the  rubs  and  hits  you  will  give  one  another  in 
discussion,  much  as  I  have  seen  cannon-balls  perfected 
by  putting  a  number  of  them  into  a  large  iron  barrel, 
and  taming  it  rapidly  round,  when  the  hammering  they 
give  each  other  not  only  brightens  them,  but  renders 
uiem  perfectly  spherical.  These  benefits  have  been 
found  practically  useful  at  other  societies  of  a  like 
nature.  The  Royal  Medical  Society  of  Edinbu^h  was 
of  great  use  to  myself;  King's  College  Medical  Society, 
on  the  plan  of  which  youra  has  been  formed,  has 
been  also  of  ^reat  benefit  Ours  may  be  yet  only 
a  minor  star  in  respect  of  these;  but  we  hope  that 
it  will  become  eventually  as  useful  as  either  of  the 
other  societies.  Hence  comes  the  advantage  of  a 
debating  society.  You  must  prove  your  own  opinions- 
to  be  true  as  far  as  proof  can  be  obtained ;  when  proof 
cannot  be  obtained  directly,  you  must  still  find  means 
to  satisfy  with  reasonable  and  fair  deductions.*' 

On  the  Administration  of  Chloroform  so  as  to  ensure 
Safety  in  its  Application:  By  J.  Keehe,  Esq.,  Den- 
tist, Bouloffne-sur-Mer,  formerly  House-sarffeon  at 
St.  George^s  Hospital.  Folio,  pp.  6.  The  Lascet 
Office. 

After  some  observations  on  the  spasmodic 
clutchings  of  the  apparatus  containing  the  chloro- 
form as  having  been  productive  of  various  invol- 
untary suicides,  Mr.  Keene  assures  us,  that,  in-  • 
dependently  of  cardiac,  pulmonary,  or  cerebral 
disease,  forming  a  centra-indication  to  the  employ- 
ment of  this  powerful  agent,  he  never  resorts  to 
its  use  on  ascertaining  the  existence  of  hysteria  : 
**  There  is  no  condition  (he  saya,)  however  severe, 
in  which  it  la  more  hazardous,  nor  one  in  which  the 
agent  afiects  more  speedily  the  hearths  action ;  nlthoogh 
merely  a  functional  disturbance,  it  i«  highly  dangerous, 
when  it  exists,  to  employ  chloroform  without  great 
caution  and  discrimination." 

The  means  adopted  by  Mi*.  Keene  fpr  the  ad- 
ministration of  chloroform  are  the  following — 

**  I  form  a  towel  into  a  cone,  with  an  apex  of  sponge 
at  its  bottom,  I  then  drop  about  two  drachms  of 
chloroform  on  the  sponge,  and  apply  the  apparatus 
thus  formed  to  the  nose  and  mouth,  withdrawing  it 
frequently  to  admit  of  respiration.  I  keep  my  hand  on 
the  pulse  constantly,  and  when  I  find  it  depressing  the 
system  very  much,  I  withdraw  the  towel  for  a  moment 
or  two  until  the  reaction  of  the  pulse  takes  place.  I  then 
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more  plentifully  adminiater  the  chloroform,  and  with 
constant  success." 

It  is  averred  by  writers  in  our  pages,  that  some 
immunity  from  danger  conseauent  on  the  use  of 
chloroform  has  been  proyided  by  applying  the 
anaBSthetic  agent  to  one  nostril  only,  leaving  the 
other  free  for  the  access  of  atmospheric  air,  to  the 
total  exclusion  of  which,  during  respiration,  fatal 
events  have  been  attributable.  (See  remarks  by 
Mr.  Bodington  in  The  Lancet  for  October 
last  )  Dr.  Cattell,  in  a  recent  number  of  our 
journal,  drew  attention  to  another  important  prin- 
ciple which  we  could  wish  other  observers  would 
investigate,  for  confirmation — viz.,  that  danger 
is  likely  to  ensue  when  a  respired  gas  has  a 
greater  specific  gravity  than  atmospheric  air. 
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BENJAMIN  TBAVERS,  ESQ.,  F.R.C.8. 

8UHGE0I  EXTRAOB.DIKART  TO  THE  QUEEN,  AND  IVB- 
GEON  Ilf  ORDIIVAKY  TO  H.   K.  H.  PKIHCE  ALBKBT. 


Mr.  BoRHAM  has  forwarded  to  us  a  paper  em- 
bodying some  interesting  observations  on  the 
"  Fatality  and  Ill-results  of  Small-pox  from  Neg- 
lect of  Vaccination,"  derived  from  his  experience, 
in  the  summer  and  autumn  of  1849,  while  assist- 
ing a  gentleman  in  practice  in  the  Forest  of  Dean, 
Gloucestershire.  The  epidemic,  he  states,  had 
not  appeared  in  the  Forest  for  twenty  years  in  so 
virulent  a  form  ;  and  only  a  few  cases  having  oc- 
curred within  that  period,  the  peasantry,  from  a 
too  fatal  security,  combined  with  prejudice,  had 
80  far  neglected  vaccination,  that  out  of  eighty 
patients,  Mr  Borbam  could  only  trace  five  who 
had  been  vaccinated.  All  those  five  who  were 
attacked,  recovered  ;  four  had  it  in  a  very  mild 
shape,  but  one,  a  lad  fourteen  years  of  age,  had 
smidl-pox  in  its  severest  confluent  form.  Amongst 
the  remaining  seventy-five,  their  ages  varying 
from  two  months  to  fifty-two  years,  the  average 
of  deaths  was  one  in  five  cases.  Mr.  Borham 
says,— 

**  I  could  not  but  remark  in  this  epidemic  how  few 
females  were  attacked  with  small-pox,  compared  with 
males,  and  still  more  singular,  how  very  few  died, 
compared  with  the  stronger  sex. 

^  All  the  infants,  of  whom  there  were  ten  or  twelve, 
recovered,  with  the  exception  (if  my  memory  do  not 
foil  me)  of  one.  Two  of  these  infants  had  pustules  on 
the  cornea,  and  went  blind.  How  quickly  does  this 
structure  become  irremediably  disorganised  when  at- 
tacked with  variolous  poison ! 

**  In  none  of  the  above  cases  could  I  ascertain  that 
they  had  been  inocukUed,  or  had  had  variola  pre- 
viously." 

Mr.  Borham  had  the  opportunity  of  vaccina- 
ting the  patients  who  manifested  the  premonitory 
symptoms  on  his  attendance,  and  he  carefully  re- 
marked that  the  result  was  ^'  a  modification  and 
less  severe  form  of  the  disease,  and  all  the  patients 
recovered,  with  but  trifling  symptoms  and  little 
inconvenhnoe.  The  pustules  were  few  and  far 
between,  and  partook  of  the  character  of  chicken- 
pox,  and  the  systemic  disturbance  was  proportion- 
ally slight." 


BENJiMrs  Tbavebs  was  bom  in  the  year  1783.  He 
is  therefore  now  in  the  sixty-eighth  year  of  his  age. 
His  father  Was  an  eminent  sugnr-baker,  in  Qneen- 
street,  Chciipside.  His  mother  was  the  daughter  of 
the  Rsv.  Francis  Spilsbury.  Joseph  Travel*,  fttber 
of  Mr.  John  I'ravers,  the  present  head  of  the  greit 
groceiv  house  in  St  Swithin's-lane,  and  the  Mttti  of 
the  suDJect  of  our  present  sketch  were  twin  brothen, 
so  thit  it  would  have  been  difficult  to  have  had  a  bet- 
ter city  descent.  Travers  has  always  been  a  great 
whig  and  dissenting  name  in  the  City;  and  in  one 
election,  since  the  Inform  bill,  a  Travers  was  said  to 
have  returned  nil  four  of  the  City  member?.  Mr. 
Travers,  it  should  be  observed,  has  always  remained 
true  to  the  whig  predilections  of  his  family. 

He  was  the  second  of  a  family  of  ten  cbildrea,  and 
received  his  early  education  at  a  grnmmar-srbool  at 
Cheshunt.    He  was  afterwards  under  careful  piivtte 
,  tuition.    His  fiitlier  intended  him  for  mercantile  pur- 
I  suite,  and  placed  him  in  his  own  couniing-honse;   He, 
however,  manifested  great  aversion  to  business,  and 
I  having  found  his  way  over  the  bridge  to  Mr.  Artley 
j  Cooper,  then  lecturing  on  anatomy  with  great  spirit, 
'  he  became  fuscinated  uith  the  profession,  and  iiis 
'  father  apprenticed  him  to  Mr.  Cooper,  ut  Guy's  HoS' 
pital,  August  1800,  now  more  than  a  half  centory  ago. 
I  During  his  apprenticeship  he  gave  demonstrations  ob 
I  anatomy  to  his  fellow  pupils,  and  e«t<iblisbed  a  clinieil 
'  society,  of  which  he  acted  as  secretary.    These  are 
all  the  details  of  his  student-life  with  which  we  are  i& 
quainted.    Without  doubt  he  became  an  accompliiJiei 
surgeon  while  yet  a  student    In  those  days  stadeot- 
;  ship  at  a  great  hospital,  and  particulnrly  at  the  Bo- 
;  rough  hospitals,  was  somewhat  different  from  tbeeti- 
1  dent-life  of  the  present  day.    Following  in  the  steps 
i  of  his  great  muster,  Mr.  Travels  early  made  himself  a 
I  good  anatomist,  but  the  students  in  that  day  too  fre- 
quently made  themselves  surceons  first  and  anatoniBti 
afterwards.      A  surgeon  ot  that  time  would  have 
'  scorned  fiuch  a  petty  operation  as  one  on  a  finger  or 
{thumb  while  he  had  his  pupils  about  him;  aaditis 
I  Tnhied  that  a  surgeon  of  St.  Thomas's  once  allovfd 
'  his  pupil  to  amputate  a  leg  for  him !    Then,  pnctke 
I  went  before  theory ;  now,  we  may  see  a  student  bead 
his  head  with  blushes  at  the  praise  he  hears,  andleare 
I  th^  theatre  with  a  load  of  prizes,  who  neverthde» 
I  could  not  go  coolly  about  an  operation.    We  miglit 
descant  on  this  subject,  for  both  systems  hare  their 
evils  and  their  merits. 

Mr.  Travers  passed  the  Colleee  of  Surgeons  in  1806» 
and  the  Continent  being  shut  up  by  the  war,  he  paaaed 
a  year  in  Edinburgh,  which  the  youn^  physiciaD  or 
surgeon  would  now  pass  in  Paris,  Berlin,  or  Yieana. 
At  Edinburgh  he  made  the  acquaintance  of  all  tbe 
Scottish  celebrities  of  the  time,  and  busied  himself  ii 
repetvting  the  experiments  of  the  illu&trions  Bichat  oa 
the  blood.  At  the  end  of  1807  he  returned  to  Lon- 
don, and  soon  afterwards  married. 

His  first  appointment  was  that  of  Demonstrator  of 
Anatomy  at  Guy^s  Hospital.    He  was  unable  to  get  a 

£lace  in  the  school,  so  that  he  applied  to  the  treasurer, 
Ir.  Harrison,  who  has  only  recently  resigned  the 
tresurership.  This  gentleman  gave  him  a  room  to  de- 
monstrate in.  This  was  the  snudl  room  in  which  at  a 
subsequent  period  the  post-mortem  examinations  were 
made.  Here  he  lectured  with  great  edatj  partkolaiiy 
as  at  this  time  a  great  impetus  and  brilliancy  had  b«ii 
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^▼en  to  the  whole  science  of  anatomy  by  Bichat's  la- 
bours. This  was  nevertheless  the  most  trying  period 
of  his  life.  Mr.  Travers,  like  many  of  our  great  phy- 
flichins  and  surgeons,  had  his  early  difficulties  to  con- 
tend with.  When  he  was  first  married  his  finances 
were  not  very  encouraging,  notwithstanding  his  large 
connexions.  His  father  had  unfortunately  fallen  into 
considerable  pecuniary  difficulties.  At  one  time  he 
was  actually  on  the  eve  of  applying  to  the  East  India 
Company  for  an  assistant  surgeoncy,  having  resolved 
to  seek  his  fortune  in  the  East.  It  was  at  this  junc- 
ture, and  by  the  nearest  accident  thai  the  appointment 
of  surgeon  to  the  East  India  Company's  volanteers 
became  vacant  In  tliis  election  his  city  connexion 
came  powerfully  into  play.  He  succeeded,  thoogh  he 
became  a  candidate  only  a  week  before  the  el^ti«)n, 
and  although  he  was  opposed  by  Mr.  Ramsden,  one  of 
the  suriicons  of  St.  Bartholomew's,  and  Mr.  Lucas, 
the  colleague  of  Mr.  Astley  Cooper,  at  Guy's.  The 
volunteer  corps  was  afterwards  disbanded. 

In  the  year  1810  he  was  elected  surgeon  to  the 
JiOndon  Infirmary  for  Diseases  of  the  Eye,  which  hud 
then  been  established  about  six  years,  and  had  obtain- 
ed a  solid  reputation  under  the  fostering  care  of  Dr. 
Farre  and  Mr.  Saunderft.  This  appointment  he  held 
alone  until  1817,  but  in  1814  an  additional  surgeon 
was  appointed  in  the  person  of  Mr.  Lawrence.  Here 
he  Ilia  the  foundation  of  his  fame,  as  we  shall  pre- 
sently discover. 

It  may  seem  remarkable  at  the  present  day,  but  Mr. 
Travers  was  the  fintt  surgeon  in  general  practice  who 
ventured  to  become  an  ocull-tt,  and  in  doinj;  so  he 
was  considered  to  have  risked  his  rising  reputation. 


most  successful  and  lucrative,  his  receipts  being,  at 
their  greatest  height,  over  j£6000  a  year.  Unfortunate- 
ly, his  health  did  not  permit  him  to  continue  the  oner- 
ous duties  of  so  large  a  practice  with  ^safety.  He 
made  several  attempts  to  relieve  himself;  amongst 
other  things,  he  had  a  country  house  at  Walthamstow, 
but  he  could  not  overtake  his  work.  Acting  under 
the  advice  of  friends,  and  with  the  intention,  not  of  in- 
creasing, but  of  diminishing,  his  practice  and  his  la- 
bours, he  removed  from  Old  Broaid-street  to  Bruton- 
street  in  1828.  He  at  once  took  a  high  position  at 
the  West-end,  but  not  the  highest,  which  was  already 
occupied  by  Sir  Benjamin  Brodie,  and  for  which  Mr. 
Travers  could  have  had  no  ambition.  Such  we  now 
believe  to  have  been  his  motives  for  removal,  a  step 
which  has  been  much  canvassed  and  criticised,  and 
which,  though  it  could  take  away  nothing  from  a  repu- 
tation so  solid  as  that  which  he  had  acqnired,  did  un- 
doubtedly subtract  materinlly  from  hb  income.  He 
has  had,  however,  his  reward  in  renewed  health  and  a 
sound  maturity  of  mind  and  bodv,  which  could  scarcely 
have  been  his  lot  in  the  whirl  ana  harass  of  incessant  la> 
hour  in  practice.  In  1834  he  resumed  his  lectures  on 
surgery  at  St.  Thomas's  Hospital,  in  conjunction  with 
the  late  Mr.  Tvrrell.  In  1840  he  resigned  the  office  at 
St  Thomas's  Hospital,  after  holding  it  for  twenty-five 
years. 

Mr.  Tbavers  was  no  exception  to  the  general  rule, 
that  great  physicians  and  surgeons  seldom  succeed  to 
any  large  extent,  before  the  age  of  forty.  There  have 
undoubtedly  been  instances  of  precocity,  but  these 
have  seldom  held  their  ground  permanently.  The  great 
fortunes  of  the  profession,  few  and  far  between,  have 


In  his  public  address  to  the  governors  he  laboured  i  certainly  been  made  after  that  age.  It  is  said  of  Cline, 
to  impress  upon  them,  that  he  undertook  the  appoint- 1  who  made  j&200,000  by  surgery,  that  at  forty  he  was 
pent,  not  as  an  oculist,  but  as  a  surgeon.  This  point .  borrowing  money !  Mr.  I'ravers  succeeded,  however, 
IS  also  referred  to  in  the  preface  to  his  Synopsis  of  the  ;  in  the  city  beyond  the  ordinary  run  of  even  successful 
Diseases  of  the  Eye,  and  it  must  be  confessed  that  it  is  snrffeons,  and  was  in  the  deep  waters  of  practice  while 
one  of  no  inconsiderable  merit  We  find  him  saying  Sir  Benjamin  Brodie  was  only  coming  into  work  at 
— **  In  this  country,  I  believe  no  one  before  myself,  the  West-end.  As  soon  as  he  obtained  the  surgeoncy 
who  designed  to  practice  general  surgery,  ventured  to  to  the  Indian  volunteers,  he  was  independent ;  and 
give  more  than  a  cursory  attention  to  diseases  of  the ;  when  he  was  appointed  at  St  Thomas's  in  1815,  his 
eye.  A  fear  of  being  disqualified  in  public  opinion  '  position  was  perfectly  safe.  The  emoluments  from 
by  a  reputation  acquired  in  these,  for  the  treatment  of  i  the  hospital  alone  amounted,  at  that  time,  to  £800  a 
other  diseases,  was  a  motive,  however  groundless,  suf-  year,  or  thereabouts.     Those  were  palmy  days  for 


ficient  to  deter  surgeons  from  the  cultivation  of  a  large 
and  legitimate  field  of  observation  and  practice." 
Before  the  Cooperian  era,  opthalmic  practice  was  in 


hospital  surgeons,  now,  alas!  unknown. 

Mr.  Travers  was  elected  a  fellow  of  the  Royal  So- 
ciety in  1813.    In  1828  he  was  elected  president^of 


the  hands  of  a  set  of  ignorant  persons,  poi«sessing  no  the  Royal  Medical  and  Chirurgical  Society — an  office 
qualifications  save  assurance  and  mechanical  dexterity. '  which  he  filled  with  credit  and  dignity.  He  is  now  the 
Charlatans  went  about  the  country,  cutting  for  cataract,  Nestor  of  the  Society,  being  the  oldest  living  fellow, 
just  as  Friar  Jacques  did  for  the  stone.  Itinerants  of  we  believe,  and  he  never  appears  at  the  Society's 
this  class  almost  monopolized  eye  practice.    One  of  <  meetings  without  receiving  the  most  marked  attention 


them,  Baron  Wenzel,  as  he  was  called,  who  has  given 
his  name  to  a  cataract  knife  which  still  exists,  was  one 
of  tiie  most  celebrated  operators  for  cataract  at  the 
close  of  the  last  century.  He  was  frequently  sent 
for  from  great  distances  to  perform  the  operation  for 
cataract,  and  received  large  fees.  In  early  life^  he 
had,  il  is  believed  been  a  German  trumpeter !  \  t  must  be 
conceded,  then,  that  when  Mr.  Travers  took  up  the  eye, 
and  Sir  Astley  Cooper  the  ear,  a  step  in  advance  of 
charlatanism  was  obtained. 

Mr.  Travers  had  previously  contested  the  surgeoncy 
at  St  Thomas's  Hospital  with  Mr.  Henry  Cline,  son 
of  the  great  Cline,  but  in  1816  he  was  unanimously 
elected  to  succeed  Mr.  Birch  as  full  surp^eon.  In  the 
next  year  he  took  Mr.  Cooper's  house  m  Old  Broad- 
street,  where  he  resided  till  1828.  For  a  year  or  two 
after  his  appointment  to  the  hospital  he  lectured  con- 
jointly with  Mr.  Cooper,  but  his  health  obliged  him  to 
retire  from  lecturing,  in  the  prime  of  life.  About  the 
same  time  he  resigned  his  post  at  the  Eye  Infirmary. 
For  about  twtntjr  years  his  earssr  in  tas  City  was 


and  respect  In  1833  the  Council  of  the  College  of 
Surgeons  elected  him  into  their  body,  and  he  subse- 
quently became  a  member  of  the  Boarii  of  Examiners. 
He  has  filled  the  offices  of  vice-president  and  president 
of  the  College.  He  delivered  the  Hunterian  oration 
in  1838 ;  of  this  composition  it  is  sufficient  praise  to 
say  that  it  has  been  to  a  great  extent  copied  by  some 
of  ttie  best  orators  who  have  subsequently  appeared 
upon  the  stage.  Soon  after  the  accession  of  her  pre- 
sent Majesty,  he  was  appointed  one  of  the  Surgeons 
Extraordinary  to  the  Queen.  He  has  since  been  ap- 
pointed one  of  the  Surgeons  in  Ordinary  to  Prince 
Albert  Thus  Mr.  Travers  has  passed  through  all  the 
honours  which  usually  attend  the  career  of  distin- 
guished surgeons  in  our  day,  only  not  taking  the 
very  highest  distinctions  which  are  possible  to  the 
profession. 

Mr.  Travers  was  never  celebrated  as  a  rapid,  dash- 
ing, or  showy  operator.  His  ill-health  at  the  time  of 
life  when  operating  renown  can  alone  be  won,  some- 
timet  gave  him  the  appeanmcs  of  nsrvovsneas  or  on- 
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Bteodiness,  though  he  roAlIy  possessed  neither  the  one 
Dor  the  other.  If  he  seemed  at  times  to  lack  some  of 
the  essentials  of  a  perfect  operator,  the  seeming  arose 
from  the  mere  powers  of  manipulation,  not  from  any 
failure  of  internal  will,  or  the  higher  powers  of  a  great 
anatomical  surgeon.  Freouentl^,  however,  his  opera- 
tive dexteritjT  was  most  admirable,  and  he  has  often, 
10  the  operating  theatre,  received  the  public  commen- 
dation of  his  gi-eat  master  and  colleiigue,  Sir  Astlev 
Cooper.  One  thing  respecting  his  operative  career  all 
have  allowed— namely,  the  remarkable  safety  that  has 
followed  his  knife,  which  is  certainly  one  of  the 
tests,  and  not  the  meanest  test,  of  sound  and  genuine 
•artery. 

As  a  speaker  and  lecturer,  Mr.  Travers  was  re- 
markable  for  the  evidence  of  purpose  and  plan  in  all 
he  said  or  delivered,  rather  than  for  picluresquenesj*, 
and  efforts  at  making  telling  points.  His  diction,  both 
in  speakinff  and  writmg,  is  chaste,  scholarly,  sustained, 
and  full  of  illustration.  He  may  be  said,  more  than 
any  other  man,  to  have  ffiven  the  fashion  to  the  some- 
what severe  lind  dignified  surgical  style  which  diatin- 
guidht  s  tlie  writings  of  the  older  living  surgeons  of  the 
present  day,  and  many  of  those  who  have  passed  awav 
since  the  time  of  Sir  Astley  Cooper.  The  works  of 
Mr.  Travers  bear  upon  every  page  of  them  the  impress 
of  scholarship  and  careful  thought  and  composition. 
He  must  have  entertained  a  high  sense  of  the  respon- 
Bibility  which  attaches  to  any  one  who  sits  down  to 
write  for  his  fellows.  Nevertheless,  his  works  have 
been,  a^  the  list  of  them  shows,  large  and  numerous. 

We  will  venture  so  far  as  to  say  that  one  prominent 
oircumatance  is  elicited  by  the  study  of  the  writings  and 
carter  of  Mr.  Travers— namely,  the  unity  and  inter- 
dependence which  subsidts  between  medicine  and  sur- 
ffery.  He  does  not  write  to  prove  this,  but  his  writings 
furnish  the  proof,  if  any  proof  were  wanting.  We  may 
go  a  step  father,  and  say  that  the  mind  of  Mr.  Trovers 
IS  more  pre-eminently  medical  than  surgical.  Happv  is 
it  for  surgery  that  sllch  men  devote  themselves  to'its 
cultivation.  A  great  surgeon  Mr.  Travers  undoubtedly 
is,  but  we  may  be  pardoued  for  saying  that  he  would 
have  made  a  still  greater  physician. 

Mr.  Travers  is  at  the  present  time  erect,  large-framed, 
and  robust  in  appearance.  His  heifi^ht  is  about  five 
feet  ten  inches.  Nevertheless,  he  has  always  been 
subject,  particularly  in  the  early  part  of  his  career,  to 
functional  derangement  of  the  heart.  His  first  attack 
of  violent  palpitation  was  brought  on  by  a  lengthened 
speech  he  delivered  in  the  Medical  Society  at  Edinburgh, 
during  his  stay  at  the  university.  After  that  time  it 
was  a  frequent  hindrance  to  him  in  his  professional 
career.  On  one  oceasion  he  had  an  aUrming  attack  of 
syncope,  at  St.  Thomas's  Hospital,  and  was  carried 
away  with  the  expectation  that  it  must  prove  fatal. 
This  malady  obli^  him  to  relinquish  the  lectures  he 
delivered  in  the  Borough  in  conjunction  with  Astley 
Cooper,  and  the  contmuance  of  which  would  have  been 
of  the  greatest  consequence  to  his  reputation  and 

! practice.  The  same  cause  was,  we  believe,  mainly 
nstrumental  m  his  removal  from  the  City  to  the  West- 
end.  Of  Ute  years  it  has  been  much  less  tronbleHome 
than  formerly,  and  indeed,  seldom  or  never  appears 
unless  from  exhaustion  or  dyspepsia. 

His  works  may  be  divided  into  three  series— his 
formal  Volumes;  his  Papers  published  in  the  Medico- 
Chirurgical  Transaetitms ;  and  his  Lectures  on  Clinical 
Surgery,  which  appeared  in  the  St  Thomas's  Hospital 
Medical  R^oris,  which  have  been  discontinued. 

The  clinical  lectures  published  in  the  St  Thomas's 
Hospital  Reports  do  not  call  for  any  apeclal  notice. 
They  were  ten  in  number,  and  embraced  a  considerable 
nmffe  of  subjecta.  The  most  important  of  them  related 
to  cuaeaaei  c^  the  male  wrethn. 


The  pipers  contributed  by  Mr.  Travers  to  the  Mfik^' 

Chirurgical  Transactions  are  amon^rtt  the  most  io- 

portant  if  his  labours.    They  extend  from  the  second 

to  tlie  tventy-first  volume,  and  consist  of  ten  papcn. 

The  la^  published  in  vol.  xxL,  is  among  the  niMt 

important ;  it  is  a  description  of  an  operation  performed 

hf  Mr.  Travers,  for  the  entire  removal  of  a  diaesied 

Claviclo,  the  first  case  of  the  kind  ever  pot  on  record  in 

this  country.    This  case  is  the  more  important  now, 

when  <xcision  and  resection  of  bones  are  become  »o 

much  the  fashion.    The  boy  who  was  the  subject  of  it 

recovered  the  use  of  his  arm,  and  could  row  a  boat,  or 

perform  any  other  exercise  with  readineaa  and  agi%. 

In  1812  Mr.  Travers  published  a  volume,  entitled 

**  An  Inquiry  into  the  Process  of  Nature  in  RepiiriBf 

Injuries  of  the  Intestines,  illustrating  the  Treatmeotn 

Penetrating  Wounds  and  Strangulated  Hernia."   Itii 

worthy  of  note,  that  the  drawings  for  tlie  exeelloit 

engrarings  of  this  work  were  made  by  Mr.  Hodgaoa. 

The  friendship  between  these  two  eminent  memben 

of  oir  profession  has  remained  uninterrupted  to  the 

present  time.    The  experiments  detailed  in  this  work 

were  of  the  most  interesting  kind.    It  was  here  tfr. 

Travers  first  showed  that  when  a  ligatare  is  pUu^  <m 

the  intestine  of  the  dog,  the  inflammation  which  einvt 

leads  to  the  perfect  restoration  of  the  canal,  all  that 

remains  of  the  ligature  being  a  faint  line  upon  the 

serous  coat.    The  serous  membrane  above  and  below 

the  ligature  inflames  and  adheres,  and  the  lieatme 

sloi^hs  o£f  internally,  and  passes  down  the  canaL  IV 

intestine  upon  which  this  interesting  experiment— ose 

which  was  often  referred  to  by  Abernethy  in  termt  d 

',  the  highest  praiae-^was  performed,  is  still  preserredlD 

the  museum  of  St  Thomas's  Hospital. 

I     In  1818,  Sir  Astley  Cooper  and  Mr.  Travers  peb- 

1  lished  a  volume  of  Surgical  Essays,  to  whfeh  MT.Tn- 

I  vers  contributed  papers  on  Iritis,  Phymosis,  and  Ftxu 

!  phymosis,  and  Wounds  and  Lifratures  of  Velna    The 

'  first  of  these,  the  Essay  on  Iritis,  is  in  our  opinion,  the 

I  most  excellent,  for  its  length,  of  all  the  works  he  his 

I  published,  and  it  has  certainly  been  the  most  fmilfil 

i  in  its  results  to  pathology  ana  therapeutica,  aaweshai 

I  presently  show. 

I  In  1820,  he  published  *<  The  Synopsis  of  theDb- 
I  eases  of  the  Eye,  and  their  Treatment"  This  wa 
!  the  earliest  systematic  work  on  ophthalmic  medicine 
and  surgery  published  in  this  country,  and  most  he 
considered  as  the  parent  work  to  all  those  which  hate 
succeeded  it 

That  which  is  generally  considered  his  greatest 
work,  **  the  Inquiry  concerning  the  disturbed  state  of 
the  Vital  Functions  usually  denominated  Coasnro- 
TiONAL  Irritation,''  first  appeared  in  1824.  Itiebf 
this  work  Mr.  Travers  is  best  known  on  the  continent 
and  in  America.  It  has  passed  through  numerous  efi- 
tions.  Criticism  in  such  a  case  is  snperflnons,  and  ii 
foreign  to  our  present  object  The  Work  is  through- 
out a  splendia  development  of  the  Hunterian  and 
Abernethian  doctrines  of  constitutional  influence  in 
the  production  and  sustentation  of  local  disea^.  b 
it  are  traced,  with  the  mind  and  pen  of  a  master,  the 
influences  acting  within  the  body,  both  in  centrifofil 
and  centripetal  directions ;  the  effects  of  the  constitt* 
tion  upon  locality,  and  of  locality  upon  the  constita- 
tion. 

He  published  a  **  Further  Inquiry  concerning  Con- 
stitutional Irritation,  and  the  Pathology  of  the  N* 
voDS  System,**  in  1836,  equal  in  size  and  elaboration  tn 
the  former  work.  In  the  preface  to  this  volome  the 
author  refers  to  the  time  during  which  this  subject  hee 
been  his  especial  study.  For  ourselves,  we  sfaeuld  Aj 
of  this  work  of  Mr.  Travers,  that  which  he  iays  wosM 
have  been  the  case  had  his  subject  fallen  into  ahkr 
hands;  it  i$  a<*I>isoogB8B  ok  xb^  PmLOsorsr  cr 
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guBOEBT,"  and  such  an  one  as  no  other  jpreat  surgeon 
has  attempted. 

In  1830  the  «  Observations  on  the  Pathology  of  Ve- 
nereal Affections"  were  published.  Mr.  Trovers  en- 
tertains, even  to  the  present  day,  peculiar  views  re- 
specting  syphilis  and  gonorrhcea.  He  maintuns,  we 
believe,  that  there  is  but  one  poison  for  both  gonor- 
rhoea and  syphilis,  and  that  gonorrhoea!  matter,applied 
to  a  raw  surface,  produces  a  specific  sore,  ineurable 
except  by  mercury.  We  are  bound  to  say,  that  we 
believe  this  patholoffical  view,  which  ruled  so  long  in 
Briti»h  surgery,  has  been  disproved  by  the  experiments 
and  observations  of  M.  Ricord.  This  eminent  sur- 
geon teaches,  on  the  contrary,  that  no  gonorrhcBa  can 
give  rise  to  syphilis,  unless  the  urethra  be  the  seat  of 
chancre,  a  combination  of  blennorrhagia  and  syphilis, 
which  frequently  exists  in  the  same  subject. 

The  last  formal  work  of  Mr.  Travers  is  the  volume 
on  the  **  Physiology  of  Inflammation  to  the  Healing 
Process."  This  was  published  in  1844.  It  exhibits 
great  power,  and  a  familinrity  with  the  latest  investi- 
gations which  had  been  made  into  these  subjects  at 
uiat  date.  Some  of  the  most  reputed  physiologists  of 
the  present  day  have  admitted  that  this  work  of  Mr. 
Travers  was  the  leader  and  pioneer  of  the  recent  iaves- 
tigations  into  inflammation  by  the  microscope,  and  that 
it  mainly  gave  rise  to  the  valuable  and  laborious  inves- 
tigations of  Mr.  Wharton  Jone««,  Mr.  Simon,  Dr. 
Hughes  Bennett,  and  others,  who  have  contributed  so 
largely  to  the  elucidation  of  this  great  subject 

We  cannot  better  bring  the  present  sketch  to  a  con- 
clusion than  by  a  reference  to  one  of  the  most  impor- 
tant matters  arising  out  of  the  distinguished  career  of 
Mr.  Travers. 

Undoubtedly  one  of  the  greatest  improvements  m 
modern  practice— one  of  the  (2reatest  powers  we  em- 
ploy in  the  mitigation  of  disease— lies  in  our  knowl- 
edge of  the  effect  of  Mercury  in  arresting  inflamma- 
tion, and  the  results  of  inflammation,  in  all  the  tissues 
of  the  body.  Thia  constitutes,  in  fact,  one  of  the 
highest  therapeutic  laws  we  possess.  But  it  did  not 
arise  and  become  perfected  all /at  once,  or  by  chance. 
It  was  in  great  part  a  gntdnal  development  and  ex- 
tension of  the  happy  observations  of  Mr.  Trovers  and 
his  colleagues  in  his  early  ophthalmic  practice.  Mercury 
had  been  used  freelv  enough  in  syphilitk:  inflammation 


had  been  used  freely  enough  in  syphil 
long  before  the  time  of  Mr.  Travers  and  his  contempo- 
raries, but  its  ute  in  non-syphilitic  inflammation  was 
only  of  the  coarsest  and  most   unsatisfactory  kind. 
Bleeding  had  previously  been  the  great  and  almost 
the  sole  antiphlogistks,  and  this  remedy  was  commonly 
wielded  with  a  violence  unknown  to  recent  times,    it 
was  the  ophthalmologists.  Dr.  Parrc  and  Mr.  Travers, 
who  firat  ascertained,  at  the  Royal  Ophthalmic  Hospi- 
tal in  Moorfields,  then  the  London  Inflrmary  for  Dis- 
eases of  the  Eye,  the  remarkable  power  of  mercury 
in  controlling  every  variety  of  inflammation  of  the  iris, 
syphilitic  and  non-syphilitic.    In  the  third  edition  of 
his  **  Synopsis  of  the  Diseases  of  the  Eye,"  Mr.  Tra^ 
vers  makes  an  unreserved,  and  we  believe,  a  per:ectly 
well-founded,  claim  -to  this  brilliant  improvement  in 
practice.    He  says  m  a  note  (p.  136),  •*  I  think  it  right 
to  state  that  the  salutary  effect  of  mercury  in  iritis,  un- 
aasociated  with  any  specific  action,  was  an  observation 
made  at  the  same  time  by  Dr.  Farre  and  myself,  at  the 
London  Infirmary  foi  Diseases  of  the  Eye.    It  ww 
first  given  to  the  public  in  the  second  edition  of  Mr. 
Saunders's   work,  then   in  the  press.     I  am  quite 
satisfied  that  the  observation  was  original,  notwith- 
standing  all  the  attempts  of  the  German  scholars  to 
convince  us  that  at  Vienna  and  elsewhere  it  was  a 
natter '  lippis  et  tonsoribus  notum.' "    The  treatment 
of  iriiis  by  mercury  is,  indeed,  a  beautiful  experiment, 
every  phata  of  which  eon  be  aeea  and  Momately 


noted.    In  this  disease  we  can  watch  the  effects  of  the 
remedy,  and  see  the  extent  to  which  the  effusion  of 
lymph,  and  its  consequent  mischiefs  are  prevented ;  or 
to  which  the  lymph,  once  deposited,  is  capable  of  be- 
ing absorbed.    It  is  to  Mr.  Travers — ^particularly  to 
his  Essay  on  Iritis,  in  the  volume  of  Surgical  Essays 
published  by  Mr.  Travere  and  Sir  Astley  Cooper  con- 
jointly in  1818, — that  the  members  of  the  profession 
ore  mainly  indebted  for  the  promulgation  of  this  dis- 
covery, and  for  its  extension  from  iritis  to  the  treat- 
ment of  inflammation  in  all  tissues.    In  the  essay  al- 
luded to,  the  firet  and  most  important  deduction  made  - 
by  the  author  is,  that  **  the  view  which,  in  the  case  of 
iritis,  we  are  enabled  to  take  of  the  operation  of  mer- 
cury upon  a  part  undergoing  the  adhesive  inflamma- 
tion, ought  not  to  be  confined  to  this  case ;  it  must  he 
capable  cf  extension  and  application  to  other  organs 
in  a  similar  condition.    We  now  use  mercury  m  a 
thousand  instances,  and  in  a  great  variety  of  forms 
and  modes,  internally  and  externally,  to  combat  in- 
flammation, and  save  inflamed  parts  from  injury  or  de- 
struction ;  but  all  these  applications  ore  a  development 
of  the  visible  effect  of  the  mineral  in  iritis.  If  any  one 
wishes  to  illustrate  in  the  most  forcible  manner  the  in- 
fluence of  calomel  in  subduing  acute  inflammation,  he 
points  to  the  adhesion  prevented,  the  effusion  stopped, 
and  the  form,  colour,  and  texture  of  the  delicate  iris 
preserved,  under  intense  disease  of  this  structure,  by 
the  influence  of  mercarinlization.    But  few  reflect  on 
the  fact  that  it  was  from  what  was  observed  in  the 
tranftparent  chamben  of  the  eye  that  mercury  went 
forth  to  the  assistance  of  unseen  organs,  threatened 
with  similar  dangpra.     Few  consider  the  steps  by 
which  we  have  slowly  arrived  at  this  noble  generaliza- 
tion.   First,  the  syphilitic  iritis  was  seen  to  yield  to 
mercury ;  then,  the  non-syphilitic  inflammation  of  this 
finely  organized  muscle  was  found  to  be  controllable 
by  the  same  means.    Next,  the  great  step  was  made 
by  numerous  observers  and  practitionere  in  nil  coun- 
tries, of  applying  this  fact  to  the  whole  field  of  in- 
flammation ;  and  lastiy,  it  has  taken  the  form  of  a 
consistent  doctrine,  experiments  and  observation  teach- 
ing us  to  a  great  extent  how  mercury  acts  upon  the 
living  blood  and  blood-vessels.    Altogether,  we  must 
consider  this  matter  a  splendid  contribution  from  oph- 
thalmic me&ine  to  general  medicine  and  surgery,  and 
one,  of  which  the  p^rtiea  to  its  realization,  but  espe- 
cially Mr.  Travers,  may  well  be  proud.    As  lone;  as 
medicine  lasts,  its  beneficial  influence  must  be  felt  in 
the  alleviation  of  human  suffering  and  disease. 


The  Gold  used  bt  Dentists. — ^The  public  and  the 
medical  profession  generally  are  not  aware  of  a  very 
fruitful  Bouroe  of  disease  which  arises  from  the  intro- 
duction into  the  mouths  of  many  thousand  persons  of 
metallic  plates  and  other  apparatus  for  the  securing 
artificial  teeth.  These  plates  &o.,  are  nominally  con- 
structed of  gold,  but  in  point  of  fact,  in  innumerable 
instances,  there  is  little  or  no  gold  used  in  the  con* 
struction  of  them ;  silver  ^It,  or  some  still  baser  me- 
tal, is  employed,  which  bemg  acted  on  by  the  acids 
of  the  stomach,  produces  a  jXHSon  which  insidioualy 
undermines  the  health,  causing  canoer  and  other  dis- 

^ eases.     The  fialse  delicacy  of  the  sufferer,  and  his 

It  was  iguOTance  of  what  causes  his  complaint,  prevent  him 
'  "  from  receiving  such  advice  as  would  meet  his  ease. 
This  imposition  on  the  public  admits  of  a  most  sim* 
pie  remedy ;  it  is  merely  oompellinff  all  persons  who 
are  employed  in  the  tzade  or  pxofeflsion  of  making 
such  puttes,  springs,  &c.,  to  have  them  stamped  at  the 
Goldsmiths^-hall,  and  a  standard  enforced  which  ^ 
would  gumntee  the  security  of  those  by  whom  thej 
were  required.— TVmifc 
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PEPPER, 

AND   ITS   ADULTERATIONS. 

The  family  of  plants  comprehended  in  the  term 
Piperac&B  conteiins  four  species  of  great  utility  to 
mankind ;  two  of  these,  piper  nigrum,  or  black  pep- 
per, and  piper  longrum,  more  recently  Chavica  Kox- 
burghii,  or  lone  pepper,  are  chiefl;^  employed  for 
dietetic  and  cimnai^  purposes;  whilst  tne  others, 
piper  Cubeba,  now  Cuoeba  officinalis,  and  Artanthe 
eUmgata,  or  the  matico  plant,  are,  in  Britain  at  least, 
exclusively,  used  in  medicine. 

The  plant,  capsicum  annuum,  which  yields  cay- 
enne, often  improperly  termed  cayenne  pepper,  does 
not  belone  at  all  to  the  family  ot  piperacese,  but  to 
that  of  Sdenacea. 

The  pepper  of  commerce  is  furnished  by  the  piper 
nigrum,  wnich  therefore  is  the  species  that  will 
claim  our  attention  on  the  present  occasion. 

The  black  pepper  plant  grows  both  in  the  East 
and  West  Indies,  in  Sumatra,  Java,  and  other  islands  ] 
it  is  a  shrubby,  climbing  plant,  which  attains  the 
height  of  from  eight  to  twelve  feet  ]  the  berries,  or 
peppercorns,  grow  on  terminal  flower  stalks,  or  spa- 
dices;  they  are  at  first  green,  but  change  subse- 
quently to  red  and  then  to  black.  When  any  of  the 
berries  on  a  spadiz  have  begun  to  turn  red,  the  whole 
are  eathered,  dried  in  the  sun,  and  the  stalks  sepa- 
Tf^ted  by  the  hand.  In  drying,  the  succulent  part  of 
each  berry  becomes  contracted  and  wrinkled,  forming 
a  hardened  cortex ;  the  corrugations  are  much 
raised,  and  describe  a  kind  of  elevated  network. 

The  following  more  detailed  particulars  are  ex- 
tracted from  M*Culloch's  "  Dictionary  of  Commerce." 

**  It  climbs  to  the  height  of  twenty  feet,  but  is  said 
to  bear  best  when  restrained  to  the  height  of  twelve 
feet.  It  begins  to  produce  at  about  the  third  year, 
and  is  in  perfection  at  the  seventh ;  continues  in  this 
state  for  mree  or  four  years,  and  declines  for  about 
as  many  more,  until  it  ceases  to  be  worth  keeping. 
The  fruit  srows  abundantly  from  all  its  branches,  m 
long,  smali  clusters  of  from  twenty  to  fifhr  grains ; 
when  ripe  it  is  of  a  bright-red  colour.  Aner  being 
ffatherea,  it  is  spread  on  mats  in  the  sun,  when  it 
foses  its  red  colour,  and  becomes  black  and  shrivelled 
as  we  see  it.  The  grains  are  separated  from  the 
stalks  by  hand-rubbing.  That  which  has  been  ga- 
thered at  the  proper  period  shrivels  the  least ;  but  if 
plucked  too  soon,  it  will  become  broken  and  dusty  in 
its  removal  from  place  to  place.  The  vine  produces 
two  crops  in  the  year,  but  the  seasons  are  subject  to 
great  irregularities.'' 

Those  lorries  are  the  best  which  are  not  too  small 
nor  too  much  corrugated ;  which  are  heavy,  and  sink 
readily  in  water. 

The  two  varieties  of  pepper  known  as  "  black"  and 
"  white'*  pepper  are  both  obtained  from  the  same 

Sknt ;  black  ground  pepper  is  the  entire  berry  re- 
need  to  powder,  vAdle  tne  white  consists  of  the  same 
berry,  decorticated  or  deprived  of  its  outer  and  black 
cortex. 

We  learn  from  Pereira  that  three  kinds  of  black 
pepper  are  distinguished  by  wholesale  dealers. 


"  Malabar  pepper. — ^This  is  the  most  valuable;  it  if 
brownish  black,  free  from  stalks,  and  nearly  free  frtm 
dust." 

"  Perutng  pepper. — This  is  brovmishrblack^  larger, 
smoother,  free  from  stalks,  but  veiy  dusty.  It  is 
sometines  used  in  England  to  manufacture  white 
pepper." 

"  Svmatra  pepper. — This  is  the  cheapeet  sort;  it  is 
blcuk,  nixed  with  stalks,  and  contains  much  dust 
Under  the  name  of  Sumatra  pepper,  some  dealers  in- 
clude the  Penang  or  brovmisn-black  sort,  and  the 
black  Sumatra  sort. 

Three  kinds  or  varieties  of  vhite  pepper  have  aJso 
been  distinguished. 

"  Tdlicherry  pepper,  which  is  of  two  kinds :  large  or 
fineTellicherry  pepper  is  larger  and  whiter  than  any 
other  description  of  \white  pepper,  and  fetches  a 
higher  price  :  small  or  coriander-uke  pepper  is  shriv^ 
elled." 

.  **  Common  white  pepper  comes  from  Penang  bj  Sng- 
apore;  it  is  round,  and  not  shrivelled ;  its  value  de- 
pends on  its  size  and  whiteness." 

"  English  bleached,  or  white  pepper. — When  Uie  two 
preceding  sorts  are  scarce,  brown  Penang  pepper  is 
oleaehed.  The  yellowest  and  largest  grains  are 
chosen  for  this  purpose,  for  neither  an  expenaTe  nor 
small  sort  woula  pay." 

On  th£  Adulteration  of  Peppeil. 

It  has  long  been  notorious  that  pepper  is  one  of 
those  articles  most  liable  to  adulteration ;  notwith- 
standing which  fact,  and  the  importance  of  the  sub- 
iect  in  a  fiscal  point  of  view,  but  little  has  hitherto 
been  effected  in  bringing  to  light  the  nature  of  the 
sophistications  practised,  and  more  particularly  in 
describing  the  methods  of  their  detection.  Of  state- 
ments indeed  we  have  several,  but  of  either  proofs  or 
directions  scarcely  any  worthy  of  notice  or  enlitkd 
to  confidence. 

In  support  of  these  assertions,  we  proceed  to  make 
reference  to  the  more  important  as  well  as  recent  an- 
thoritie-*  on  the  subject  of  the  adulteration  of  food. 

Thus  in  the  «  Supplement"  to  Dr.  Ure's  *^  Dictioa- 
ary  of  Arts,  Manufactures,  and  Mines,"  we  do  not 
meet  with  any  information  respecting  the  adultera- 
tion of  pepper  worth  quoting. 

In  M*Culloch's  "  Commercial  Dictionary"  we  ob- 
serve the  solitary  remark,  "  Black  pepper,  sold 
ground,  is  said  to  be  ^nltefated  vnth  burnt  crust  at 
bread." 

In  Mitchell's  "  Treatise  on  the  Falafication  of 
Food,"  under  the  head  "  Peppex^  and  its  Adultersr 
tions,"  we  "find  the  following  oDservations : — 

**  In  the  state  of  powder,  pepper  is  nearly  aiwsp 
adulterated,  substances  being  sold  for  the  express 
purpose.  It  is  otlen  mixed  with  powdered  hu^ 
of  mustard,  which  are  openly  sold  for  this  pui^ 
pose,  as  is  also  the  sweepings  from  the  pgpper 
warehouses,  under  the  name  of  P.D.  or  pepper-dust : 
and  yet  an  inferior  kind  of  this  adulteration  is  sold 
under  the  name  D.P.D.,  signifying  the  dust,  or  diit  of 
pepper-dust." 

No  directions,  be  it  observed,  are  eiven  for  the  de- 
tection of  the  adulterations  referred  to  in  the  above 
quotation. 

Normandy,  in  his  "  Commercial  Handbook  of  Che- 
mical Analysis,"  remarks,-  ^*Both  bladk  vod  ^ite 
pepper,  when  ground,  are  very  often  adulterated,  and 
sometimes  in  an  extraordinary  degree,  with  ground 
oil-cake,  linseed  meal,  and  other  like  substances.  The 
best  way  of  providing  against  adidteration  is,  like 
that  of  coffee,  to  buy  tne  article  in  the  grain,  and  to 
examine  whether  it  has  the  appearance  which  we 
have  desoribed  above,  and  which  is  the  criterion  of* 
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good  quality."  And  in  a  subsequent  paxagraph  he 
writes,  ^For  the  purpose  of  ascertaining  whether 
ground  pepper  is  genuine  and  of  good  qaalitTf  the 
best  way  consists  in  asoertainine  the  amount  of  pipe- 
rine  contained  in  the  pepper  under  examination." 

Thus  here,  again,  no  instructions  are  given,  by 
which  the  nature  of  the  adulterations  practised  in 
each  case  may  be  determined,  but  the  dificult  che- 
mical operation  of  asoertainine  the  amount  of  pipe- 
rine  present  is  recommended,  and  which,  when 
known,  tells  us  nothing  about  adulteration,  but  sim- 
ply is  indicative  of  quality ;  now  a  pepper  may  be 
either  eood  or  bad,  and  accordingly  contain  much  or 
little  piperine,  and  yet  be  perfectly  "  genuine." 

Although  the  work  of  Mr.  Normandy  was  publish- 
ed in  the  year  1850,  not  a  syllable  is  said  about  the 
application  of  the  microscope  to  the  detection  of  the 
adulterations  of  pepper. 

The  last  authority  to  whom  we  shall  refer  isPereira, 
who,  in  the  description  of  piper  nigrum  as  contained 
in  the  new  edition  of  his  "  Materia  Medica,'*  and  un- 
der the  head  ^'  Adulteration,"  writes,  "  Sago  is  said 
to  have  been  used  to  adulterate  ground  white  pepper. 
The  microscope  would  readily  detect  the  fravd ;  the 
starch  grains  of  sago  being  very  much  larger  than 
those  of  pepper,  from  which  they  also  differ  in  shape." 

The  above  paragraph  comprises  the  whole  that  is 
said  by  Dr.  Pereira  on  the  adulteration  of  pepper. 

We  have  now  to  state,  that,  by  means  of  the  micro- 
scope, and  its  application  to  the  elucidation  of  struc- 
tural botany,  we  have  succeeded  in  detectipg,  in  the 
most  satis&ctory  and  conclusive  manner,  the  adulte- 
ration of  pepper  by  not  less  than  four  different  sub- 
stances^namely,  finseed,  mustard-seed,  wheat-flour, 
and  pea-flour. 

We  will  proceed  to  describe  the  structure  of  lin- 
seed, mustard-seed,  and  the  characteristics  of  the 
starch  of  wheat,  the  pea  and  sago-meal. 

Structure  of  Linsieed, 

The  structure  of  the  linseed  is  very  beautiful ;  in  it 
two  coats  or  tunics  require  description. 

The  outer  coat  gives  the  polish  to  the  seed,  and  is 
composed  of  several  layers  of  large  and  coloorless 
cells,  of  a  rounded  or  hexagonal  form. 

It  is  in  the  cells  which  form  this  tunic  that  the 
mucilage  which  linseed  yields  so  abundantiy,  on  in- 
fusion, IS  contained. 

Of  this  interesting  fact  a  little  observation  with  the 
microscope  furnishes  sufficient  evidence  :  thus,  in 
many  cases,  this  instrument  does  the  work  of  the 
chemist,  and  more  than  the  ^chemist  in  some  cases 
can  effect,  even  in  his  own  art  and  science :  thus,  not 
to  pass  beyond  the  limits  of  this  paper,  by  means  of 
the  microscope  we  have  determined  three  interesting 
facts,  which  may  be  denominated  chemical — the  po- 
sition of  the  essential  oil,  and  the  nature  of  the  con- 
tents of  the  yellow  ceUs  in  the  j>eppercorn,  the  tissue 
in  which  the  mucilage  of  the  hnseed  is  located. 

The  second  membrane  is  that  in  which  the  colour 
of  the  seed  resides  :  it  is  composed  of  narrow,  elong- 
ated cells,  which  give  it  a  striated  and  vpry  charac- 
teristic appearance ;  being  firm  and  strong,  it  forms 
theprotecting  tunic  of  the  seed. 

The  substance  of  the  seed  consists  of  cells,  in  the 
cavities  or  meshes  formed  by  which  the  oil  and  starch 
grannies  are  enclosed. 

The  oil  is  contained  principally  in  the  outer  or  more 
superficial  cells,  in  the  form  of  brilliant  and  pearl- 
like minute  drops  or  spherules. 

The  starch  granules  are*  most  abundant  in  the  in- 
terior of  the  grain :  they  are  angular,  minute,  and 
but  two  or  thi^  times  larger  than  those  of  the  pep- 
percqpm. 
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The  very  frequent  association,  in  ripe  seeds,  of  oil 
and  starch — ^both  non-nitrogenised  substances,  resem- 
bling each  other  so  closely  in  chemical  composition 
— ^is  curious  j  and  it  suggests  the  consideration,  whe- 
ther the  latter  is  not,  m  some  cases,  and  under  cer- 
tain circumstances,  convertible  into  the  former.  In 
those  seeds,  in  which,  when  mature,  as  the  coffee- 
berry,  we  do  not  meet  with  starch,  we  usually  find 
oil  to  be  present;  and  in  many  of  these  cases  starch 
grains  are  actually  contained  m  the  unripe  seeds  or 
berries. 

In  linseed  reduced  to  powder  or  meal,  by  a  little 
patient  investigation,  the  whole  of  the  structures  de- 
scribed may  l^  satisfactorily  detected.  The  parts* 
however,  most  frequently  and  clearly  seen,  are  fr^- 
ments  of  the  fibrous  coat,  and  littie  masses  of  starch, 
from  the  edges  of  which,  portions  of  tiie  cellulose 
forming  the  transparent  cells  project,  in  a  radiate 
and  very  charactenstic  manner. 

To  discriminate  the  cases  in  which  linseed-meal 
has  been  employed  for  the  purpose  of  adulteration, 
from  those  in  which  the  see(U  from  which  the  oil  has 
been  expressed  have  been  used,  we  apprehend  would 
not  be  difficult. 

Structure  of  Mustard-seed* 

The  seed  of  mustard  exhibits  a  very  characteristic 
organisation,  by  means  of  which,  even  when  it  is 
ground  into  powder,  it  may  be  readily  detected. 

We  shall  not  at  present  offer  a  detailed  description 
of  its  structure,  but  will  merely  notice,  in  a  very  orief 
manner,  the  chief  tissues  which  enter  into  its  compo- 
sition. 

The  external  membrane  is  formed  of  large,  trans- 
parent, and  nucleated  cells.  p 

The  second  tunic  is  constituted  of  very  minute, 
angular  cells,  which  contain  part  of*  the  colouring 
matter  of  the  seed. 

The  third  coat  is  likewise  composed  of  angular  cells, 
two  or  three  times  larger  than  those  of  the  second 
investing  membrane,  and  with  well-defined  parieties ; 
they  also  enclose  colouring  matter. 

The  seed  itself  consists  principally  of  cellulose,  the 
cells  of  which  are  filled  with  oil-globules,  and  contain 
but  few  starch  granules. 


Characters  of  Wheat-flour. 

As  we  shall  hereafter  have  to  describe  fully  the 
structure  and  characters  of  wheat-flour,  it  will  be 
sufficient,  at  present,  to  say,  that  the  grains  are 
rounded,  flattened  discs,  very  variable  in  size,  and 
without  lateral  shading  or  distinct  concentric  rings. 

Characters  of  Pea-flour, 

The  principal  characters  of  the  starch  granules  of 
the  pea  have  already  been  adverted  to  in  the  Report 
on  Cdffde  :  they  are  oval  bodies,  with  strong  lateral 
shading,  and  provided  with  an  elongated  central  ca- 
vity or  hilum. 

Characters  of  Sago-meal. 

The  starch  granules  of  which  it  is  composed  are 
large,  oval,  or  rounded,  at  one  extremity,  and  trun- 
cate at  the  other,  with  a  circular  mlum,  often 
cracked  in  A  stellate  manner,  and  with  but  few  rings 
or  Iftmin^ft  visible. 

On  Pepper-dust. 

Pepper-dust,  as  known  in  the  trade  P.D.,  or  H.P.D., 
that  18,  hot  pepper-dust,  consists  either  of  the  sweep- 
ings of  the  noors  of  the  spice-warehouses,  or  of  the 
simnjgs  of  the  whole  pepper-berry. 

It  IB  used  to  mix  with  ground  pepper,  and  although 
a  very  inferior  article,  its  admixture  with  pepper  can- 
not be  tegaxded  as  an  adulteration.   ^^ 
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ItB  presence  is  to  be  suspected  in  those  peppers 
which  present  a  dry,  earthy  appearance,  ana  the 
powder  of  which  is  extremely  fine. 

Several  of  the  samples  presented  the  above-de- 
scribed character  and  therefore,  in  all  inrobability 
contained  a  considerable  quantity  of  H.P.D. 
On  Pepper-husks. 
The  pepper-berries  from  which  white  pepper  is 
made,  are  usually  imported  in  a  decorticated  state ; 
sometimes,  however,  they  are  deprived  of  their  husks 
in  this  country,  these  being  ground  up  and  used  for 
black  pepper. 

There  is  reason  to  suspect  the  presence  of  an  undue 
quantity  of  husk  whenever  pepper  presents  a  darker 
appearance  than  ordinary,  and  we  nave  seen  several 
samples  in  which  there  appeared  to  be  a  considerable 
excess  of  cortex. 

The  cortical  part  of  a  pepper-berry  being  firmer 
and  more  tough  than  its  central  portion,  the  former 
in  grinding  is  not  reduced  to  the  same  state  of  divi- 
sion as  the  latter,  but  its  particles  are  usually  much 
lareer.  Of  this  fact  we  have  been  informed  dishonest 
tradesmen  have  availed  themselves,  and  by  simplv 
sifting  have  contrived  to  make  out  of  common  black 
pepper  both  the  black  and  white  kinds. 
On  Faclitious  Pepper-berries. 
Some  years  since  it  was  not  uncommon  to  meet 
with  artincial  peppercorns:  instances  of  their  occur- 
rence are  mentioned  in  "  Thompson's  Annals  of  Che- 
mistry,''  and  also  by  Accum,  in  the  second  edition  of 
his  celebrated  f*  Death  in  the  Pot." 

Thus  Accum  writes — "I  have  examined  large 
packages  of  both  black  and  white  pepper  by  order  of 
the  Excise,  and  have  found  them  to  contain  about 
sixteen  per  cent,  of  this  artificial  compound.  This 
spurious  pepper  is  made  of  oiled  cake  (the  residue  of 
tne  linseed  from  which  the  oil  has  been  pressed), 
common  clay,  and  a  portion  of  cayenne  pepper,  form- 
ed into  a  mass,  and  granulated  bv  being  m*st  pressed 
through  a  sieve,  and  then  rolled  in  a  cask." 

The  period  during  which  this  fraud  prevailed  was 
probably  confined  to  the  time,  which  expired  in  1823, 
when  the  duty  on  a  single  pound  of  pepper  amounted 
to  no  less  than  2s.  6d. 


frequent  oocasion  for  the  late  Dnpnytren  fiboetioiisly 
to  remark,  in  his  ''  Clinique,"  that ''  to  efiect  a  perfect 
union  of  the  clavicle,  without  shortening,  yoa  must 
first  break  one  of  the  patient's  legs." 

Dr.  Foucart,  whose  apparatus  we  proceed  to  de- 
scribe, renarks — 

"  Many  years  ago  I  introduced  what  is  ooosidered 
a  marked  improvement  over  the  linen  roller — vii^ 
the  use  of  broad  straps  of  common  plaster,  which 
much  mere  effectually  retained  the  parts  in  inuDovea- 
ble  position ;  but  this  method  is  also  met  hj  the  ob- 
jections ff  requiring  lime,  a  greater  degree  of  m^mm] 
dexteritj,  and  must  employ  one  or  two  assistants: 
besides  which,  in  the  country  as  in  the  camp,  an 
abundance  of  plaster  is  not  always  at  hand. 

*^  A  few  months  ago,  while  passing  my  long  and 
painful  watch  of  eighty  hours  at  the  bedside  of  the 
late  ani  ever-to-be-lamented  Sir  Robert  Peel,  upon 
the  occ&sion  of  his  fatal  accident,  his  state  of  con- 
tinued irritability  and  intolerance  of  bandages,  anin 
drew  my  attention  to  the  devising  of  some  more  sim- 
ple mtthod  of  adjusting  such  fractures,  without  sub- 
jecting the  patient  to  any  disturbance  of  position,  or 
S'ving  rise  to  irritation  by  irregular  pressure  f^tim 
le  turns  of  a  roller.  For  the  attainment  of  this  end, 
the  following  piece  of  apparatus  then  first  occumd 
to  me.  and  it  has  since  been  tried  with  such  marked 
succets  as  to  warrant  my  bringing  it  before  the  pro- 
fessioa." 


JStro  3nvtnt\on8 

IN  AID  or  THE 

PRACTICE  OF  MEDICINE  AND  SURGERY- 


An  Apparatus  for  Promoting  Proper  Union  after  Frac- 
ture of  the  Clavicle.  By  L.  Foucart,  M.D.,  &c., 
London. 

In  putting  up  fractures  of  the  clavicle,  the  shoulder 
is  pushed  upwards  and  backwards,  until  the  ends  of 
bone  are  brought  into  apposition,  and  there  retained 
by  fixing  the  arm  and  elbow  co  the  chest,  a^inst  the 
counter  force  of  a  pad  in  the  axilla.  This  is  usually 
effected  by  means  of  a  complicated  series  of  turns  of 
the  ordinary  roller,  which  is  liable  to  the  following 
objections  : — First,  it  demands  considerable  practice 
and  dexterity  to  apply  it  properly ;  second,  it  neces- 
sitates the  assistance  of  at  least  one  other  person ; 
third,  within  a  few  hours  the  fibres  of  the  clow  yield 
to  the  tension,  so  far  as  to  allow  of  a  slackening  of 
the  turns  of  the  roller,  and  the  elbow  to  slip  down  so 
far  as  to  displace  the  ends  of  fractured  bone  above  : 
fourth,  the  turns  of  the  roller  may  get  ruffled  ana 
displaced  by  the  friction  of  the  dress, — hence  the  al- 
most constant  occurrence  of  riding  of  the  ends  of 
bone  in  united  fracture  of  the  clavicle,  which  gave 


Description. — ''  The  arm  being  placed  in  the  proper 
position  with  a  pad  in  the  axilla,  take  a  piece  of  got- 
ta percha,  sufficiently  long  to  reach  mm  opposite 
the  clavicle  diagonally  across  the  chest  to  below  the 
elbow ;  across  the  back  to  the  spine  of  scapula  it 
should  not  exceed  four  inches  in  breadth  at  each  end, 
but  the  anterior  portion  should  increase  in  breadth 
backwards  to  six  inches,  at  the  part  crossing  the  el- 
bow, on  each  side  of  which  a  wedge  of  an  inch  in 
length  and  half  an  inch  in  breadth  is  cut  out.  The 
band  is  then  softened  in  wi^rm  water,  the  broad  and 
notched  part  adjusted  over  and  under  the  elbow,  and 
the  two  extremities  are  drawn  towards  the  clavicle 
and  scapula  of  the  opposite  shoulder  respectively ;  the 
gutta  percha  is  then  kneaded  while  soil  into  a  half 
mould  of  the  hand,  arm,  and  elbow ;  a  broad  linen 
bandage  dipped  in  cold  water  is  then  drawn  tightly 
over  the  whole,  in  order  to  harden  and  at  the  same 
time  produce  a  smooth  surfiEtce  upon  the  gutta  percha. 
When  sufficiently  cool  the  linen  oandage  is  taken  o£ 
Two  buckles  are  attached  to  one  end,  with  straps  to 
correspond  at  the  other,  which  may  be  done  by  means 
of  solution,  or  a  soflened  piece  of  guita  percha  Kneaded 
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across.  Another  band  of  the  same  material^  three  or 
four  inches  in  breadth,  is  softened  in  the  sEune  man- 
ner, one  end  of  which  is  placed  against  the  soond 
side,  the  other  drawn  across  the  arm  and  elbow,  (oyer- 
topping  the  elbow  strap.)  and  brought  romd  to  the 
opposite  side,  where  it  is  cat  four  inches  short  of  its 
fellow.  The  two  bands  are  then  kneaded  into  one 
piece  over  the  elbow,  and  similar  buckles  and  straps 
are  attached  to  the  ends,  and  with  those  over  the 
shoulder  are  drawn  to  any  degree  of  tightness.^' 
Dr.  Foucart  remarks,  conoemine  his  iuTention — 
*^  The  advantages  obtained  by  uiis  apparatus  over 
all  preceding  ones  are^ 

1.  That  it  can  never  stretch }  therefore  the  ends 
of  the  fractured  clavicle  will  be  retained  in  constant 
apnosition. 

2.  Pressure  beins  equal  throughout,  and  over  a 
large  extent  of  sumce,  neither  pain  nor  irritation 
need  be  apprehended;  the  hand,  arm,  and  elbow 
resting  within  their  own  moulds,  so  to  speak,  there 
oan  be  no  danger  of  swelling  of  the  extremity,  and 
consequently  no  need  of  bandagine. 

3.  Jt  oan  be  fixed  on  or  taken  on,  and  any  degree 
of  eeneral  tightness  obtained,  in  half  a  minute,  and 
without  the  aid  of  a  second  party. 

It  is  cheap  and  durable ;  one  moulded  upon  a  large 
man  may  serve  for  hundreds  of  cases,  the  mould  only 
requirine  to  be  more  or  less  stuffed  with  cottonwool. 

5.  It  does  not  fetter  the  muscles  of  the  thorax  so 
much  as  the  ordinary  roller;  and  it  allows  the  dress  to 
be  slipped  off  and  on  without  danger  of  displacement 

6.  It  is  much  more  clean  and  comely  than  any  form 
of  bandage,  and  may  be  stained  of  any  colour. 

It  is  therefore  evident  that  such  an  apparatus  must 
effect  a  great  saving  of  time  and  money,  particularly  in 
hospital  practice,  because  two  or  three  moulds  may 
serve  for  many  hundred  cases,  and  from  facility  of 
application  it  may.  effect  considerable  saving  of  the 
surgeon's  valuable  time.  I  have  employed  it  on  two 
private  patients ;  also  among  several  puticnts  in  one 
of  the  hospitals ;  and  a  military  surgeon  has  just  made 
trial  of  iL  The  results  have  all  been  so  hnppy  as  to 
warrant  my  having  communicated  the  invention  to  the 
Gntto^Peceha  Company^  in  Wharl-road,  City- road,  who 
have  hiid  moulds  made  for  the  purpose.  Any  practi- 
tioner who  may  feel  disposed  to  ghe  it  a  tri^l  may 
have  one  ready  for  use  by  applying  to  the  above  com- 
pany. 


Leech-Bite  Lancet.    By  H.  C.  Stewart,  Esq.,  M.R.C.S. 

This  instrument,  as  Mr.  Stewart  remarks,  is  de- 
signed to  supply  a  desideratum  long  felt  by  the  pro- 
fession, more  especially  bv  those  members  who  are 
located  in  the  rural  districts,  and  our  isoUted  colo- 
nial possessions,  where  leeches  are  soarce  and  ex- 
ceedingly high  priced. 

It  is  not  expected  that  this  lancet  will  entirely  su- 
persede the  USB  of  the  leech,  but  there  are  times  and 
oases  where  it  may  be  employed  with  greater  advan- 


tage ;  for  instance,  when  local  congestion  is  accom- 
panied by  great  depression  of  the  vital  powers,  as  in 
fevers,  &c.,  blood  may  be  drawn  topically  by  this 
lancet,  without  any  fatigue  to  the  patient,  and  with 
but  little  trouble  to  the  attendants,  which  are  the 
usual  results  of  the  application  of  leeches.  Every 
medical  practitioner  must  have  observed  the  great 
depression  and  weariness  of  his  patients  in  such 
cases,  and  even  when  disease  is  accompanied  with 
less  depression  of  the  powers  of  life.  How  frequent- 
ly do  our  patients  complain  of  being  tired  out  by  the 
tedium  of  having  had  leeches  applied.  In  erythe- 
matous and.  phlegmonous  inflammations  this  lancet 
majT  bo  used  with  good  effect,  and  the  readiness  with 
which  it  maybe  employed  for  leeching  the  gums  and 
the  OS  tiocaB  will  be  at  once  apparent. 

The  quantity  of  blood  drawn  by  a  leech  has  been 
variously  stated,  as  from  twice  to  six  and  a  half  times 
the  weight  of  the  leech  itself  previous  to  application ; 
and  the  quantity  which  flows  after  the  leech  is  fallen 
off  is  much  greater.  This  latter  fact  should  never  be 
lost  sight  of 

The  temperature  of  human  blood  in  its  fluid  state  is 
from  Oe^'F.  to  QS^'F.  Blood  may  be  coagulated  by  heat 
and  cold ;  consequently,  to  promote  the'  bleeding  of  a 
wound,   whether  the  result  of  a  leech-bite  or  the 

Erick  of  a  lancet,  we  should  employ  a  temperature 
ut  little  below,  and  never  above,  that  of  the  circula- 
ting fluid  itself;  say  from  85^  F.  to  90°  F. 

Keeping  these  facts  in  view,  we  ma^  pass  on  to  the 
consideration  of  the  lancet  itself,  and  its  mode  of  ap- 
plication. 

The  advantages  to  be  derived  from  this  shaped  lan- 
cet are,  that  it  will  make  a  wound  of  the  same  size 
throughout  its  whole  depth  ;  is  not  likely  to  be  choked 
by  the  blood  issuing  from  it ;  and  by  not  being  more 
pointed,  the  danger  of  erysipelas,  which  frequently 
follows  punctured  wounds,  will  be  less  likely  to  occur. 

Its  application  is  very  simple.  Having  adjusted 
the  lancet  to  the  required  depth,  by  means  of  the 
moveable  nut  or  stop  upon  the  shaft,  nold  the  instru- 
ment in  an  upright  position  firmly  with  the  left  hand 
u^n  that  part  to  be  leeched;  then  make  pressure 
with  the  thumb  of  the  right  hand  upon  the  end  of 
the  lancet-shafl,  forcing  it  downwards  to  the  nut  or 
stop ;  this  done,  withdraw  your  thumb,  and  the  lan- 
cet will  return  into  its  case,  leaving  a  wound  of  this 
form  T'  A  number  of  wounds  may  be  clustered 
together,  or  more  diffused,  at  the  will  of  the  opera- 
tor, each  wound  corresponding  to  and  answering  for 
one  leech.  A  dozen  wounds  ,may  be  made  wiwout 
difficulty  in  as  many  seconds.  Dress  the  wounis 
with  fomentations  or  poultices  at  pleasure;  and  if 
the  temperature  of  the  dressing  is  properly  a«ic:.aca 
to  they  will  bleed  freely. 

Mr.  Stewart  says,  "  Mr.  Sievens,  of  Gower-street 
North,  has  ably  carried  out  my  intention,  and  has 
most  satisfactorily  ;,•  ^,duced  a  neat  and  serviceable 
instrument,  whicu  may  be  obtained  in  gold  or  alver 
plated  cases." 


Fig.  1. 


Fig.  2. 


•tthaft. 


d.  MoTaablenatori'top. 
•.  Lancet  protradlaf. 


Tb«  LaoMt. 
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Anatcmical  Models  in  GuUa  Percka.    By  Geokoe 

SiMFSON,  Esq.,  jun..  Surgeon,  London. 

Mr.  G.  Simpson,  of  Bedford-street,  Bedford-square, 
has  forwarded  to  as  a  coloured  gutta-percha  model  of 
a  section  of  the  human  head.  Mr.  Simpson  states 
he  is  preparing  a  full-length  anatomical  fijrure  of  the 
same  material  for  the  Great  Exhibition,  and  that  he  is 
the  first  individual  who  has  applied  gutta  percha  for 
anatomical  models. 

The  advantages  which  this  material  has  over  papier- 
machd,  wax,  or  plaster,  is,  that  objects  formed  from  it 
may  be  freely  handled  without  beini/brolcen,  and  being 
painted  in  oil  colour,  models  such  as  that  forwarded  to 
us  can  be  washed  when  soiled.  The  external  side  of 
the  head,  with  the  several  vessels  and  nerves  in  relief, 
is  more  particularly  deserving  of  commendation ;  the 
interior  represents  the  contents  of  the  cranium  and 
other  parts  of  the  head  and  face  as  cut  through  in  the 
median  line. 


'      The  Electric  Rubber. 

Mr.  LuDLABT,  of  Oxford-street,  has  forwarded  to  us 
a  specimen  of  a  towel,  to  which  he  has  given  the  above 
title.  It  is  composed  principally  of  flux,  and  is  very 
well  adapted  for  the  purposes  for  which  it  is  intended 
to  be  used — namely,  to  create  rapid  and  healthy  circu- 
lation of  the  blood  on  the  surface  after  bathing. 


Sxnt  2lrt0. 


We  have  received  a  large  engraving,  entitled,  **  JYar- 
vey  demonstrating  to  Charles  Lhis  Theory  of  the  Circu^ 
lotion  of  the  BloodJ*  It  is  from  a  paintmg  by  Mr.  R. 
Hannah,  and  engraved  in  the  highest  style  of  ^  line  '* 
by  Mr.  H.  Lemon.  The  publisher^*  are  Messrs.  Llovd 
Brothers  &,  Co.,  of  22,  Ludgate-hilt.  It  Is  indeed  a 
splendid  production,  and  does  great  credit  to  the  artist, 
the  engraver,  and  the  publishers. 

The  object  of  this  work  is,  by  furnishing  a  pictorial 
record  of  an  incident  in  the  life  of  a  great  man,  to  ex> 
tend  a  knnwledcfe  of  one  of  the  greatest  discoveries  in 
science,  and  to  Keep  alive  in  tlie  hearts  of  all  who  ad- 
mire genius,  gratitude  to  the  memory  of  one  of  the 
greatest  benefactors  of  mankind.  Nothing  seems  now 
to  be  more  easier,  or  more  readily  understood,  than  the 
great  and  important  function  of  the  heart ;  but  until 
the  time  of  Harvey,  it  was  involved  in  the  greatest  ob- 
scurity, and  mixed  up  with  all  manner  of  contradictory 
absurdities.  And  yet  before  his  time  many  things 
were  made  out;  the  pulmonary  circulation  was  under- 
stood, and  several  other  esseniial  points  had  been  es- 
tablished;  still  the  great  inference  had  never  been 
drawn ;  so  often  are  we  on  the  very  threshold  of  a  dis- 
covery, whkh  by  some  fatality  we  miss ;  and  when  it 
is  at  length  made,  we  have  only  to  express  our  aston- 
ishment that  we  were  so  marvellously  purblind  as  to 
overlook  it.  The  snme  services  which  Newton  ren- 
dered to  optics  and  astronomy,  by  his  theories  of  light 
and  gravitation,  Harvey  conferred  upon  anatomy  and 
medicine  by  his  true  doctrine  of  the  circulation  of  the 
blood. 

Harvey  was  treated  by  his  unfortunate  royal  master 
with  regard  and  favour;  and  the  attachment  to  arts  and 
sciences,  which  formed  a  conspicuous  part  of  the  kind's 
character,'  contributed  to  promote  and  encourage  the 
pursuits  of  the  philosopher.  Charles's  passion  for 
stag  hunting  enabled  him  abundantly  to  supply  Har- 
vey with  animals  for  dissection;  and  the  king,  with 
some  of  the  noblest  persons  about  the  court,  were  fre- 
quent witnesses  of  the  experiments. 

After  the  death  of  Charles,  Harvey  \vithdrew  from 
the  world,  and  passed  his  time  ia  retirement,  in  a 


ishedin 
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house  he  possessed  at  Combe,  in  Surrey,  where  then 
was  pure  air  and  a  pleasant  prospect  But,  to  indulge 
a  penchari  he  had  for  being  in  the  dark,  he  caused  caves 
to  be  mide  in  the  earth,  in  which  in  summer  time  hs 
gave  hinself  up  to  meditation.  In  this  seeliudon  he 
prepared  for  publication  his  second  great  work,  entitled, 
^  Exe^iMons  on  the  Generation  of  Animals,"  whidi 
had  employed  his  tinfe  for  nearly  twenty  yean.  Ha 
immortd  *^ Treatise  on  tlie  Circulation  of  the  Blood" 
cost  hin  twenty.^ix  years  to  bring  to  maturity.  Hit 
discoveiy  was  ill  received. 

The  «pithet  circulator^  in  its  Latin  invidlona  signifi- 
cation (quack),  was  applied  to  him  by  many  in  densaoo, 
and  his  researches  and  discoveries  were  treated  by  his 
adversaries  with^  contempt  and  reproach.  To  an  inti- 
mate fiiend  he  liimself  complained,  that  after  his  book 
came  nit,  he  fell  considerably  in  his  praei  ee ;  and  it 
was  believed  by  the  vulgar  that  he  was  crack-brained ; 
all  the  contemporary  physicians  were  against  his  opin- 
ion, and  envied  him  the  fame  he  was  likely  to  acquire. 
That  rBoutation  he  did  at  last  enjoy :  about  twenty-five 
years  after  the  publication  of  his  system,  it  waareeeiTed 
in  all  the  universities  of  the  world ;  and  Hobbes  has 
observed,  that  *'  Harvey  was  the  only  man,  Derfaaps, 
that  ever  lived  to  see  bis  own  doctrinea  established  in 
his  life-time." 

He  died  in  1657,  and  was  buried  on  the  26th 
of  that  year.    All  the  fellows  of  the  College  of  Phj«- 
cians  attended  his  funeral. 

The  scene  of  the  picture  is  Harvey's  apartment  in 
the  palace.  The  king  is  seated  in  the  front  of  the  pi»> 
ture.  The  courtier  who  stands  behind  him,  with  his 
hand  familiarly  resting  on  the  back  of  his  chair,  nidi. 
catea  the  .attachment  and  devotion  of  the  cavaliers  in 
those  times  of  danger  to  the  king.  The  skull  and  the 
nearly-spent  hour  glass  behind  tliis  group  may  have  a 
meaning  to  the  moralist  The  close  proximity  of  Ihs 
young  prince  to  the  philosopher  indicates  the  gentle 
character  of  the  man,  and.  the  inoffensiveness  of  the 
operation.  The  prince  has  suspended  the  perusal  itf 
Iiarvey's  favourite  author,  for  the  preater  excitement 
of  his  friend  and  tutor's  demonstration.  The  extreme 
fondness  for  anatomical  studies  which  in  after  life  cha- 
racterized both  Charles  II.  and  James  II.  is  thus  ex* 
plained. 

The  courtier  behind  is  one  of  that  ^lass  of  gentlemen 
who,  in  reference  to  the  advancement  of  social  and 
philosophical  conditions,  ''cares  for  none  of  tliese 
things;*'  he  is  permitting  himself  to  be  entertained  by 
some  of  Harvey's  opponent.  These  are  incarnations 
of  pedantie  bigotry  and  stolid  imbecility — ^the  two  great 
opponents  of  scientific  progress — who,  by  insult  and 
ODioquy,  show  their  hatred  of  him  who  dares,  b^  assertc 
ing  truth,  unsettle  their  long-cherished  absnrditieA. 

We  cannot  speak  too  highly  of  this  magnificent  pic- 
ture. The  quiet  and  scienTific  manner  in  which  Hu- 
vey  is  represented  demonstrating  his  theories,  b  ch^ 
racteristic  of  a  man  only  who  is  perfect  master  over 
the  doctrines  that  he  is  endeavouring  to  promulgate. 
The  artist  has  taken  great  pains  to  preserve  the  like- 
ness of  Harvey,  and  was  guided  by  tlie  excellent  por- 
trait by  Cornelius  Jansen,  m  the  College  of  Physicians. 
This  notice  cannot  be  concluded,  without  snggestinff 
that  the  engraving  ought  to  be  in  the  possession  w 
every  admirer  of  the  immortal  Harvey. 


The  Flaxman  Qalx«ery. — ^Tho  Council  of  UaiTcr- 
sity  College  some  time  since  appropriated  the  hall  under 
the  dome  of  the  College  and  two  vestibules  to  the  recep- 
tion of  works  of  Flaxman  which  remained  in  bis  studio 
at  the  time  of  his  death.  These  plaster  casts  from  the 
original  clay  models  were  presented  to  the  College  hj 
the  ezeoutrix  of  Flaxman,  Hun  Maria  Denmaa. 
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JfltBallaneouB  (Jorrwponirtiice. 

ON  KOSSO. 
To  the  Editor  of  The  Lancet. 

Sir, — I  am  happy  to  see  that  the  Koaso  is  at  length 
attracting  the  attention  of  the  medioal  profesnon  in 
Europe.  Having,  when  attached  to  Sir  William 
Harr&s  miasion  to  Shoa,  resided  nearly  two  years  in 
Abyssinia,  where  it  is  in  constant  use  as  an  article 
of  domestic  medicine,  I  trust  1  may  be  allowed  to  add 
my  testimony  as  to  its  safety  and  efficacy,  under  com- 
mon care,  as  an  anthelmintic.  On  our  return  to  In- 
dia we  brought  more  than  half  a  camel-load  of  the 
seed  and  dried  flowers  of  Koeso  with  us,  whioh  I  be- 
lieTe  was  forwarded  by  the  Indian  government  to 
England. 

I  add  an  extract  from  my  "  Medical  Report  to  Gov- 
ernment on  the  Kingdom  of  Shoa,"  whicn  was  pub- 
lished in  the  Transactions  of  the  Medical  and  Physi- 
cal Society  of  Bombay,  for  the  year  1843  :— 

*^  The  next  disease  deriving  importance  from  its 
extreme  prevalence  in  Abyssinia,  is  the  TsBnia  Soli- 
van  (called  wosefat^y  which  species  of  intestinal  worm 
attaclu  all  classes,  and  there  are  very  few  natives 
who  are  exempt  from  them.  By  themselves  it  is  at- 
tributed to  eatme  brindo  or  raw  flesh,  and  they  assert 
that  those  who  abstain  from  this  diet  are  free  from 
the  complaint,  but  that  if  it  once  makes  it  appear- 
ance it  IB  seldom  eradicated ;  the  Abyssinians  retain- 
ing the  opinion  that  each  joint  is  ci^ble  of  repro- 
ducing a  perfect  worm. 

*^  Fortunately  the  country  which  is  so  peculiarly 
the  seat  of  this  disease  possesses  a  most  efficient  rem- 
edy in  the  flowers  of  the  Kosso,  which  tree  being  so 
indi^ensable  to  the  health  of  the  inhabitants,  is 
carefully  preserved,  and  a  group  of  them  is  alwa3rs 
found  in  the  immediate  vicinity  of  the  villages.  This 
valuable  anthelmintic  is  taken  by  every  individual 
regularly  every  two  months,  children  commencing  the 
discipline  at  the  f^e  of  five  or  six  years,  and  continuing 
it  for  the  remainder  of  their  lives.  This  frequent  and 
indiscriminate  use,  however,  gives  origin  to  serious 
complaints,  of  which  prolapsus  ani  is  the  most  com- 
mon ;  the  great  exhaustion  following  its  violent  ac- 
tion, when  injudiciously  administered,  sometimes 
even  terminating  fatally.  The  continued  use  of  this 
drastic  purgative,  though  necessary  to  the  preserva- 
tion of  health,  must  tend  to  shorten  the  natural  period 
of  existence,  for  the  Shoans  are  not  a  long-lived  race, 
and  instances  of  advanced  old  age  are  rarely  met 
with. 

"  Koeso  (Hagenia  Abyssinica,)  when  in  maturity, 
attains  the  ^owth  of  a  moderate  sized  tree,  its  red 
racemes  of  blossom  much  resembling  in  form  and  dis- 
tribution those  of  the  horse  chestnut.  These  flowers 
are  first  dried  in  the  sun,  and  all  stalk  and  extraneous 
matter  carefully  removed,  and  are  then  pounded  fine. 
The  dose  varies  from  six  to  eight  drachms  weight, 
according  to  the  quality  of  the  drug  and  strength  of 
the  person,  and  is  drank  early  in  the  morning  in  a 
cupml  of  cold  water ;  if  kept  mixed  for  any  length 
of  time  is  power  is  said  to  become  deteriorated.  It 
usually  acts  in  the  course  of  a  couple  of  hours,  the 
first  evacuations  beins  wateiy,  and  the  worm  gener- 
ally expelled  by  the  third  or  fourth ;  during  the  time 
of  its  operation,  abstinence  from  food  or  drmk  is  en- 
joined, out  afterwards  in  the  evening,  the  patient  is 
directed  to  eat  freely  of  hot  spiced  dishes,  and  to 
drink  mead  or  beer.  Should  five  or  six  hours  elapse 
without  indication  of  the  medicine  having  taken  ef- 
fect, it  is  recommended  to  eat  a  full  meal  seasoned 
with  hot  condiments,  which  is  said  to  quicken  its 
openitioii.  , 


"  A  favourable  opportunity  occurred  of  trying  the 
effects  of  Kosso  on  a  European  soldier  of  the  escort, 
who  was  troubled  with  the  lumbricus  teres,  on  whom 
it  acted  mildly  and  effectually.  Should  it  be  consid- 
ered a  desirable  addition  to  the  materia  medica  of 
Europe,  a  plentiful  supply  of  Kosso  might  be  easily 
obtained  at  Massowah  on  the  Red  Sea,  from  the  mer- 
chants of  Abyssinia  who  visit  that  port,  which  is  but 
a  journey  of  five  or  six  days  from  the  country  of  its 
growth  ;  or,  as  it  appears  of  a  hardy  character,  and 
uie  climate  of  Abyssinia  seems  favourable  to  north- 
em  vesetation,  the  tree  itself  might  perhaps  be  suc- 
cessfully introduced,  by  seed,  into  Europe." 

R.  Kirk,  Surgeon, 
I^jkote,  Dee.  10,  1860.  Snd  Bombay  Llghi  Cavalry. 

THE  EFFICACY  OF   KOUSSO   IN  THE  EXPUL- 

SION  OF  TAPE- WORM. 

To  the  Editor  of  The  Lancet. 

Sir, — I  have  subjoined  the  two  following  cases  of 
the  ef&cacy  of  kousso  in  the  expulsion  of  tape-worm, 
which  you  may  perhaps  think  of  sufficient  impor- 
tance to  give  insertion  m  The  Lancet. 

About  five  weeks  since  a  young  man,  named  W , 

a  shoemaker  at  Slough,  api>lied  to  me  at  the  Royal 
Dispensary  at  Windsor  with  tape-worm.  He  had 
sufrered  with  it  for  several  years,  and  had  repeatedly 
taken  turpentine,  but  he  could  bear  it  no  Icmger  on 
his  stomach,  and  various  anthelmintics  from  regular 
practitioners  and  quacks,  the  effects  of  which  were 
violent  purgation  and  the  ejection  of  portions  bf  the 
worm  only.  I  directed  the  kousso  to  be  procured, 
and  wishing  to  follow  exactly  Boggio's  directions, 
I  had  the  young  man  at  my  house  when  I  adbiini»- 
tered  it.  Unfortunately,  after  he  had  swalTowed  it 
about  two  hours,  he  vomited  it  from  his  stomach }  but 
so  great  had  been  his  sufferings  from  the  presence  of 
the  worm,  and  so  determined  was  he  to  expel  the  ' 
enemy  if  possible,  that  he  again  manfully  swallowed 
the  dose  thus  rejected.  By  keeping  him  in  bed,  and 
administering  some  brandy  and  sraa-water,  he  suc- 
ceeded in  retaining  it  on  his  stomach.  *ln  about  five 
hours  afterwards,  by  the  aid  of  a  seidlitz  powder,  the 
worm  vras  expelled  entire.  Its  length  was  about  six 
yards.  I  saw  him  during  my  rounds  to-day  in  excel- 
lent health. 

The  next  case,  G ,  aged  about  thirty,  a  tailor, 

also  from  Slough,  applied  also  to  me  at  the  dispensa- 
ry. I  gave  him  the  kousso  in  a  similar  manner  at  my 
own  house.  He  declared  he  did  not  mind  the  taste 
of  the  kousso  in  the  least.  In  little  more  than  three 
hours  after  a  seidlitz  powder  he  voided  entire  a  tape- 
worm measuring  nine  yards.  This  patient,  as  the 
former  had  done,  had  taken  repeated  doses  of  tur- 
pentine and  other  strong  anthelmintics  without  any 
benefit.  He  declared  that  the  kousso  was  not  nau- 
seous to  him,  nor  did  it  produce  any  inconvenience 
whatever. 

I  am  at  present  attending  a  young  female  suffering 
from  phthisis,  and  who  has  been  the  subject  of  that 
fatal  malady  in  a  chronic  form  for  years.  Occasion- 
ally her  sufferings  became  acute,  and  she  then  ap- 
plied to  me  for  medical  aid,  and  she  was  so  far  recov- 
ered as  to  be  able  to  resume  her  usual  domestic  du- 
ties. This  patient  afterwards  consulted  a  medical 
man,  who  refezred  her  symptoms  to  the  presence  of 
tape-worm,  and  administered  calomel  and  turpentine 
in  frequent  and  large  doses.  Lymph  of  a  plastic  na- 
ture was  evacuated  from  the  bowels,  which  was 
thought  to  be  portions  of  a  tape- worm.  The  calomel 
and  turpen^ne  have  roused  up  the  hectic  in  this  young 
woman,  and  so  destroyed  her  strength,  that  she  will 
never  ndly  again. 

I  was.  reoently  attending  in  a  ^niily,  wbera  one  of 
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its  members,  a  daughter,  had  recently  died  with  1  flow  for  a  few  hours,  which  seemed  to  have  a  slightly 
many  anomalous  symptoms.    The  presence  of  tape- 1  beneficial  effect  j  but  8usi>ecting  that  habits  of  i 
worm  was  suspected  by  the  medical  attendant.    He        '     * 
administered  what  was  supposed  to  be  male-fern.    A 
Tomiting  of  blood  ensued,  and  in  a  few  days  afterwards 
her  deaUi. 

From  the  repeated  trials  which  have  now  been 
made  of  kousso,  it  results  unequivocally,  that  it  is  a 
sure  destruction  to  the  worm,  and  perfectly  innocuous 
to  the  human  frame,  so  that  it  may  not  only  be  given 
with  the  certainty  of  destroying  and  evacuating  the 
'  worm  when  known  to  exist,  but  also  that  it  may  be 
safely  given  in  cases  of  doubt  and  difficulty  where  the 
presence  of  a  worm  mav  be  only  surmised.  I  doubt, 
since  the  discovery  of  tne  Peruvian  bark,  whether  so 
usefiil  a  substance  has  been  added  to  our  materia  me- 
dica.  I  am,  Sir,  your  obedient  servant, 

G.  Pearl, 
VUltinf  Snrg«oB  etc.  to  the  Royal  General  Dispensary  at  Windsor. 

THE  KEY-TSE-SING,  OR  JAPANESE 
EMMENAGOGUE. 
To  the  Editor  of  The  Lancet. 
Sir, — ^May  I  request  the  favour  of  your  inserting 
the  following  cases  of  the  succesful  use  of  the  above 
remedy  in  my  own  practice,  and  at  the  same  time 
allow  me  to  inform  the  medical  officers  of  public  in- 
stitutions, that  I  shall  be  happy  to  forward  them  suf- 
ficient for  a  more  extended  trial  upon  being  apprised 
of  their  wishes. 

I  should  also  feel  obliged  by  the  gentlemen  in  pri- 
vate practice  who  have  oeen  supplied  through  your  .^  .ui.jj-»_i!. 
former  announcement,  communicating  the  results  to !  ^^^  degree,  with  the  addition  of  severe  darting  pain 
me  at  their  earliest  convenience,  but  I  must  inform '            "^^^  ^    *"       ^  ^^        *  ^  **"" 
several  correspondents  that  their  notes  remain  unan- 
swered from  their  directions  being  undecipherable. 
I  have  the  honour  to  remain,  yours,  very  truly, 

Edward  Williams,  M.D. 
Upper  CliAon-straet,  Flnsbary,  March,  1891. 

Case  1. — Miss  W.  L— —  applied  tome,  September , 
6th  for  relief  from  severe  attacks  of  hemiplegia  and  j  tablishing  the  secretion,  which  since,  with  one  ez- 
hsematemesis,  which  had  existed  for  several  months,  I  ception  has  fiowed  regularly,  and  she  has  also  entirely 
and  was  referred  to  cessation  of  the  menses  from  ca- '.  recovered  from  the  epileptic  attacks  to  which  she  had 


turbation  had  been  indulged  in,  I  suggested  a  plan 
to  obviate  the  same,  and  a  recource  toUie  remecfy  at 
an  interwtl  of  three  weeks,  which  was  attended  to, 
and  the  lesnlt  has  been  most  satisfiactory,  the  catft> 
menia  being  tolerably  profuse  and  regular,  while  the 
irritability,  waywaranees,  and  suspiciousness  hav« 
ccMisidenbly  decreased,  and  she  has  begun  to  devote 
some  of  her  time  to  those  objects  and  amusements  in- 
dicative of  returning  rationality. 

Case  3. — Mary  W ,  aged  twenty,  a  domestic 

servant  consulted  me  Oct.  2Ist.  She  stated  that  she 
had  never  menstruated,  and  had  been  subject  to  fits 
since  tie  age  of  fourteen,  which  had  caused  her  the 
loss  of  several  situations.  Her  appearance  indicated 
good  health,  and  all  the  other  secretions  were  nomal. 
She  had  taken  various  popular  remedies,  and  had 
been  s  patient  at  two  of  the  metropolitan  hospitals, 
withoat  any  alleviation  ]  in  fact  the  fits  had  increased 
in  frequency  and  duration.  She  stated  that  she  had 
never  known  any  of  the  usual  symptoms  of  menstru- 
ation, and  as  there  was  no  tume&ction  of  the  abdo- 
men indicating  retention,  I  was  very  doubtfai  if  the 
key-t9e-sing  would  be  of  any  use,  but  determined  to 

five  it  a  trial,  as  the  patient  resided  in  the  neighbour- 
ood,  and  I  could  watch  its  effects.  I  therefore  de- 
sired her  to  take  four  draohms  every  four  hours,  which 
caused  severe  vomiting  and  purging  after  taking 
eight  doses.  I  then  abSained  for  twenty-four  houzi^ 
and  commenced  again  with  three-drachm  doses  eveiy 
eight  hours.    The  same  results  occurred  in  a  dimin- 


across  the  back,  and  along  the  course  of  the 
sory  ligaments,  and  a  sense  of  weight  and  beanns- 
down,  which  was  followed  on  the  fifth  day  by  a  psM 
catamenial  discharge.  On  the  seventii  day  after  the 
menstrual  appearance  she  had  a  slight  fit,  and  on  the 
reourrence  of^  a  monthly  period  I  aaministered  three- 
drachm  doses  twice  a  day;  these  had  the  effect  of  e 


tarrh,  in  March  last.  She  had  been  under  several 
practitioners,  who  had  prescribed  both  lotions,  mus- 
tard-cataplasms, and  aloetic  and  steel  purgatives, 
with  little  or  no  amelioration  of  the  symptoms,  and 
with  no  effect  upon  the  uterine  functions.  I  there- 
fore put  her  under  the  influence  of  key-tse-sinz,  and 
in  four  days  from  its  employment,  the  catamenia  ap- 
][>eared,  and  flowed  normally  for  three  days,  with  con- 


been  subject. 


THE  PATHOLOGY  OF  SEA-SICKNESS. 

To  the  Editor  of  The  Lancet. 

Sir, — In  the  Observer  newspaper  some  time  since, 

under  the  head  ''  Cause  and  Cure  of  Sea-Sickness,"* 

there  is  mention  of  a  paper  lately  read  before  the 


siderable  diminution  of  the' previous  symptoms.  The  French  Academy  of  Medicine,  with  the  approval  of 
effects  produced  before  the  catamenia  appeared  were  i  Ma^endie  and  other  distinguished  physicians,  in 
slight  retching  and  purgation,  with  a  sense  of  bear- '  'which  sea-sickness  is  said  to  '*  depend  upon  the  move- 


ing-dovni. 


I  ment  of  the  intestinal  canal,  which  floats  as  it  were 


At  the  following  menstrual  period,  I  advised  her  to  i  on  the  abdomen.  It  descends  with  every  movement 
take  a  few  doses  of  the  remedy ;  the  result  was  as  of  t^e  vessel,  and  then  ascending,  pushes  up  the  stom- 
wished,  and  she  has  since  been  regular,  while  the ,  ^^^  wid  the  diaphragm.^'  Should  you  find  time,  Sir, 
head  and  stomach  affections  have  ceased  to  annoy.       to  look  over  the  few  Tines  which  are  here  transcribed 

Case  2.— The  daughter  of  a  clergyman,  in  Berk- '  from  the  work  of  an  English  physician,  you  will  prob- 
shire,  v(^  sent  up  to  town  to  consult  me  in  October  1  aWy  see  reason  to  maintain,  with  me,  that  in  the  Clin- 
hist.    The  history  of  her  case  was,  that  two  years  ique  of  the  Mai  du  M<?r,  Britannia  rules  the 


since,  menstruation,  which  had  been  previously  regu- 
lar, ceased,  without  any  assignable  cause,  and  that 
contemporaneously  her  mind  became  affected  to  so 
great  a  degree  that  temporary  seclusion  was  advised 
and  adopted,  but  all  other  secretions  were  in  a  gener- 
ally healthy  state.  Various  eminent  practitioners 
were  consulted,  and  many  plans  of  treatment  adopted, 
with  little  benefit  to  the  mental  malady,  and  witn  no 
advantage  to  the  secretive  functions.  I  recommended 
the  continuance  of  the  local  treatment,  and  the  ex- 
hibition of  the  key-tse-sine,  a  few  days  before  the 
a«xt  oataatnial  pwiod.    ^Tm  result  was.  a  loaoty 


The  passage  is  extracted  from  pages  122,  123,  of  a 
small  volume  on  *'  Spasm  "  and  other  disorders  of  the 
muscle,  published  by  John  W.  Parker,  West  Strand, 
in  April,  1843. 

I  am,  Sir,  your  obedient  servant, 

London,  1851.  ^GBONAUT. 

**  As  the  principal  stays  and  binders  of  the  human 
frame,  the  abdominal  muscles,  are  employed  unceas- 
ingly in  supporting  weight,  and  resisting  pressure 
from  all  that  is  lodged  within  the  chest  and  beUy,  by 
their  thoracic  attachment  they  directly  influence  tlie 
businett  of  the  •hest  undsr  all  drcninitancei  «f  dia- 
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ease.  Beneath  the  diaphragm,  should  they  fail  in 
their  supporting  power,  the  functions  of  the  several 
viscera  are  no  longer  healthy  or  complete.  Let  any 
one  suddenly  withdraw  the  support  given  by  his  hand 
to  the  lower  t)art  of  the  abdomen  in  his  own  person, 
and  by  the  sense  of  what  falls  within,  he  exactly 
measures  the  degree  and  extent  of  the  internal  pres- 
sure. Sea-sickness,  there  is  reason  to  believe,  is  in 
this  way  occasioned  by  want  of  tonic  resistance  in 
the  abdominal  muscles  to  the  passive  weight  of  the 
collected  viscera  suddenly  disturbed  in  their  respec- 
tive positions,  and  gravitating  with  the  motioB  of  the 
vessel.  By  continual  practice  in  this  duty  of  ready 
adjustment  to  a  varying  centre,  the  seamen  at  lieneth 
learns  to  command  his  stomach  while  he  *■  fi&ds  nis 
legs.' " 

CHEMICAL  MEANS  FOR  THE  PREVENTION 
OF  BED-SORES. 
To  the  Editor  of  The  Lancet. 
Sm, — I  wish  to  communicate  to  my  profesaonal  bre- 
thren, through  the  medium  of  yoxa  Journal,  a  very 
simple  means  of  preventing  the  urine  of  persons  suffer- 
ing dementia,  pmlysis,  &c.,  which  is  usually  passed 
involuntarily,  from  excoriating  their  skin,  and  pro- 
ducing extensive  and  sloughing  sores. 
^  To  those  in  charge  of  large  establishments  for  the 
insane,  of  general  nospitals  and  workhouses,  these 
sores  are  often  most  painful  to  witness,  most  difficult 
to  manage,  and  tend  to  the  rapid  destruction  of  the 
patient.  They  are  commonly  supposed  to  arise  from 
the  pressure  of  the  sacrum  and  other  prominent  psrts, 
in  the  long  period  of  the  recumbent  posture :  out  I 
am  satisfied  that  though  this  may  he  an  assistant 
cause,  the  main  one  is  the  irritating  quality  of  the 
urine,  with  which  the  clothes  of  the  patient  and  of  his 
bed  1)ecome  wetted ;  and  which  rapidly  decomposing, 
excoriates  the  skin  by  the  ammonia  which  is  disen- 
gaged, and  which  keeps  up  a  distressing  irritation 
afterwards,  leadine  to  the  bed-sores  alluded  to. 

To  prevent  this  nas  long  been  a  desideratum ;  and 
the  success  of  the  method  I  now  make  use  of  has  been 
most  gratifying  to  me,  and  to  several  friends  who 
have  witnessed  its  results. 

The  principle  of  the  plan  is  to  make  use  of  a  me- 
dium wnich  will  absorb  the  ammonia  of  the  decom- 
posing; urine,  without  injuring  the  skin  in  return,  and 
this  leffect  by  the  aid  of  dilute  sulphuric  acid.  The 
application  of  the  method  is  the  following : — 

I  have  a  case  made  of  soft  linen,  large  enough  for 
'the  buttocks  of  the  patient  when  lying  on  his  back  to 
rest  upon,  and  to  extend  a  little  vray  down  the  thighs, 
and  on  each  mde  of  him.  These  cases  I  stuff  with 
bran  (prei^iously  sprinkled  with  dilute  sulphuric  acid) 
to  such  a  degree  as  to  make  an  easy  cushion,  which 


to  the  side  of  the  trowsers  on  which  the  penis  is  worn. 
I  use  the  same  application  (substituting  deal  saw- 
dust for  bran,  for  economy^s  sake)  on  the  floors  of 
those  of  the  insane  who  tmlt  be  wet  and  dirty  in  their 
bed-rooms,  in  the  urinals  of  those  patients  whose 
urine  is  disposed  to  rapid  decomposition,  and  to  occa- 
sion oppressive  efBuvia  in  the  oed-ohamber,  in  the 
water-closets,  &c.,  indeed,  wherever  ammonia  is  dis- 
engaged, and  renders  the  air  of  the  chamber  oppres- 
sive. 

But  its  valuable  application  is  in  the  prevention  of 
bed-sores,  and  I  could  eive  many  cases  illustrative  of 
the  fact,  but  they  would  crowd  your  pages  unneces- 
sarily. If  our  brethren  will  give  the  method  a  fair 
trial  they  will  save  themselves  an  infinity  of  anxiety, 
and  their  patients  an  inconceivable  amount  of  suffer- 
ing. 

I  am.  Sir,  faithfully  yours, 

Samuel  Hitch. 


THE  EMERGENCE  OF  NEEDLES  FROM  THE 
SURFACE  OF  THE  BODY. 
To  the  Editor  of  The  Lancet. 
Sir, — ^The  question  of  whether  needles  emereing 
from  the  surface  of  the  body  have  been  swallowed,  or 
introduced  at  the  point  where  they  are  taken  out  by 
the  surgeon,  seems  to  be  an  all-important  one  at  the 
present  moment,  by  the  number  of  letters  on  the  sub- 
ject which  has  appeared  lately.  I  confess  that  the 
fwmer  does  not  appear  very  clear  to  me :  I  will  not 
say  that  such  an  occurrence  is  impossible,  but  I  do 
think  that  it  is  highly  improbable ;  and  the  following 
reasons  suggest  themselves  to  me : — Where  the  needles 
are  severalm  number,  the  patients  are,  I  think,  invari- 
ably females,  (probably  hysterical  ones ;)  and  yet  it  is 
to  be  presumed  if  females  sometimes  accidentally  swal- 
low a  lot  of  needles,  that  journeymen  tailors  may  occa- 
sionally be  subjected  to  the  same  accident.  Second- 
ly :  The  ]^atients  do  not  generally  feel  the  needles  till 
they  get  into  such  a  position  that  by  making  a  slight ' 
opening  they  can  be  removed ;  and  yet,  if  swallowed, 
they  must  have  penetrated  some  highly  sensitive  parts 
to  have  got  into  such  a  position ;  and  how  the  vessels 
and  nerves  should  invariably  escape  under  such  cir- 
cumstances seems  tome  a  mystery ;  and  yet  I  appre- 
hend that  the  nerves  do  escape,  otherwise  we  should 
have  more  pain,  and  probably  spasm  of  the  part. 
Then  again,  although  it  is  an  easy  matter  for  a  sharp 
needle  to  penetrate  the  \^ous  tissues,  yet  I  imagine 
that  the  gastric  juice,  or  the  fluids  of  the  body,  would 
so  corrode  it  that  it  would  no  longer  easily  pierce 
these  parts. 

Lastly :  It  seems  an  extraordinary  thing  that  some 

of  the  more  important  organs  should  not  sometimes 

become  inflamed  by  the  presence  of  an  extraneous 

receives  the  urine  as  it  dribbles  from  the  patient,  the '  body,  during  the  passage  of  a  needle  through  them : 


ammonia  of  which  is  absorbed  by  the  sulphuric  acid, 
and  the  skin  is  left  uninjured  by  the  urine.        ' 

The  proportion  of  dilute  sulphuric  acid  to  the >  bran, 
I  find  to  be  about  two  ounces  of  dilute  acid  to  one 
quart  of  bran,  by  ^admeasurement.  The  dilute  acid 
is  that  of  the  pharmacopGeia,  and  the  (quantity  will 
be  found  not  to  wet  the  case  of  the  cushion,  and  only 
to  make  the  bran  itself  feel  in  a  slight  degree  moist. 

The  same  Quantity  of  bran  put  into  a  iresh  case, 
and  sprinklea  vrith  a  little  fresh  acid,  I  have  found 
serviceable  and  inoffensive  for  several  days,  but  I 
should  advocate  its  being  renewed  every  alternate 
day,  at  least. 

To  persons  able  to  walk  about  and  incontinent  of 
urine  from  the  many  causes^  occasioning  it,  I .  have 
found  the  same  means  productive  of  Uie  greatest 
comfort,  by  sewing  a  small  bag  of  the  prepaindd  bran 


for  however  small  the  puncture,  I  do  not  think  that  it 
must  be  invariably  harmless.  Indeed  I  know  of  one 
instance,  in  which  a  young  man  pushed  a  needle 
directlv  backwards  in  the  region  of  the  heart :  he 
died  of  inflammation  of  that  organ ;  and  upon  a  post- 
mortem examination,  the  needle  was  founa  penetrat- 
ing it.  Now,  if  inflammation  follows  when  the  needle 
is  introduced  into  an  im^jortant  organ  from  without, 
why  should  it  not  when  introduced  from  within,  as 
when  swallowed  ?  Again,  why  are  not  needles  more 
frequently  found  in  organs  when  we  make  post-mor- 
tem examinations?  If  ever  they  are  found,  they 
always  appear  to  be  in  organs  near  the  surface,  ren- 
dering it  probable  that  they  got  there  from  without. 

Some  months  since,  Mr.  I^wrence,  jun.,  of  Bright 
ton,  removed  a  hair-pin  from  the  bladder  of  a  girl  j  and 
there  are  several  other  instaoices  of  foreign  bodies 
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^eing  removed  from  the  same  part,  such  as  slate  and 
lead  pencil,  pieces  of  catheter,  &c.  Perhaps  these 
old  authors  would  have  said  that  these  had  heen 
swallowed. 

1  have  on  several  occasions  removed  needles  firom  the 
surface  of  the  body,  and  once  had  an  opportunity  of 
watching  a  case  in  which  above  thirty  were  removed, 
and  the  girl  accounted  for  it  by  saying  that  she  swal- 
lowed a  paper  of  needles  some  jrears  previously,  and 
yet  I  am  told  that  a  paper  contains  only  twenty-five. 

Where  there  is  only  one  needle,  it  is  possiUe  to 
have  got  under  the  skin  without  the  knowledge  of  the 
patient ;  but  ^here  there  are  several,  I  look  upon  it 
that  the  patients  are  impostors ;  and  after  the  extras 
ordinary  attempt  at  imposition  practised  by  a  patient, 
with  hydrochloric  acid,  in  the  Brighton  Hospital,  a 
short  tmie  since,  there  does  not  appear  to  be  any  lixnit 
to  its  extent. 

I  ^on,  Shr,  your  obedient  servant, 

QU£8TI0. 


SALUTARY  EFFECTS  OF  VACCINATION. 

To  the  Editor  of  The  Lancet. 
Sir, — ^I  was  much  interested  in  your  report  of  the 
discussion  on  small-pox  at  the  Royal  Medical  and 
Chirurgical  Society.  Should  you  think  the  accom- 
panying statement  of  anv  interest  to  your  numerous 
readers,  perhaps  you  will  kindly  publish  it. 
I  am,  Sir,  your  obedient  servant, 

William  Davis,  M.R.C.S.,  &c. 

A  medical  friend  of  mine,  residing  in  this  parish, 
in  which  I  hold  the  poor  law  medical  appointment, 
kindly  informed  me,  on  April  27,  1850,  or  a  case  of 
small-pox  under  his  care.  This  beinff  the  first  case 
in  my  district,  and  finding  others  of  Uie  family  had 
not  been  vaccinated,  he  begged  me  to  procure  lymph, 
and  perform  the  operation.  I  had  those  that  were 
to  all  appearance  well,  inunediateW  separated,  and 
procured  lymph  as  soon  as  possible  uom  the  National 
Vaccine  Institution.  Two  others  had  sickened  before 
I  obtained  it. 

I  vaccinated  from  points  two  children  that  were 
playing  about,  to  all  appearance  perfectly  well — a 
girl,  aged  six  years ;  a  ooy,  aged  eight  years :  this 
was  on  May  4.  The  former,  on  the  fourth  day  afier 
vaccination,  sickened  for  small-pox,  had  the  confluent 
form,  and  died.  The  vesication  in  the  arm  of  the  boy 
went  on  most  favourably ;  but  ten  days  afterwards, 
(May  14,)  variolous  eruption,  in  a  very  modified  ex- 
tent, appeared;  so  that  the  pustules  on  the  whole 
body  did  not  amount  to  thirty — six  appearing  on  the 
tongue.  He  had  not  a  symptom  of  variola,  with  the 
exception  of  the  eruption. 

The  cases  stand  tnus : — 

A  boy,  aged  twelve;  vaccinated  in  infancy.  (Did 
not  have  variola.) 

A  girl,  aged  four;  vaccinated  at  two  years  old. 
(Did  not  take  variola.) 

A  girl,  aged  ten :  vaccinated  in  infancy.  (Caught 
variom,  ana  brought  it  to  the  house,  but  had  it  ex- 
tremely light,  wiu  scarcely  anj  symptoms.) 

An  mfimt  took  it  from  tne  girl,  and  died.  (Never 
had  been  vaccinated.) 

A  girl,  a^  two  years  and  a  half,  next  took  it. 
(Never  vaccinated,  but  recovered.) 

A  girl,  aged  seven ;  and  a  boy,  aged  eight  years : 
both  vacciiwted  during  the  time  three  had  sickened 
for  variola  in  the  same  house.  The  girl  took  variola, 
the  eruption  appearing  on  the  fourth  day  after  vacci- 
nation, and  died  in  the  c^mfluent  form.  The  eruption 
appeared  on  the  bov  on  the  tenth  day;  he  had  it  re- 
markably light.  Toe  diseaae  did  not  spread  beyond 
the  house. 


ON  THE  AFTER-TREATMENT  OF  MR.  SYMFS 

OPERATION  FOR  DIVISION  OF  STRICTUEE 

OF  THE  URETHRA. 

To  tke  Editor  of  The  Lakcet. 

Sir, — ^I  trust  you  will  give  space  in  the  valualile 
columns  of  your  paper  for  the  followine  observatioos 
on  the  treatment  of  stricture  of  the  ure£ra.  It  is  not 
on  the  practicability  of  the  operation  as  performed  br 
Mr.  Syne,  which  has  already  been  so  much  disputed, 
and  as  I  think  admits  not  of  a  doubt  both  of  its  pru- 
ticabilisy  and  its  permanent  curative  effects  u  its 
after-txeatment  be  properly  attended  to.  It  is  to  this 
all-ess«itial  point  I  wish  to  direct  the  attention  of 
surgeons.  It  is  the  object  of  most  men  of  the  nroies- 
sion  to  procure  as  speedy  a  recovery  as  posaiole  fv 
their  patients  after  operations,  by  allowing  adheacns 
to  take  place  by  the  first  intention ;  and  the  practice 
I  doubt  not  to  be  a  good  one  in  most  cases ;  but  there 
are  always  exceptions  to  a  rule,  and  this  exception  I 
wish  to  call  the  attention  of  the  profession  to  m  this 
operation — viz.,  that  in  all  cases  union  ought  onl^  to 
be  sought  for  by  granulation,  and  not  by  adhesmn, 
and  to  this  sole  cause  I  think  has  been  the  return  of 
the  stricture  after  operation ;  for  it  is  only  reascuk- 
abk  to  suppose  that  a  part  once  prone  to  such  sub- 
mucous thickeninff  would  be  more  liable  to  relapee 
when  contraction  ^y  adhesion  has  taken  place.  On 
the  other  hand,  if  you  allow  the  catheter  to  remain  in 
logger,  and  keep  the  edges  of  the  wound  apart  with 
lint,  and  allow  it  to  granulate  from  the  bottom,  you 
let  in  a  piece  of  new  material  Qike  a  wedge,)  thereby 
preventing  the  least  chance  or  re-contraction  of  the 
parts,  and  I  doubt  not  cutting  off  the  local  tendency 
to  stricture ;  by  so  doing,  not  only  conferring  a  per- 
manent benefit  on  the  patient,  but  credit  to  the  ope- 
rator. These  observations  I  only  suggest  to  the  pro- 
fession, and  will  now  leave  it  for  them  to  decide  on 
tke  preferable  mode  of  treatment. 

I  am,  Sir,  your  most  obedient  servant, 

John  Wuxs. 


Transmission  of  Imfbessions  bt  the  Spinal  Mas- 
Eow. — M.  Brown  Sequard  recently  read  a  p^per  be- 
iSore  the  Academy  of  Sciences  at  Paris,  wherein  he 
maintains  that  this  transmission  is  carried  on  in  a 
decussating  manner — viz.,  that  the  right  half  of  the 
medulla  spinalis  transmits,  in  a  great  measure,  the 
impressions  received  on  the  left  side  of  the  body,  and 
viceversA.  He  rests  his  opinion  on  the  following  ex- 
periments : — One  lateral  half  of  the  spinal  marrow  of 
an  animal  belonging  to  the  mammalia  was  cut  across 
opposite  the  tenth  dorsal  vertebra,  and  the  hind  limb  om 
the  same  side  was  found  not  only  fully  alive  to  sensa- 
tion, but  more  so  than  in  the  normal  state;  whilst  die 
corresponding  limb  on  the  other  side  possessed  the 
fieuiult^  of  sensation  in  a  less  degree  than  in  the  usual 
condition.  When  the  same  hemi-section  is  made 
opposite  the  third  cervical  vertebra,  both  the  fore 
and  hind  limb  of  the  same  side  seem  to  be  more  sen- 
sitive than  is  normally  the  case ;  whilst  the  limbs  on 
the  other  side  are  less  so.  If  a  few  complete  sections 
along  the  lateral  half  of  the  marrow  be  made,  sensa- 
tion remains  unaltered  on  the  divided  side,  and  is  al- 
most lost  on  the  other.  M.  Brown  Secmard  main- 
tains that  it  is  principally  in  the  medulla  that  the 
decussating  of  sensitive  fibres  takes  place ;  and  that, 
if  there  are  any  such  fibres  which,  arising  from  the 
limbs,  rise  up  to  the  brain,  there  to  effect  uieir  inter- 
lacement, these  must  be  in  a  very  small  number. 

Lettsomian  Lectures. — Dr.  6.  Owen  Rees  will 
deliver  the  Lettsomian  Lectures  before  the  Hfedieal 
Society  of  London,  on  May  the  7th,  16th,  and  Slat 
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